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SUBMITTED BY: TEE WEE SIN

SINGAPORE ACCIDENT STATEMENT

1. Please reporl lglllglly the deiails ofihe accident to speed up ihe claims process.
2. This Form must beqompleted by the Policyholder and/orthe Authorised Driver.
3.lnlomration provided must be as !I!l!!llgE!!_e999l9llq as possible. Any wiliul misrepreseniation orwithotdins ormaleriatfacis may alow jnsurance companjes ro
repLdiale policy ability.
4. The issue and acceplance of this Form by insurance companies is nol an admission oi policy tiabillty on the parl ofihe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This rcportwill be foMarded by the insurerc ofihe insurers oi the GIA Records l\,4anagement Cenlre eslablished by the Generat lnsurance Association ot
Singapore(GlA) forarchiving and that copies ofihjs rcportwillfora fee be made avaihble !pon applicaUon by interesled parties.
7. By the lodgement ofthis repori to the insurers, you hereby consent to the archiving oi lhis repod ai the centre and io copies ofihe report beins made avaitable

II\,4PORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

20h2/2017 16:47

19h212017 23:30

JUNCTION OF YISHUN AVE 1 & YISHUN ST. 41

SINGAPORE

Vehicle Registmtion Nurnber

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu re r

[,4odel

Exacl Purpose forwhich vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

SFU3333M

[.4OHD KAMAL BIN KHAIRI

s6808978F

AROSAILOR@GMAIL.COM

(LOCAL) +65-81255900

oTHERS-8'1255900

HYUNDAI

TUCSON-2.0 (A)

NO

THIRD PARry

PRIVATE CARVehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

509288438

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

MOHAI\,,IAD IV]IZRA BIN MOHAMAD KAMAL

s9s03333t

03/02/'1999

INDOOR

15/1212A17

O YEAR AND O I\IONTH

MALE

(IOCAL) +65-93271227

NOEIIIAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's own Vehicle

General tnformation of the Accident

Type OfAccident

Weather Condiiions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Potice Station Contact

was notice ot intenoeJ Prosecution given?

lfYes,against whom?

Circumstances of Accident

REFER ICE REPORT NOt T 12017122012057

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK. 341 WOODLANDS AVE 1

#03-605

730341

NO

CHILDREN

.

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

YES

NO

YES

NO

2

NAME: : SEO HYEON SEOK

GENDER: : MALE

YES

KEBUN BARU NPP

ROAD: 1 1 I ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SH83129M

TAxI
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustaln

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD MIRZA BIN MOHAI\,4AD KAMAL

'18

SFU3333IV

YES

NO

BLK. 371 WOODLANDS AVE 1

#03-605

730341
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+,

3.

7.

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gqllcquy the details of the accident to speed up the claims process'

2. This Form must be completed bv the Policvholder and/or the Authorised Driver'

lnformation provided must be as truthful and accurate as posgible. Any wilfut misrepresentation or withholdinB of material

facts may allow insurance companies to repudiate policv liabilitv'

The issue and acceptance of this Form.by insurance companies is not an admission of policy liability on the part of ihe insurance

companies.

5. Anv false reportinE mav be referred to the Police for investisation'

6. The repod will be forwa.ded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of singapore (GlA) for archivin=g-ana th"i copies ot this report will for a fee be made available upon application by

interested Parties

BythelodgmentofihisreporttothejnsUrels,youherebyconsentiothearchivinEofthisreportatthecentreandtocopiesof
the report being made available aforesaid'

consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect' rlse'

disclose and/or proces. ., o"rr*uilurr/o"rsonal information set out in this lform] and any other personal information

provided by me or pos,",'"a OV nly i"t""i icollectively the "Personal lnformation") and disclose and transfer such

personat Information to .tr inrrr"rtlj'*io iju" i",rrui u"r,la"trt involved ln this accident (all insure(s) who have insured

. vehicle{s}involved in thls accioent s-ilait u".oLl..tiu"ty ,"t"rred to as the "tnsufers"), the Insurers' lawyers/law firms, the

Monetary Authority or sincupo,." u;d ur;r"i;ig*"rn,n"nt "g"r.yTauthority 
(such as the police), for the purpose(s)

of:

(i) processing, handlinB and/or dealing with my claims includinB the settlement ofthe claims and any necessary

invest'gaiions relating to the clairrs;

(ii) investieatinB the accident and/or my claims;

iiii) carrying out and/or dealing with my instructions or responding to any enqulries by mei

{iv)administeringmyclaims(includingthemailingofcorrespondence'statements'involces'reportsornoticestome'
which could involve di,a*rr. "ii#"in 

p"rs"onal data about meto bring about deliveryofthe same as wellas on the

external cover of envelopes/mail packages); and/or

, (v) complying with applica ble Iaw in ad ministering' processing' hand linB and/or dealing with my claims (collectively the

"PurPoses")

(b)allinsure(s)Whohaveinsuredvehicle(s)involvedinthisaccidentandtheln.Uieis,lawyers/lawfirms,may/arepermitted
'-' t"."lf"a, ,ra, ai,.tos" anaTor p'ot"" my Personal lnformationforoneormoreoftheabovePurposes;and

