MNA120054312-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2020 11:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/07/2020 10:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

25/06/2020 11:35
23/06/2020 12:20

CTE TOWARDS AYE BEFORE BUKIT TIMAH EXIT

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

GBG5878R

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
ELDRIN.ALKHATTAB@GMAIL.COM
(LOCAL) +65-81816923
OFFICE-81816923

TOYOTA
DYNA

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-ML000245-R00

MUHAMMAD ELDRIN BIN RAHMAT
SXXXX171H

02/10/1992

OUTDOOR

14/03/2013

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81816923

OTHERS-81816923
ELDRIN.ALKHATTAB@GMAIL.COM
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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?

| 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

BLK 134 BEDOK RESERVOIR ROAD
#08-1229

470134
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
3
YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200623/2129 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NOT CAPTURED
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

GY3682Y
NISSAN CABSTAR

COMMERCIAL VEHICLE

TAN KUM HAN
SXXXX402I

Page 2 of 40



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKZ6171H
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO BIN JOO
NRIC/Passport Number SXXXX962C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ELDRIN BIN RAHMAT
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBG5878R

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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SINGAPORE
POLICE FORCE

Police Stafon OF Grigin
Bedak Marth M.P.C

POLICE REPORT

TR202008232128

Tot4

Raport o T/Z0200623/2120

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A.TRAFFIC ACCIDENT

= '

Date/Time Report Made:
23106/2020 23:53

Station Diary Na.

Name of Informant.
MUHAMMAD ELDRIN BIN RAHMAT

APT BLK 134 BEDOK RESERVOIR ROAD #08-1229

z SINGAPORE 470134
ID Type / 1D No.: Contact No.: .
NRIC NO / S8235171H Home/Office: | Mohbile: 81816523
Nationality Email.
SINGAPORE CITIZEN
Sex: ¥ Age: Date of Birth: | Type of I~ formant:
Male 27 02/10r1992 Driver 7
Race ) Language: Institution / School Name
Malay English
Ccoupation Driving Licence Information:
Diriver Class: 2B8,2A 3 Date of Expiry-
r
seneral Information of the Accldent ~ ~ © T T iy
Type of Injury Drink Date/Time of Type of Location:
Accidant: Chhem "Drive: Accident. Straight Road
i =X No | 23062000 12:20
Location: , .
Along Road 1 i
CENTRAL EXPRESSWAY 4
3 IT TIMAH EXIT
Weather Road Surface: Road Speed Limit,
Drizzling | Wet
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy 1
| Type of Collision; . Anyone conveyed by
Betwesn Moving Vehicles - Head To Side ambulance:
i £ No
Mhﬂ?lﬁ:bhmﬁdﬂmamﬁiﬁ%z e e
Vehicle No. | Type | Mak ﬂ:%ﬁm; n | No of Pas
GBG58TER | Lorry TOYOTA DYNA Silver Seriously |0
Damaged

GY3682Y | Loy NISSAN CABSTAR | Silver Slightly |0
: Damaged

SKZG17T1H | Car VOLVO - Blue Seriously | 0
i 1y Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE :

Police Station OF Origin:

Bedok North N.P.C :

30 Badok North Road SINGAPORE 460676
Tel Mo 1&20*2449999

Tr20200620/2120

Zol4
Report No., T/20200623/2129

A .
CONTINUATION OF REPORT

Details of Person involved

Ahy Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

E Use of Pedestrian Crossing: NA

Driver T ,-l_"ll'-a:‘ ray' L 4"""1_ e ﬁ’ll -"3“- |'r ﬁ"iw‘“l‘-— #ﬁlﬁc dERE J.'m"'.:ﬂ!.- s &
Mame - MUHAMMAD ELDRIN BIN RAHMAT ID Mo. 592351 T1H
Related Vehicle | GBGSBT7ER (Lomy) 8 Contact No. | 81816923
HospitallClinic | SINGAPORE GENERAL HOSPITAL Classof | Ciass. 2B.2A 3
ivi Date of Expiry: NIL
i Licerce &
- Expiry Date
Date Treatment | 23/06/2020 | Date Discharge | 23/08/2020
No. of Days grarﬁad Mndmal Lme | 05 ree of Injury _Eilght
Diyert =T R R S e = _,:JT.L-:._?&_'M-,E_-T*'?‘ R e e ey
MName TAN KUM HAN - 10 No. 507354021
Related Vahicla | GY3682Y (Lorry) Contact Mo.| NIL
HospitallClinic | NIL . " | Classof | Class: NIL i
! Driving Date of Expiry: NIL
Licence & )
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
Mo, of Ehys r:rm:l r.ludir.:al Leave |NIL | Injury | NIL
A R ol P o B '.-j-.,,-l—*-mu,‘-,'_?—'T q@ﬁ‘;ﬂ‘ Wm}h:@h_.—* v
Mame HD BIN JOO = 10 No. S7007982C
&
Related V‘hﬂﬂﬂ SKZS171H (Car) , Cantact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL _
" Driving Date of Expiry; NIL
Licence &
. Expiry Date .
Date Treatment | NIL D-aln rge | NIL
No of Days granted Medical Leave | NIL Demnl‘ Injury | NIL B _

Brief Details.

