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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2020 10:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleais repan Corrciry the detaiks af Ihe sccident (o npeed Up the clgims prochss
2, Thla Form must be compiated by the Polioyhaldar anditethe Autharismd Driver.

4. Infarrmation provided mwst bo a5 bulhful and accursle as Possble. Any wilful mesreprasentalion ar wihalding of matenal facis midy allow Insurance com
—_— e

repudiate policy lability

4, Ther msUe and sicoaptancs of this Form by Insurance companias

Danies o

& rolan admission of palicy Nalimy on the part of the msurance companiss

5. Any false reporting may be referred 1o the Police for investigation.

8. This report will be forwardag by e insurere of e GLA Rucords Managemani Centre astandishod by the Gansml Inaurancs Agsocisliens sl Singapore (SIA] foe
arehiling andg thai Copaes of his répord will, flora fes. be made aysilable upon application by m=reEled paning

7. By this lndgamenl of this raport to lhe
afiresaid

Date Of Rapaort
Date OF Accident
Exact Location Of Accideni

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Qwne
Co Reg No

Email Address

Mabile Phane Ng

Altermnative Phone Mo
Vehicle Particulars
Manufacturar

Modeg|

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

Are yau claiming under Your own insurance policy
for repair lo your vehicle?

I No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Coampany
Type Of Coverage

Fleat Policy

Policy Number

Covar Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupalion

Date Of Oriving Pass

Driving Experlence

Gonder

Mobile Numbar

Fax Mumbear

Caraci Number

EMail Addrass

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

nuurers, you heteby consant o the archiving of Ifls repor al the contre @nd g0 coplos of the repuf being made avallable

10/03/2020 13:07
08/03/2020 07:50
JURONG TOWN HALL TOWARDS JURONG EAST
SINGAFORE

SMRE131S5

NUR & AZIZAN SERVICES
BAXAXXT0BR
NORAZAN1B@GMAIL.COM
(LOCAL) +65-87548784
OFFICE-8754878Y

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115547580

AZIZAN BIN ABD AZIZ
SHHXX 18|

11/04/1870

INDOOR

28/02/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87548789

OTHERS-B7548780
NORAZAN18@GMAIL COM

Page 1 of 23



Address

Posicode
Was drivar an employee of the Insurad's Company
IFNe, Relationship of the Driver wilh the Insured

Vehicle Registration Number af Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Canditinns

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

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

Was any body injured in the Acclden?

Was any injured canveyed tn hospital by
ambutance?

Was any othar matenal or property damaged?

| have been aporoached by unknown personis)
soliciting/offering aceidant claima assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
I Yos Please state which Police Siation

Police Stalion Name
Police Stalion Address

Folice Station Contact
Was nolice of intended Prasecution given?
If Yes.against whom?

Circumstances of Accident

BLK 773 YISHUN AVENUE 3
#01-169

760773
NO
OWNER

CHAIN COLLISION
CLEAR
ORY

NG
3

YES

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 . POSTCODE: 530114
COUNTRY. SINGAPORE

TEL NO: 1800-2889999 - FAX NO 62815961
NO

FLEASE REFER TO POLICE REFPORT TI20200308/2068 & T/20200311/2117

Attachment(s)
Are accident photos availabla for attachmean!?
Was there any video captured by Car Camera?

YES
NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratlon Number PCEETX

Vetilcle Make/Model/Colour
Detaits Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Nama

BUS

Pape 3 of 23



Mature Of Damago

N, Of Passenger {Including Driver

DETAILS OF OTHER VEHICLE PROPERTY 2
SLT458R

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Deatails OF Propertios

Vehicle Catagory PRIVATE CAR
Mame of Dnver

NRIC/Passpon Numbar

Contact Numbaes

Address

Fosteode

Insurance Company Name

Malure Of Damage

No. Of Passenger {Including Crivar)

DETAILS OF INJURED PERSON 1
AZIZAN BIN ABD AZIZ

MName

Approximate e

Injuries Susiain BODY PAIN
Injured persan in which vehicle? SMRE1315
Wera seal balls warm? YES

Was this Injured conveyod lo hospital by
ambulance?

