SA1T23450004-01 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 05/04/2023 17:29 (SGT)
SUBMITTED BY: RAZALI

VERSION: 2 (10/04/2023 15:24 (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

05/04/2023 17:29 (SGT)

Both Policyholder and Actual Driver
04/04/2023 11:30 (SGT)

Singapore

ALONG PIE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Date Of Birth
Occupation

Accident report SA1T23450004

GBJ1309C

Yes

SOUND IMAGE PRODUCTIONS PTE LTD
2005083632
AARON@SOUNDIMAGE-PRO.COM
(Phone) +65-96841260

Toyota
Dyna

Yes

Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO0006192302

KOH YEW LENG AARON
S7441775B

14/11/1974

Indoor
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Date Of Driving Pass 30/06/1998

Driving experience 24 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96841260

Alt. Phone Number -

Email Address AARON@SOUNDIMAGE-PRO.COM
Address BLK 223 ANG MO KIO AVENUE 1 #06-505
Address complement -

Postcode 560223

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

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 GBK5311M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD2300B
Vehicle Manufacturer -

Vehicle Model -

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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YN5366S
Vehicle Manufacturer -

Vehicle Model -

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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT N{]TEE
1. Pleasa reporl gomuctly the detalis of the actident to speed up the claims process,
2. This Form mus! be complpled by the Pofcyhoider andior the Actypl Driver.
3 Information provided must be as tuthhl and accimte og possile. Any withil misrepresentation or withholding of material fects may slow
insurance companies 1o mpudaie poboy Ealilty,
4. The isste and accepiance of this Fom by Insurance companiss ks nol 7 admission of pobcy labllity on the part of 1he insurance companies,
X falsa reporting m raferred to the Traffic Police Department for invastigation.
6. This repon will be forwsrded by the insurers 1o the GIA Riscords Mansgernent Cerlre satablishad by the Generl Insurance Assoclation of
Singapare {GIA) for archiving and that copies of this report will for @ lee be made evailsble upon applcation by interesled parties.
T Eyﬂnhdpmdthmmhmmmmmﬂhmnhmdmmdhmmwmﬂm
repoet baing made svelable aloresakd
B. Consent under the Personal Dala Protection Act (POPA)
| understand, acknowledge, agree and conisent that:
() By insurer, my weekehan find tho Ganeral kswancs Associalion of Singapors ["GIA') maylare perrilted ko colect. use, dscks
andior protess my personal datalpersanal information sel out in this [form] snd vy other persenal inforrmation peovided Dy me o
:mmudbpwmumfcdwﬂnﬁh‘?ﬂmnﬁhﬂnmﬂﬁ‘bwmmdmﬂrmmmIﬂ.'mrul.b:-nhal-mmi
wha have insured vehisia(s) invobved i this sccident {all insurer{s) wha have insured vehiclads) invaived in this accident shall be
mmm«mhuhm-mu'p.m|m'wm.mmmmmswwmym1
govemmaent agencyisuthonty (such as tha palica), for thie purpase(s) o
{1} procassing, handling andior denSng with my claims inchiding the setfement of the ciaims and any necassary imvestigalions fiaung 1o
the claims;
{¥) imvastgating the accident andlor my clalms,
(1) carrying oul and/or dealing with iy imstructions or rasponding b any anguries by me,
;u;mmmwdm(mmmmwmm.sm.m.mwmwﬂbm.mmﬂdim
nimmm‘mmhmﬂﬂummmmam-wﬂhmuuﬂumhumamdmﬁ
packages ), andics
mengmmwcmmnummm.mmmmmmwm
[coftactiealy the “Purposes”)
m}ﬁlmmw{s]mhmmfuﬁn{s:mpdhu&:mﬂmmummu'wm.mmﬁmmmwmmm
m,&sdxnmﬂwmmmrwmhmmemwmmhgmﬁmmw
::}mrpmlwwmﬁmwdeMMGmmmmmmewm
. for ane of mome o e above Purposes,

MOHAMED RAZALI BN HASSAN
Srrrs |/ Date & T Drrvers Siarstins i# drivet b fel the poicyholder) [ Dale  Winsssed by Reponling Gentrn Porscnestl
Foicyrokder's St sl (o a8 in NRIGHT) cve)

|
L]

INSTRES
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SKETCH PLAN #2

[Describa Circurnsiance of the Accldent
box 4 \4\2% - i
TNE: 3= ifs
LOCATION: ~ FEpee PrulCE ¢efveq
MOHAMED RAZALI BIN HASSAN
DriverS Sagnaturir 4<Fiver b nck e pokcyhioier]/ D

I & Time
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Vieneaned by Raporting Castra Personnel
(MName a3 in NRICAD cand)
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POLICE REPORT

