MNA119158633 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 13:39
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/12/2019 13:39

30/11/2019 13:10

PIE TWDS AIRPORT B4 EXIT CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLX9836C

KC CAR RENTAL PTE LTD
201810588M
NOEMAIL

OFFICE-83759002

HONDA
FREED 1.5G HYBRID A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109056461

MOHAMED SAID BIN MOHAMED DAWAM
S1254934B

08/04/1957

OUTDOOR

22/09/1982

37 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83759002

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191130/2141
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 EUNOS CRES #10-2523
400001

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLV7771D

PRIVATE CAR
OH KWAN HOCK
S7703782I
84983102
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLB6580A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED SAID BIN MOHAMED DAWAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9836C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

e 00 S AR T
POLICE FORCE /201611302141
Police Station Of Origin: 1ok4
Kampaong Ubi NPP Report No. T/20191130/2141
8 Eunos Crescent #01-2687 SINGAPORE
400008
Tel No: 1800-7479988
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

30/11/2016 20:18

A_I._...L.L._._..A

Nnma uf Infcmﬂant
MOHAMED SAID BIN MOHAMED

Al b e R g oty ] !.L'Jﬂ-.‘!h-’l-l——

Address:

ar

APT BLK 1 EUNOS CRESCENT #10-2523 SINGAPORE

_DAWAM 400001
ID Type / 1D No.: Contact No..
NRIC NO / 512545934B Home/Office: Mobile: 83758002
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 682 08/04/1957 Driver
Race: Language: | Institution / School Name:
Javanese English |
on: Driving Licence Information:
GRAB DRIVER Class: 2B.2A.2.3 Date of Expiry:
e e A R TRl
Type of Dala:"ﬁn'bn of Type of Location:
Accident: Drive: Accident: Straight Road
' INo  130/11/201813:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_PIE Towards Airport before exit CTE
Weather. Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

- S

SLB6S80A | Car SUBARU Red | Seriously | 3
L m
SLV7771D | Car TOYOTA | Silver Seriously | 0
Damaged
SLX9836C | Car HOMNDA White Seriously | 0
Damaged |
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POLICE REPORT

SINGAPORE _ T s

TrZ0181130/2141
Police Station Of Origin: : 2cof4
Kampong Ubi NPP Report No. T/20191130/2141
9 Euncs Crescent #01-2687 SINGAPORE

400009

CONTINUATION OF REPORT
Tel No: 1800-7479898

'Name TOHKWANHOCK II:!_Mn. 77037821

Related Vehicle | SLVTT71D (Car) Contact No. | 84983102
Hospital/Clinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL

 Date Tmtmant

512549348

Related Vehicle | SLXS836C (Car) | Contact No.| 83758002

Hospital/Clinic | NIL Class of Class: 28,2423
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

©On 30/11/2019 at about 01:10pm, | was driving my grab vehicle SLXQBEED Honda/White along PIE
towards Changi Airport at the lane 1. As | was travelling at the said lane in front of me there was a vehicle
SLB6580A SubaruwRed applied and emergency break. Once | notice the front vehicle applied and
emergency break, | also did applied and managed to stopped in time without hitting the front vehicle.
About faw second later, | felt that my vehicle was hit by another vehicle from the rear and due to the
impact my vehicle moved forward and hit the front vehicle rear bumper. The vehicle who had hit my rear
bumper was SLV7771D Toyota/Silver and all the involved parties stepped out from the vehicle to make a
checked. | did asked the front vehicle why he emergency break and | was told that in front of his vehicle
was also making an emergency. as upon that time, the traffic was so heavy. My vehicle was in the
middle and the damaged was front and rear bumper. Only the third vehicle willing to exchange detail,
however the first vehicle ignore the ideas.

| wish to state that my car did installed In car camera and was recorded upon the incident took place. |
wish add on that after the accident my back of my head felt sprained and some giddiness.
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POLICE REPORT

SINGAPORE '
POLICE FORCE IHMIIIT!!IlWMIMM

8113002141

Police Station Of Origin: 3of
Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT
Tel No: 1800-7479999 -

Report No. T/20181130i2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Euncs Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.

QAR Ao o

TR20181130/2141

4of4
Report Me. T/20191130/2141

CONTINUATION OF REPORT

If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T

he R »
G/
Sgt 3 MUHAMMAD DJAMADIL BIN SIDI /
/ L
P

L

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
30/11/2019 20:18

Officer In Charge Of Case:
TP/ GlA /
Staff Sgt WONG SIELLLUL.
Contact No.: 65476181 ¢ s, |
o

Authentication Stamp | "
NFE1ER

e e gt i _—

SIGMATL :ﬁ; o

|
| Classification Of Case:
|

——

Page 9 of 22



Accident Photo

Page 10 of 22



Accident Photo
 ——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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