YES
Addrass

Postcode

Page 3 of 23
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SINCAPORE AQC!DENT STATEMENT
| Accident Date: 07, [ 24 Time: C* U thitinim) 24 hr formay.
| Location ooy T \ Fes Fkids Dty Eost .
Vehicle Number DMRLIHIS |
Tnsurad Natie Mur & Az, Sery, (£ S .I
NRIC TIN 254006598 Ceatact Number il l
Make  Hreol Model eze)
| Are ven claming under your OWn nsurance policy for FEPAr t Vour vehicle?
{1 Yes U NoPls selact o/ ) Third Pany ¢ | Reporting |
lnsurance Company Ao or
Type of Policy( ) Comphensive ( | Third Pasty Fire & Thefi (  J)TP Oply
Folicy Number 1155 # 5 o0
Name of Driver A = Zen) from frbd Alacz { ISuie & Insured
NRIC/FIN SHkio [T a1 ComsctNumber U 3154 =375
Date Gfﬂlnh o+ it
Driving Pass Date S ol UL
Occupation () Indoer ( } Cutdoar
Gender {7 IMale | } Female
| Email Address ¢ 2v2 seon e A ( _ INOEMAL |
| Address of Driver Fir g e figeroo 3 —q|
;q Ll = 1L‘rcl :lh 1-—]'1,1{_ -J‘LL.llq{' —_||
Was driver an smplavee of the Insured's Company?{  )Yes | (AL ‘J
If No, Relatienship of the Driver with the Insured [y S0l - prvgrieti
(_ 1O0wner () Spouse () Friend { ) Relative { )Children | ) Sibling :l
Dozs the Driver Own Any Other Vehicle 7 { JYes ( No J
If Yes | Velicls Registration Number of Driver's Own Vehicla |
| Insurance Company of Driver's Qnn Vehicle ]
Westher Conditions { «T:rm { ) Ruiming { ) Others _ |
Road Surface { ) Dry { ) Wet ( _'r_ﬁ:h_:rs |
’_Was any fareign veluiele invelved in this accident? f ) 7Yes (A )¥a
Vas anybody injured in the scoident? () Y= o N6
Ifyes.injureddesil Rz 7en Foom R Aziz_ Boil, form
Was there any vidas Crplud by CarCamen® ([ Yes [ | I0h
Ve o Actident régoried 1o the Dolice? L)Y | pNo I ¥&s stlach pelice rérnm
| SEjAlLSEF 3 T _': W Cuniac:
[ Ven B PC ELI K - 0
V& GALK
Veh D
Veh E '
| Veh F —
™ :
P !".- r:!




SINGAPORE
POLICE FORCE

Folice Stanon Of Ongin:

Paya Lebar NPP

114 Hougang Averue 1 #01-1270
SINGAPCRE 330114

Tel No 1800-2808809

REPORT OF A TRAFFIC ACCIDENT

L

Tr02B0ate2008

Repart No. TROZTCHM

s

DateMime Raport Made: Vide F{?ﬁort No.: [ Station Diary *'=.
08/03/2020 16:29 27
Informant's Particulars o
Name of Informant’ Addrass
AZ|ZAN BIN ABD AZIZ APT BLK 773 YISHUN AVENUE 3 #01-168 SINGAPORE
760773 —
ID Typa /1D No-: Caontact No.*
NRIC NO / STOB0D 1861 Home/Office Mobile. 87548729
Nationality: | Email
MALAYSIAN _ N =
Sex Age: Date of Birth: | Type of Informant
Male 49 11/04/1270 Driver -
Race Language Institution / School Namz: -
Malay
Occupation; Driving Licenca Information.
Chef Class: 283 Date of Expiry’ ~ A
General Information of the Accident Iy
| Type:of Injury Drink | Data/Time of Type of Location
Accident: Conveyed By Ambulance | Drive: | Accident: Straight Read
No | 0BID3/2020 0750 :
Locatian. g
JURONG TOWN HALL ROAD
towsrds Jureng East
\Weather Road Surface: | Road Speed Lim
| Clear Dry !
Traffic Flaw Traffic Cantrol Traffic Valurmis '
One Way - | Traffic Light - Working Light |

Type of Collision:

