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IMPORTANT NOTICE

1. Please report comectly the dedails of the accident io speed up the claims process

2. Thig Form must be completed oy the Policyholder andior the Authorised Driver

3. Infeemation provided must be as Iruthful and accurale as poesible. Any wilful misrepresentation or withoiding of material Tacts may allow insurance companies 1o

rapudiate policy kabikty

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdlity on the par of the ingurance companies
5. Any false raporting may e referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1a ) for
archiving and that copies of thie repor will, for 8 fee. be made available upon application by inerested parties
T. By the todgement of this report 1o the insurers, you hareby consenl to the archiving of this report at the centre and 1o copes of the repart being made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2020 15:47

23M02/2020 18:30

TPE(PIE) BEFORE ELIAS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover MNote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLLETETG

PROTESINGAPCRE
Sa003050
XDCTOXI2@GMAIL.COM

OFFICE-93761665

HOMNDA
VEZEL-1.5 HYBRID X {A)

HIRE AND REWARD

N

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114151142-000002

DRIVO CLASSIC

KOH KAH SENG
SXXXXB25H

13/03/1958

OUTDOOR

160212012

8 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-80816161

MOEMAIL
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If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle "

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

_Nurnber cf vehicle; {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damagesd? YES

I hg'-.-.e. been approache{:l by upknnwn.person(s; N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame 10 UBI AVENUE 3
Pl Station: Adilreas gﬁgﬂp‘lgRUEBl AVENUE 3, POSTCODE: 408885 , COUNTRY,
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? [y [#]

If Yes against whom?

Circumstances of Accident

SEE ATTACHED POLICE REPORT NO : T/20200226/T003
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: REQUEST FROM WORKSHOP
Was there any audio recorded? MO
Yehicle Registration Mumber FBPT84TU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name
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Mame KOH KAH SENG
Approximale Age

Injuries Sustain

Injured person in which vehicle? SLLY9TETG

Were seat belts worn? YES

Was this injured conveyed to hospital by NOD

ambulance?

Address BLK 182A WOODLANDS ST 13 #13-733
Postcode 731182

Name UNKMNOWRN

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP7E4TU
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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SINGAPORE

¢ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40B865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made:
26/02/2020 00.56

_—
—— ———

Informant's Particulars

002267003

Traoe

Tols

Repor Mo, TI202002 267 1003

| Vide Report No.:

—— Station Diary No..
| Address

Name of Informant:
KOH KAH SENG

| APT BLK 182A WOODLANDS STREET 13 #13-733

— | SINGAPORE 731182
1D Type / 1D No.: Contact No
NRIC NO / S1284625H Home/Office. Mabile: 90816161
N.ﬂ:ﬁ‘ualrt Z“_ J-E-ITIH” =" — = ) ===
SINGAPORE CITIZEN kohkahseng1958@gmail.com

Sex; Age: | Dateof Bith: | Type of Informant:
Male | 81 13/03/1958 Driver
Race Language Institution | School Name:
Chinese English
Occupation: T Driving Licence Information:
GRAB DRIVER | Class: 3A Date of Expiry

General Information of the Accident 2 _
Type of Injury | Drink Date/Time of Type of Location;
Aic’rdent Conveyed By Ambulance | Drive, Accident. Straight Roaa

. - ! {Na L28I02/2020 18:30 e
Location
TAMPINES EXPRESSWAY

"Weather. [ Road Surface: | Road Speed Limit:
Clear Dry | 80 Km/h
Traffic Flow: | Traffic Control: | Traffic Volume

| One Way | Mot Controlled | Moderate

| Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| Yes

Details of Vehicle involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FEPT847U | Motarcycle YAHAMA Seriously | 1

.......... —— e = Damaged | .
SLL9T6TG | Car 0

| Details of Person Involved 3 ol WS

| Any Pedesltrian Involved: No

i No. of Pedeslrians Injured: NIL

| Use of Pedestrian Crossing. NA
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SINGAPORE
POLICE FORCE WA R

{l TI20200228/T003
FPolice Station Of Origin: 2atl
Traffic Paolice Beson No. Tr20200226/ 7003

10 Ui Avenue 2 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

| Driver ST o
[ Name KOH KAH SENG ID No.

[Related Vehicle | SLL9767G (Car)

1 51284625H

Contact No.| 83326161

Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of | Class. 3A i
Driving Date of Expiry. NIL
| Licence &
| Expiry Date
Date Treatment | 25/02/2020 ] [ Date Discharge | 25/02/2020
| No. of Days granted Medical Leave (|03 | Degree of Injury | Senous B
Brief Details.

