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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 28/05/2019 12:32
Date Of Accident 24/05/2019 07:50
Exact Location Of Accident YISHUN AVE 9
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ1357U

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HAKIM BIN ABDUL HALIM

NRIC No S8518753H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91449841
Alternative Phone No OTHERS-91449841
Vehicle Particulars

Manufacturer AUDI

Model Q5 3.2 FSI QU S LINE (PANORAMIC ROOF)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA380128/1

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

SALLEH BIN ALI

S7043340J

15/11/1970

INDOOR

11/07/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81265172

NOEMAIL



Address 228 YISHUN STREET 21 #02-486 SPORE 760228
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR FARAH NADIA BINTE SALLEH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁg[/l%géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT

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 SHB4483H

Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAKIM BIN ABDUL HALIM
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ1357U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name NUR FARAH NADIA BINTE SALLEH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ1357U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Sketch Plan #2

SKETCH PLAN
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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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Driving License
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Insurance policy
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SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Police Report

TrROOBS25/2 165

ol 3

Yishun Norin M. P.C Repon Mo TARMOO5IS145
21 Yishun Central SINGAPORE 788827
Ted No: 1B00-B529998
REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Mada Vide Repon No.- | Station Diary Na
25/05/2018 21:46 | 298

cutars

“Name of informant Address,
SALLEH BIN AL APT BLK 228 YISHUN STREET 21 #02-486 SINGAPCRE
TEQE =
10 Type / 1D Mo, Contact Mo i
NRIC N/ 570433404 | HomedCrfice: Mobite 81285172
MNationality: Emal:
SINGAPORE CITIZEN .
Sex: Age. Date of Birth, | Type of Infarmant: - - =
Mala 48 1501171970 Driver 5
Raca: Language: | Instrtution | School Name
Malay ) B
Qecupation: Driving Licence Infermation.
_DELIVERY COURIER Ciass: 243 Date of Expiry -
neral Information of the Accident ) 1
Type of ! Injury Drink DateTime of Type of Locatan; |
Accident Comnveyed By Ambulance | Drive: Accident: X=Junction |
= Mg 24/05/2018 0750 !
Location:
Junchion of Road 1 and Reoad 2 ‘
YISHUN RING ROAD
YISHUN AVENUE 8 [
Road Speed Limit: |
Traffic Flow Traffic Control: Traffic Voluma
Twa Way Nt Controlled | Lighi
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Side ambuiance
M
Vehicla N6 | Type - |Wiake "Thiodei Color Condilion | Na of Passenger |
8HB4483H | Car Shightty |0 |
! o Damagad |
SLJ1357U | Car . Shightty |1
1 |Damagea
Details of Person |Elﬂh'ld 1 |
Any Pedestrian invalved: No .
Ne. of Pedestrians Injured: NIL | Use of Pedestrian Crossing hA
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Police Report

Police Station OF Origin:

Yighun Marth M.P.C

31 Yishun Central SINGAPORE 788827
Ted Moo 1B00-8529995

Repart Mo, T/201 006262164

i
\
a0y N

CONTINUATION OF REPORT
{ Name | SALLEH BIN AL 1D No. 57043340
| Related Vehicle | SLI1357U (Can) —_— Contact No. | 81285172
| e
HospitaliClinic | KHOO TEGK PUAT HOSPITAL Class of | Class: 2A. 3
; Diiving Date of Expiry: NIL
Licenca &
— . Expiry Date |
Date Treaiment | 24052018 Date Discharge | 24/05/2015
No.of Days granted Medical Leave | 05 __| Degrea of Injury | Slight
Name NUR FARAH NADIA BINTE SALLEH |10 No. T0010853C
Reloted Vehide | SL11357U [Car) Contact No.| 81316803
HospitaliClinic | NORTHEAST (BUKIT BATOK) 24 HR Class of | Class: ML
FAMILY CLINIC Drriving Date of Expiry: NIL
Licence &
il - o | Expiry Date -
Date Treatment | 24/05/2018 Date Discharge | 24/05/2019
Mo, of Days granted Medical Leave a3 Degre= of Injury | Shight _
Eriaf Details.

On 241052019 at about 0T50hrs, | was driving my vehicls, SLJ135TU along Yishun Avenue 9 towards the
junction of Yighun Ring Road. As | was approaching the junction, | noticed the traffic light was in my fawor
and a& such, | procesd to drive straight, I'was driving an the left lane at that pont of time.

Whan | reach the middle of the junction, suddenly a taxi (SHB4483H) frem the oppesits road | Yishun
Avenue 9] tumed right to inta my path. | wasn'l able to swerve away and the taxi collided onto the nght
side of my vehicle. | stepped cul of the vehicle io assess the damage caused by the accident. | suddenly
felt numb on the right side of my body, as such, | immediately called for the SCOF. My daughter was also
in the car al the point of ime. She anly complained of being in a state of shock. She was In & hurry for her
@xam and left the locaticn shorly after

The ambulancs arrived |hm1.'lr after as well as the police. | was subsaguently conveyed to the Khoa Teck
Fuat Hospital to receved medical attention. | was given 5 days medical leave. My daughter complainad of

numbness as well after her exam and we proceed o Mortheas! Medical Group where she was given 3
days medical leave

My vetucle was towed ta the Tralfic Police Headnuarters. That is all
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Police Report

SINGAPORE
POLICE FORCE ’I“m&ﬂ!l“m

Pofice Station Of Ongin:
Yishun Morth NP .G

Raport Mo TR201EMISTILS
31 Yishun Cantral SINGAPORE 788827
Tal No: 1800-8525009 CONTINUATION OF REPORT

Jaf3

Skoetch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach 8 copy of your vehicle's iInsurance Certificate to this report. If you don’l have
the cartificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officar Recarding The Regort. | Engnml.n Of Informant . -
Ly L | ]

Staff Sgt MUHAMMAD NOOR HAIRIBIN | |~ LA
ABDUL SALAM 1" = i

—

Signature Of intespreier ok DataiTime.
Mot appEcable L 25/05/2019 21:48

Officer In Charge Of Case: Classification Of Case.
TPIGITS

Sqt 3 MUHAMMAD RIZWAN BIN KAMALUDIN .
Contact Mo.: 65478185 !

O O L
Authenlication Stamg Y=
NFHES |
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