Betweern Maving Vehicles - Head To Rear

Anyone convayad oy

ambulance.
No

. Details of Vehicle Involved , ]
Vehicle No. | Type | Make | Madel Coler | Condition | No of Passengar
PCBETXA BusiCoach/Mi Shghtly |0
! | nibus - Damagad

SLT458R Car : Slightly |0
[ ' Damaged

| SMRE131S | Car ‘ | Slightly | 0

Damaaged




SINGAPORE
POLICE FORCE

Police Station Of Onigin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28458999

T

Trana0d20e20es

Repoirt Mo. Tr2G2002065

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved No
Neo of Pedestrians Injursd. NIL

| Use of Pedestrian Crossing: NA

[Driver

Name AZIZAN BIN ABD AZIZ

11D Ne. ! S70601886I

Related Vehicle | SMRB131S (Car)

Contact No.| 87548780

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class:2B3
Driving Date of Expiry: NIL
Licence &
| . - Expiry Date ]
Date Treatment | 08/03/2020 Date D1scharge 08/03/2020

No. of Days granted Medical Leave | 07

Degree of Injury | Slight

Brief Details.

On the 08/03/2020 at about 0750hrs, | was driving along Jurong Town Hall Road towards Jurong East
tha trafiic light turmed red and | stopped. Suddenly | falt an impact from the back of my vehicle ard my car
surge forward knocking into a car infront of me. My vehicle's airbag was deployed. Shortly after, traffic

police and ambulance came down to scene.

| was then canveyed by the ambulance o Ng Teng Fong General Hospitsl and was given Tdays MC. |
would |lke to add that | have an in-car camera which captured the Incident.

The vehicle who knocked me was a bus (PCG67X) and the vehicle that | knocked onita was a car

(SLT458R).



.75 PoLice Porce T

/20

Palice Station Of Crigin LA
Faya Lebar NFP Renon No: TRO200302/2053
114 Hougang Avenue 1 #01-1270

SINGAPDRE 530114

CONTINUATION OF REPCRT
Tel No: 1800-2888094

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificats 1o ihis repor Ifyeu dan” ko
the certificate with you now. please fax 2 copy 1o 85474885 stating the report number as referencs

b

=

Signaturs Of Officer Recording The Repant | [‘Signature OF Informiant o
El | 5. -
Sgt 2 GABRIEL LEE 80 WENG | _fj___;h_ )
";--’// i| T [ |J

Signature Of interprater. Date/Tima: -
Not zpplicable | 08/03/2020 16:2¢
Officar In Chargs Of Case | Classification OF Case -
TP IGIT/ |
Sr Staff Sgt SHAH UL NIZAM BIN SAMARRI '
Contact No.. £5476904 e L

el | B

Authentication Stamp =

KF1EB




SINGAPORE
POLICE FORCE

Folice Statlon Cf Ongin

Paya Lebar NPP

114 Hougang Avenue 1#01-1270
SINGAPORE 530114

Tel No 1800-238804¢

REPORT OF A TRAFFIC ACCIDENT

WTRRRYRE IS L

.......

g3

Repon Mo TE0MOR1 1297

Date/Time Report Made: Vide Report No | Station Diary No©
11032020 17-32 T20200308/2068 217

Informant's Particulars

Name of Infarmant. | Address:

AZIZAN BIN ABD AZ1Z APT BLK 773 YISHUN AVENUE 3 #01-184 SINGAPORE

_—— 760773 = ==
I Type { 1D No. | Contact Na
NRIC NG/ 5?{*6‘]15{:” HomeiOffice: Mobile 87548769
Natianality Email:

MALAYSIAN.

