MNA420015389 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/02/2020 19:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

03/02/2020 19:28

31/01/2020 17:30

PIE (TUAS) THOMSON FLYOVER (LAMP POST 833F)
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

SLR6871B

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
HWWONG@ECOLAB.COM
(LOCAL) +65-98622109
OFFICE-98622109

MAZDA
3

ON THE WAY HOME

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

WONG HAN WEI (HUANG HANWEI)
SXXXX533H

15/07/1979

OUTDOOR

30/05/2002

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98622109

OTHERS-98622109
HWWONG@ECOLAB.COM
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BLK 451B BUKIT BATOK WEST AVENUE 6
#14-683

Postcode 652451
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20200131/2157

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLE2638D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHAMED HAZIMIN BIN ABDUL HAMID
NRIC/Passport Number SXXXX677B

Contact Number

Page 2 of 26



Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMN949K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO AH SENG
NRIC/Passport Number SXXXX074D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name UNKNOWN PASSENGER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR6871B

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

SINGAPORE ‘

o LT
Police Station Of Origin: 1of4
Jurong West N.P.C

] Report Mo, TR20200131/2157
700 Corporation Road SINGAPORE 649818
Tel No: 1800-268999%

|| REPDRT OF A TRAFFIC ACCIDENT

Date/Tim®& Report Made.
31/01/2020 21:20

informant's Particulars

sl I

T s R L i e = i r:-r-. CEry

o i — TR e i i ST

Name of Informant: Address:

WONG HAN WEI APT BLK 4518 BUKIT BATOK WEST AVENUE & #14-683
— SINME_EQIH =

1D Type / 1D Mo.: . Contact Na

NRIC NO / 57820533H Humufoﬁm. Meobile: 98622109

Matiorality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Infarmant.

Male 40 15/07/1197a Driver

Race. Language: | Institution / School Name
_Ehmm

Occupation Ornving Licence Information.

ENGINE%R Class: 2B,2A2 3 Date of Expiry:

1 of the A, e T s e e | e e o

Type of Injury Drink Dﬂl!smm a! Type of Location:

| Accident: [ Others Drive:- Accident; Straight Road
: No 31/01/2020 17:30 =

Location: _

Along Road 1 '
| PAN ISLAND EXPRESSWAY

Along PIE(Tuas) near Jin Datoh _]_ -

Weather . Road Surface: Road Speed Limit

Clear Dry g

Traffic Fiow Traffic Control, Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No
SLE2638D Slightly |0
_ | Damaged =
SLR6871B | Car Shightly |1
e 1

SMNS48K | Car Slightly |0

| | Damaged |
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POLICE REPORT

SINGAPORE '
SINGAPORE. ST

Police Station Of Origin ' 2al4 -
Jurong West NP.C Report No, T/20200131/2157
700 Corporation Road S!N:GAFDF-’!E 649818

Tel No: 1800-2689989 CONTINUATION OF REPORT

m,r Fedaﬂhanlmvad No
No_of Pnﬂamarm Iﬂ]l.lmd M1L ) - NA
"Name MOHAMED HAZIMIN BIN ABDUL HAMID | 1D No. ST430677B
Related Vehicle | SLE26380D (Car) . Cantact No.| NIL
HospitaliClinic | NIL - : Classof | Class: NIL
' Dhriving Date of Expiry; NIL
Licence &
= Expiry Diate
Date Treatment | NIL : Date Discharge | NIL !
of Injury NIL |
4 gy ik #hizas el l"' e ’1”- ],
Name “WONG HAN WEI ID No. $7920533H
"Related Vehicle | SLRE68718 (Car) Contact No.| 98622109
HospitalClinic | NIL Class of Class: 2B.2A,2,3
' Date of Expiry. NIL
Name “UNKNOWN PASSENGER _ 1D No. NIL
Related Vehicie | SLR687 1B {Car) Contact No., | NIL
| HospitaliClinic | NIL Classof | Class: NIL T
; 4 Driving Date of Expiry; NIL
| Licence &
: ” Expiry Date - —3
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
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POLICE REPORT

SINGAPORE |

T/20200131/2157

Police Station Of Origin- A S
Jurong West N P.C ¢ Report Mo Tr20200131/2157
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT
-_&w 3 L s TS T e b fp et = 1

MName YEDQ AH SENG ID No. S03080740
Related Vehicle | SMNS49K (Car) Contact No. | NiL
Hospital/Clinic | NIL Classof | Class: NIL T
. Driving Date of Expiry: NIL
E Licence &

| g Expiry Date

Date Treatment | NIL Date Discharge | NIL ,

No. of Days granted Medical Leave | NIL Degree of Injury | NIL =i |
Brief Details. 3

On 31/01/2020 at around 1730hrs, | was driving my car bearing SLRE8718 with 01 passenger along
FIE(Tuas) near Jin Datdh on lane 1. Suddenly, there was another car bearing SLE2638D jammed brake
Upon seeing, | applied my break However, | was unable to brake in time and my car collided with the rear
of SLE2638D. | went out to make a check and discovered that SLE26380 had collided with the rear of
SMNS4GK. It was a chain collision involving 03 cars including myself. My c: - sustained crack on the front
bumper and the bonet was dented. SLE2638D sustained dents on the rear bumper. SMN345K sustained
a dent on the rear bumper. My passenger sustained injury on her lips. Nobody els= was injured. | am also
lndging this report for insurance claims purposes
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien OF Origin

Jurong West NP.C

700 Corporation Road SINGAPORE 649818
Tel No: 1B00-2688099

Sketch Plan
Informant is not able to provide sketch plan

»
IMFORTANT: Please attach a copy of your vehi
the certificate with you now, please fax a copy io

—p— B S— - = I"-r
Signature Of Officer Recording The Report
J/

SC2 MUHAMMAD HAIQAL BIN ABU BAKAR |

!

"

2

TI2020013172157

4 of 4
RAeport Mo, TA20200131/2157

CONTINUATION OF REPORT

's Insurance Certificate to this report. If you don't have
74885 stating the report number as reference

Signature OF Informant:

A

‘Signature Of Interpreter.
Mot applicable

“ Officer In Charge Of Case.
TP IAEIT!

Date/Time:
31/01/2020 21:20
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 26



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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