ANNEX A

MAP OF ROUTE TAKEN

Incident happen at Sembawang Airbase HQ carpark lot.

Route: Sembawang Airbase HQ carpark lot
Total Distance: 0 KM
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ANNEX B
VIEW OF INCIDENT SITE

Distance Travelled From SP: 0 KM
Remaining Distance to EP: 0 KM

PICTORIAL VIEW OF INCIDENT SITE







ANNEX C

SCHEMATIC DIAGRAM OF INCIDENT
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ANNEX D

CLOSE-UP VIEW OF THE ACCIDENT VEHICLE(S)

Zoomed In View of MID 46334
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ANNEX G

STATEMENT OF DRIVER/WITNESS (SAF 1201)

SINGAPORE ARMED FORCES
STATEMENT OF DRIVER/WITNESS

STATEMENT OF frc flonmiuie OU € b P’ of ALIASES j
NRIC NO T 103 rA AGE 0y MALE/FEMALE M e

EMPLOYMENT SAF Do 1o NATIONALITY Sumpa ot

DIALECT Ml kign ;’g’éﬁggﬁ € ag sk TEL NO -
ADDRESS

INTERPRETED BY DATE SIGN

RECORDED BY RANK TIME DATE SIGN
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SIGNATURE OF DRIVER/ ,a(’l

LATE VA WITNESS

SAF 1201/91

All statements and further statements are to be timed and dated. Witness will re-warned immediately
prior to the recording of further statements. Statements and further statements will be signed by the
Recording Officer and interpreter.

Statement of witness must be signed by the witness.
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SINGAPORE ARMED FORCES
STATEMENT OF DRIVER/WITNESS

STATEMENT OF \‘(\ig—tew C/HOR- I\I\/EN(\ SLE IOC(l L ALIASES £y

NRIC NO | AGE L*f-)_ MALE/FEMALE Mﬁl/‘:

LICENCE NO NATIONALITY STNMG APOREAN
» LANGUAGE
ST SPOKEN EAVGLsH i —

INTERPRETED BY RANK TIME DATE SIGN

RECORDED BY RANK TIME DATE SIGN
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Z SIGNATURE OF DRIVER/
Lol 2B0gC 202! WITNESS %J/

SAF 1201/91

All statements and further statements are to be timed and dated. Witness will re-warned immediately
prior to the recording of further statements. Statements and further statements will be signed by the
Recording Officer and interpreter.

Statement of witness must be signed by the witness.
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TRAFFIC ACCIDENT REPORT (SAF 1202)

OFFICIAL(CLOSED)

SINGAPORE ARMED FORCES
TRAFFIC ACCIDENT REPORT
Instructions to driver:

1)
(2)

3) Refrain from doing or saying anything which could be interpreted as an admission of liability.
4) Report the accident in person (where applicable) to the nearest Police Station within 24 hours of its occurrence.
(5) Submit the completed report together with the accompanying signed and witnessed prepared by yourself and

service witnesses (if any) to the OC of your unit for transmission to the appropriate authorities.

This form is to be completed for all traffic accidents (both internal & external) involving MINDEF vehicles.
Arrange for the relevant columns to be carefully and fully completed as possible at the scene of the accident.

ANNEX H

GENERAL PARTICULARS OF THE ACCIDENT AND THE OTHER PARTY

Date of Accident | Time (hours) Place Type of Vehicle/Object
1L/ 1v (o 064§ ;g..qg‘.,my aiv §ast Involved
/\4 s
Make *L.H/R.H Drive | Registration | Year of Make wd
't 54 S3ghe N\ L Number ailibn (4o
i ! SLE s le | ™' el

Name of Insurance Company
® combrf dedpro Spa,

vy

Nature of damage (in fullest detail) — use continuation sheet i

necessary Dun.}, ryelted o Soratcbey  wad o dlat
(ef qr-
9a /L»”Fol rrn.,u Skl o Mgt wphf - ML
PARTICULARS OF WITNESSES
Wit Name
(if in SAF, state | TAAN C(HOR MONGK
NRIC & Unit) |5~ 784 R

PARTICULARS OF INJURED PERSONS

Witnesses Name Address

Tel No.

(if in SAF, state

NRIC & Unit)

Upon completion of the above columns, please make a sketch of the accident on the third page of this form

The Accident Slip below has been detached and given to

of

However, in exceptional circumstances, it may be given to a police officer if one appears on the scene.)

*Delete where applicable

(This person should normally be driver of the other vehicle.

If you have any enquiry, please contact us at Tel: —

PARTICULARS OF VEHICLE & DRIVER FOR WHICH THIS REPORT IS MADE

OFFICIAL(CLOSED)
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OFFICIAL(CLOSED)

vehicle

NisSAN

Make & nomenclature of service

*L.H /R.H Drive
Register No.

