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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
Pl g
2. This Form must be completed by the Policyholder and'cr the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to
repudiate policy ability
4. The issue and acceptance of thess Form by insurance companies is not an admissicn of policy liabiity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,
E. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for 2 fee, be made available upon application by intarested parties

7. By the lodgement of this report 1o the insurers, you hefeby consent to the archiving of this report a1 the centre and ta copies of the report being made available
aloresakd

ACCIDENT STATEMENT

Date Of Report 08/11/2019 11:52

Date Of Accident 07/11/2019 15:15

Exact Location Of Accident TELOK BLANGAH RD
Country/State of Loss SINGAFORE

Vehicle Registration Number SLAT013D
Insured/Policyholder

MName Of Registered Owner MOHAMED NAZIR BIN HAJ JAMALLUIDIN
NRIC Ne S1251152C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-80064606
Alternative Phone No OFFICE-90064808
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident WOREING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy 3 [w]

Policy Number 51084473086

Cover Mote Number

Driver

Name of Driver MOHAMED NAZIR BIN HAJI JAMALUDIN
NRIC No 51251152C

Date Of Birth 14/06/1957

Occupation OUTDOOR

Date OF Driving Pass 05/111975

Driving Experience 44 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-20064E06
Fax Number

Contact Number OFFICE-S0064606

EMail Address 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 VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191107/7023.
Attachment(s)

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

Was there any audio recorded?

BLK 307TB ANCHORVALE ROAD
#02-50

542307
MO
OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

i
YES
O
YES
NO
2

MNAME: o BILL
GENDER: @ MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEOC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

SLU317T4l

PRIVATE CAR
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Contact Number

Addrass

Pastcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED NAZIR BIN HAJI JAMALUDIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLATO19D
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postocode
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Date of Accident

Aecadent [Mlace

Velicle Reg. Mo, (Coy Plate No.)
Viehicle MakeMaodel

[psurance Company

Owaer or Company Name /IC No.
Cwier or Company Contact No,
DRIVER'S Naue /12 No.

DRIVER'S Date OfBirth

Relationship of O.wncr & Driver
DRIVER'S Address

DRIVER'S Cyntact No/ Alt No.
DRIVER'S Occupation

Zmail Addrass

Wealher & Foad Surfece

Reporting Typs

Mumber of Passengers (ncluding Driver):_=

: |I|I'I'r‘r1.

Mifyed

. 1:;';'-: {-'? .'_,f If. i '

18 Ju

:INDOOR

] |Ir|1.r :"-':III'! 71
! ; __Accident Tima: fr _ (24-HP-Format)

el %lmnﬂmﬂa 1d

Lt

e

K Tue Policy Mo,

Narr L "."J_H dapn ol

© Cvmer's Hp mpany Teal

Mehamed Nazw Bin ff'ff;f'r;’?ffrr?nhmﬂﬁ St2ftsae

¥l |96 DRIVER'S License Pass Date s NOY 1954

: Spouse \ Parents | Children \ Sibling Emplu}':.:". TB;?:M@'_

c B

: *'I“]:?P' 'FL"*C!I’GNC:'FI: LC:"FQC:;J - 5_, S ez

-

1y 00kY404 2)

fi&ﬁ. (e.g. working inside or outside office}

L ]m'n Ay cere - ::3-’5

CL@RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claini Olher Party \ Claim Own Insurance

eFal el

Bt

uy

Was (here any video Captured by car camera LES\NCI ‘ .
Exact purpose for which vehicle was being us the time of aceident: Private uss b Wu@nsc

Other Party Driver's Pavticulny (if any)

Wehicle Reg. No: Stuza4d

Vehicle Rea. No:

Yehicle MakeWiodel:

Vehicle Make\Wodel:

Mame Driver;

MName Driver:

IC Mo, Driven:

1C No. Driver;_

Driver's Contact & Add:

Driver's Contact & Add:
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SINGAPORE
POLICE FORCE

3

Police Station Of Origin;
Traffic Police

10 Ubl Avenue 3 SINGAPORE A0DBGS

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I e

THR9 1aTFa23

Tofd

Fepnr Mo T/201911077023

“Date/Time Report Mado:
071172019 21:22

Vido Report Ho.: Station Diary No..

