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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report E_u.l'r_r'l.lg_'l}.' the detalis of the accident o apoed up the claims procass

. Thin Form mus] be compioled by the Policyholder and/or the Authoriged Driver.

3. Infeemadion pravided must be as fnutbful and accurate as possibse. Aoy willul misrepresestation o withogang of material facts may slow INEUrANCE comparing 1
repudiate poiicy liabdity,

4. Ther issue and acceptance of this Form by insurance compames s nod an admisson of palicy hability on e par of i insurance companiss

5. Any false reporting may be referred o the Pollce for investlgation,

8, This report will be forwarded by (he insurers of the GIA Records Managemen! Centre estabiished by he Genaral Insurancs Assaciation of Singacare (G14) for
archivirg and that copies of this repart will, for a lee, be matde avaltablo upon appication by Interestad pardiss

T. By th fodgarmant of this report to the insarars, you hereby consent 19 Ihe archlving of \his report 8 the centre and to coples af the repor Being made available
aforemasl

ACCIDENT STATEMENT

Date OFf Report 251112018 13:51

Date OF Accident 241172018 12:00

Exact Location Of Accident JUNCTION OF BT BATOK WEST AVE 3/BT BATOK WEST AVE
Country/State of Lass SINGAPORE

Vehicle Reglstration Number GBHY3TER

Insured/Palicyholder

Mame Of Registerad Ownar RICH REBOURCES LOGISTICS PTE LTD
Co Reg No 201415853K

Email Address HAZLITOTT@GMAIL. COM

Maobile Phone No (LOCAL) +65-B1131414

Altarnativa Phona Mo OFFICE-BBT35227

Vehicle Particulars
Manufacturer TOYOTA
Modal DYMA

Exact Purpose for which venicla was being used at

Hicie of wertdtant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NE

if No, Please state action to be taken THIRD PARTY

Vehide Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Number DMCY3SN1834111801

Covar Mote Mumbear
Driver

Mama of Oriver
NRIC Mo

Date Of Birth
Cocupalion

Date Of Driving Pass
DOriving Exparience
Gender

Mobile Mumbar

Fax Mumber
Contac! Number
EMall Address

MUHAMAD HASLIN BiN OTHMAN
57812953

080514978

DUTDOOR

071042000

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81131414

OFFICE-GBT35227
HAZLIFOT7 @GMAIL.COM
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Address

Postoode

BLK 4384 BUKIT BATOK WEST AVENUE &8
#08-1021

6531438

Was driver an emplayvee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Numbar of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Rpad Surlace

Other Information

WwWas any fl:.\rE,llgl'l vehicla invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Acoident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es, Pleasea state which Folice Station
Police Siation Mame

Pollce Statlon Address

Pollce Station Contact
Was notice of intendad Prosecution given?
If Yes against whom?

Clrcumstances of Accident

COLLISION - CROSS5 JUNCTION
CLEAR
DRY

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY.
SINGAPORE

TEL NO-. 1800-6659999 - FAX NO: 666557493
ND

PLEASE REFER TO POLICE REPORT T/20191124/2068

Attachment(s)
Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Catagory

MName of Drivar
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

SJoaeasL
TOYOTA

PRIVATE CAR
TEE CHUE HIONG
520135061
90278869
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Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMAD HASLIN BN OTHMAN
Approximata Age

Injunes Sustain NECK AND CHEST PAIN

Injureed parson in which vehicle? GBHE376R

Were saal balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukit Batok N.P.C

AEERIEAAM AR

TI20191124/2088

1of 3
Repori Mo, T/20191124/2058

21 Bukit Batok East Avenues 4 SINGAFORE

g59840
Tel No: 1800-6659509
REPORT OF A TRAFFIC ACCICENT
Date/Time Repart Made | Vide Report No Station Diary No..
24/11/2018 1617 JI20161124/0085 89
Informant's Particulars
Name of Infermant: Address
MUHAMAD HASLIN BIN OTHMAN APT BLK 438A BUKIT BATOK WEST AVENUE 8 #08-1021

SINGAFPORE £51438 = R
ID Type /1D No Contact Na.
NRIC NO / 87812853 Home/Office: Mobile: 81131414 -
Nationaiity: Email
SINGAPORE CITIZEN
Sex; Age Date of Birth: Type of Informant
Male 41 08/05M1978 Driver e
Race: Language | Institution / School Name:
Malay !
Occupation Driving Licence Information
Driver Class Diate of Expiry’

General Information of the Accident s
Type of Injury Drink Datn_emme of Type nl'}.m:aﬂan_
Accident: Conveyed By Ambulance | Drive. Accident: X-Junction

' | No 24/11/2018 12:00
Location.
Along Road 1

BUKIT BATOK WEST AVENUE &

X-junction of Bukit Batok West Ave 8 and Bukit Batok West Ave 3

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow Traffic Control Traffic Volume
One Way Light __
Type of Collision; Anyone convayed by
Between Moving Vehicles - Head To Side ambulance:
B o | Yes
Details of Vehicle Involved ~
Vehicle No. | Type Make Model Color Caondition | No of Passenger
GBH9376R | Lorry TOYOTA White Seriously |0
o Damaged|
SJQgsasL | Car TOYOTA Grey Sernously |0
Damaged |
Details of Person Involved