L 8

Date of last over-
haul or inspection

fvs? AV »Y /w0y

Present location of

vehicle Se+ be e
Hev S & fe ]

MY

Mot AV 11/ /s

MT vl hop

Describe (in fullest detail) the damage to service vehicle & load "~ & A1 = 0% /(9 /=1

No.

3/u

& Permit Holder, trained by STTS
O Permit Holder, not trained by STTS
O Letter of Authority

iv N Wy e NRIC Rank | Age Sex
Name of Driver ()i vy (b g £ e e |32 e
Date of Enlistment ORD Service Status Vocation
NYIA% (6 /25 (1027 O Regular O MT Specialist
A NSF O Driver Class I
O NSMen O Driver Class 11
O NUSAF O Dual — Vocationalist
O Civilian 0O Non - Driver
SAF Driving Permit Class of Licence | Type of Licence

Date of issue

o, / W0/l
Service Licence

N /lc/u'\_'
Civilian Licence

Letter of Authority
"’}:/ra/w Ly

Date Passed
Driving Test

Service Licence
£/ 1/
Civilian Licence

Driving Experience Category
Service Driving9yr3 mth A O
B-0O
Civilian LicenceZ- yr © - mth cad
" : 1Y) I 'l
Mileage Driven by Driver.... .. km

you have been:

Number of previous accidents in which

Number of attempts before passing driving test

2
Involved ©  ToBlame......cooeounnns
*Delete where applicable
Name Rank Service No. Vehicle No.
pmim Oy chan g $L3?7 1y M) G313y
Unit Place of Accident Date and Time
706 Sigm Sovbeeny W Jote HY Vg /vt 20650

OFFICIAL(CLOSED)
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OFFICIAL(CLOSED)

SINGAPORE AMED FORCES

GENERAL INFORMATION OF THE ACCIDENT

Driver’s Degree of | Other Party’s Degree of Injury | Weather Visibility Classification
injury of Accident
O Fatal O Rainy B/ lear

[ Fatal O Serious 0 Drizzling E'f%air O External

0O Serious 0 Minor ine 0 Poor 0O Fatal

0 Minor ¥ No injury 0 Others (Specify) 0 Major

' Noinjury | | VidassEeeR ¥~ #inor
Internal

Location: oA way Area of Accident

rosned

Accident occurred on (state road),l atOkm (specify

land marks, if any)
Sembavewy Cr fan HQ (z,/fw//;

If accident 6ccurred at a junction, name the road
forming the junction.

WL‘
NI

E(%gﬂip Area
## Car Park

O Training Area
O Overseas

O Near school Vicinity
O Public Housing Estate

0O Private Residential Area

O Shop Houses
O In CBD Area (During non
operational hours)
O In CBD Area (During
operational hours)
0O Others (specify)

O Factory
O Shopping Complexes

Type of Road Road Surface
O Main Road B’Dry
E’One-way 0 Wet

0O Two-way 0O Oily

O Dual-Carriage way 0O Sandy

O Multi-Carriage way
0 Side Road
0 Minor to Major
0 Major to Minor
O Others (Specify

0 Others (Specify)

Road Feature

0O Narrow O T-junction E/< 40km/h
O Bend O Y-junction 0O 50km/h
0O Merging O X-junction O 60km/h
0 U-turn O Box-junction 0 70km/h
B/Straight Road 0O Flyover 0O 80km/h

O Sharp Turn O Private Road

Road Speed Limit

O Blind Corner Traffic Volume

00 Bridge

0 Others (Specify)

0 Heavy
' Medium

& Light

Type of Collision Manoeuvre of Vehicle before Accident
(i)Between moving Vehicle (i) Moving vehicle against O Stationary
O qHead On Parked vehicle 0O Overtaking
#Yiead to rear O Lamp post Reversing
0 Head to side O Animals O Stopping / Slowing Down
0 Hit & Run O Road divi 0 Moving Off
0 Side Swipe (Same Direction [ Pedestrian 0 Changing Lane
O Side Swipe O Others (Specify) O Negotiating U-turn
(Different direction)  ...iiiiiiiiiieieiiinee.. O Entering / Leaving Shoulder

O Others (Specify) O Turning left — Waiting

0O Turning right — Waiting

O Driving Ahead

O Others (Specify)
Probable Cause of Accident
] O Failure to give way u} o Improper Overtaking
K:4 f u] Turning without care u] u} Tailgating
] O Changing Lanes (8] u} Exceeding Speed Limit
O O Skidding > ] Others (Specify) foa/ j..o(/(( Acemt v lm-v.ll.y
(8] (=] Inattentive Driving o ] Tllegal

OFFICIAL(CLOSED)
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OFFICIALICLOSED)

SINGAPORE ARMED FORCTS
Shaw a skesch of accident indicating the fuloning poiets
L Rood iyost sad widihs, s Olstroctions, ele,

