SA18234B000A-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/04/2023 18:29 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 2 (12/04/2023 16:37 (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

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 be 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

11/04/2023 18:29 (SGT)

Both Policyholder and Actual Driver

10/04/2023 17:55 (SGT)
143 Victoria St, Singapore 188020

CROSS JUNCTION OF ROCHOR ROAD AND VICTORIA

STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SJT28Y

No

MOK CHEK NGAM

SXXXX198A
MATTHEWMOKMM@GMAIL.COM
(Phone) +65-98000430

Toyota
Vellfire

Private hire

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5102847071-04

MOK CHEK NGAM
SXXXX198A
22/08/1964
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original 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

Indoor

03/04/1986

37 YEARS

Male

(Phone) +65-98000430

MATTHEWMOKMM@GMAIL.COM
15 TANAH MERAH KECHIL RIDGE

465599
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 10.04.2023 A TABOUT 17:55 HOURS AT CROSS JUNCTION OF ROCHOR ROAD AND VICTORIA STREET, | WAS
TRAVELLING STRAIGHT ON LANE 4 (ALONG ROCHOR ROAD TOWARDS ROCHOR CANAL ROAD) AND WHEN THE FRONT
VEHICLE SLOWED DOWN AND STOPPED, HENCE | FOLLOWED SUIT.

SUDDENLY | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND. WHEN | ALIGHTED, | THEN REALISED IT
WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).

VEHICLE (A): SJT28Y
VEHICLE (B): SHA3636X

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3636X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

INJURED 1

Name of injured person MOK CHEK NGAM
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKET P
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4, The Bsue and nessptance of his Foan by insurance sompanies s nol an admission of pebsy lability on the part of the Ingurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B This repon will e forwardss by the inswers Lo the Gla Records Masagement Conte estatiisfed by the General Insurance Association of
Singapore {GIA] for archiving and that copias of {his report will for 8 fee be made avallable upon appacation by infensted paries
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lurstarstand, acknowiodgl, agree and consen| that
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(v} campiying with applicable law in adrimistenng. processing, handing andior deating with my claims:
{cofiectively tha “Purpasas’)
(&) &ll insureris} whe hawve insured vaiécle(s) invobeed inthis accident and the Insurers’ iawyersiaw fioms: mayware permilled o colfect,
uso, tdiscioge andior process my Parsonal Information for one or more of the above Purposes; and
(e} my Personal Infermalion may/can be disclosad by any of the Inswrers andlor GIA, to thelr thind-party service previders or ggents
{including their lawyperslaw firms), which may be sited autsicde of Slngupote. for ong or mora of theat-ove Puposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

MBI I

1

1of3
Report Mo. T/202304 11/7055

Date/Time Report Made: Vide Report Mo.: | Station Diary Mo.:
11/04/2023 15:57 |
Informant's Particulars
MName of Informant: Address:
MOK CHEK NGAM 15 TANAH MERAH KECHIL RIDGE SINGAPORE 465599
ID Type / ID No.: Contact No.:
MRIC NO [ 516521984 Home/Office: Mobile: 98000430
Naticnality: Email:
SINGAPORE CITIZEM MATTHEWMOKMM@ImGMAIL COM
Sex [ Age: Date of Bith: | Type of Informant:
Maie | ‘58 22/08/1964 Dnver
Race: Language;
Sdinese. g
Occupation: DOriving Licence Information:
Director Class: Date of Expiry:
General Information of the Accident _
Injury Onnk Date/Time of Type of Location:
Hgﬁjg;*, Others Drive: Accident.
' Mo 10/04/2023 17:55
| Lacation:
ROCHOR CANAL ROAD
“Wealher. Road Surface:
' Traffic Flow: Traffic Control: Traffic Volume:
' Type of Collision: | Anyone conveyed by
ambulance:
Mo
ﬂﬂh“lﬂf\fﬂlﬁiﬂﬂ Involved : : .
Vehicle No. | Type Make |Mode! Color Condition |No of Passenger
SIT28Y Car TOYOTA |VELLFIRE | Grey 0
| 2.546 CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SJ4T28Y MTUC Income Insurance Co-Operative | 5102847071-04 | 08/08/2022 | O7/08/2023
Limited
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POLICE REPORT #2

SINGAPORE {0 T EM VR v

POLICE FORCE

2of3

Folice Station Of Origin:
Report No. T/20230411/7055

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REFORT
[ Details of Person Involved
Any Pedestrian Invalved: Mo
| Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver ' '
Mame MOK CHEK NGAM 1D Mo. S51652198A
Related Vehicle | SIT28Y (Car) Contact No. | 88000430
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
L. W Expiry
| Date MIL Date MIL
Mo. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | vehicle SJT28Y was travelling straight along Rochor Canal Road towards
Bukit Timah Direction.

As the vehicle in front stopped | gradually follow suit.

SUdﬂEI‘H? vehicle SHA3G3GX came from behind and hit onto my vehicle's rear pDI‘[iDI‘L
The impact was great

After a while | start to feel pain on my neck, shoulders and back areas.

The next day | proceeded to LifePlus medical group bedaok to seek treatment and | was given 3 days MC.
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POLICE REPORT #3

SINGAPORE
M T

Palice Station OFf Origin: -
Traffic Police Report No. T/202304 11/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
“Signature Of Officer Recording The Report: ‘Signature Of Informant:

Mot applicable The identity of the person making this report has
bezn authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter; Date/Time;

Mot applicable 11/04/2023 15:57

Officer In Charge Of Case: Classification Of Case:

TR/ TRIB/

FAHKRUL RAZI BIN SUHAIME

Contact Mo, 65470000

MNEIGE
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