JAbwin Service Pte Ltd
TE & TIME: 18/107/2022 1355 (SGT)
gY: Gerine Cheng

EION: 1 (1810712022 1355 (SGT))

@j’SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

| Please report comrectly the details of the accident 1o speed up the claims process
J This Form must be completed by the Policyholder and/or the Authorised D:iuet“ ‘
© as possible. Any wilful misrepresentation or witholding of material facts may allow

3 Information provided must be as truthful and accurat
policy hability

4 The issue and acceptance of this Fom by insurance companies is not an admission of policy lability on the par of the insurance compa

5. Any false

6 This report will be forwarded by the insurers of the GIA Records Management Centr

naurancs companies o repudiate
nies

@ established by the General Insurance Association of Singapare (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 lo copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 13:55 (SGT)
Both

16/07/2022 07:45 (SGT)
Upper Jurong Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant _
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?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
pate Of Birth
Occupation

mj‘Accidem report SA1822710002

SJR42R

No
ASYRAF ALMUSADDIQ IBNU REDUAN
SXXXX993A

asyrvi@gmail.com
(Phone) +65-91838179

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Ltd
5120254430-01

ASYRAF ALMUSADDIQ IBNU REDUAN
SXXXX993A
07/07/1994

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholdes ?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehides involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sohating/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number
Translator's email
Onginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED.
ATTACHMENT(S)

are accident photos available for attachment?
Was there any video captured by Car Camera?

09/02/2017

5 YEARS AND 5 MONTHS
Male

(Phone) +65-91838179

asyrvi@gmail com

879 WOODLANDS STREET 82
#09-32

730879

Yas

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehlcie Mmu[mu(er
Vehicle Mode|

Vehicle Varian

Accident g SA 1822710002

SHA3499A
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Vehicle (golour )
Velicle Calegow Tad
Name of Driyer _
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM9027S
Vehicle Manufacturer -

Vehicle Model

Vehicle Vanant

Vehicle Colour -

Vehicle Category Private car
Name of Driver B

Contact Number -

Address )

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBC5484P
Vehicle Manufacturer B

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address .

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NIURED 1

Name of injured person TAXI DRIVER
pander Male
Phone No )

Address i

Address Complement A

Post Code .
Approximate Age Years Old )

Injuries Sustained i

Injured person in which vehicle? SHA3499A
Were seat belts worn? ) )

Was this injured conveyed to hospital by ambulance? i

G’Accid&m report SA 1822710002 Page 3 of 17
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lg SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

L T T

J20220716/7051
1of4

Report No. J/20220716/7051

Date/Time Report Made Vide Report No. Station Diary No.
16/07/2022 23:14
Name Of Informant Address
ASYRAF ALMUSADDIQ IBNU REDUAN 879 WOODLANDS STREET 82 #09-32 SINGAPORE

B o _|730879
ID Type /1D No. Contact No.
NRIC NO / S9423993A Home/Office: Mobile:

- - 91838179
Nationality Email Address
SINGAPORE CITIZEN ASYRVF@GMAILCOM
Occupation Sex Age Date of Birth |Race
Singapore armed forces personnel Male 28 07/07/1994  Malay
Institution/School Name Language
English S

Date/Time Of Incident
16/07/2022 07:45 - 16/07/2022 08:00

Location Of Incident

UPPER JURONG ROAD

Brief details.

On 16 Jul 2022 at around 0745hrs, | was involved in a vehicular accident.

| was driving my car (SJR42R) on the way to my workplace, SAFTI MI. After exiting Benoi Rd, there was
a build up traffic ahead of me and the traffic light was also RED, so naturally | stopped my car behind the
car that was in front of me. While stationary, waiting for the traffic light to turn green, | heard a loud bang.
Seconds later, | felt an impact as my car was hit by the Comfort Delgro Taxi (SHA3499A) that was behind
me. The driver of the Taxi was Mr Tan Keng Guan and with him was a passenger, Ms Yew Chin Ning.

