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IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

v SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilfut misrepresentation or withclding of material facis may allow insurance corpanies to repudiate

policy tiability.

4, The issLie and acceptance of thls Form by msurance companles |s noi an admission of poficy liability on the part of the insurance companies.

6, Thls report wull be Eorwarded by 1he insurers of :he 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

19/11/2024 15:20 (SGT)

Actual Driver

17/11/2024 01:00 (SGT)

630A Tampines North Dr 2, Singapore 521630
CARPARK GANTRY

Singapore

 DETAILS OF OWNVEHICLE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

o
e

e
855 A Lt L a mAARM IR IAAN A

SMW1625R

Yes

PRIME CAR LIMO PTE. LTD.
201826883wW
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1496

Income {nsurance Limited
5119549919-04
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Name ofDriver

NRIC N¢

Date Of Birth

Occupaton

Driving Pass Date

Driving license Pass Class
Driving license Validity

Driving experience

Gender

Mobile Number

Alt. Phore Number

Email Address

Address

Addresscomplement

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)
solicitingfoffering accident claims assistance?
Transiator's name

Translator's [D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice 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 ATTACH
ATTAGHMENT:3)

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

» < = R L

MD RAMAN BIN AHMAT
51672893D

19/08/1964

Outdoor

15/02/2015

3

Valid

9 YEARS AND 9 MONTHS
Male

(Phone) +65-83224864

MDRAMANG4E5@GMAIL.COM
630B TAMPINES NORTH DRIVE 2
#06-101

522630

No

Hirer

No

Side Swipe
Raining
Wet

No

Yes
Nao
Yes

Yes

Traffic Police

(Phone) +65-85470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 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?

ST
WAl amdt cnmast OCAADTAD INNAA

PRIVER
Male

3 DAYS MC
SMW1625R
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SKETCHPLAN #2
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Ay Inlse reporling may be referred b3 the Traffic Police
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station QF Origiry:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85473000

REPORT OF A TRAFFIC ACCIDENT

IR

L

2411187747

tafd

Report Mo, TEGZ411187147

Date/Time Repori Made:
1811172024 16:83

Yide Repori No.: Station iary Mo,

Namé of I'.r'z‘?"\ormani: )
MDD RAMAN BIN AHMAT

Addréss:

G308 TAMPINES NORTH DRIVE 2 #06-101 SINGAPCRE 522830

IG Type / 1D Na.:

Contact No

WNRIC N F 16728830 Home'Qffice: WMohile: 83224864
Nationalily: - Email
SINGAPORE CITIZEN  MORAMANGLESEEMAIL. COM
Sex; Age. Date of Birth: i Type of Informant’
hale 80 19/05:1984 | Driver
Race: Languages:
Matay - English
Occupation: - Driving Licente informaton;
Self employed Class: Date of Expiny:
General Information of the Accident: -~ - - RIS i e e T
i . tnjury Drink Drive: | Date/Time of Accident: | Type of Location:
Type ol Accident. | Others No 171172024 0100
Lacation: '
TAMPINES NORTH DRIVE 2
VWeather. Read Surfaee’ S :

Traffic Flow:

Traffic Conirol. Traffic Volume:

Type of Colbson

cAnyong conveyed by
ambulanoes:
Mo

¥t
KMotar car

SNW1625R

Detalls of Person invoiv

Any Pedestrian lnvolved: No

Mo, of Pedestrians Injured: NIL

Use of Padestrian Crossing: WA

A mrirland raeemer SATOTAD INNNA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

L

T

Police Siation Of Crign: Jol 2
Traffic Police

10 Ubl Avenue 3 SINGAPORE 405885
Tel Mo 65470000

Rapet o, 1202451187147

CORTINUATION OF REFORT

Driver. LA : T T s ey
Namsz MO BARMAN BIN AHMAT i to. 1516728930
Related Venicle | SMW1B25R {Molor car) | Contact No. 83224864
Hospital/Cling NIL Class of Class: NiL
Drving Date of Expiry; ML
: Licence &
Expiry Date
Date Treatment ML Date Discharge  { NIL
Mo, of Davs granled Medical Leave (MO EE Degree of injry ¢ Senous N
Brief Datalls,
On the stated date and time | vehicle SMWISZ5R was fravelling straight It the carpark compound of Tamgines
Greanceurt,

Ag {was going straight towargs the carpark vehicle SHC3381U who was on my opposie diraction reversed and hit
anta my vehicle's right poriion,

The impact was great and caused my car {o rogk sideways viclendly.
The imgact caused my nght elbow and aght knae o hit anto my door,
Afier g while | starl to feel pain onmy neck area

Today | proceeded to LifePlus medical group bedok to seek treatment and | was given 3 days MC,

A mmirdnmdt cmmmdt CATOMAD IANAA F’aqe 16 of 18



POLICE FEPCRT #3

SINGAPORE
BOLICE FORCE

Police Station Of Origin, 3ol
Traffic Pokce
10 Uikt Avenue 3 SINGAPQRE 408865
Tel Ma: 65470000
CONTINUATION OF REPORT

Sgnature Of Cffcer Recording The Repor 1| Signature GF Informant
Mol applcable Tne identity of the person maxing this report has baen

authenticated by Sinopass. No sionature s requirgd.
] 2 g

Signature Of Inerprotes, : DatefTima:
Mot applcahle L 18i1112024 1653
Cificer I Charge Of Case: Classifization O Case

TEAEITY
LEE GUANG HUl
Contagt Mo 65476414 :

MP1GE
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