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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctl! the details of the accident io speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materizl facts may allow insurance companies to
repudiate policy ability.

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

5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GIA) fo
archiving and th izs of this report will, for a fee, be made available upon application by in
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/07/2018 16:09
Date Of Accident 08/07/2018 :

Of Accident JOHOR BAHRU CUSTOM TWDS WGOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

=TAILS OF OWN VEHICLE

Vehicle Registration Number SLN8909K

insured/Policyholder

201814843R

Email Address NOEMAII
Mobile Phone No
Alternalive Phone No OFFICE-9797578:
Vehicle Particulars
Manufacturer MAZDA
which vehicle was heing used at
Aﬁli:}! ”r{:‘im(\_alﬁ ‘ngli‘i:I"}:DLii own insurance policy NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5101761698
Cover Note Number
Driver
Name of Driver TOH SIN SIANG
NRIC No S15532578B
Date Of Birth 271121962
Occupation OUTDOOR
Date Of Driving Pass 05/04/2005
Driving Experience 13 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93836858
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 436 WOODLANDS ST 41 #03-386
Postcode 730436

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any bady injured in the Accident? YES

Was any injured conveyed o hc

ambulance?

Was any other material ar proper

I have been approach
soliciting/offering acc

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported o the police? YES

If Ye
] ¥e

s,Please state which Police Station

Police

Station Name TRAFFIC POLICE DIVISION HOQ

Police Station Addrass ROAD::I lﬁ‘JiLJWBI AVENUE 3, POSTCODE: 408865  COUNTRY
i - R SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT: T/20180709/7006.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Registration Number SJT9544P
Vehicle Make/Madel/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver MOHAD FERQZ BIN HAJI MOHAMED
NRIC/Passpart Number S8921097F
Cantact Number 92346734
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name TOH SIN SIANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLN8309K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

4]

Postcod
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SKETCH PLAN
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Policyholder's Signature Driver's Signagplire Repurling Centre Personnel’s Signalure
Date 2 Time: (If driver is not the policyholder) Name:

Date & Time: MRUC/FIMN No.:
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Sketch Plan #2 Pg. 1

o
G

S ACTIDENT

| o
|

|

|

|

| Pefor o [‘OhC{LP&P‘}H No. T/ 0180709 /7006
}

| ;

|

|

1, e

i. N B

/|

Tl
i
e e o
Policyholder's Signature

Date & [ime:

<o
¢

igeRERCulars are true In every respect.

<)
"' r/
Driver's Signathee””
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnzl’s Signature
Name:
NRIC/FIN No.:

[Aioos/008

Page 5 of 29



11/07 2018 WED 16:28 FAX

Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408
Tel No: 65470000

QA&

265

REFCQRT OF A lhﬂi-l—lf A

CCIDRENT

\;_;‘ 0 || N

Il

AV

T/20180709/7006

ialion Diary Ne

1
- e ool et
it i |
e
(ER{STAME| Fiife
it Al
a8 I firiel s i s
= | it [y i ol
izl ' Bopf Five
ars [ L angusde stitutieny £ Sohoo] Mea
Hnese “hglizh
| Hnations i
\BE DRIV
General Information of the Accident
[ . Injury | o Pype ol
Pype i I, | ’ .
g e | 1ri colcie! {1
P ACedE | o
| | Mo OB 2018 236l
L1 oonlion
‘
FOHOR BAHERI i
IR FEriaue EtE ; ol Lanil
| il
| S
| Trarie Ciondrol | Fraffic Volume
| Mot Confrolled i Heavy
- L = — = el il = = i
3 (0 !'-‘.ﬂm.‘?,ﬁ("]\'}f ‘ ,‘\]"\\r’l"w|[=: by

side

Between Moving Vehicles

| ambulance:

Viake EModéi

| Conditron \ No of Passenger

MITSUBISHI | LANCER

' S._I T954-4‘-P

Cat

[ MAZDA |3

Car

| SLNB9OSK

|.‘;hghr.|y |
(1 'm«ged_\_
Blue ‘Sl\gh ly |0

Yellow

&l
(=]
o
(o}
=
o

. NTQC Income Insurance Co-Operalive
I Limited

SLNBY0OK

26/06]2012 " 25/06/2019

Page 6 of 29



‘POLICE FORCE INVANMRRU ORIV

T/20180709/7006
Police Station Of Origin: 298
Traffic Police Division HQ Report No. T/20180709/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA -
Name ‘[ MOHAMED FEROZ BIN HAJ MOHAMED [ ID No. | S8921097F
e . . W (R
‘ Related Vehicle | SJT9544P (Car) : Contact No. § 92346794
| P T s e e . W p— B
| Hospital/Clinic | NI | Class of | Class: NI
| | Driving | Date of Expiry: NIl
| | Licence &
‘ | Expiry Date |
\_L}ate Treatment | NIL | Date Discharge | NIL
' No.of Days granted Medical Leave | NIL | Degree of Injury | NIL | | S
Daver SR o o i
Name ' TOH SIN SIANG Fin Ne. i 31553257R
‘Related Vehicle [ SLN8920SK (Car) Contact No.| 93896858
Hospital/Clinic | TIONG BAHRU MEDICAL CENTRE | Glass of | C

|

| : - Diriving i
; Licence & ‘

f r‘/[’)lrv an{

Date Treatmeni | 09/07/2018 B | Date L)|5cha.qe | 09/07/2018
No. of Days granted Medical Leave | 07 | Degree of Injury | | Serious

Brief Details

On 08/07/2018. time about 1 [.45pm, | was driving my vehicle SLN8909K along .Johor Bahru custorm
toward Woodiands Checkpoint right at lane 1. Suddenly vehicle SJT9544P cut & squeeze into my lane hi
& scraich my vehicle front left portion. | ’mmcriiﬂ"[ély lam-brake then cause my left hand finger injury. Afte
| ' went to see doctor, doctor given me 7 days MC. We tried to make a Private Settle but the Third pari
disagres.
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Sketch Plan #5 Pg. 1
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