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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cotraciy the datells of the acciden! to spasd up the claims procass,

2. This Form must be gompleled by the Polevhetder andior the Sthotised Drver

3. Information provided must be as tuthful and sccurste as possitle. Ay wilal misrep Waton of wilholdng of facis may alow msurance companss to teputhate
poloy bty

4. Ths issUe and a:asﬁance cv* ¢

Fom by insurance commes £ 1ot &1 atmizoon of policy Hability on the pertof the insurance companies.

2 10 ne Pol 51§
8, Ihss remft m! ee ’G%*«sd&c y tha insurars cdti"s Gla Rewas Mar 5 Centre established by the General Insusncs Assodlation of Sngapora ((GIA) for an chiving
ang that coples of this report will, for a fes, be made svallable upon application by interss partes.

7. By the ledgement of his reparlto the insurers. you hereby consent ic the archiving of s Tepel al the eentre and o wopes of the teport being made avellable aloressid,

ACCIDENT STATEMENT

Date of Submission 02012021 15:27 (8GT)
Date of Accident 08/01202109:14 (SGT)
Exact Location of Accident BN Pereira Rd, Singapore
Additivnal Location Information F -

Country/State of Loss L . Singapore

- DETAILS OF OWN VEHICLE

Vehicle Registration Number . GBJA354U
WSUREDIPOLICYHOLOER

Is company? . e Yes

Name Of Registered Ow\er o o PAINTOLEX TRADING

Company Reg No S . . e XSO BESE

Email Address G P paintclex@gmail.com

MobilePhonaNo ... ... ... {Phone} +685-68700351

Alternative Phone No B {Office) +65-69700351

VEHICLE f':iéf{eﬂf;%i?ﬁ_; ;

Manufacturer Nissan

Model Ny200

Variant -

Exact purpose for which vehicle was being used at ime of

accident Empia mert

Are you dlaiming under your own insurarice ;mtncy for repa rio

your vehicle? e . No- Ci&mmg third party
Vehicle Category Commercial vehicle

Name of insurance Company Etiga

Type of Coverage Comprehensive
FleetPolicy .. No

Policy Number ... .. . . S MAGDB817
Cover Note Number o S .

 ORIVER:

Name of Driver . L B S WEE KIAT
NRICNG . SYOIKEBAC
Date Of Binh . . e e, 05/08/1983
Oceupation . . . L T Cutdoor
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Date Of Driving Pass

Dnving experience

Gender .

Mobile Number

All. Phone Number

Email Address

Address ... e

Address complement

Postcode

is the driver the polscyholdef’?

if No, Relationship of the Driver with the Insured
Does Dnver Gwn Other Vehides? . ...
Yehicle Registration Number of Cther Vehzcle Ownec by Dnvnr

insurance Compéﬂy cf Other Verécfe Owned by Driver
GEHERAL INFOPMATION OF THE ACCIDENT T 070

Type of Accident
Weather Conditions
Road Surface

RECEIVED 82/85/2015 23:17

@ocz/006

10/08/2016

4 YEARS AND 7 MONTHS

Male

(Phone) +65-96775478
wksim@witzstudio.com

BLK 472 ANG MO KIO AVE 10 #13-864

560472
No
Employee
No

Collision -~ Major/Minor Rd
Clear
Dry

Was any foreign vehicle involved in the accident?

Number of vehides involved in the accident

Was anybody injured in the Accident? S
Was any injured corveyed to hospital by arrmlance'?

Was any other material or property demaged?

Nurrber of Passengers (Including Driver) . .
Has the driver been approached by unkncwa pereon( )]
soliciting/offering accident claims assistance?

Was the accidant reported to the polica? ...
Police StationName . .. .. .. ... ... .
Police Station Phone No

All. Pdlice Station Phone No
Police Station Address JS
Was notice of intended Prosecwen gwen‘? B,
It yes, against whom?

Yes

Traflic Police

{Phone} +65-65470000

(Fax) +65-65474000

10 Ul Avenue 3 Singapore 408865

No

REFER TO POLICE REPORT: T/20210108/7008.

