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ENTRY DATE & TIME: 18/11/2024 16:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 {18/11/2024 16:07 (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 he Policyh he A Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy iability.

4. The issue and acceptance of thls Form by i msurance companres is not an admission of palicy liability on the part of the insurance companies,

|
8. Thls repon erI 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 AR

Exact Location of Accident

Additional Location Information e e
Country/State of Loss ... ... e

18/11/2024 16:07 (SGT)

Both Policyholder and Actual Driver
17/11/2024 18:20 (SGT}

Marina Blvd, Singapore

TWDS ECP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... e
INSURED/POLICYHOLDER

Iscompany? ... R ORI
Name Of Registered Owner ............................ SR
Company Reg No e e e
Email Address . oo e
Mobile Phone No R UTR U RUP PSRRI
Alternative Phone No ... v

VEHICLE PARTICULARS

Manufacturer e e e e
Model ... RSP e
VaMBNT e e
Exact purpose for which vehlcle was belng used at time of
ACCident e,
Are you claiming under your own insurance policy for repalr to
your vehicle? ... e v
Vehicle Category
Transmission
e, ST

First Regisration Date
Chassisno ..o
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report S82X24BI0000O

SMRS037L

Yes

365 INFINITY PTELTD
2021355302
CHEHSINE@GMAIL.COM
(Phone) +65-91822687

Toyota
Sienta

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5148016634-000078
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Name of Driver .

NRIC No

Date Of Birth L e
Cccupation ... .. ... . . e
Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender ... .

Mobile Number

Alt. Phone Number

Email Address

Address . o

Address complement BT

Postcode . o

is the driver the pohcyholder'? e
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehlcle Owned by Drrver

!nsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ... ... ...
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the aceident .. ... .. ... ... .
Was anybody injured in the Accident? T
Was any injured conveyed to hospital by ambulance’?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) SO
Has the driver been approached by unknown person(s)
soliciting/foffering accident claims assistance? e
Translator's name

Translator's ID B TP
Translator's phone number e e e
Translator'semail ... ... . BT
Original language used in the statement

PASSENGER 1

Name e e
Gender ...

PASSENGER 2

PASSENGER 3

Name . T ‘
Gender RO T

PASSENGER 4

Name .. ... ... e
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

@Accident report SS2X24BI0000

MOHAMMAD FADIL BIN SANUSI
58223357A

18/08/1982

Outdoer

15/01/2018

3

Valid

6 YEARS AND 10 MONTHS

Male

(Phone} +65-883354904

CHEHSINE@GMAIL.COM
BLK 271 BUKIT BATOK EAST AVE 4 #03-146

650271
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Yes
Traffic Police
(Phone) +65-85470000
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Alt. Police Station PhoneNo ... .. . . . .. .. | {Fax) +65-65474900

Police Station Address .. ... . .. . .. ... .. 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? . . . . No
If yes, againstwhom? ... .~ .. . . ... .. -

CIRCUMSTANCES OF ACCIDENT

REFER TQ POLICE REPCRT: T/20241118/7091

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 . .. . . .. .. ... ... SHD1503T

Vehicle Manufacturer ... .. . . -

Vehicle Model . . ... ... ... . . ... o -

Vehicle Variant . ... . . . .. -

Vehicle Colour . ... ... . . .. ... .. -

Vehicle Category ... ... ... ... . ... ... ... Private car

Nameof Driver ................ ... . ... ..... JARRY PANG KIA PHENG
Contact Number ... ... .. ... . ... .. ... -

Address . ... -
Address complement . . . e -
Postcode ... ... . PR -
Insurance Company Name ... ... ... ... ... .. .. -

Nature Of Damage ... ... . ... i -
Details of property damaged in accident . ... ... ... ... ... VVEHICLE B
No. Of Passenger {Including Driver} . . . ... . . . .. ... 3
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SKETCH PLAN

X SKETCH PLAN
-INMPORTANT NOTICE
1. Please repor eotfectiy the dotails of the asoulens o spoed up tha cla ms procaess.,
2. This Foee must be complaled by the Polioeheidor andfor B Actus! Brver.
2. Ieformanion grovidod must be ag Lruinfed A0 aecurate s possible. Any witul migropresentation or withheiding of material facts may allow
mGurdnee companies io regudiale pelicy Sabiity,

4 Theissue and accaplanen of this Fom by insurance Sompanies {5 nol an admission of nality landity or the part of the msurarse COMmnames
5. Any false reporting may be refarred lo the Tratfic Peolice Department for investigation.

T

This rapgrt wlll be forvarded oy the Insurers to e GIA Records Waragement Centre established by e Genaral Imsurance Association of
Singapors {GIA} lor archiving and et copies of this cepont wili for 2 'ee b made available unon apchodtion by interested parties

7. By the lodgamant of this repon to e isurers, you nerety consaal 16 o archiving of this repast at the canta and 1o cupees of the

repor being made available aforpsaid.