Any Pedestrian Involved No

! No. of Pedestrians Injured: NIL

T 4

| Use of Pedestrian Crossing NA




SINGAPORE
POLICE FORCE

Faolice Station OfF Origin:
Bukit Batok N.F C

i

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6559999

CONTINUATION OF REFPORT

T

TR20181124/2050

zofd

Raport No. T/20181123/2086

Drivar

Mame

MUHAMAD HASLIN BIN OTHMAN

D Mo

| S7812953J
|

Related V=hicle | GBHE376R {Lomy)

Husp:talﬂ:hnlc MNIL Class of
Diriving
Licence &
Explr',r Date |

Date Treatment | NIL ‘Date Discharge | NIL

= Class NIL

Contact No | 81131414

Date of Expiry: NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Tee Chue Hiong IDNo. | $2013506
Related Vehicle | SJQ8988L (Car) Contact No.| S02739E9
Hospital/Clinie | NIL o | Claes of Class: NIL
Driving Date of Expiry. NIL
Licence &
i N Ea-.plr‘y' Date B
Date Treatment | NIL Date Dlscharge NIL
No. of Days granted Medical Leave | NIL Degree of Imjury | NIL

Brief Details.

On 24/11/2019 at about 1200hrs | was traveling with my vehicle beanng registration number: V1)
GEHB376R, along Bukit Batok West Ave 8 towards Bt Batok West Ave 6. While coming to the X-Junction
of Bukit Batok West Ave 8 and Bukit Batok West Ave 3, the traffic light shows green and | proceeded to
drive pass the junction. In the midst passing the junction there was a vehicle bearing registration number:
V2) SJQBS8SL, dark grey color Tayota from Bukit Batok West Ave 3 lowards PIE drove through the
iunction. | couldn't stop my vehicle in time and hit onto the rear right portion of the Y2 The impact caused
W2 lost contral and hit onto 3 E-scooter the E-scooter rider turned over and subsequently conveyed by

the ambulance.

| wish to state that | had the way of traffic. V2 had beaten the rad light and caused the accident V2's

driver mentioned to me {hat she was ¢

iressed,




SINGAPORE
POLICE FORCE

Palice Station Of Origin

Bukit Batok NP.C

21 Bukit Batok East Avenue 4 SINGAPORE
B59840

Tel No: 1800-66595999

Sketch Plan
Infarmant is not able to provide sketch plan

T

TI20191124/2055

Bol3
Raport Na. Tr20181124/2055

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of vour vehicle's Insurance Certificate 1o this report. If you don't have
the certificale with you now. please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recarding The Repart.
Jdf
SrStaff Sgl SUN SIJIA

S]gnature of Informant:

b

o IlL‘

Signature Of Interprater
Naot applicable

Cate/Time
| 2411112018 1517

Officer In Charge Of Cass

| Classification Of Case:

TP/GIT/ =
Staff Sgt QHAIRIL BIN ZULKEFLEE @
Contact No.: 654768187

Authentication Stamp
NF1EE




SINGAPCORE ACCICENT STATEMENT

Accident Date: <4 [0[2019  Time: 12-0 ¢ (hh:mm) 24 br formar

Location x Jpnihion of Buk) tedok wedd P2 & and ub] Bafok wie)]
Ave 2

Vehicle Number  Goif G700

Insured Name hig k F Ciraf (X !.|',-.' {1 "t {4

NRIC FIN U IH8hak T ComtsoNumber bE13 5557 |

Make Tuuts Moddel ;.1-_' - |

Are you claiming under vour gwn insurance pelicy for repair to your vehicle? ]

( )Yes lfNoPlsselect: ( ) Tlurd Perty  ( ) Repordng |

Insurance Company Chvong Taspinsg

Type of Policy ( «" ) Comphensive { ) Third Pasty Fire & Theft { ) TP Culy

Policy Number M)

Name of Driver Mukémed Heotlin bin Uthosen {  )Sameans lnsured

NRIC / FIN Liv11963 ] ContactNumber G114 14 14

Date of Birth LY Jus | 4l
Driving Pass Date o1/ [0 N
Occupation | YIndeor { " ) Ouidoor

Gender (v YMale ( }Female

Email Address hoy || 7097 (# efuic |_quiw ( JNO EMAIL
Addressof Dover 0k 4500 b f
Was driver an employee of the Insured's Company? (/) Ye: () Ma

If No, Relauonship of the Driver with the [nsured

( J1Owner( )Spouse () Friend ( )Relatve ( )Children ( ) Sibling
Does the RDaver Own Any Other Vehicle? ( )Yes () Na

If Yes Vehitlc&_gistrﬂiﬂu Number of Driver's Own Vehicle

Insurance Company of Driver's Qwn Vehicla

Weather Conditions ( |~ ) Clear { JRzining( ) Others

Road Surface { v")Dry ( ) Wet( ) Others -
Was any foreign vehicls involved in this sccident? () Yes ( « )N

Wis anybody injured in the accident? (/) Yes (  No

If yes , injursd detanl ¥lukheamag I-L'._[| n Bwn Dlhmen sl ré N Okl (i
Was there any vides captured by Car Camera? () Yes (U ) No

Was the Mtidam reportsd to the Police? (v )¥es ()Mo I yes enach polite repont
| DETAILS OF 2™ parr arne <N

A S TH0 a = Cmptact

Veh B ST %989 |
Veh C
Veh D
Veh E
Veh F

(= o Jr e ﬁ\.f'p”l.{i.

S B ¥

.)rl\[;fr ‘_-'J"'l;'-j'
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