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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

22/07/2019 15:46

21/07/2019 14:30

BLK 106 CLEMENTI ST 13 OPEN SPACE CARPARK
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

SLX9305T

TWENTY THREE MOTOR CARS
53227162M

NOEMAIL

(LOCAL) +65-90298853
OFFICE-90298853

TOYOTA
VOXY HYBRID 1.8V AT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108163672

MOHAMED BIN OTHMAN
S7069992C

28/10/1970

OUTDOOR

25/10/2012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91868937

OFFICE-91868937
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190721/2109.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 191 BOON LAY DRIVE
#05-174

640191
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBK701D
HONDA CB400

MOTORCYCLE
KHAMIS BIN RAHMAN
S88051761

87690549



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED BIN OTHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9305T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 30



S —

Accident Sketch Plan

SKETCH PLAN
PAPORTANT NOTICE
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Accident Sketch Plan

SLETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
ClementiNP.C

Police Report

TrR0180721/2108

20 Clementi Avenue 5 SINGAPORE 129858

Tel No' 1800-B729388

REPORT OF A TRAFFIC ACCIDENT

103
Report Na. T20190721/2100

Dﬂtemmé.ﬁepurt Made
2110712018 2216

Vide Report Mo.:

Station Diary No..
154

Name of Informant Address:

MOHAMED BIN OTHMAN APT BLK 191 BOON LAY DRIVE #05-174 SINGAPORE
=t 640191

ID Type / ID No Contact No..

MRIC NO f 57063992C Home/Office: Mobile: 31858937
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 48 28M10/1870 Driver

Race: Language: Institution / School Name:
Malay English

Octupation: Driving Licence Informaticn:

Taxi driver Class: 3 Date of Expiry:

Type of gpapufr:mﬁun:
Accident L
Location
Along Road 1
CLEMENTI STREET 13
| Blk 106 open carpark
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Cne Way Light
Type of Collision: Anyone conveyed by
|' Between Moving Vehicles - Head To Side ambulance:
l No

FEKT01D

| CB400

| SLX8305T | Car TOYOTA Slightly |0
VOXy
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Police Report

SINGAPORE |l]|||||!ﬂ!!!!!ﬂln“l

POLICE FORCE

203
i tation OFf Origin
Eﬁ:lr?;fn N.P.C ¥ Report No. T/2018072172109
20 Clamenti Avenue 5§ SINGAPORE 129858
Tﬂ‘l Nl;ll. 1800-87209400 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date, time and location, | was driving my car (SLX9305T) and heading out of the
carpark. Al the point of time, the traffic volume was low.

When | was travelling inside the carpark, | noticed one motorbike coming in the carpark at a fast speed
As such. | slowed down however the motorbike did not stop in time and collided into front right bumper of
my car. The other party was not injured in the accident. We then exchanged particulars before leaving.

However during the day, | felt giddy and there was a pain in my back. As such | went to consult a dn_:-ctar
at Ang Mo Kio, Intemedical 24hr Clinic. The doctor, Ong Swee Seng Raymond gave me soma medication
and a Medical Certificate to rest for 5 days.

This is the first time such incident happened to me and thers is in-car camera installed in my car.
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Origin

Clamant N P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No 1800-8729999

Sketch Plan

Infarmant is not able 1o provide sketch plan

L e

TROVROT212108

3ol
Raoport Mo. TROGOT21/2106

CONTINUATION OF REPORT

IHPDR'_TANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cenificate with you now, please fax a copy to B5474885 stating the report number as refarence.

Signature Of Officer Recording The Report:

D/
Insp WONG LI YAN, SAMUEL é f

Signature Of Interpreter;
Mot applicable

Signature Of Informa

Date/Tima: -
21/07/2018 22:16

Officer In Charge Of Case
TP/ AEIT /
Sr Staff Sgt ONG YONG HOCK

Classification Of Case:

Contact No.: 65476436 T

Authentication Stamp ,

SN J

P

|

SIGNATURE
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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
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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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