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ENTRY DATE & TIME: 30/07/2024 19:11 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (30/07/2024 19:11 (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 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 First Submission
Reported by

Date of Accident

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

30/07/2024 19:11 (SGT)
Actual Driver
29/07/2024 17:30 (SGT)
Singapore

BUKIT TIMAH 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 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
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SNF7371K

No

MUHAMMAD MUKHLIS BIN DUL JALIL
S8904667Z
MUKHHLIS@HOTMAIL.COM

(Phone) +65-91088740

Honda
Vezel

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5128174813-02

NUR HAFIZAH BINTE NORIZAN
S9118804Z

30/05/1991

Indoor
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Driving Pass Date

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SK0J247U0004

27/11/2012

11 YEARS AND 8 MONTHS
Female

(Phone) +65-84829840

HFZHNORIZAN@GMAIL.COM
BLK 271D JURONG WEST STREET 24 #05-66

644271
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
EMAIL INCOME

GBC7400T
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Government

KARTHIKESON S/O HARIDAS
S9028413D

(Phone) +65-91450139
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SKETCH PLAN
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SKETCH PLAN #2
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Witnessed by Reporung Centro Persanac!
(Name as = NRIC/D card)
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POLICE REPORT

@Accident

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T/20240730/7007

10f3
Report No. T/20240730/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/07/2024 03:51 £/20240729/0083
Name of informant: Address:
Nur Hafizah Binte Nerizan 271D Jurong west street 24 #05-66 SINGAPORE 644271
1D Type /1D No.: Contact No.:
NRIC NO/ 881188042 Home/Office: Mcbile: 84829840
Nationality: Email:
SINGAPCRE CITIZEN hizhnorizan@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 33 30/05/1981 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Police officer Class: Date of Expiry:
General Information of the Accident
7 | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | pojice Vehicle No 29/07/2024 17:30 X-Junction
Lecation:
BUKIT TIMAH ROAD
VWeather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pelicernan Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
' Details of Vehicle Invoived ‘ , ERUE
VehceNo. [Type g e e S diton No o7
GBC7400T |Motor van MERCEDES White 0
BENZ
SNF7371K  |Motor car 0

"Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

report SK0J247U0004
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POLICE REPORT #2

SINGAPORE |

POLICE FORCE T/20240730/7007
Police Station Of Origin: 20f3
Traffic Pelice Report No. T/20240730/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 )
CONTINUATION OF REPORT

Driver : ; :
Name Nur Hafizah Binte Norizan ID No. 591188042
Related Vehicle SNF7371K (Motor car) Contact No. | 84829840
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) l NIL Degree of [njury | NIL
Brief Details.

| was stationary on a single lane road along Eng Neo Avenue towards Dunearn Road slip road into Dunearn Road
towards Bukit Timah Road. I checked for traffic on the right, it was clear sc | proceeded to filter towards lane 1 0f 3-
lane road along Dunearn Road. | saw a police motor van bearing vehicle number GBC7400T ahead of on lane 1 of
3-lane read stationary. Whiist | was halfway into lane 1, the said police moter van suddenly reversed towards my
motorcar. | immediately stopped my motorcar and sounded my hern to warn the driver however the police moter van
continued to reverse resulting the rear left pertion of the motor van to collide into the my front portion of the
motorcar.
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POLICE REPORT #3

POLICE FORCE Ll

Tr20240730/7007

Police Staticn Of Crigin; 30f3
Trafiic Police Report No. T/20240730/7007
10 Ubi Avenue 3 SINGAPORE 408865

I No: 85470000
Lo ool CONTINUATION OF REPORT

Signature Of Officer Recerding 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 30/07/2024 03:51
“Officer In Charge Cf Case: Classification Of Case:
NP168
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