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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

ACCIDENT STATEMENT

20/01/2020 15:23
19/01/2020 11:35
JUNC OLD CHOA CHU KANG RD & LIM CHU KANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF1982K

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MOHAMED RAFI BIN MOHAMED JAHANGER
SXXXX754Z

NOEMAIL

(LOCAL) +65-93374324

OFFICE-93374324

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112398414

MOHAMED RAFI BIN MOHAMED JAHANGER
SXXXX754Z

20/03/1986

INDOOR

20/01/2011

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93374324

OFFICE-93374324
NOEMAIL
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BLK 810B CHOA CHU KANG AVENUE 7
#10-519

Postcode 682810
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - 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 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: : MISS TRACY

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/20200119/7014.

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 SJT440P

Vehicle Make/Model/Colour BMW 640l

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)

DETAILS OF INJURED PERSON 1

Name MOHAMED RAFI BIN MOHAMED JAHANGER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLF1982K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MISS TRACY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLF1982K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE

POLICE FORCE ‘l“llllll“llﬂlllﬂl

TRO2001 197014

Palice Station Of Origin: 1ad3
Traffic Police Raport Mo T/202001 197014
10 Ubi Avenue 3 SINGAPDHRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Heport Made. | Vide Report No.; [ Station Diary No.:

19/01/2020 16:13 Ji202001 190099
-InrnmuanFernularn

Name of Informant: Address;

MOHAMED RAFI BIN MOHAMED APT BLK B10B CHOA CHU KANG AVEMNUE 7 #10-515
LJAHANGER i | SINGAPOBESBBZBIO = X =

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

NRI ND /| SBEOTTS4Z Home/Office: Mobile; 93374324

‘Nation | Email: . - -

SJNGA FIE CITIZEN mexaces@gmail.com .
Sax; ;gn: | Date of Birth: | Type of Informant:

Male 20/03/1986 | Driver

Race: ] Language: Institution / School Namea:
Indian Engiish {

Occupation; Driving Licence Information: .
Financial/investment adviser  Class: Date of Expiry:

General Information of the Accident

: Type of [ Injury | ' Drink Date/Time of Tg.rj:rc ﬂLLocatlon;
| Accident: ‘“'*“E"d‘d bv_FﬂHW Drive: Accident: | X-Junction |
i Location;

— LNy 19/01/20290 11-35
|
|

| OLD CHOA CHU KANG ROAD

e —— T — = a—— = = = —_——— e — -
ther: Road Surface: Road Speed Limit:
: g:gr ” Dry -[ B0 Km/h
Fraffic Fiow: Trafic Control | Traffic Volume: |
rDua! Carriage Way Traffic Light - Working | Modaratae i
[ Type of Collision: | Anyone conveyed by |
- Between Moving Vehicles - Head To Side $rn lance:
Yes
elails i T e : o
Vehicle No."| Type ©=~~+:| Make "2% - |Model~ | Color Condition | No of Passenger
SAT440P Car BMW 640 Senously | 2 i
| - | Damaged |
| SLF1p82K | Car MERCEDES |C 200 | Silver | Sariously | 1
: BENZ E‘EMPHESB | Damagadr :
I .

PNTLIC K00 Extemnos. Co-Operative | 5112398414
| Limited
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Police Report

SINGAPD
POLICE FORCE llm"!lﬂ!ﬂlﬂ!!ﬂ.!l““l

!Fuﬁf:_:p ﬁt;tmn Of Origine 2of3
raffic Police

10 Ubl Avenue 3 SINGAPORE 408865 Paport Ho. TROR01 19714
Tel No: 65470000

COMTIMUATION OF REPORT

L Ar-_u,r_Pg:!asman Invoivod: No
No. of Padastnans Injured: NIL

e =

“Name "MOHAMED FAFI BIN MOMAMED | 586077542

JAHANGER
' Related Vehicle | SLF1982K (Car) 3 | Contact No.| 93374324 3
'HospitalClinic | MOUNT ALVERNIA HOSPITAL "Classof | Class NIL
; ' Driving | Date of Expiry: NIL
| Licenca & |
| | Expiry Date |
_Date Treatment | 19/01/2020 - [ Date Discharge | 19/01/2020 SE= |
| No. of Days granted Medical Leave [ 07 | Degree of Injury | Siight
Brief Details.

| was traveliing along Old Choa Chu road passing h{.mme junction between Jalan Bahar and Lim
Chu Kang Road going straight on egmnn light to n‘gar:w en suddenly a car bearing SJT440P make a
discretionary right turn from Old Choa Chu Kang Road to Jalan Bahar. The side of SJT440P came info
contact with the front of my car. The impact was huge and my vehicle airbags were deployed. My vehicle
front portion is seriously damage by the collision, | wish to state that ambulance and traffic police attended
the scene as the other vehicle passengers was conveyed to the hospital by ambulance. | also wish o
state that i felt pain and discomfort after the accident and consulted a doctor at Mount Alvemia Hospital

and was given 7 days MC.

| have a r in my car at the point of time during the accident.
Name:; PaJiss Trac

Contact: 9?3153213
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Police Report

L ¥ = ’ )
Y

POLCE FORCE DM By

T/202001197014

Police Station Of Origin: 3al3
Tratic Paolice I
10 Ubi Avenue 3 SINGAPORE 408865 - ARG T

Tel MNo; 65470000
CONTINUATION OF REPORAT

Sketch Plan
Informant is not abie to provide skatch plan

[ Signature Of Informant:

Signature Of Officer Recording The Report:

2
Not applicable | | The identity of the person making this report has
| | been authenticated by SingPass. No signature is
| | required.
Signature Of interpreter: | | DatefTime:
Not applicable | ‘ 19/01/2020 16:13
| |
== | |
Officer In Charge Of Case: | | Classification Of Case: ==
TP/ TPIB / I
THABAGESH JEYATHESH
Contact No.; 65476232 |
|
Authentication Stamp
; NP188
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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

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TR

DAIMLERCHRYSEER AG || |

WDD2040412A029910}}

Page 17 of 18



Accident Photo
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