2 Positien of velisies Before mad afler L Sereet Road names.
ionpact, with direction of bravel of 7. Village mames s dvinace sway
cach vebicle, 8. White lines and svuds b rosdv s
3 Pusition and leagth of all skid marks 9 ‘Warning sigas, traflic sigaads and

f
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P
e

| vl
s N

Uait Address Te.No | UniFike |
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I dectare that the abave p dmy 20w Irue = every repest

snd that | bave mod willully supgressed aey information,

W/ 'iﬁ

Date Sgsalure
“Delete wheee applicabie
T eertify that the above sehick was being driven:
) * O Daty | Not-on daty
) * O autk 4 route | Net e
12 Is (i ot Mtended 1o held an * ingeins /investigetion mio the caumw of the sccsdent became
of the follaw lag reascac " P
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POLICE REPORT

mﬂ% SINGAPORE

POLICE REPORT (NP299)
Police Station Of Origin

ANNEXJ

OO0 O 0O

Date/Time Report Made
28/12/2021 17:22

Vide Report No.

Station Diary No.

Name Of Informant
DOMINIC ONG CHIN KIAT

ID Type / ID.N

ontact No.
Home/Office:

Nationality Email Address
SINGAPORE CITIZEN DOMINIC.ONG5@GMAIL.COM
Occupation Sex Age Date of Birth |Race
National Service Full Time Male 19 12/01/2002 Chinese
Institution/School Name Language

English

Date/Time Of Incident
28/12/2021 06:40 - 28/12/2021 06:55

Brief details.

Location Of Incident

On 28th December 2021, | reported to the BDO room at 0640Hrs before proceeding to carry out the BOS
of the minibus. After completing the BOS and the paperwork which was signed by the BDO on duty, |
went to start the minibus for my morning ferry service duty. The vehicle | drove was the minibus MID
46334. After starting the car and performing reversing drill, | started to reverse. | focused too much on the
rear view mirror so that | would not hit anything at the back but paid less attention to what was beside,
particularly on my right. When | was turning out, | heard a scratching sound and | proceeded to stop the

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2021 17:22

Officer In-Charge Of Case:

Classification Of Case:

J-1

RESTRICTED


svku
Highlight

svku
Highlight

svku
Highlight

svku
Highlight

svku
Highlight

svku
Highlight

svku
Highlight

svku
Highlight

svku
Highlight


SINGAPORE M L

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

vehicle after hearing it. | stepped out of the car to examine the car that | grazed and found out that it had
a few scratches and a small dent. | also found scratch marks on my minibus. The BDO on duty was also
there to witness the accident

Subjects Involved
Victim
Person Name TAN CHOR MENG

ID Type NRIC NO [ilb No _ |
Gender Male IAge

Race Chinese Language
Occupation National Service Full Time |Address

[Mobile No -

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 28/12/2021 17:22
Officer In-Charge Of Case: Classification Of Case:
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\i SINGAPORE

10f3

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. Station Diary No.

28/12/2 4.

Name Of Informant
TAN CHOR MENG

ID Type /|
NRIC NO

-

Nationality Email Address
SINGAPORE CITIZEN johnnyjohnny821 @ hotmail.com
Occupation Sex Age Date of Birth  |[Race
Flight engineer Male 142 12/08/1979 Chinese
Institution/School Name Language

English

Date/Time Of Incident
28/12/2021 06:50 - 28/12/2021 06:55
Brief details.

Location Of Incident
Sembawang Airbase, Base Headquarter.

| was about 4 metres away when the accident happen. | was locking up another Military Vehicle when |
heard a loud scratching sound. | immediately turn my attention to the location.

| saw a military minivan ( MID 46334) reversed into my personal owned vehicle ( SLE 1091L) which was
parked. The military minivan was still in motion when my attention was turned to the location of the
sound.

The military minivan driver disembarked to check his vehicle. The military van have some scratches on

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2021 18:42

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT (NP299)

front right below the headlight.

CONTINUATION OF REPORT

L LU

20f3

My vehicle ( SLE 1091L ) had a dent and large scratch marks on the left rear of my car body.

Subjects Involved

Sus

Person Name Ong Chin Kiat
FTwe OTHERS / 11B lI_D No F
Gender Male IAge -
Race Chinese Language I
Occupation (Other car and light goods Mobile No

\vehicle drivers nec
Relation To Nil
|Informant
Victim
Person Name TAN CHOR MENG
|ID Type NRIC NO ]lD No _
Gender Male Age
P >
Race Chinese Language I
(Occupation Flight engineer |Address
Mobile No Is Informant A

Victim?

Person Name

[TAN CHOR MENG (Informant) _

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
28/12/2021 18:42

Officer In-Charge

Of Case:

Classification Of Case:
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