Sex Age Datz of Bith: | Type of Informant:

Male 149 | 11/0411970 Driver )

Race. Language: Institution / Schoel Name:
_Malay

Ceeupalion Driving Licence Infarmation:

Chef Ciass 2B3 Dste of Expiry

General Information of the Accident ] !
Sl Injury Drink | DatefTime of Type of Location: |
Accident: Conveyed By Ambulance | Drive Accident: Straight Road

Mo __| 0B/03/2020 07:50
Locatier:
Alang Road 1
JURCNG TOWN HALL ROAD

_Towards Jurgng East - =
Weather: | Road Surfacs: ' Roag Spena Limat l

 Clear Dry —
Teaffic Flow Traffic Contral | Teaffic Velums:

One Way | Trafiic Lignt - Working | Light
Type of Callisicn: t Anyone conveyed by
Between Moving Vahicles - Head To Rear | ambllance:

L Mo 1l
Details of Vehicle involved >
Vehicle No. | Type | Make IModel | Calor | Caondition | No of Passent ger

CEETX Bus/Coach/M| [ Slightly | @

' | nlbus _]_ __ Damaned B
SLT452R Car | Slhightty 0

E———— - ' Damaged -
SMRE131S | Car Slighty 0 '

| Damaged




SINGAPORE L

P23

Fohce Station Cf Otigin

Paya Lsbar NPP : Regon Ho ThL0z003)

14 HoLgang Avenue 1 201-1270

SINGAPORE 530114 CONTINUATION OF REPORT
Tel No' 1800-2885009

 Details of Person Involved
L Any Pedestran Involved: No o
No_of Pedestrians Injured. NIL

Wi

Driver = o .
Name | AZIZAN BIN ABD AZIZ D No: | S7080186!

Related Vehicla SMRB1318 (Car) | Contact No | 87548783

HospitallClinic | NG TENG FONG GENERAL HOSPITAL | Classcf | Class 2B.3

Driving Date of Expiry: NiL
Licence &
) Expiry Date
| Date Treatment | 08/03/2020 | Date Discharge  08/03/2020
" No._of Days granted Medical Leave 07 | Degrde of Injury | Shight o ]

Brief Details. _
| am lodging this report vide to T/20200308/2088 and for ameandment purpasas

L wish to inform that my in-vahicle camera did nat capture the incident and this réport iz also “or my
nsurance company purpasss




SINGAPORE
POLICE FORCE

Palice Siation Of Origin.

Paya l.ebar NFFP

114 Hougang Avenus 1 #01-1270
SINGAPORE 530114

Tai No: 1600-2880080

Sketch Plan
Infarriant is not anle to provids sketch plan

(TS

20031 121+

3 0f

Regod No TROZ0GITNZIT

CONTINUATION OF REPORT

IMPGRTANT. Please attach = copy of your vehicle’s Insurance Certificats to this report. If you dan't have
the cenificals with you naw, plesss fav a copy 10 65474885 stating the report number as refarence

Signature Of Officer Recording The Report: |

5gt2 LOW KA| TAT —T77i

!

Signature Of Interpreter
Not asplicahis

Officer In Charge Cf Case

TrIeim!

Sr Staff St SHAHRUL NIZAM BIN SAMARRI
Contact Mo.: 65476804

Signature Of Infarmant

I =

| DatefMime:
110372020 17:32

Classification Of Case:

Authantioeticn Stamp
NP 153
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Certificate of Insurance

MOTOR VENIELES [THIRD PARTY Risks anp COMPENSATICNIACT (CHAPTER 189
MOTOR VEHICLES | THIRD PARTY RISKS AND ¢ DMPENSATICN) AULES, 1980

FUOAD TRANSPORT ALT, 1987 (MALAYSIA)

REIADL TRANSPORT [AMENDMENT] ALT. 2015 IMALAYSIA]

MUTOR VEHILLES [THIRD PARTY RISKS| RUI FS, 1359 {MALAYSIA)

Certificate Numbor: 5115547530 Covar : drivo CLANSIC
L Indes mark and Registration Nunibier of Vel e SMRE1315

Chasais Nurmbe CHUL1A26757
2. ‘Nome of Policyholder » WUR & ATIZAN SERVICES
3. EMertive Date of Insorance 15 L 2000
a4 Bxpiry Date of lnsurance 14 lan 2021
5. Persans i Ol of Person entifled to grivet

{a) The Palicyhalder
L1 Named Driver (s) Only.
Provided thil the person diiving i< permitted in accordance with this licensing ar othes laws or regubations ro drie
the Matar Velucke ar has been sopermitted and & not disquatifiod by order of o Cown of | aw o by 1wasan ol any
ENaLtment or regulation in that behatl from dhiiwing the Muobor Vebirle
b Limiations as to Useq
{a) Use tor social domostic and Ploasure purmosis and In conmetion wil e Policyhmlrdme's or Hiret's bisiness,