ON THE ABOVE STATED DATE AND TIME | | WAS TRAVELING ALONG TPE(FIE) BEFORE ELIAS
EXIT

| WAS TRAVELING STRAIGHT WHEN SUDDENLY THE VEHICLE IN FRONT JAM BRAKE
THEREFORE | HAD TO BRAKE TO AVOID COLLIDING TO THE VEHICLE IN FRONT

THEN SUDDENLY VEHICLE (FBF7847U) COULDN'T STOP IN TIME AND COLLIDED ONTO MY
VEHICLE REAR PORTION.

| ALIGHTED AND HELP THE MOTORIST TO LIFT HIS MOTORCYCLE UP AND WANTED TO
EXCHANGE PARTICULAR WITH THE MOTCORIST BUT HE DIDN'T WANT TO GIVE IT TO ME | THEN
TAKE THE ACCIDENT PHOTO AND PROCEEDED |

WHERN | LEFT THE AMBULANCE HAD ALREADY ARRIVE AND CONVEY THE RIDER TO THE
HOSPITAL

| THEN WENT OVER TO HEALTH PLUS CLINIC & SURGERY AND CONSULT A DOCTOR , AND
RECEIVE 3 DAYS MC FROM 25/02/2020 TO 27/02/2020.
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SINGAPORE
A2y, POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Informant is not ahle to provide sketch plan

“Signature Of Officer Recoraing The Report

Mot applicable

Signature Of Intarpreter:
Mot applicable

Officer in Charge Of Case

TRITPRIB/

MUHAMMAD RIZVWAN BIN FKAMALUDIN
Contact No.: 65476185

Authentication Stamp
NF168

|
Ti20200226/7003

Jaol 3

Repor Mo, TI20200226 fO03

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticatad by SingPass. No signature s
required

Date/Time: o
| 2600272020 0056
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@) Folice rorce TR IO

¢
Police Station Of Or'rgin: I of &
Traffic Polica Report Mo. T/20200226/7002

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2020 00:56
Name of Informant: Address:
KOH KAH SENG APT BLK 182A WOODLANDS STREET 13 #13-733

o SINGAPORE 731182
ID Type / ID No.: Contact No.:
NRIC NO / $1284625H Home/Office: Mobile: 0816161
Nationality: Email:
SINGAPORE CITIZEN kohkahseng1958@gmail.com
Sex: A?e: Date of Birth: | Type of Informant: -
Male B 13/03/1958 E Driver
Race: | Language: i Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2A Date of Expiry:

General Information of the Accident :
T of Injury Drink Date/Time of Type of Location:
A}ég%ent' Conveyed By Ambulance | Drive: Accident: Straight Road

: L Mo 28I02/2020 18:30

Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Diry 80 Km/n i
Traffic Flow: Traffic Control: | Traffic Volume: |
One Way Not Controlled | Moderate _
Type of Collision: [ Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulancea:
Yes
FBP7847U | Motorcycle YAHAMA SEH’DUST}I‘ 1
Damaged
SLL9767G | Car 0
|

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




O Police rorce L

¢
Police Station Of Origin: Zots
Traffic Police Report No. T/20200226/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
 Driver .
MName KOH KAH SENG ID No. 51284625H
Related Vehicle | SLL9767G (Car) Contact No.| 83326161
I
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/02/2020 Date Discharge | 25/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON THE ABOVE STATED DATE AND TIME , | WAS TRAVELING ALONG TPE(PIE) BEFORE ELIAS
EXIT,

| WAS TRAVELING STRAIGHT WHEN SUDDENLY THE VEHICLE IN FRONT JAM BRAKE
THEREFORE | HAD TO BRAKE TO AVOID COLLIDING TO THE VEHICLE IN FRONT.

THEN SUDDENLY VEHICLE (FBFT7847U) COULDN'T STOP IN TIME AND COLLIDED ONTQO MY
VEHICLE REAR PORTION.

| ALIGHTED AND HELP THE MOTORIST TO LIFT HIS MOTORCYCLE UP AND WANTED TO
EXCHANGE PARTICULAR WITH THE MOTORIST BUT HE DIDNT WANT TO GIVE IT TO ME | THEN
TAKE THE ACCIDENT PHOTO AND PROCEEDED .

\:EJSSE'_L\:_II_L.EFT THE AMBULANCE HAD ALREADY ARRIVE AND CONVEY THE RIDER TO THE

| THEN WENT OVER TO HEALTH PLUS CLINIC & SURGERY AND CONSULT A DOCTOR , AND
RECEIVE 3 DAYS MC FROM 25/02/2020 TO 27/02/2020.



POLICE FORCE L

Folice Stauon Of Lrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20200226/7003

CONTINUATION OF REPORT
Skeich Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable | The identity of the person making this report has
| been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter: | Date/Time:

Not applicable 26/02/2020 00:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP1ES



