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- DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL4401G
insured/Policyholder

Name Of Registered Owner ABDUL RASHID BIN ALI

NRIC No $1459194Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96183481
Alternative Phone No OTHERS-96183481

Vehicle Particulars

Manufacturer HYUNDAI

WViodel ELANTRA 1.8 AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

VATE LIoE
time of accident PRIVATE USE

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

If No. Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Faolicy NO

Falicy Number 50626366

Cover Note Number
Driver
Name of Driver ABDUL RASHID

NRIC No

Gender

Mobile Number

Fax Number




Was driver an employee of the Insured's Compat
i No. Be Driver with the Insured
Vehicle Registration Number of Driver's Qwr
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident
Tvpe Of Accident
Veather Conditions
Road Surface

Other information

Was any foreign vehicle involved in this aacident?
Numiber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhuiance?

Was any other material or property damaged?

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

Number of Passengers {including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported 1o the police?
if Yes Please state which Palice Station

FPalice Station Name

Police Station Address

Folice Station Contac
YWas notice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20180504/2021.

Attachment(s)
Are accident photos available for attachment?
b

Was there any video captured by Car Camera?

Vehicle Registration Number

Vehicle Make/Madel/Caolour

Details Of Properties

FX88408

YES
YES
NG

3

NAME:
GENDER:

MOHAMED ALSHEICQ BIN FAIZAL AL-JOHARY
MALE

NAME:
GENDER:

MUHAMMAD FADLY BIN JAMIL
MALE

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482
SINGAPORE

TEL NC: 1800-7329999
NO

. COUNTRY:

- FAX NO:

YES
YES
WITH DRIVER
NC

MOTORCYC

MUHAMIMAD ALIF BIN Af




Name
Approximate Age

1T

Injured person in which vehicle”

t belts

L. o WO

ai by

S OF INJURED PERSON 1

MUHAMMAD ALIF BIN ABDUL RASHID
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SKETCH PLAN
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SINGAPCORE
POLICE FORCE

Accident Sketch Plan Pg. 1

1002
Tr20180504/202%

BIN ABDUL

?:’CZ

" Netio naiity:
SINGAPORE CITIZEN

——

‘ "-f' BLW. 382 TAMPINES STREET 34 #02-277 SINGAPORE
.440352

| Contact Ne.
Home/Office: Maobile, 54445508

‘Emaic

Sex: | Age: | Date of Birth: | Type of Infarmant:

Wzie 28 | 21/08/1988 urlve* v

Face: Language: | Institution / Sshool Name:
Mazlgy - English | )
W’"Jpatw 1 Diriving Licence Information:

ICA OQFFICER ' Class: 2B.2A 2 Date of Expiry:

Type o . lnjd'\' ‘ D-@m’. Date/Time of | Type of Location:
’n"i%_dem : titended by Foliz Drive: Acsident: | Straight Road
S ' INo D4/05/201807.30 | s
| Location
tlong Reoad 1 Traveling Toward Road 2 ‘
SWAY |
il PR Ebhn RY }
amp Post i o B 1 - _
Weeather Foad Sp eed Limit;
Ciear | I,
Treffic Flow: | Traffic Volume:
ne WWay Heavy
To Rear ambuiance:
Yes
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POLICE FORCE WV

LANER Ry

0" 8080
e e
wang NE O Repor o T/20180504/202 4

Z Jurong Wast Avenue § SINGAFORE

545482 CONTINUATION OF BEFORT

Tel No 180076200808

1 i i s

D No | 89535487F

Licence & |
;\my Dats |

Date Treatment | NIL T Date Discharae | i NiL
No. of Devs granted Medical Leave NIL ' Degree of | ,nl-_n_v L SEO_FLII

BN &

EDUL RASHID

Relsted Vehicle | SKL_£401C (Car)
Fospital/Clinic | NI

"\’EL

T

Expiry Date

_Date Treatme NIL | Date Discharpe | NIL \
No. of Days granted Mecical Leave | NIL | Degree of | NIL ]
Erief Details.
On 04/05/2078, at around 0730A s, | was criving my vehicle bearing the registration plate number
SHL4405C aiong lane 1 ef4 ".JE heading ‘mvar::'s PIE. | saw & vehicl

':)r&a“;ra-,J the regisiration plate
guently. the vehicle hit the rear lef
i the road and came o
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