(c)myPersonallnformationmay/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartyserviceprovidersor
'-'.*L""f,"lfral*theirlawyers/lawfrrn'ts),whichmay-besitedoutsideofsingapore'foroneormoreoftheabovePurposes'

(d) my personallnformation will alsobecollectedandusedtocompileclai;shistoryforthepurposeoifrauddetection'

investigatlon and management in present and allfuture claims'

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any.other third Pad(ies that assist in evaluating' investigating' co

" ,"*i"i"i., r"* 
"aiorcement 

and government agencies as reasonably required for the

(ii) for complying with requirements under any regulations' laws or court orders'

or managlng fraud,

stated, or

(lf driver is not the policyholder)

Date &Tirne:

Name:

NR]C/FIN NO.:

s

tVo,(

GlARiVCSketchPlanF.r]jl V3
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Policyholder's Signature

Date & Time:

ijr: Si..i. . i V:

Reportine Centre Perionnel's Sft

Name: ?i t"lu J,rl.l(lf driver is nofthe policvholder)

Date & Time: NRrc/FrN No.: S6lpb\ <$ t!



-6@irrrrPsl,,
Police Station Of Origin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE
5601'1 1

Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2011212017 12:41

Informant's
Name of Informant:
MOHAMAD MIRZA BIN IVOHAMAD

lD Type / lD No.:
NRtC NO / S9903333t
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
M

Occupation:
Student

Address:
APT BLK 341

Contact No.:
Home/Office:

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 3

llllillllllillillltililillilillililtilillltililtilililliltililtiltililtiliiii
T 12017 122At2057
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Report No. T 12017 122012057

tion Diary No.:

WOODLANDS AVENUE 1 #03-605

Mol:ile: 93271227

lnstitution / School Name:

Date of

Vide Report No.:

Date of Birth.
0310211999

Seneral Information of the Accident

Tvoe of ] lnjury

Atcident: I Conveyed By Ambulance
Drink
Drive:
No

Date/Time of I Type of Location:
Accident: I X-Junction
1ql1ttra17 )e..2i I

Location:
Along Road 1 Traveling Toward Road 2
YISHUN AVENUE 1

YISHUN STREET 41

Weather:
CIear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control:
Traffic Light - Working

Traffrc Volume:
Light

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved
Vehicle No. Type Make Model Color Condition
SFU3333M Car Seriously

Damaoed
SH83129M Car Seriously

Damaoed
2

Details of Person lnvolved
Any Pedestrian lnvolved; No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA
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Report No. T/20171220i2057Police Station Of Origin:

Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE

5601',] '1

Tel No: 1800-4589999

CONTINUATION OF REPORT

MoHAMAD tr/IRZA BIN MoHAMAD

93271227
SFU3333M (Car)

Class: 3
Date of ExPiry: NILxHo-o rrcr PUAT HosPlrAL

2011212017
2011212017

rl6JiE avs g ra nEq-lUgqlg4lgeYe

HHHH, at about 2330hrs, twas driving my car.(reg plate sFU3333M) along Yishun Ave 1 towards

yishun St 41. rhere was 
""" o;J'J;Ji1;i l'1 111"1i',iiiin 

ti" in" l"ad wis dry and the weather

;;;;i;;; i was drlvins on the risht lane of the two lane road'

As I was approaching the traffic light junction of Yishun Ave. 1 and Yishun St 41, I observed the traffic light

sional was red. hence, t srowei ,"^l'liopp.o the car ai the,riq;i i;.; ;. I was intending to make a right

tuin. After which. I observed,i,,iillt1"l![i!rgnli*r, t"o riiii'*iin gi"en arrow hence' l-moved forward

Suddenly, a taxi (reg p,rr" 
"rib"rie*l 

i,.", ir-,," 
"pp".ltesiEe 

appro-actrgd a19 sub"s:-qlenilv collided into

my car. After which, some p".I""nV "lr" io assisi me unO"trO!"qu"ntly traffic police and ambulance

came.

lobservedthatmycarsustainedmajordentsonthefrontsideandtheleftsidefrontwheelwasalso
heavilv damaged. fn"ru *"rl'"uir" i1.,. ""1# "uf" 

tront ii-o[. SuUteqrentty, I was conveyed to Khoo

+#'i; H;;*al iojether with the driver of the taxi

lwasoivenmedicaltreatmentatKhooTeckPUatHospitalandwasgiven3daysofMCand4daysof
iightii,iylr", 20t 12t2o17 to 22t 12t2o17

I am lodging this report for Traffic Police investigations'

I



'' 
6@f;HffiFfifii,
Police Station Of Origin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE
560111
Tel No: 1800-4589999

Sketch. PIan

lnformant is not able to provide ske'tch plan

Illlilllllililililtililil1ilil1ilililfl 11ilililililililtlillitiliiiililliIti
r 12017 1220t2057
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Reporl No . f 12017 122012057

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 6547 4885 stating the report number as reference.

Signature Of Officer Recording The Repo

Sgt 2 MUHAMMAD SHAQEEL
JUNAIDI

Officer ln Charge Of Case:
TP/GIT/

Contact No.:

Date/Time:
2011212017 12:41


