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ENTRY DATE & TIME: 24/09/2024 13:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/09/2024 13:21 (SGT))

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

24/09/2024 13:21 (SGT)

Both Policyholder and Actual Driver
24/09/2024 01:40 (SGT)

MCE, Singapore

TWDS JURONG

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

J Accident report SS2X24900004

SNR7378D

No

MOHAMMAD YUSZAINI BIN MOHOMAD YUSOFF
S7640966H

YUSZKECIKZ@GMAIL.COM

(Phone) +65-97862459

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5147071793
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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 POLICE REPORT: T/20240924/7005

ATTACHMENT(S)

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

@ Accident report SS2X24900004

MOHAMMAD YUSZAINI BIN MOHOMAD YUSOFF

S7640966H

23/12/1976

Outdoor

29/10/2007

3

Valid

16 YEARS AND 11 MONTHS
Male

(Phone) +65-97862459

YUSZKECIKZ@GMAIL.COM
BLK 831 WOODLANDS STREET 83 #04-01

730831
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
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 GBM5725S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver LIM KIM POH
Contact Number R

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD YUSZAINI BIN MOHOMAD YUSOFF
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNR7378D
Were seat belts worn? Yes

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

SKETCH PLAN

* IMPCRTANT NOTICE
1. Please report correclly dne datails of the accxient (¢ speed up the alaims process

2. This Form must be gompleiad by the Palicyholder dadior the Aztust Driver

3. Information provided must be as indhfut and accurate as possible: Any wiul misrepvesentation or withholding of malena facis may aliow

NSLTANCE Companies to fepudiae palicy 1@9@1

4. Theissue and acceptance of this Farm by Insirance compamies js not an admisson of posy ratdity on the part of the iasurance companios.

5. Any false

orting may be referred to the Traffic Police Department for investigation.

B: This report vatt be forwarded by the Insurers 10 the GIA Records Managament Centre established by the Generai Insurance Asseaiation of
Singapore (GIA} for archiving and that capias of this report will for a fee be made avatabis upcn apploation by interested panies
7. By the dodgement of this report to the insurers, you hiseby consent (o the archiving of this repon 2t the contre and to copias of the

report being made available aloresas.
4. Consent under the P a1 Data Protection Act {(POPA)
| understand, acknowledge, agree and coasent that:

(a) My ingizrer, iy workshop and the Genesal Insurance Association of Singapore ("GIA") may'are pemitted to collect, use, disclose

andlor process my perscnal datp'personal information set out & this {form] and any cther personal information provided by me ¢r

possessed by my insurer (coliectyely the “Personal Inf

and transfer such Personal information 1o all ingurer(s)

jon") and.di

who have nsured vehicles) involved in this accident (all imsurar(s) who have insured vehicle(s) mvoived in this accdent shal be
coilectively refarred o a5 the “Tnsurers’), the Insurers! lawyersaw firms. the Monatary Aultionly of Singapore ana any relevant

gavernment agencylauthority {such as the police), for the purpose(s) of;

(i) processing, handling and/or dealing with my ciaims including the setilement of the claims and any necessary investigahens relating 16

the clmims;
(ir} investigating the 2ccident andice my caims;
{ili) careying out andlor dealing with my instructions o resganding to Any enquines by me;

{1v) administening my claims (including the mailing of corespondence. statements, INw0ices, reparts o natices o me, which could involve

thselosuce of cerlain parsonal data aboul me to bring about delivery of the same as well ac on the extermat covar of envalopesimail

packages). andior

(v) complying with appicable faw in administenng, precessing, hanakng andlor deating with my clainns

{codlectively the “Purposes”)

(b} all insureris) who have insured vehicie(s) mvolved in this sccident and the Insurers’ lawyersiisay firms, maylare permiled to collecs,
usa. disclose-andior process my Personad information for oné of more of the above Purposes: and

(cymy Personal Information maylcan b disclosed by any of the insurars ardlor GIA o their third-party service: providers or agents
(including their lawyersiaw firms}, which may be sited oulside of Singapore, for tae or more of the above Purposes,

.

Via

’

Poscybolders Signotiwe / Date & Time

Witnessed by Repoding Certre Perscanol
{Namu a i NRICAD cacd)

Deiver's Signature {If driver is not 1he poicyholder)/ Dato
& Time

Skelch Plan

|

[ N . |

LA SeR AR LT
o e e w1 T
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SKETCH PLAN #2

escribe Circumstance of the Accident

_ Ka‘fer folee &gﬂ .

