MNA420084924 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/09/2020 16:30
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

ACCIDENT STATEMENT

29/09/2020 16:30
28/09/2020 16:05
PIE TOWARDS TUAS (BEFORE ENG NEO EXIT)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW6253H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

WOO KWAN HOW DESMOND
SXXXX575A
INFO@CARSMITH.BIZ
(LOCAL) +65-96544148
OFFICE-96544148

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D20MPC0001700

WOO KWAN HOW DESMOND
SXXXX575A

03/05/1992

INDOOR

09/04/2015

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96544148

OFFICE-96544148
INFO@CARSMITH.BIZ
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BLK 102 ANG MO KIO AVENUE 3
#04-1421

Postcode 560102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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)

involved in the accident 2
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
| hgvg been approached by ur.'nknown'person(s) NO
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 Name KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4589999 - FAX NO: 64574454

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200928/2111

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 SKP4382G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WOO KWAN HOW DESMOND
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJW6253H

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
POLICE FORCE

Police Station Of Origin;
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPCORE

TrRO20062872111

1ol 3
Aeport No. T/2020082872111

560111

Tei No: 1800-4589895

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made: Vide Report No.: Station Diary Mo.:
28/08/2020 20:21 20
; o —

WIOO KWAN HOW, DESMOND APT BLK 102 ANG MO KIO AVENUE 3 #04-1421

| SINGAPCORE 560102

ID Type / ID No.: Contact No..

NRIC NO / S82145754 . Home/Offica: Mobile: 6544148
Nationality. Email: .

SINGAPORE CITIZEN

Sex: Age: Cate of Birth; | Type of Informant:

Male 28 03/05/1982 Driver

RnF.n: Language: Institution / School Name;
Chinese English

Occupation: Driving Licence Information:

Businessman Class: 3 Date of Expiry:

[ "Type of Location: |

Abcident: ident: Straight Road |
28/00/2020 16:05
Location:
PAN-ISLAND EXPRESSWAY
VWeaiher: Road Surface: FRoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyane conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Mo

CIVIC 1.6L

INDIA INTERNATIONAL INSURANGE | D20MPCO0001700

LPTE LTD

.
SKP4382G | Car Slightty | 0
Damaged |

16/03/2020 | 05/04/2021
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POLICE REPORT

SINGAPORE
D R R

Police Station OFf Qrigin; 2of3
Kebun Baru NPP Repost No. T/202000282111
111 Ang Mo Kio Avenue 4 SINGAPORE

560111

CONTINUATION OF REPORT
Tel No: 1800-4589588

| Any Pedestrian :

No. of Pedestrians Injurad: NIL Use of Pedeastrian Crossing: NA
Mame WOO KWAN HOW, DESMOND ID No. S8214575A
Related Vehicle | SJWE8253H (Car) Contact No. | B6544148
Hospital/Clinic | J J CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | 28/08/2020 Date Discharge | NIL

Mo. of ranted Medical Leave 03 of Inju Bl

Name GUNASEKARAN BALAMURUGAN 11D No. S7663559E
Related Vehicle | SKP4382G (Car) | Contact No | 81186313 -
HospitaliClinic | NIL | Classof | Ciass: NIL
| Driving Date of Expiry; NIL
| Licence &
| Expiry Date
Diate Treatmeant | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/09/2020 at about 1605hrs, | was driving my vehicle bearing registration no: SJ/W8253H alang PIE
towards Tuas, before Eng Neo exit. At that point of time, it was heavy traffic. While | was nearing the
merging lane, | slowed down and stopped es there were at least 2 vehicles marge ante my lane,
Subsequently, there was an impact from the rear side of my vehicle, | then realized that the vehicle
behind me, bearing registration no: SKP4382G had hit ento the rear side of my vehicle. | alighted from my
vehicle and | discovered thal my rear bumper came off due to the collision. | then asked him what
happened, the said driver lold me that he was aclually loocking at the merging traffic and did not realized
that | had stopped. That was the cause of him, hitting onto my vehicle. Bath of us then exchanged
particular and | went to seek madical attention. | was then granted 3 days medical leave from J J Clinic &
Surgery. No traffic police or ambulance were at the said accident location,
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POLICE REPORT
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Police Station Of Origin: Sof3

Kabun Baru NPP Feport No. Tr20200920Z111
111 Ang Mo Kie Avenue 4 SINGAPORE

6011

CONTINUATION OF REPOR
Tel No: 1800-45806969 ’ !

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report ['Signature Of Infarmant;

Fi

Staff Sgt SHAHRUL SOPHIAN BIN JUMAAT M

Signature Of Interpreter; Data/Time: o
Mot applicable 28/0972020 20:21

Officer In Charge Of Case: Classification Of Case o
TP/ AEIT !

Staff Sgt WONG SIEU LUI

Contact No.: B5475151

e

Authentication Stamp
NP1ES
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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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