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ENTRY DATE & TIME: 28082010 1808
SUBMITTED BY: Jackson Ha Zhan Tisn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the accident to speed up he claims process.
2. Thig Form musl be complatad by the Pollegholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful migrepreseniation or witholdng of maleral facts may allow insurance companies 1o

repudiate pobcy liability,

4. The szue and acceplance of this Form by insurance companies is not an admission of pobey liability an the part of the insurance companias.

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

&, This repart will be *-:!m'ardr:d by the insurers of the GIA Recorgs Management Centre established by the General nsurance Associabon of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,
7. By the lodgerment of this report to the insurers, you hereby consent bo e archiving of this repon al the cenire and 10 copies of the repor being made available

#Horesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Muobile 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 Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number
Drivar

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

[Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/08/2018 15:08
24/08/2018 21:00
SIME|I 3T 3
SINGAPORE

DETAILS OF OWN VEHICLE

SFZ1410K

MOHAMED YASIN BIN HAJI HASSAN
S0082380E

NOEMAIL

(LOCAL) +65-80600900
OFFICE-80600800

TOYOTA
COROLLA 16

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

NO

ZMBNPOOM 02481

MOHAMED YASIN BIN HAJI HASSAN
S0082380E

08/06/14852

INDOOR

19/0211980

38 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-00600900

OFFICE-90600300
MNOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,againsl whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190826/2048.
Attachment(s)

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

Was there any audio recorded?

BLK 274 TAMPINES STREET 22
#06-102

520274
ND

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
¥ES
YES

YES

¥YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicla Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Pastocode

SHEB482)

TAXI
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Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED YASIN BIN HAJ HASSAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFZ1410K

Were seat belts worn? YES

Was this in!urcd conveyed to hospital by YES

ambulancea?

Address

Postcode

Page 3 of 20



SKETCH PLAN
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SKETCH PLAN
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Daie of Accident
agcident Place
Viehicle Reg. No. (Cear Plate No.)

Viehicle Make/Model

Insurance Company

Crwner or Company Name /IC No.
Owner or Company Contact Na.
DEIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of D;wner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Cecupation

Email Address

Weather & Eoad Surface

Reporting Type

: %Uﬂmf? Accident Time; £! 00 (24-HR-TFormat)

- Sime| streef 3

weFxlfioK

: Tm!n'}m. corol(g

_lampac Policy No.
 Wohawed Jodin Bin Hay S008 23802
. Qabeotec Owner's Hp Company Tel

. Mohamed  Yatia fb{m *Hcrir‘ loagDz2zRe2
. 09-09-192 DRIVER'S License Pass Date_19] Feb (980

: Spouse \ Parents \ Children \ Sibling \ Eﬁlployea". Cthers:

L Y Tompines efceet 22 BOL-(02 :’(ﬂalﬂfj

1) 9L coFe = 2)

INDOOR \ OUTDOOR (e.g. working inside or outside office)
:_Admin @pyeac-£ g

: CSEARZEDRY \RAINING & WET \ AFTER RATN & WET
: Reporting Only \ CIGR Other Party \ Claim Own Insurance

Number ol Passengers (Ineluding Driver): \

Was there any video Captured by cm‘camarn' NO
Exact purpose for which vehicle was being usedat the time of accident; Private use \ Worle purpose

Other Pan

Vehiclo Reg. No: Q¢4 & 23

Dirdver’s Particular (if any

Wehicle Reg. No:

Vehicle Make\Wodel:

Vehicle Make\Model:

Mame Dover:

Namne Driver:

IC Mo, Driver:

1C No. Driver:

Driver's Contact & Add:

Diiiver's Contact & Add:




Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

Ti20190B26/2048

10of3
Report No. TI20190826/2048

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/08/2018 12:25

intormant's Particular

MName of Informant:

| Vide Report No.:
| G/20190824/0196

| Station Diary No.:

Address:

MOHAMED YASIN BIN HAJI 274 TAMPINES STREET 22 #06-102 SINGAPORE 520274

HASSAN

ID Type /1D No.: Contact No.:

NRIC NO / S0082380E Home/Office: Maobile: 80800800

Nationality: Email:

SINGAPORE CITIZEN

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

Mala 66 08/09/1852 Driver

Race: Language: Institution / School Name:
_Malay English

Occupation: Driving Licence Information:

SECURITY EXECUTIVE Class: 2B,2A,2.3 Date of Expiry:

Injury Date/Time of ' T
Tyra ot ime Type of Location:
il Attended by Police Qmident: Straight Road
— E.l'?l'.'l 4
| - 24/0 19 21:00
Alang Road 1
SIMEI STREET 3
Weather: 4 i
e E?rad Surface: Iggad Speed Limit:
Traffic Flow: ]
Uit Traffic Control: Erahfﬂp, Volume:
Type of Collision: An :
Between Moving Vehicles - Head To Side am{i‘?:n?;ﬂﬂwﬂd 2
Yes I

alnvoived?

SHB8482,

Ll

I

R e T I

B e S T S iz A o e




sicapore A ORI

POLICE FORCE

2of3

Police Station Of Origin:
Report No. T/20120828/2048

Traffic Police
10 Ubi Avenue 3 SINGAFPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Brief Details.

On 26/08/2019 at about 9.00pm, | was driving motor car, SFZ1410K. | had just visited my wife at Changi
General Hospital and was heading home. | was travelling along Simei Street 3 (behind Changi General
Hospital) on lane 1 of the 2-lane road and was approaching the signalized T-junction of Simei Street 3
and Simei Street 3. Out of a sudden, a motor taxi drove out from the Changi General Hospital exit which
was on the right side of the road and collided into the right portion of my motor car. After the collision, my
motor car veered to the right and | was able to stop my motor car before it entered the said T-junction.




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408863
Tel Mo: 65470000

Sketch Plan

S0826/2048

T2

3of3
Report No. T/20120826/2048

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TR/
Sr Staff Sgt SYED ZAYID MUHA
SYED ABDUL WAHID ALHINDUAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: L
26/08/2019 12:25

Officer In Charge Of Case:
TRIGIT!
Sr Staff Sgt RAZIZ BIN TAHAR

T

C%
Authertication § 75 POLICE FORCE
PR

Classification Of Case:

Sianatura:
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(S98FC5635C)

:'[ LONPAC INSURANCE BHD

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) MX1
MOTOR VEHIGLES (THIRD PARTY AND GOMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 [MALAYSIA)
MOTOR VEHICLES ﬂ'HIHD PARTY HISHE] BULES, 1850 (MALAYSIA)

Policy No. Z/18/YP00/102481 CI No. 18107895

Excess : NIL
1. Index Mark and Registration  TOYOTA COROLLA
Number of Vehicle / Chassis ~ SFZ 1410K /| MROS3ZEC107098938

b

MName of Pelicy Holder MOHAMED YASIN BIN HAJI HASSAN
3. Period of Insurance 07/10/2018 To 06/10/2019 (Midnight)

4, Persons or Classes of Persons entitled to drive®
{4) THE POLICYHOLDER
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS'HER
PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order
of a Court of law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle and provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident loss or damage,

3. Limitations as to use®
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S

BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING,
PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER
THAN SAMPLES) I[N CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY
PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are
not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance
with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Part IV of the Road Transport Act, 1987 (Malaysia).

HP Co. : KENSO LEASING PTE LTD (COVER: TPFT)

LOMPAC INSURANCE BHD

PENSLEY ALLIANCE PTE LTIXALYC
TEL: 65326722

seriaiNe: 201427