DOn 23/06/2020 at about 1220 hours, | was driving Ty Tnyuta Dyna bearing vehicle mglslratlnn number
GBGESE7ER along CTE towards AYE befare Bukit Timah Exit. | was driving on the third lane when |
ohserved that a Toyota Cabstar bearing vehicle registration number GY3682Y which was driving on the
4th lane had lost control and the vehicle ended up tuming right to block off my tane. As such, it had
caused a blue Volvo bearing vehicle registration number.SKZE171H to collide onto It as it was unable to

stop in tima. As | wanted to avoid collision, | tr
of the Volvo and eventually coliiding with the C

I filter laft but my vehicle had collided the rear left side
tar before coming to a stop.
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POLICE REPORT

NGAPORE S | '
SnesooRe T

Police Station OFf Origin, t i

Bedok North N P.C Repart No. Tr20200623/2120
30 Bedok North Road SINGAFPQORE 4896876 |

Tel No: 1800-2445859 CONTNUATION OF REPORT

At that point of time, no one reguired mmediate medical attantion. We managed to exchange particulars
and made our own way. | wish to state that my fenicle had to be towed away. Subsequently, | felt pain at

my right wgst, right knee and right toe. As such, | went to Singapare General Hospital and | was issued
with 5 days MC (238 - 27/6)

I wish to add that II'H]' vehicle had an in-car camera but the workshop was unable to retrieve the footage
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POLICE REPORT

SINGAPORE . | Ilﬂﬂl!!m“ﬂ!!l!m““

), POLICE FORCE

. i
Pahice Station Of Origin i . N8
Beodek Notth NPC . Report M, /202006202129
30 Bedok North Road SINGAPORE 483676

Tel W 1800-2448998 CONTINUATIGN OF REPORT f
.

Sketch Plan
informant 12 not able o provide sketch plan

».

@

IMPORTANT Please attach a copy of your vehicle's Insyrance Certificate to this report. If you don’t have
the certificates with you now. please fax a copy ta 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of informant:

G J & - v "r!
Sgt 3 KHAIR] YAHYA BIN MOHD W{/ i U ‘
Vb )

g

Signature Of Interpreter F, . Cate/Time:
Not applicabls g . 23/06/2020 23.53

Officar In Charge Of Case 4" | Classification Of Case.
TP | AEIT ¢ ' -

SIANG Y1 TING, STEPHANIE
Contact No.. 65478414 :

Authenlication Stamp 2 :
[l

= ’ ' .
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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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
TN ———
” -

- -
~— ,,_.a v
= ,:' I,-,_.

N

5 -
: -

RREVALPTEATD. B

PRI

Page 25 of 40



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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CENTRE
& Raifigy Coay & LEOD Singapore BAESSD

m E Tl [G5) G224 0050  Fam {65] G324 000

ASSCLATION

Operating Hown © Manday 1o Friday, 0900 - 170
Wil O MARAGL ML WT CiM e WM MEERADIING [ GET Rag, M BMAADOGO1TYIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No ,'ﬂﬂmn ) vehlcf%tegislratlnn Mo a&& 5’9/@ Kr
Marme{as showr s NEiC) m!ﬁ!f!!m EHEH %‘“ &rﬁtmﬁlmhnmn Mo ¢ Wx}c "FII“‘I

{'Ueh[{’%i\rﬂr { Vehicle Owner) | *] Please delete as appropriate

Address Singapore| J

Contact (Tel) Muobile Mo, : 3"!IE’I @}3@»

Email Address

Date of Accident MI?‘DO Time of Accident 1220

Place of Accident Llf’, I{IME Eflf, Eﬂ.ﬂﬂﬁ Em L ’TIW E"HT
InsuranceCompany : Thk-lb Tﬂi'relu.i:

(B) ADDITIONALINFORMATION ;A@mms:

I have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments;

% Weser, T TR T o (Lpmg

Palicyholder [ Driver's Signature
Date
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