Informant's Particulars

E:IE‘]EA ?._f Iinfarmant; Addross:
HAMED NAZIR BIN HAJI APT BLK 3078 ANCHORVALE ROAD #02-50 SINGAPORE
SIANMALLDIN 542307
ID Type / ID Nao.: Contacl No.:
NRIC NO/ 81251152C Home/Office: Maobile: 90064606
Mationality: Email;
SINGAPORE CITIZEN mohamednazir1 857 @gmail.com
Sex: Age: Dale of Birth: | Type of Informant;
Male B2 14/06/1957 Driver
Race: Language: Institution / School Name:
Indian Englizh
Occupation: Driving Licence Information:
driver Class; Date of Expiry:
General Information of the Accident
T Injury Drink Date/Time of Type of Location:
ﬁ.zgﬁ:ien;t' Others DOrive: Accident: Straight Road
. Mo 017/11/2019 15-15
Location:
TELOK BLANGAH ROAD
Weather. Road Surface: Road Speed Limit;
Clear Cry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLATO180 | Car HONDA VEZEL 1.5X | White Seriously |1
CvT Damaged
SLU31T4d | Car BMW Blue Seriously |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLAT018D E.ITUC Income Insurance Co-Operative | 5108447306 270372019 | 28/03/2020
imited
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[3 SINGAPORE
POLICE FORCE

Police Slation Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORLE 408065
Tel No: 65470000

IIHFTE

CONTIMUATION OF REPORT

I

TRO1911077023

2003
Regan Mo, Tr201911077023

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name MOHAMED NAZIR BIN HAJI JAMALUDIN | 1D Mo,

51251152C

Related Vehicle | SLA7019D (Car)

Contact Mo.| 90084608

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/11/2018 Date Discharge | 07/11/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Erief Datails.

ON THE STATED DATE AND TIME | WAS TRAVELLING ON TELOK BLANGAH ROAD BEFORE
SENTOSA GATEWAY . SUDDENLY VEHICLE NUMBER SLU3174J BMW HIT THE REAR OF MY
CAR.SHE DO NOT WANT TO EXCHANGE PARTICULARS WITH ME . | TOOK THE PHOTO SOME
PHOTOS OF THE ACCIDENT SCENE AND LEFT. | FEEL PAIN ON MY BACK AND SHOULDER AND
WENT TO SEE A DOCTOR.WHICH | WAS AWARDED A 5 DAYS MC

Scanned by CamScanner



SINGAPORE W

|
|
TiZ [r{i¥:

Police Station Of Origin: Jof3

Traffic Police Report No. T/20191107/7023
10 Ubi Avenue 3 SINGAPORE 408865 o

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; Signature Of Informant: _ .

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signalure is
required,

Signature Of Interpreter: Date/Time:

Not applicable 07/11/2019 21:22

Officer In Charge Of Case: Classification Of Case:

TP {TPHGQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID

Contact No,: 65476172

Authentication Stamp
NP16S
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Policy Information Page 1 of 1

= Policy Information

Policyhaolder

Palicy Mo, 5108447306 MOHAMED NAZIR BIN HATT JAM P“"E"““'d“' 512511520

Narme NRI
Certificate
No.
Addrass BLK 3078 202-50 ANCHORVALE ROAD AMCHORVALE Py ACE SINGAPORE 542307
Product . : Groug
Mame PRIVATE CAR INSURANCE Plan Palicy Flag '}
Policy . Effective » i iy
issup Dage <7/03/2018 Date 27032019 00:00 Expiry Date  26/03/2020 23:59
Excess All Clasms
Typa Per Accident Excss
! Cwn
Third Party Windscreen
1500 damage 2000 1400
Excess Excess Excess
Addrional 6 05 o
Excess PFremmm
Dutside Qutside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
QD Excess TP Excess
Agent HUA YANG CREDIT FTE LTD Agent Tal, B4585811 GET Flag ¥
Ca-
insurance Mo
Flag
Open
Policy Info
Cartificate
Infir
““ Policyholder Mailing Address
Address 1 BLKE 2078 202-50 Address 2 ANCHORVALE ROAD Address 3 ANCHORVALE PLACE
Address 4 SINGAPORE 542307 Address Type Singapare address Post Code 542307
Related Palicy
Unit No. 02-50 Number 510844 7306
[* Insured Object: SLAT7D19D
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Cament

Cantinue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=510844730... 8/11/2019
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