Declaration
Ve aeciace the foregeing particuiars are tiue i every respect.

# 7

Puicyhoider's Signaturn / Gate & Time Diriver's Sigaaturs (¥ driver is not the poticyhotder)  Dale
& Tvne

@Accident report S82X24900004

Witrazsed uy Ropurting &

D,

(Mame a3 @ NRICAD cand)
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POLICE REPORT

Pelice Station Of Grigin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20240024/7005

1003
Renort Ne. T/20240924/7005

Date/Time Report Made: Vide Regort No.. TStation Diary No.:
2410912024 04:26 \

Informant's Particulars

Name of Informant; Agdress:

MOHAMMAD YUSZAINI BIN MOHOMAD

831 WOODLANDS STREET 83 #04-01 SINGAPORE 730831

YUSOFF 7

1D Type / ID No.: Contact No.:

NRIC NO / S7640866H HomelCffice: Mobile: 37862459
Mationality: Email

SINGAPCRE CITIZEN yuszkecikz@gmail com

Sex: Age: Date of Birh; Type of Informant:

Male 47 2311211876 Driver

Race: ' Language: B
Malay English

Occupation: Driving Licence Information:

self employed Class: 3 Date of Expiry;

General Information of the Accident

[ Non-injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | auanded by Police | No 24/08/2024 01:40 Straight Road
Location:
mee uane!
Weather: | Road Surface:
Clear Dry
Tralfic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled No Traific
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Ne
Details of Vehicle Involved
Vehicle No.  |Type Make Medel Color Condition  |No of Passenger
GBMS5725S  (Motor van HIGER Biue Slightly a
Damaged
SNR73780  [Motor car ) TOYOTA Noah White Seriously |0
L | Damaged

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedastrian Crossing: NA

@Accident report S82X24900004

Page 15 of 18




POLICE REPORT #2

Y} SINGAPORE
/s POLICE FORCE

L

Ti20240924/7C0%

20!3
Report No, T/20240924/7005

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 8547
Ld b S CONTINUATION OF REPORT

Driver
Name MOHAMMAD YUSZAINI BIN MOHOMAD 11D No. S7640966H
YUSOFF
Related Vehicle SNR7378D (Molor car) Contact No. | 97882459
Hospital/Clinic NI ) Class of Class; 3
Driving Data of Expiry: NIi.
Licence &
Expiry Date

Date Treatmenl  |'NIL | Date Discharge | NI

No. of Days granted Medical Leave (MC) | NIL [ Degree of Injury | NIL

Driver

Name LiM KIM POH O No. 58331427C

Related Vehicle NIL Centact No. | NIL

Hospital/Clinic NilL Class of Class: NIL
Oriving 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 Detail
On 24/09/2024 at about 0140hrs, | am driving vehicie bearing SNR7378D along Marina Coastal Expressway
towards Jurong. Upon reaching MCE tunnel, | was driving on lane 2. Suddenly, | felt an impact coming from the rear.
| slowed down before coming lo a complete stop. When | came down from the vehicle to make a check, { noticed |
was rear-ended by a blue van bearing GRM5725S. The driver did not provide any explanation for the gollision bul he
seems to be rushing. | asked if he was injured, he told me to claim insurance.

I am not injured from the accident. | requested for his particulars and he handed over his 1C and driving license. The
driver then left in-a hurry.

Shortly later, tow truck came to my location and they called for pelice assistance. As such, traffic poiice came o my
ingident location and they retreve my in-car camera. | was also advised to lodge 2 police repart.
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POLICE REPORT #3

7 A%} SINGAPORE
X747 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

WAETERORAERAT

TI20240024/

3ai3
Repart No. T/20240924/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Not applicable

Signature Of Informant,
The identity of the person making this report has been
authenticated by Singpass, No signature is required,

Signature Of Interpreter:
Not applicable

[Date/Time:
2410912024 0426

Officar In Charge Of Case:
TR/TPIB/

MUHAMMAD AFIQ BIN OSMAN
Contact No.. 81883537

Classification Of Case:

This report is lodged at Waodiands East NPC Kiosk 1

NP168
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