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ENTRY DATE & TIME: 27/12/2024 16:05 (SGT)
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VERSION: 1 (27/12/2024 16:05 (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

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.

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

27/12/2024 16:05 (SGT)

Both Policyholder and Actual Driver
27/12/2024 07:55 (SGT)

Seletar West Farmway 4, Singapore
SELETAR WEST FARMWAY 4
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

--'-:".-E"Accident report SA2524CR0004

SKX8677M

No

MOHAMAD NOOR BIN ABDUL KADIR
SXXXX317E
NOOR62KADIR@GMAIL.COM
(Phone) +65-89455736

Toyota
Estima

Private use

No - Claiming third party
Private hire

Auto

2362

Income Insurance Limited
5142111292
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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 attach

ATTACHMENT(S)

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

Accident report SA2524CR0004

MOHAMAD NOOR BIN ABDUL KADIR

SXXXX317E

29/11/1962

QOutdoor

29/02/1984

3

Valid

40 YEARS AND 10 MONTHS
Male

(Phone) +65-89455736

NOORG62KADIR@GMAIL.COM
569A CHAMPIONS WAY
#11-334

731569

Yes

No

Side Swipe
Clear
Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH8444D
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMAD NOOR BIN ABDUL KADIR
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC For 5 Days
Injured person in which vehicle? SKX8677M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

L-tlnmmﬂﬂ'w

Refer A Tliee DRepovt

Tj20241227 | q044

Declaration

|'We deciare the foragoing particulars are true in every respect.

o

Y

Poficyholder's Signanre | Date & Time Drivai's Signatuse (f driver s not 0 S

& Time
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SKETCH PLAN #2

§ SKETCH PLAN

IMPORTANT NOTICE

1. Piease report camecily the details of the actddent to speed up the daims process.

2. This Form must be complsted by the Policvhalder andéor Ihe Actual Drivar.

3. Information provided must be as Il ond socurale as possible. Any wilful misrepresentaton or withholding of materal facts may aliow
Furance companies to repudial policy liabiity.

The lssue end accaptance of this Form by | Is not an admission of palicy lisbility on the part of the irsursnce companies.

mmmumwnmuhmmmmmwmwm:mmu

Singspore (GIA) for archiving and that copios af this report wil for & fee be made avaliable upon application by interesisd pares.

7. By lha lodgement of this report 1o the insirirs, you herelby consent o the archiving of this repor at the centre and to coples of the

repart being made avellable aforessid.

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

| understand, ackrowiedpe, agree and consant that;

mwm.mumw-nmwmmummmmmpthmum

andlior process my personal datalpersonal information set out in this (form] and any other i fion provicad by me or

possessed by my Insurer (colisctively the “P | infarmation’) and disclose snd transfer such Parsoral Information to sl insurer(s)

wha have insured vehicla(s) ivolved in this accident (all insurer{s) who have Insumsd vehicia(s) involved in this sccident shall be

coliectively referred 1o as the Insurers’), the Insurers’ lawyers/law firms, the Manetary Authorfty of Singapare and ary reievard

govemment agency/autharity (such as the pofice), for the purpase(s) of:

(i) procassing, handing andior dealing with my cims Incuding the semlement of the claims and any

he cisma;

(¥} irrvestigaling the accident andior my clalms;

(H) carying out and'or daaling with my instructicns or responding to any enguiries by me;

(Iv) administering my claims (inclucing the maling of comespandence, statements, invoices. raports or nodices to me, which cauld nveive
of cartain p data about me 1o bring aboul delivery of the same as wall as on e exlemal cover of

packages); andior

{v) complying with applicable lew in administering, processing, handing sndlar dealing with my daims.

{calectively the “Purpeses”)

(k) a insurer{s) who have insured vehicle(s) invaived in this accdent and the Insurars’ lawyers/lsw Sems, mayfare perritted to colect,

use, discloas andlor process my Perscnal information for one or more of the sbove Purposes; and

() my Py Information may/can be disclosed by any of the Insurers andior GIA to thedr third-party servios providers or agents

(inciuding their wyarsiaw firme), which mary be sited cutside of Singapore, for one or more of e sbove

Y Investigat) lating lo

P

A Tina (Mame a8 In NRICHD cand)

i

X
w#;msm ﬂm“%hmh%fﬂﬁ Winessed by Rapsetrg Centie P
Skefch Plan
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POLICE REPORT

dAccident report SA2524CR0004

POLICE FORCE (TR T M TR TR

T/20241227/7048

Police Station Of Origin: 1of3

Traffic Police Report No. T/i20241227/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/12/2024 15:04

Name of Informant: Address:

MOHAMAD NOOR BIN ABDUL KADIR 569A CHAMPIONS WAY #11-334 SINGAPORE 731569
ID Type / ID No.: Contact No.:

NRIC NO / S1554317E Home/Office: Mobile: 88175087
Nationality: Email:

SINGAPORE CITIZEN noor62kadir@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 62 29/11/1962 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

) A"
Type of Accident: e
Location:
SENGKANG WEST WAY
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

NTUC Income Insurance Co-Operative | 5142111292 19/1212023
Limited
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POLICE REPORT #2

SINGAPORE A T
POLICE FORCE T/20241227/7049
Police Station Of Origin: 2003
Traffic Police Report No. T/20241227/7049
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved:

No. of Pedestrians Injured: NIL
“Name "TMOHAMAD NOOR BIN ABDULKADIR | ID No.
Related Vehicle | SKX8677M (Motor car) Contact No. | 89175087
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) | 05 Degree of Inury | Serous
Brief Details.

On the stated date and time | vehicle SKX8677M was travelling inside the compound of Fernvale Glades.

| was moving straight on the single lane going towards the exit of Fernvale Glades.

Suddenly vehicle SMHB444D who was initially behind me, overtook me on my right, going against the flow of traffic.
The said car then cut back into my lane and hit onto my vehicle front right portion.

The impact was great and caused my right knee to hit my dashboard.

Later Police came.

After a while | start to feel pain on my neck, shoulders and back areas.

| then proceeded to Nerwood Medical Clinic to seek treatment and | was given 5 days MC.
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POLICE REPORT #3

SINGAPORE
@) snearore A

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241227/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identlity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 27/12/2024 15:04
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

KAMALIAH BINTE KAMIS
Contact No.: 65476433

NP168
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