SINGAPORE R A

POLICE FORCE 230405/204

jol4

Palice Station igin;
ice Of Origin Ragort No, TI20230405/2048

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/04/2023 13:58 21 .
$ | Address:
:gﬁaﬁmhﬁaﬂ APT BLK 223 ANG MO KIO AVENUE 1 #06-505 S5INGAPORE
a C gm
10 Type / 1D No.: ontact Ne.:
NRIE‘.W NG / ST4417758 Homa!Office. Mobile; 96841260
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 48 14/11/1974 Driver
Race: Language:
Chinese English
Ccoupation; Driving Licence Information;
SELF EMPLOYED | Class: 3 Date of Expiry:
Ll AR T T
Date/Time of | Type of Location:
Accident: Straight Road
04/0412023 11:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear :lrnhu!anue:
o
GBD23008 | Slightty |0 |
. 1, Damaged |
( GBJ1308C | Lomy TOYOTA  |DYNA | Slightty |0 |
4 4 ! | Damaged |
1 GBK5311M | Lorry MERCEDES |VITO | Seriously ] 0 |
Y BENZ | Damaged |
( YN5366S | | Van MITSUBISHI |CANTER | slignty |0 \
1 | Damaged|
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POLICE REPORT #2

SINGAPORE TR

POLICE FORCE
20f4
Tﬁ: :atﬁmlg ,?;“g* n-' Report No. T/20230405/2049
8]
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

CONTINUATION OF REPORT
Tel No: 1800-5679808

Any Pedestrian Involved: No
MNo. of Pedestrians In'ured: NIL

Use of Pedestrian Crossing:
LA =

Name Unuwn Driver 1D Mo. NIL

Related Vehicle | GBD23008 (Lorry) ' Contact No.| 86692730

Hospital/Clinic | NIL | Class of Class: NIL

Driving Date of Expiry: NIL

| Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Dﬁ irarrted Medical Leave NIL Dﬁ of In ui NIL
MName KOH YEW LENG AARON

| 1D No. ST4417758

Related Vehicle | GBJ1309C (Lorry) Contact No.| 96841260 =

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 05/04/2023 Date Discharge | 05/04/2023
Mo. of Days granted Medical Leave of Injury | NIL

Unknown Driver 1D No. NIL

Related Vehicle | GBK5311M (Lorry)

Contact No.| 97466409

Date Discharge | NIL
Degree of Injury | NIL |

Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL —\
Licance &
L Expiry Date
Date Treatment | NIL

No. of Days granted Medical Leave | NIL

Page 45 of 47
@’Accident report SA1T23450004



POLICE REPORT #3

POLICE FORCE 0 TR R

Police Station Of Origin: S o4
Hong Kah North NPP Report No. T/20230405/2048
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

| Name | Unknown Driver 1D No. NIL
Related Vehicle | YN5366S (Van) Contact No.| 96114940
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
5 | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detalls.

On the 0470472023 at about 1130hrs, | was driving my vehicle, GBJ1309C, along Pan Istand Expressway
(Tuas) towards my office at 51 Bukit Batok Crescent, | was on the extrame left lane of the expressway as
| wanted to take the exit of Bukit Batok East Avenue 3 from the expressway.

While approaching the exit, | noticed that the vehicle in frent of mine, V3- GBK5311M had came to a slop
abruptly. V3 was about two cars length away from me. Therafore, | iried to apply my brake to stop my
vehide. However, | was unable to stop my vehicle in time and therefore the front of my vehicie hit onto the
rear of V3.

After the accident, | alighted from my vehicle and realized that | was invoived in & chain accident whereby
| was the last vehicle, V3 was In front of my vehicle and GBD23008 was Infront of V3 and YN5366S was
Infront of GBD23008.

Due to the Callison, My vehicle suffered damages to the front bumper, front headlight, frant face,
windscreen and also the registration plate was damaged,

We managed to exchange particulars and take photos of the accident. Traffic Police was al sceneg, and
nobody was conveyed by ambulance. | have an in-car camera inside my vehicle; however, it did not
racord the accident, | was able to drive my vehicle away after the collision and subsequently, | proceeded
to the National University Hospital and was given 03 days medical leave from the 05/04/2023 to

07/04/2023.
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Srgapone 042580
@‘l INSURANCE  "eliesieaaapain  Fax{es) 6224 0030
ALGDEAT N Operating Hours : Mondey to Friday, 0500 - 1700
RECERDS MANADEMENT CENTRE UEN: SEESS00F0G ( B5T Rag. No.: MAS0017715

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report Mo SA1T23450004 Vakilels Rspictation i . o ooe
M A as shownin NEE & HGH YEW LERGLARGON NRIC/FIN/Passport Mo ¢ SXXXXTT5B
(*Wehicle Driver Afetete-Bwmer) () Please delete asappropriate
Addrass . BLK 223 ANG MO KIO AVENUE 1 #06-505 Singapore( 560223 |
Contact (Tel) : A Mobile Mo. AnRd1 260
Email Address AARON@SOUNDIMAGE-PRO.COM
Date of Accident St Time of Accident : 1130+
ALONG PIE TOWARDS TUAS

Place of Accident

China Taiping Insurance {Sin rej Ple, Lid.
Insurance Company: ves (Singapars}

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accldent and would like to include additional Information or
make the following amendments:

1. INCLUDE POLICE REFORT

KOH YEW LENG AARON M

-Pebeghatder / Driver's Signature Reparting Cantre Personnel’s Signature
Date: 10/4/2023 Mame: RAZALI
MRIC/FiNNo.: SXXXXO52H
Date: 1044/2023
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