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$104227P0001 / 1ST AUTOWORKS PTE LTD

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

© SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori river

2. This Form must be he Poli

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.

6. This report will ke 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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/07/2022 09:20 (SGT)
Both

22/07/2022 17:25 (SGT)
Singapore

ALONG SERANGOON RD TOWARDS LAVENDER ST

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

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $104227P0001

SLR9836J

No

PEH WEIBIN
SXXXX237C
peh.weibin@gmail.com
(Phone) +65-9638004 1

Honda
Stream
STREAM 1.8L AUTO SUNROOF

Private use

No - Claiming third party
Private car

Auto

1799

Direct Asia Insurance (Singapore) Pte Ltd

PEH WEIBIN
SXXXX237C
12/02/1981
Indoor
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Date Of Driving Pass | 13/07/2000

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-96380041
Alt. Phone Number =

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

Postcode -

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 i
Translator's ID E
Translator's phone number "
Translator's email .
Original language used in the statement -

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 CF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(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 -

Accident report S$104227P0001 Page 2 of 16



Vehicle Variant -
Vehicle Colour L
Vehicle Category - Goods vehicle
Name of Driver E "
Contact Number -
Address =
Address complement "
Postcode =
Insurance Company Name 2
Nature Of Damage .
Details of property damaged in accident

No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

Name of injured person PEH WEIBIN
Gender -

Phone No 2

Address =

Address Complement 2

Post Code a =
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 #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Staton Of Origin

Central Division HQ

391 New Bridge Road #03-112 Police
Canterment Complex SINGAPQORE 088762
Tel No:1800-2240000

MPO220TER

R R

of 2

Report No. A/20220723/7018

Date/Time Report Made ' ide Report No. ?ététzon ﬁ:ary No.
23/07/2022 11:25 |
Name Of Informant Address
PEH WEIBIN [2G8B COMPASSYALE STREET #08-168 SINGAPORE
. 542288 B S

ID Type ! ID No. Contact No.
NRIC NO { S8104237C Home:Office! Mobile

) - " 96380041

Natinnglii!'}”
SINGAPORE CITIZEN
Gecupatian

Police officer
fnstitution/School Name

DateTime Of Incident

Brief details.

On 22 Jul 2022 at about 5:24 p.m., | was traveling on the middle lane along Serangoon Road towards

Lavender Street. Due to the red traffic lights

ﬁr?éﬁ Address
_ PEH.WEIBIN@GMAIL COM

iSc-x |r.£'-.ge Date of Birth  Race i
(Male 41 [12/02/1981  Chinese
lLanguage

__|English e

il ocatian Of Incident
|SERANGOONROAD

ahead, the front vehicle slowed down and stopped, | followed suit and came to a halt, Suddenly, | feit an

mpact fram the rear of my vehicle. When | alighted 1o check | realized that a van bearing registration

number GBJS379Z had failed to stop and causing the collision and damagirg the rear of my vehicle
bearing registration number SLR9826.J. After the accident. | fell pain on the back | shoulcer and had
sought medical treatment. | was given 3 days of medical leave.

Signature Of Officer Recording The Eéép{)rl:
Not applicable

Signature Of Interpreter:
Not applicable

{Signalm'& Of Informant;
[ The identity of the person making 1his

} report has been authenticated by Singpass.
| Mo signature is required,

SRS + e e i

Date/Time:
2310752022 11:25

Officer In-Charge Of Case:

& Accident report $104227P0001
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POLICE REPORT #2

SINGAPORE

LR R Y

POLICE REPORT (NP299)

POLICE FORCE

CONTINUATION OF REPORT

1 2ol 2
Report No, A/2022072317018

Su | Invoived

- = . ¥ 5t) 5 il
Person Name Chinna Karuppan Durairaj ) - .
1D Type JFINNG D No ) PM&J - o
Gender Male o . Age 48-48
Race Indian Language English .
‘Oc':;upa:iun Worker not report: ﬂg any Address 2021 Bukit Batek Street 23 #01-
} ) ocoupation L 1212 SINGAPORE 658526
Ho"'&e!O!fce No 65645715 .x.ome No  Issg7+951 -
lR:-Iatun To Nil
nformant S - N . I
VR % R P
Person Name  PEH WEIBIN N e I
iD Type NRICNO _JiDNo 158104237C |
Gender Male .- <2 A
Race B Chineze - ILanguage English N -
|Cecupation Police officer Address 2988 COMPASSVALE STREET
i - ] #08-188 SINGAPORE 542248 |

iMc:b:Ze No

F’Prﬂcn Name

‘iPEH "._'".“_f_:'li:%—lf:\i. I-I}Eforr'r‘luﬂtjl_ ]

iIs Informant A
t .
: o Mietim?

Yes

S!gna:ue Of Officer Reaarding The Report:
Mot applicable

Signature Of Interpreter: '
Not applicable

Ofﬁcer.ln‘c_ﬁarge Of Case:

Sagna'u e Of Informant:

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

Daté"ﬂme
123/07/2022 11:25

(Classific alamn of Ca.:.e

@& Accident report $104227P0001

Page 16 of 16



