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Your NCD will be affected due to late reporting

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 and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

30/05/2023 22:16 (SGT)
Actual Driver

15/05/2023 09:45 (SGT)
Teban Gardens, Singapore
Teban Gardens Crescent
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOH235U0001

YN9951B

Yes

Teo Soon Seng Pte Ltd
199401281R
johnnylim@teoss.org
(Phone) +65-87863430

Mitsubishi
FEB71EA10117

Yes

Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z22\VC05013562

Mohamad Ezrie Bin Ahmad
S84234071

03/08/1984

Outdoor
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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
Refer to attached sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SWOH235U0001

24/02/2015

8 YEARS AND 3 MONTHS

Male

(Phone) +65-87863430
sae132213@gmail.com

20, Teban Gardens Road, #20-107

600020
No
Employee
Yes

SKE6619U
Income Insurance Limited

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

UNKNOWN
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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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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 -
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? -
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
BOLICE FORCE (IR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230515/7066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MOHAMAD EZRIE BIN AHMAD ID No. S8423407I
Related Vehicle | YN99518 (Lorry) Contact No.| 87863430
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3 4
Driving Date of Expiry: NIL
Licence &
. Expiry
Date 15/05/2023 Date 15/05/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

I, Mohamed Ezrie B Ahmad, NRIC No: S8423407-1, was the driver for vehicle YN9951B on 15 May 2023.
At 0800hrs, | was assigned to drive and delivered canned food to our customer at Toh Guan Road.
| was travelling along AYE going towards City, at the exit of Jurong Town Hall when | met at accident.

The weather is clear and the sun was shining directly at me. The road condition was dry and traffic was
moderate.

| was traveling at the forth lane at about 60km/h along AYE. When | was about to exit Jurong Town Hall, |
reduced my vehicle speed and my vehicle slowed down.

When | was about to turn to the exit, the sunlight blinded me. It was directly glaring to my eyes.

When | recovered from the glare, the van in front of me slowed down. | immediately jammed my brakes.
My vehicle stalled and it hit the van in front.

| activated my blinking lights, alighted from my vehicle and check if the van driver was hurt. | spoke to him
and he said he is fine.

| noticed the van also hit the bus in front. | went to check on the bus driver and passengers. No one was
as hurt.

The bus driver called for assistance to the traffic police and ambulance.
We are waited for the traffic police and ambulance to arrive.

| was ferried by the ambulance to NUH for check up. | had a minor cut on my chin and a fractured on my
right hand finger.

This is the accident report for your reference.
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POLICE REPORT #2

e o TR
POLICE FORCE TI20230515/7066

Police Station Of Origin: Sef3

Traffic Police Report No. T/20230515/7066

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/05/2023 17:04

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

PHUA TIAK YEE

Contact No.: 65476200

NP168
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230515/7066

10f3
Report No. T/20230515/7066

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2023 17:04

Informant's Particulars

Name of Informant: Address:

MOHAMAD EZRIE BIN AHMAD

20 TEBAN GARDENS ROAD #20-107 SINGAPORE 600020

ID Type / ID No.: Contact No.:
NRIC NO / S84234071 Home/Office: Mobile: 87863430
Nationality: Email:
SINGAPORE CITIZEN Sae132213@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 03/08/1984 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Lorry driver Class: 3,4 Date of Expiry:
neral Information of the Accident ,
Type of Injury : Dr?nk Datg/T ime of Typg of Location:
Aecident: Attended by Police Drive: Accident: Straight Road
No 15/05/2023 08:45
Location:
TEBAN GARDENS CRESCENT
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Policeman Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
 Details of Vehicle Involved
Vehicle No. | Type Make Model | Color ‘Condition |No of Passenger |
YNS951B  |Lorry MITSUBISHI ' White 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

_ Use of Pedestrian Crossing: NA
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