6. Consent under the Personal Data Protection Act (POPA}

Funderstand, ackeowiodhe, sgres and canserd bat

{2) My nsuser, oy workshop and InG Goperal Insuranca Assocanes af Bgapore (“GIAT) maytare permdted o colien usae, desloss
andior prosess my pecsonal datd/porscnal informalon e gl in this [orm] and any oiier prosenat information previded by mg or
pussessed by my indure: (Collecivety the *Persanal Informatien™) and disciosn and ¥anster such Peraona! Isformation to ai inlrans)
who have insured vebitlels) invalved in this acedan: {all insareris) who mave myyied vehiceds] Imlved in 155 accidend chal ba
etlpetatly rafered (o a5 the "Wsurers™, B surers’ lawwyersine firms, the Monetary Autharity of Siagagore and any reisvant
governirent agencyauthonty (3uch as e police), for the purposeds) of:

17} protessing, hanaling redior oaling wih my daims incfuntlag the setifoment of the claims and any necessary irvastinations wialing o
tha ciakms;

fify investigating e seidenl andior my claims;

iify carmying aut andior gealing with my insirerlions of repsndng to any engwnes by me:

{iv} administaring my diais fncuding the mallieg of coressponisnce, slataments, invaicas. mgers o notices 1o me, whish eoul svaive
distiosure of cenan persenat gala about me Lo tring ehoul delivery of the same as wall a5 on the exlernat cover of enurdnpesmo
packeges), endicr

v} camplying wah appicably law in adminisienng, $rotessing, handing andlor deatng with my claims.

(collactialy tho "Purpases™)

(b} 2l insurer(s} wha have insured vahicle(s) invalved ip fhis argident ard the Ingiurgrs verparsiive foms, mayiars permitad S eoliost,
use, distiose andior process my Personal tntermation far ane or mors of (he above Purposes; and

{c) my Personal Information insy/ean oe disclesed By any of the Ingurers andfos GIA 10 Sher thizg-pearty serdes providers of 2gands
Hrhaling Wieds lawyersiaw tirms), whech ey be e culside of Singastre, far ore or mors of the 2bwn Puimosos.

o T

Palicyhelders %%gné{‘;uré'f Jale & FHme fetusl Driver's Signature (1 drver 5 not the Witnessed by Reporiag Centre Personndt
polisyholior / Dete & Timg (e ws in NRICAD casd)
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SKETCH PLAN #2

.
& '
. * Describa Circumstanes of the Aceident
- - .
e*;\" ] -
N
= ,}( - |
,“ \‘s - o o
s 4 Tt
S - -
.‘\
2 T
I e
) ., -
.
Declaration
e deciuts the foregoing parielizes are frue In every respnol

P B iy et -
Palinyholters Signatend | [ﬂ;@'@. T;Bg/ Anteal Drwer's Smratets W dever s ot the policyhoider) Winessed by ;qepnrzinr; Canlre Fersonng
I + Dale & Tirme (Blarnie 25 in NRICAD carid)
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QT

10f3
Report No. T/20241118/7091

Date/Time Report Made:
18/11/2024 13:55

Vide Report No.: Station Diary No.:

Name f Informant: "

Address:
Mohammad Fadil Bin Sanusi 271 BUKIT BATOK EAST AVENUE 4 #03-146 SINGAPORE 650271
ID Type / ID No.: Contact No.:
NRIC NO / $8223357A Home/Office: Mobile: 88335494
Nationality: Email:
SINGAPORE CITIZEN faditmimi@gmail.com
Sex: Age: Date of Birth: Tyne of Informant;
Male 42 18/08/1982 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
General Infofmation of theiAee S : i
In Jury Drink Drive: ate/T ime of Accident: Type of Locatlon.
Type of Accident: | Others No 17/11/2024 18:20 T-Junction
Location:
SHEARES AVENUE
Weather; Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:
Moving Vehicle Against - Others

Anyone conveyed by
ambulance:
No

SHD1803T  |Taxi HYUNDAl Silver Sllghtly 2
Damaged

SMR9037L.  |Motor car TOYOTA Sienta Black Slightly 4
Damaged

T h,u,ﬁ%
Vebicle No, =

SMR903?L
Limited

NTUC Income Insurance Co-Op'érative

14/08/2025

15/08/2024

5148016634-000078




SINGAPORE
POLICE FORCE

7l
%*u‘. P%}.JS _,'.é’i"

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L T

CONTINUATION OF REPORT

11817091

20of3
Report No. T/20241118/7091

Use of Pedestrian Crossing: NA

JARRY PANG KIA PHi
Related Vehicle SHD1503T (Taxi) Contact No. | NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC)

Dhver
Diver

MOHAMMAD FADIL BIN SANUSI

NIL

Degree of Injury

Name ID No. S8223357A
Related Vehicle SMR9037L {Mctor car) Contact No. | 88335494
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 17/1172024 Date Discharge 1711172024
No. of Days granted Medical Leave {MC) | 02 Degree of Injury | Slight

Brief Detail

| was driving my vehicle SMR9037L, along Marina Boulevard towards ECP. | was on the third land making a turn
towards ECP. Suddenly the other vehicle, SHD1503T on the second lane hit onto my left side. This vehicle on the
second lane is suppose to turn, but instead it went straight and hit onto my front left portion. | have video footage to
show that the other vehicle is making a illegal straight towards my vehicle.
We alighted and exchage particulars and left the scene. After the accident, | left pain on my neck, back and eft leg. |
went to Ng Teng Fong hospital to see doctor for treatment after that.




DU ICE PORCE G

11817091

Police Station Of Origin: 3of3
Traffic Palice Report No, T/20241118/7091
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 18/11/2024 13:55
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168