This Poliey does not cover
{4} Use tar racing, PRt ey iing, veliabdliny trisl os spesd esling
{b] Use farthe taitiage of goods (ather thansamples) in cofnection with any trade or business
[e} Wietor the corrlage of passengers foe reward purposes
{d] Use Torsny pui pove in Lonnettion with the Motor Trade.
T Limitations rendersd inoperative by Sectioh & of the Motar Vehicle [Third Fany Riska and Compensation)
Act [Ehaprer 18%) and Section 95 of the Road Tramport Act, 1987 [Matavilal are not to e i udse e e

lreacings,
EXCESS{SECTICN 1) L S5E00
EXCESS [SECTION 2) T 551,500
WINDSCREEN EMCESS | 55100
ADDITIONAL EXCESS 2 WA
UNKAMID DRIVER EXCESS PLEASE REFER OVERLEAR
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSURE WITH COL YES
NCD PROTECTION NG
THANSPORT ALLOWANCE NG
EXCESS WAIVER N}
FRIMARY DRIVER | AZIEAN BIN ABD AZIT
NAMED TRIVER [ 1) NORALNI BTE YUSOEF
MHAMED DRIVER [2) NfA
WIRE FURCHASE COMPANY i SWEE SENG CREDIT PIE LT
SUM INSURED MARKET VALUE OF INSURED VEHICUE AT TIME 0F LS5

|/We hereby Certity thathe Pulicy to which this Conificate relates i Bsued in accordance with the provisinns of the Markar
Vehicles | Third Party Risks and Campensation) Aot [Chapes 1A% and Part IV of the Road Transpiort Ary, 1987 [ty

ARy EOWVINSURANCE AGENCY PIE LID {D0000GE TR 1)
Pate of hsue © 1% dan 2020 16:3%5 tre

For NTUC INCOME INSURANCE CO-OPERA TIVELIMITED

Chief Executive




.EIMEHAL INSURANCE ascofiaTiON OF SINGAFORE RECORDS MANAGEMENT CENTRE

e
GENERAL B tles Duay 2187 Singapon pesssn
. (g?;rlHEUMHCE TeIEEI£000 010 Fan 3516220 0020
AERCT AT
SETA AR g

Dpesttag sy Words 1o Feday 2 rns 3T 0
LN ZarsE0cIng C ey g M ALY TS

IMPORTANTNOTE: © Lase submitihe cainpleted Addendum Term tathe sameAuthorised Repcrting Cansra
WiIth whom yai: s Emittedihe Qriginal Jeport.

— —

ADDENDUM
(A) PARTJCUIARSDFPEREDNMﬁ;HINETHEAMENDMENTS:
Crzinal Reparthe = MIMNA —}"_;L___; U Vielicle Registration No: 5_.’”_“ i | Zl_l r'_ :

ISR wownin i) H:" ] n"] HI'I"{ Arz NRIC/FIN/Passport No SFCECLEC )

———

[*Vehicle Dilver / vahiz)a Chwner) (*) Flease deieteds appropriate

HearEs, : SR 1Y bhen Awene 3 20 6 Singapare( 944
Contact (Tel) s o _MobileNo.: &3 14 &3 ":";r -
Email Addrescs N aZTen 7L (o Ll .y
Date of Accidert ¢ © /e "IJI [ B __Timeol Accidart: Cr«T -
Place of Accidant : s ey fovde Medl ge ) g Senke "}_,,,:r Te v\l

i

meurance Comapany:

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made 2r=norion the sbove mentiansd aecid=2nt and would like 1o include additiong] Infarmaticn ar
make the follewirg smendments:

r'.‘J' ! ' 144 [j'l}l ;_,Ilr":'_.. |._ !__Il’.l. );'-\--“ -'F

et Y ;,I|:|_ AL '[ ‘L-lr."i the il ..-'5-'11-}'
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~ | §
\ N
SR i%#fo}d
Pelieytzlder / Driver's Signature R T Certre-Persanngs Ez.a:ur

Datg
MEIC/ 1IN Na,

Date:




