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SUBMITTED BY: Celine Fong Wai Li
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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

03/10/2024 16:44 (SGT)
Actual Driver

02/10/2024 16:00 (SGT)
Braddell Rd, Singapore
TOWARDS TOA PAYOH
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 SN0924A30001

CB8483R

No

TEO KIAN PHENG ALVIN
S1647610B
alvinteokp@yahoo.com.sg
(Phone) +65-93866008

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

India International Insurance Pte Ltd
D21MCV0004995 03
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Accident report SN0924A30001

MUHAMMAD HASYRUL BIN ZAKARIA

S8918743E

03/06/1989

Outdoor

08/04/2011

3

Valid

13 YEARS AND 6 MONTHS
Male

(Phone) +65-92252476
alvinteokp@yahoo.com.sg
BLK 327B SUMANG WALK #04-926

822327
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

RIVINUS@LIEU YEN TRAN
Female

NAGAO*YUGO
Male

AGGARWAL SIDDHIKA
Female

SUORSA EERO ONNI OSKARI
Male

UNKNOWN
Female
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Name NAKASHIMA YASHIRO
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20241003/7022

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 SNK676B
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver MUHAMMAD RAMZEE BIN ZELANI
NRIC No S84067671

Contact Number (Phone) +65-86484888

Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NAGAO*YUGO
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? CB8483R
Were seat belts worn? Yes

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

SKETCH PLAN
INPORTANT NOTICE
N

Pleaso report goractly e details of the accident ta spaed L the claims procoss.

2, Thes Feem must be semglaled by the Polcybokder andior 1he Actual Diver,

3. Information peovided st be as Lthful and 3ecurate as possivle. Any witul miscopresentation or vathholding of matenal faczs may alow

insurance companivs to tepuilase poscy liablity.
4. ThulswoWaocoplmdﬂiaFumby'-r panies is not an admi ’..otpoccymwmlrwpuldmommwmnioz.
5. Anyfalse e Tra olice Department for investigatic

6. This report wil be forwarded by the
Singapore (GIA) lor arckiving and that ceplos of this ropert will foe a fee be made available upen appication by intorasied pasics.

7. By ihe bdgement of this report to the insurers, you hareby consant 1o the archiving of this repert at the contra and to coples of he
report being made avallable aforesald,

6. Consent under the Personal Data Protection Act (PDPA)

fundersland, asknowledgo. agreo and corsont that:

{a) My insurer, my woekshop and the General Insurance Assccation of Singapore ("GIA") may/are permitled to collect, use, disclose

andlor process my personal datapersonal information set oul in this [form] and ary other pevsonal iv¥ormation pravided by me or

rossessed by my Insurer (coliectively the *Personal Information”) and disclese and transler such Personal Information to al insurerls)

wha have insured vehiclo(s) invedved in (s acciden (@ insurer(s) who have insuted vebicie(s) involved in this 2ccidant shal be

coliectively referred 10 as the “Insurers’), the Insurers’ lawyersdaw fisms, the Monetary Autharity of Singapore ard any relovart

gavernment agency/authority (such as the police), for the BUposo(s) of:

(1) processing, handing andior dealing with my claims inchuding the settlement of the claitns and any necessary rwostgations relating to

the claims;

(i) investigating Ihe actident andior my claims;

{H) carrying out andice dealing with my instructions or responding to any enquiries by ma;

(W) admiristering my claims (Including the mading of correspondence, statoments, Irvaices, reparts or nobices to me, which could iInvoive

dsclosure of cenain personal data aboul me to bring aboul defivery of the sarne as well as cn the sxtemal cover of srvelcpestmad

packages), andior

{vh complying with applicatic law in administering, procossing, handing andlor dealing with my clsims,

{eolloctively the Purposes”)

(0} af insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersaw frms, may/ase permitted 1o collect,

use, disciose and/or process my Personal Information for ana or more of the above Putpases; and

{c) my Personal Information mayican be disclosed by any of the lnsurers mcmwmmmmmumwesum

finckiding ther lawyersiaw firms), which may be sitod outside of Singapere, for ane ce nora of tho above Purposes.

o Ze3lolhors

Insurers lo the GIA Ruceeds Management Genlre established by the General Insurance Associalion of

Pedeyheldar's Signatura / Oala & Tiewe Oriver's Sigriature (f drbvd s not tho policyhuier) / Date V\ﬁ-n:—wbyﬂmdq%l'dmm
& Tima Narma as in NRIG/D card)
Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

fote 4o Polie ﬁgo'-f No ., T[=°?410t>3f%27..

mecwf | Rivinwe@Litu Yen Tean  (Fenale )
¢ 3 ' Nagao"Nugo (Malk)
Putienger 3+ Pagacwal Stddwika  (Femste )
Pasenaer 4 1 Cuorsa Eevy Qnni Cfkar (MAI.C)
_?Nr(h;cf 5 ¢ Nakashima Nasuhin (Male)
_Yp(kv\ﬂ‘lf £ 1 Unknown [ Female A

Declaration

1AWo declare the foregoing particulars are true In avery respect.

Policyholder's Signatdee / Da¥ & Time

/‘ 03 za&vZ}/

w.qmwhmumummn
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1202410037022

103
Report No. T/120241003/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/10/2024 11:11

Informant's Particulars

Name of Informant: Address:

MUHAMMAD HASYRUL BIN ZAKARIA

3278 SUMANG WALK #04-926 SINGAPORE 822327

1D Type /ID No.: Contact No.:
NRIC NO / S8918743E Home/Office: Mobile: 92252476
Nationality: Email:
SINGAPORE CITIZEN HASYRUL89@GMAIL.COM
Sex. Age: Date of Birth: Type of Informant;
Male 35 03/06/1989 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
eneral Information of the Accident s BT T LSRR Sl ;
Injury Drink Drive: | Date/Time of Accident: | Type of Locatien:
Type of Accident: | others No 02/10/2024 16:00 Straight Road
Location:
BRADDELL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i (e AR P R S TP R 4 e B :
VehicleNo. |Type | Make Model ™~ [Color | Condition |No of Passenger
CB8483R Motor van 6
SNK&768 Motor car TOYOTA 0

Detzils of Person Involved

Any Pedestrian Involved: No

Ne. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN0924A30001
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POLICE REPORT #2

POLICE FORCE AT

T/20241003/7022

Police Station Of Origin: 20f3
Trafﬁc' Police Report No. T/120241003/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name MUHAMMAD HASYRUL BIN ZAKARIA ID No. S8818743E
Related Vehicle CBB8483R (Motor van) Contact No. | 92252476
Hospital/Clinic NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIC
Passenger
Name NAGAOYUGO ID No. NIL
Related Vehicle CB8483R (Motor van) Contact No. | NIL
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) | NIL Degree of Injury | Slight
Driver- e o TR e
Name MUHAMMAD RAMZEE BIN ZELANI 10 No. S8406767!1
Related Venhicle SNK&76B (Motor car) Contact No. | 86484888
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) | NIL Degree of Injury | Slight
Brief Details.

On 02/10/2024, at around 4:00 PM, | was driving vehicle CB 8483 R along Braddell Road towards Toa Paych in the
first lane. A vehicle, SNK 676 B, was in front of me and suddenly applied the brakes. | braked as well, but my brakes
locked, causing the vehicle to skid forward and collide with SNK 676 B. | got cut to check the situation, exchanged
particulars with the driver, and left the scene.

The next morning, | received a call from the driver of SNK 676 B, stating that he and his passenger was
experiencing neck pain due to the impact. One of my passengers, Nagao”®yuge informed the school that his neck
pain too. | then proceeded to file a report to inform the insurance company.
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POLICE REPORT #3

POLICE PORCE AR

T/20241003/7022

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241003/7022
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 03/10/2024 11:11
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

BOON YEN KIAN

Contact No.: 65472079

NP168
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