S104227P0001 /18T AUTOWORKS PTE LTD

ENTRY DATE & TIME: 25/07/2022 05:20 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (25/07/2022 09:20 (SGT))

. 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 andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to repudiate
policy liability
4, Thc issue and acceptance of [h|s Form by II’“-JI.J Ice companies is not an admission of policy liability on the part of the insurance companies

2d hy the insurers nf the ;I'\ F'f.(‘n rds M

6 TI— s rrpor WI|| be fon 3lA) for archiving
and that copies of this report will, for a fee, be made available upon af p
7. By the lodgement of this repont fo the insurers, you hereby consent to the archiving tJth s report at the centre and to copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 25/07/2022 09:20 (SGT)
Reported by Both
Date of Accident 22/07/2022 17:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG SERANGOON RD TOWARDS LAVENDER ST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9836J
It IRE LIt L
ls company? No
Name Of Registered Owner PEH WEIBIN
NRIC No SXAXX237C
Email Address peh.weibin@gmail.com
Mobile Phone No (Phone) +65-96380041

Alternative Phone No a

Manufacturer Honda
Model Stream
Variant STREAM 1.8L AUTO SUNROOF
Exact purpose for which vehicle was being used at time of
ceident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1789
INSURANCE C FANY
Name of Insurance Company Direct Asia Insurance (Singapore) Ple Lid

Policy Number / Cover Note Number =

Name of Driver PEH WEIBIN
NRIC No SXXXK237C
Date Of Birth 12/02/1981
Occupation Indoor
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Date Of Driving Pass 13/07/2000

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-9638004 1
Alt. Phone Number . 2

Email Address peh.weibin@gmail.com
Address 298B COMPASSVALE STREET #08-168 SPORE 542298
Address complement s

Posteode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number e
Translator's email .
Original language used in the statement y

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Central Division Headquarters
Police Station Phone No (Phone) +65-18002240000
Alt. Police Station Phone No (Fax) +65-62200877
Police Station Address 391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762

Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

\TTACHMENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ5379Z
Vehicle Manufacturer :
Vehicle Model -
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Vehicle Variant .
Vehicle Colour .
Vehicle Category Goods 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

BE

Name of injured person PEH WEIBIN
Gender -

Phone No

Address "

Address Complement 2

Post Code s .
Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle? SLR9836J

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
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5. Any false ceporting may be referred 1o the Traffic Police Depanmen: for investigation.
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SKETCH PLAN #2
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POLICE REPORT

@S'P Accident report $104227P0001

SINGAPORE U

POLICE REPORT (NP299) Reporl No. Al20220723/7018

Palice Staton Of Origin

Central Oivision HQ

397 New Bridge Road #03-112 Police
Canterment Complex SINGAPORE 088762
Tel No:1800-224C000

Date/Time Report Mace - ide Report ha. 'Station B:ary No.
23/07/2022 11:25 == |
Name Of Informant IAddress
PEH WEIBIN 288B COMPASSYVALE STREET #08-168 SINGAPORE
== B 242288 E
ID Type /1D No Conlact No
NRIC NO / 38104237C Heme/Office: Mebile:
" NP . 96380041 —
Natiorality Email Address
SINGAPORE CITIZEN _ ___|[PEHWEIBIN@GMAILCOM o
Ceoupation iSex iAge Date of Birth Race
Police officer - - Mele i41 [12/02/1981  Chinese
Institution/Schaol Name Language
- ; , m— __|English —_——
Cate/Time Of Incident [Locaton Of Incident
22107/2022 17:20 - 22:/07/2022 17:25  |SERANGOON ROAD

Brief details.

On 22 Jul 2022 at about §:24 p.m., | was travelling on the middle lane along Serangoon Road towards
Lavender Street. Due lo the red traffic lights

ahead, the front vehicle slowed down and stopped, | followed suit and came 1o & hall, Suddenly, | feit an
mpact from the rear of my vehicle. When | alighted 1o check | realized that a van bearing registration
number GBJ5S379Z had failed to stop and causing the collision and damaging the rear of my vehicle
bearing registration number SLREBIE. After the accident. | fell pain on he back | shoulder and had
seught medical treatment. | was given 3 days of medical leave,

Signature Of Informant:

The identity of the person making thig
report has been authenticated by Singpass.
Mo signature is required,

|
o 18 BN
i

Signature Of Dfficer Recarding The Repart:
Not applicakle

Sigrature Of Interpreter

Date/Time:
Nat applicable

23(07/2022 11:25

Officer In-Charge Of Case: = iC!aSSzﬂ(:ali()}l Of Cése;
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

OO LR A

Z2of2

Repont No, A20220723/7018

T ST

Persan Name Chinna Karuppan Duraira) R —

1D Type FINNO IoNe ~ F8410401U _ B
Gender Male Age 4845

Rave  |lndian Lenguage English__ S
{Occupation Worker not reporting any Address 2021 Buk# Batok Sireet 23 #01-

j_Cl aoupation
{Home/Office No

65645715

IMobie No

212 SINGAPORE 658526 -
]9!_3_8?‘;95_1____ |

[Relation To Wil

[Informant. [ ) . 1 § |
Victim = |
Person Name PEH WEIBIN R = . = TR ]
iD Type NRIC NO - [iD No 158104237C . |
Genger Male - —— hge 41 SR — ]
Race Chinese ____|Language English ullla " 5w T A
Oceupation Palice afficer Address 298B COMPASSVALE STREET|

lM{:b:le No 963800:&1 — ~lis Informant A
| e Mietim?
Person Nama i IP_E_H WEIBIN :_I}:Iorrnahij B

Slg;a_-:ue Of Officer H;com'ing"'-r_h.r:. Report; -
Not applicatile

Signature Of Interpreter
Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
Ng signature s required,

I.DSIEETIH‘IEI
EZS."O?FEORZ 11:25

#08-168 SINGAPORE 542288 b
Yes

Eﬁﬁace{.lnv(}harge Of Case:

|

'Classification Of Case

'_-,{A\
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