510422810001/ 1ST AUTOWORKS PTELTD

ENTRY DATE & TIME: 01/11/2022 14:36 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1(01/11/2022 14:30 (8GTY)

IMPORTANT NOTICE

1. Please report gorrectly the details of the accldent to speed up the cfa|ms process.,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io repudiate

policy liability.

4, The issue and accep:aace of lhiS Form by snsurance companles is rot an admission of policy liakility on the part of the inserance companies.

G. Thls repoﬂ wall be forwarded by the msurers of ihe GIA Reccrds Managemenl Centre established by the General Insurance Association of Singapore (GA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested parties.
7, By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this repon at the centre and te copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

01/11/2022 14:30 (SGT)

Both

31/10/2022 11:00 (SGT)

Singapore

JUNCTION OF BUKIT PANJANG RD & JELEBU ROAD
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 pohcy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report $10422810001

S5JL2683J

No

KNG SOON KEONG
SXXXX3T7H
kngsconkeong3@gmail.com
{Phone) +65-37527952

Honda
Fit
HONDA/FIT 1.3G A

Private use

No - Claiming third party
Privale car

Auto

1339

Direct Asia Insurance (Singapore) Pte Ltd

KNG SOON KEONG
SXXXX377H
25/03/1958

Indoor
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Date Of Driving Pass

Priving experience

Gender

Mobile Number

Alt, Phone Number

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
BDoes 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 vehicles 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)
soliciting/offering accident claims assistance?
Transiator's name

Translator's |D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTICN

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

ATTACHMENT(S)

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

22/06/1998

26 YEARS AND 4 MONTHS

Male

(Phone) +65-87527952
kngsoonkeong3@amail.com

175 LOMPANG RCAD #21-51 SPORE 670175

Yes

No

Collision - Head 1o Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report 510422810001

SMB1i1476P
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Vehicle Colour

Vehicle Category

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)

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@fgﬁ\ccident report S10422B10001

SJL2683J
Yes
No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65476000

REPORT OF A TRAFFIC ACCIDENT

I

|

|

i

1ol 3
Report No. Tf20221101/7029

WIS

Ti202211007020

Dale/Time Reporl Made:
01/11/2022 12:56

Vide Reporl No.;

Station Diary MNo.:

cular

Name;i lﬂformz;hﬁ )
KNG SOON KECNG

Address:

175 LOMPANG ROAD #21-51 SINGAPORE 670175

D Type /1D No.: Contact No.:

NRIC NGO/ 86815377H Home/Office; Mobile; 97527952
Nationality: Emaik:

SINGAPORE CITIZEN kngseconkeong3@agmail.com

Sex: Age: Date of 8irth: | Type of Informani:

Male 54 25/03/1968 Vehicle Owner

Race: Language: Institution / School Namae:
Chinese English

Qceupation:

Driving Licence Information:
Class: 2B.3

Date of Expiry:

JELEBU ROAD

General informatiol ‘ e m P
Type of Injury Dr?nk if E}aigﬂ’ ime of Type of.Location:
Accident: Others Drive: Accident: X-Junction

; No 31/10/2022 11:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betlween ioving Vehicles - Head To Rear ambulance:

No

Cay

SJL2683] HONDA FIT Blue Seriously | 1
Damaged
‘SMB1476P | BusiCoach/Mil MAN MAMN Silver Shighly 0
nibus (School Damaged
Children)

@? Accident report $10422B10001
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POLICE REPORT #2

SINGAPORE ISR
; il ] 4
POLICE FORCE Ti20221 30177020
Police Station Of Origin: 2ol
Traffic Police Report No. T/2022110%/7020
10 Ubi Avenue 3 SINGAPQORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

ASIA INSURANCE MT/00718443/02 | 20/11/2021 | 1911112022

{SINGAPOREYPTE. LTD.

5J12683J

‘Details of Person Involve:
Any Pedestrian Involved: No

No. of Pedeslrians Injured: NIL | Use of Pedestrian Crossing: NA
{:Vehicle Own

Name KNG SCON KEONG ID No. 56815377H
Related Vehicle | SJL2883.) (Can} Contact Mo.| 97527952
Haspital/Clinic | NIt Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
B xpiry
Dale NIL Dale NIL
No, of Days granled Medical Leave [ 03 Degree of Slight
Brief Delails.

On 31.10.2022/ 1100, i was travelling along Bukit Panjang Rd on the extreme right lane . Upon coming to
the junclion towards Jelebu Rd, near 1o Bukit Panjang Plaza.

Due to the traffic ahead , the front vehicle stopped and stationary | i followed suil . Suddenty , 1 feit a great
impact from the rear of my vehicle SJL2683. |

When i alighted, i realized it was vehicle bearing SMB14768 failed la stop on time , causing the damaged
to the rear portion of my vehicle SJL2683J.

After the accident , i felt pain on my lower back and reck , consulied e doctar and was given 3 days
MC.,
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POLICE REPORT {3

Bl
SINGAPORE AL
POLICE FORCE ” T120221101/7620
Palice Station Of Origin: Saf3
Traffic Police Reporl Mo, T/20221101/7020
10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000 CONTINUATION GF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recarding The Report: Signature Of Informant:

Not applicable The tdentity of the person making this report has
been authenticatad by Singpass. No signature is
required,

Signature Of Interpreter: DalefTime;

Not applicable 011112022 12:56

Gificer In Charge Of Case: Classificalion Of Case:

TRITIPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact Ne.: 68476219

NP6
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