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ENTRY DATE & TIME: 04/09/2024 17:17 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (04/09/2024 17:17 (SGT))

Your NCD will be affected due to late reporting

G 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

04/09/2024 17:17 (SGT)

Both Policyholder and Actual Driver
02/09/2024 18:40 (SGT)

Singapore

BKE KM 8 EXIT 8

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

 Accident report SY0524940006

SMS767S

No

MUHAMMAD AZHAR BIN ABDUL RAHIM
SXXXX269F
RUMPSHAKER_23@HOTMAIL.COM
(Phone) +65-98512326

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

0

Petrol

20/03/2020
JTNB23HK203052055
20/03/2020 00:00 (SGT)

Income Insurance Limited
5116619576-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
ATTACHMENT(S)

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

@ Accident report SY0524940006

MUHAMMAD AZHAR BIN ABDUL RAHIM
SXXXX269F

14/02/1989

Outdoor

13/07/2007

3

Valid

17 YEARS AND 2 MONTHS

Male

(Phone) +65-98512326

RUMPSHAKER_23@HOTMAIL.COM
15 SEMBAWANG CRESCENT #02-25

757060
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EV9229Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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

SKETCHFLAN
IMFORTANT NOTICE

1. Please rapor sexapiy the desaile of Gy atsident 10 spect up The cems precesy,
2. ThisFom must be compliled by the Picinaldes andjo: the Aclus: Driver

3, Information provided must be 58 iy 9ad accusaio as possible, Ay wilte! misrepreseniation of withitolding of matedia facls may aliow
Insurgnice compénics to (epudiata soloe liskifty.

4, Yheiseve and acceptancs of U¥s Formby insurance companies is ned & admission of poicy llzbidy on fhe par ¢f the induranc corperias.

5. Any false reporting may ke referred to the Traffic Police Department for investigation.

. This resont vl be forwarded by the insurens 1o the GiA Recards Management Crove establishied by the Gensrzl insurance Assodiiticn of
Siagapang {BEA) for archiving ans the; eosdes of this report il for & fae be mecs svalloblz upen sapication by mtacesiod parties.

7. Byihe kcpement of this report to the bwers, you heteby consent |0 the ssohiving of thés repant 2t the ceaire and to soples of the
fepott Being mads avadebie aforesalc.

& Congsent under the Personal Data Profection Azt (POPA)

| undzrstand, ecknowiadge, 3Qres and corsar: thal: »

(3) My insurer, my workakiop sand Yhe Genal insurance Assoclelion of Singepore ('GIA™) mayfare permifiad o colieci, use, distiuse
BUGIOr DrovEss My persenid datapersenlnformation set oul in this [form] and any athar personzl information provided Ty me or
peasessad by my insurer (eoliecivaly (e Personsl Information” znd gisciose end lransier such Personal Infornation to el insurer(s)
who have Insured veh'sla(s) Involvesd in (%6 ascittent (21 insureris) who nave insured vebiclels) invatved 0 this accidem ehall be
cotectvely refered ic 23 the “Insurers”), the Insuress’ lavyassiaw firms, the Moretary Authetily of Singapore 2nd 2oy (elevent
govemment agmoylwhom) {such as fhe polce), for the ourpose(s) of

) prosessing, haneing andir dealing wik my dlelims Inciuding the serilemant of S claime 2nd any necessacy hwestsgaﬂons relating 10
the cialms;

{if) Investigating the accidenl andior my saires,

i) gaerying cut&neion dealing with my fnsirietiens or respanging (o oany enguinies &y me:
(v} acministerdng my claims (ncluding the malling of torrespondence, slatements, gices, reparts or nolices 16 me, wiith couid invpive
disclosure of cerlen personal data abow: meto bring about delivery of the sama as well as on Ihe exlernal covas of envelspestmalt
packzgac); andfor
(v} complying with applicabla taw [n adminslering, processing, Teindling staior desling wilh my claims.