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE FROPERTY

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant .

Vehicle Colour

\ehicle Category

Name of Driver

Contact Number

& Accident report S81Y21180008

FBN20ST

Motoreycle

Page 2 of 17




RECEIVED 82/P5/2015 23:17
08/01 2021 ¥RT 15:13% FAX Zioo3/006

Address

Address complement
Postcode T
insurance Company Nama
Nature Of Damage .
Details of property damagad in accident L VEHICLE B
No, Of Passenger (Including Driver) ... .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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insurance

INTERVIEW FORM

\T &
2o or :
eTiq
: { .

ggw B {&8”

=Y 625&’%”? “};"'

Name (Driver)

Policy No
L65 Sasw n

: "‘P‘?f N Qw‘é}

Vehicle No

Place of Acoident

Iz IS TS P Feppetaie 3 N
Insured Drfver’s relationship with Tnsuted « ﬁﬁ?‘égffé

Drisk Briving of Insured andlor Insured Drivers Mo

Noof passenger(s) in Insured vehice « o
injury to Insured and/or Insured driver, pleass indicate which hospitsh:

Tohelopeds  fy

Third Pasty Vehicle No (if any) . BN So& 1 -

Moof passenged(s) in Third Purty Vehicls - Q

Infury to Third Pasty driver snd/or passenger(s), pleasc indicate whick hospital:
kiui’"f fﬁ pep ol

Type of collision und the oxlensiveness of the dunages {o alf vehisles involved:

; T

Any Ws‘i}fm 0 the accideat (ifyes, plesse indisate Name, Contect Hosnd e copy of the statement):
bl

Treftic Police report {enclosedy : (Yes/ 7 No

Please obtain » copy of the driviug licence of Insored driver andfor work permit {where foreign

worker is izwnivcd}

Dmv v (g Sigoature) |, Atterrded by (MName & Signature)
L affirmed the shove information is given to
ary best knovwledpe

Workshop MName: o+

Eligs Insurance Beriad Conpany Beg, Mo TogConsely
1 Nl Bridpn Hoad, Kob-01 High Stres] to SRR 3PSty

T4dsé3i80ayy 1 55 8339 wrey .
B of S ?@“'Zi”%‘ifﬁ“i‘%fv’% Koacd
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Police Station Of Origin: Tof3
Traffic Police Report No. T/20210108/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2021 11:22 E/20210108/0053

Name of informant: Address:

SIM WEE KIAT 472 ANG MO KIO AVENUE 10 #13-864 SINGAPORE 560472
ID Type / ID No.: Contact No.:

NRIC NO / §8828364C Home/Office: Mobile: 96775478
Nationality: Email:

SINGAPORE CITIZEN WKSIM@WITZSTUDIO.COM

Sex: Age: Date of Birth: Type of Informant:

Male 32 05/08/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Decorator and related worker (eg Class: 3A Date of Expiry:

window dresser and set designer)

Date/Time of Type of Location:

pé?:;adg;t' Attended by Police Accident: Straight Road

) 08/01/2021 09:14
Location:
PEREIRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

GBJ5354U | Van NISSAN NV200 Orange Slightly |0
Damaged

Motorcycle Black Slightly 0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Any Pedestrlan l‘nvolvqed No

AT

CONTINUATION OF REPORT

20210108/7

Report No. T/20210108/7008

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name SIM WEE KIAT IDNo. | S8828364C
Related Vehicle | GBJ5354U (Van) Contact No.| 96775478
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
’No. of Days granted Medical Leave NIL Degree of NIL

Name ROSMANI BIN JAMAN ID No. S6910121F
Related Vehicle | NIL Contact No.| 89512159
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL.
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

I was going straight, and the motorcycle came out from the building abruptly and i was not able to stop in
time. around 50kmv/h. The motorcycle theres slight scratches at the side and my van right side dislodged
bumper.



o AL

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210108/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 08/01/2021 11:22

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187

Authentication Stamp
NP168




