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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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2019 18:56

22/04/2019 18:45

CTE (SLE), MOULMEIN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS8343R

JIN & WEI ENTERPRISES
52998339K
NOEMAIL

OFFICE-89999999

HONDA
VEZEL HYBRID 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994251

MOHAMMED HAMKA BIN ABDUL RAHMAN
S9225378C

17/07/1992

OUTDOOR

27/05/2013

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94885213

OFFICE-94885213
NOEMAIL
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BLK 238 JURONG EAST STREET 21
#21-384

Postcode 600238
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 Own -
Vehicle -

Address

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
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 REPORT - T/20190423/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKS952Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMMED HAMKA BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS8343R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINSAOu AR O
POLICE FORCE TI2018042377007
Police Station Of Origin: o3
Tratfic Police Report Mo /201004237007
10 Ubi Avenue 3 SINGAPORE 4088585
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..

23/04/2019 14:22

Mame of Informant: Addras

MOHAMMED HAMEKA BIN ABDUL APT BLK 238 ..ILIRCIHG EAST STREET 21 #21-384
_RAHMAN SINGAPQRE 8002
IDT pe /1D No, Gcnhc‘mn

NO / 8922537BC ; Mobile: 84885213
Haﬁunal : Email:
SINGAPORE CITIZEN mohammed_hamka@hetmaill.com
Sex | Dateof Bith. | Type of Informant.
Male gge 1710711942 Dn'px:r
‘Race: La : Institution / School Name:
Malay Engiish.
Occupation: Driving Licence Information:
GRAG DRIVER Class Date of Expiry:

Location
CENTRAL EXPRESSWAY
Weathar Road Surface. Road Speed Limit:
Clear Dry "
Traffic Flow, Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: A conveyed
. Bzhumn Maving Vehicles - Head To Side mmnm; %

SLS8343R | Car HONDA VEZEL White Seriously | 2

No. of Pedestrians l!nja.lmd. NIL | Use of Pedestrian Crossing: NA
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Police Report

S RE
SeAPORE T

;ullne Eﬂmm Of Ongin: 20f3
raffic Police Regort No. T/20190423700
10 Ui Avenue 3 SINGAPORE 408885 R

Tel No: 65470000

CONTINUATION OF REPORT

MOHAMMED HAMKA BIN ID No. S9225378C
| RAHMAN

Related Vehicle | SLSB343R (Car) Contact No. | 84885213

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date

Date Treatment | 23/04/2019 Date Discharge | 23/04/2010

MNo. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details

ON 22/04/2018 AT ABOUT 19:44HR, | WAS TRAVELLING WITHIN MY LANE ALONG THE EXIT OF
MOULMEIN ROAD, FROM CTE(SLE). SUDDENLY, VEHICLE NUMBER - SKS852Y, CAME ONTO MY
LANE AND COLLIDED ONTO MY VEHICLE'S REAR RIGHT PORTION.

| THEN SEEK MEDICAL ATTENTION AT ACCESS MEDICAL (JURONG WEST) AFTER | FELT
DISCOMFORT & WAS GIVEN 3 DAYS MC
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

NIRRT MON

TrROS0423T007

dof3
Rapart No. TR20180423/7007

CONTINUATION OF REFORT

‘Signature Of Officer Recording The Report

Mot applicable

%ﬂm C}fnldrnfnrmam:
ntity of the person making this report has
mr:;m:nﬂuﬂ by SingPass. Mo signature is

Signature Of Interpreter.
Mot applicable

Date/Time:
23/04/2019 14:22

Officer In Charge Of Case:
TRI/TPIB/

ANG ¥ TING, STEPHAMNIE
Contact No.: 65476414

 Classification Of Case:

Authentication Stamp
WE1ER
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Accident Photo
——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