(collectively the "Purpsses”)
(b) 20 insurer(s) who nave Insured vehides) invalvad in this accitent and the Insurars' lawyers/law finms, mayfare parmitied to coliecl,
use, disclose sriior prucess my Farsonal information for oo o mars of fhe abova Furposas; and

(&) my Parsonz! Infarmation miyfean be dslosed by any of 1ha Insurers andior GIA to thek thad-pady service providors of agents
(nctacing thelr lzayersiaw ). Which mey e sited outside of Singzpore, for one of more of ihe above Purposes.
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SKETCH PLAN #2

Presoribe Glraumsmnce of the Actideat

venele | SMS 318
vowie 3 : Fv 4329

Vehdle | was fivellig_ Stakt towade  Bat 6 ab REE
on lng 2. velle 3 fiow [ane 2~smle  sar chduged lane
Obawptly  cavsiny sde guite o Vehde | )

vehele 2 tefr  witboat  stophy
Q

Declarstion
N deciate ihe Tocequtg pevliculars ers trus In overy tessast.

oY (7 {2
1610y

v / il LOH

Nieyider's Sigrale / Desd Tme  Arksy) Divers Sig sture (f clivar s a2 1y scloyhaléad) Wiineseet by Ropallng Certie Pemonnat
Date & Timg (Nama as m NRICOD carc)

Va2 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240902/7119

1of3
Report No. T/20240902/7119

Date/Time Report Made:
02/09/2024 22:29

Vide Report No.: Station Diary No..

Name of Informant:

Address:
MUHAMMAD AZHAR BIN ABDUL 15 SEMBAWANG CRESCENT #02-25 SINGAPORE 757060
RAHIM
ID Type /1D No.: Contact No.:
NRIC NO [ S8905269F Home/Office: Mobile: 98512326
Nationality; Email;
SINGAPORE CITIZEN mazhar1483@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 35 14/02/1989 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:

Regional sales manager

Class. 2B.2A.23.4 Date of Expiry:

i on-Injury | Drink Drive: | Date/Time of Accident. | Type c_x::
Type of Accident: | bit and Run No 02/09/2024 18:40 Straight Road
Location:
TURF CLUB AVENUE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Ne

£V92207  |Motor car LEXUS

“INX200T

SMST767S Motor car TOYOTA

CAMRY
HYBRID
ASCENT
SPORT 2.5
CVT

White Siighty |0

Damaged

@Accident report SY0524940006

Page 20 of 22



POLICE REPORT #2

SINGAPORE
SeRTORE LTI

Police Station Of Origin: 20f3

Traffic Police Report No. T/20240902/7119
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

"TNTUC Income Insurance Co-Operative
Limited

Any Pedestrian Involved: No

Ne. of Pedestrians Injured: NiL Use of Pedestrian Crossing: NA

| Name MUHAMMAD AZHAR BIN ABDUL RAHIM 1D No. S8905269F

Related Vehicle SMS767S (Motor car) Contact No. | 98512326
Hospital/Clinic NIL Class of Class: 2B,2A,2,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) ] NIL Degree of Injury NIL
Brief Details.
Additicnal Notes:

Vehicle 1 dash cam front camera was facing in an incorrect position but glimpse of Vehicle 2 can be seen. Pictures
of damaged Vehicle 1 is taken. Please advise further actions te be taken by driver in Vehicle 1 and acticns taken
against negligent Vehicle 2 driver.

Prepared By:
Muhammad Azhar
98512326
mazhar1488@gmail.com
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POLICE REPORT #3

SINGAPORE
A ICE PR LA

T/20240902/7119

Police Station Of Origin: 30f3

Traffic Police Report No. T/20240902/7119
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 repert has been

authenticated by Singpass. No signature is required.

Signature Of interpreter: Date/Time:

Not applicable 02/09/2024 22:29
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476902

NP168
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