Signature Of Officer Recording The Report:
Not applicable

éiignaldrer Of interp_lr_eter: o
Not applicable

Officer In-_C;la;'gé of Case:

Signature Of Informant:

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

Datefﬁmé:

16/07/2022 23:14

CTa;sTfic;ation Of Case:




Lg SINGAPORE

POLICE FORCE 10 0

JI20220716/70%1
20f 4
POLICE R
EPORT (NP299) CONTINUATION OF REPORT Report No. J/20220716/7051

The impact caused my vehicle to jerk forward, hitting the Toyota Altis (SMM90275) in front of me. There
were 4 pax in the Toyota Altis, including Ms Khoo Pei Theng who was the driver.

| was shocked for awhile, but subsequently went out of the vehicle to check on the wellbeing of the
drivers and passengers involved, and also the extent of the damages. After | exited the car. that was
when | found out that the Comfort Delgro Taxi behind me was actually hit by a van (GBC5484P) behind
him. The driver of the van was Mr Ong Eng Teck. The van was the last vehicle involved in the 4-vehicle
chain accident. Photos and videos of the accident were taken as part of documentation proof.

At around 0750hrs, Ms Khoo, the Toyota Altis driver proceeded to call the Traffic Police. At around
0800hrs, the ambulance arrived at scene. The paramedics checked on all drivers and passengers
involved. No one required any medical attention except for Mr Tan, the taxi driver. He reported that his

legs was in pain. The paramedic did an assessment on him and subsequently brought him to Ng Teng
Fong hospital via the ambulance.

Awhile later at around 0810hrs, the Traffic Police Officer arrived at the scene. He took down the
particulars of the drivers involved and got a verbal statement of the incident from us to gather facts. The
Traffic Police Office, SGT(2) Mohd Husaini subsequently requested for the SD card of our vehicle dash

cam for it to be reviewed. We handed over the SD card to him and was issued an acknowledgement slip
in return.

| sought advice from the Traffic Police Officer and my insurance company (NTUC Income) via phone for
the subsequent course of action to take. | was informed to log in a police report of the incident within

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

Not applicable The identity of the person making this

report has been authenticated by Singpass
No signature is required.

gignau;e of Fnterpreter: Date/Time:
Not applicable 16/07/2022 23:14

Officer ln-Cﬁar;;é Of Case: 7 Classification Of Case:

=



%

SINGAPORE 10 A

POLICE FORCE 4720220716/7051 30f 4

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220716/7051

24hrs and to send the car to an accident reporting centre, or 3rd party workshop. | was also qssured thai
the vehicle can still be driven from the accident scene and not necessarily towed (as long as it doesn'
Cause any hazard). After all processes were completed, | drove off to my workplace.

T —

Person Name  |ASYRAF ALMUSADDIQ IBNU REDUAN
ID Type NRIC NO ID No $9423993A
Gender [Male Age 28
Race Malay Language English
Occupation Singapore armed forces Address 879 WOODLANDS STREET 82
o ersonnel #09-32 SINGAPORE 730879
Mobile No 91838179 Is Informant A Yes
Victim?
Person Name lKhoo Pei Theng -
Gender [Female Race Chinese
Language lEninsh Mobile No 91177235
Person Name ITan Keng Guan
Gender [Male Race Chinese
Language [English Mobile No 86985508
Person Name Yew Chin Ning
Gender Female [Race Chinese -
Language English [Mobile No 87221478 .
Signature Of Officer Recording The Report: Signature Of Informant: o
Not applicable The identity of the person making this

report has n authenticated by Singpass.
No signature is required.

é;é!ure Of Interpreter: Date/Time:
Not applicable 16/07/2022 23:14

Offlcer In-Charge Of Case: Classification Of Case:




SINGAPORE |
=y AT A
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220716/7051
Eér;;ph Name 'Ong Eng Teék
Gender Mae Race Chinese
[Language [English Mobile No 83021326

EQF—S,—Qr{ Name AS_TB;F__EEAGS_ADDI_Q -l“BmJ;REDUAN (lnlorrﬁant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter-
Not applicable

Officer lr;-—Char-ge Of Case:

Signature Of Informant:

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

Date/Time:
16/07/2022 23:14

Elaﬁéificélion Of Case:
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