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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor EDF’EL‘.!E the details of the accident 1o $pead wp the claims process

2. This Farm must be completed by the Policyholder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilhelding of material facts may allow insurance companias 1o
repudiate policy liability.

A The issue and acceplance of thls Form by insurance companias is nol an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reper at the centre and 1o copies of 1he repor being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/02/2020 15:40
Date Of Accident 24/01/2020 18:45
Esxact Location Of Accident KEW HEIGHTS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGJ15174
IinsurediPolicyholder
Mame Of Registered Owner MUHAMMAD ASHRAF BIN SYED SULAIMAN
NRIC No SXX{X984B
Email Address MNOEMAIL
Mobile Phone Ne (LOCAL) +685-92723554
Alternative Phone Mo OFFICE-92723554
Vehicle Particulars
Manufacturer HOMNDA
Model AIRWAVE 1.5 A

Exact Purpose for which vehicle was being used at

7 ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORELTD
Type Of Coverage THIRD PARTY

Fleet Policy WO

Policy Number MS005842

Cover Note Number

Driver

Name of Driver MUHAMMAD ASHRAF BIN SYED SULAIMAN
NRIC Mo SXXKKI84B

Date Of Birth 29/03/1988

Ocoupation INDOOR

Date Of Driving Pass 29/03/2012

Driving Experience 7 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92T723554

Fax Number

Contact Mumber OFFICE-92723554

EMail Address MNOEMAIL
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BELK 46 JALAN BUKIT HO SWEE
#07-882

Postcode 160046

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

Address

Vehicle Registration Mumber of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accidant z

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been approached by unhﬂown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: © MUHAMMAD KABIR BIN SHAHUL HAMED
GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? YES

If ¥es Please state which Police Station
Palice Station Name QUEENSTOWMN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 143725 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO: 64715299

VWas notice of Intended Prosecution given? MO

Folice Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200125/2008.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKM4118U

Yahicle Make/Madel/Colour

Details Of Properties
Wehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seatl belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostcode

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ASHRAF BIN SYED SULAIMAN

BODY
sSGNM517d
YES

NO

DETAILS OF INJURED PERSON 2
MUHAMMAD KABIR BIN SHAHUL HAMED

BODY
SGJ1517
YES

NO
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.
% Please report correctly an the detzils of the accldent to speed up the claim process.

% Thisform rmust be Alled up by the policy holder and/or authorised driver.

&

inswrance companies o repudiate palicy Fabiity,

Any false reporting may be refarred to the traffic police dapartment for Investigation.

L

Ifarmation provided must be as fruitful and sccurate a5 possible, Any witful misrepresentation or withhalding of materal facts may aliow

Thelssue and acceptance of this form by inswrance companies s not an admission of palicy laksity on the part of the inmmnce companies.

Accident details

(DD/MM/YY) Time: |8 4§

(HH:MM) |

Date and time of accident | Date: 2y [ o (1o
Exact location of accident | - Hf;}'t 4
Details of vehicle |
Vehicle registration number S e 13 3 |
Vehicle make and model Aitgmre  Herda |
Type of vehicle Sasloond  MPVo  CRVo  Vana ]
Larry o Bus o Motorcycle o Others:
Vehicle category Private g Commercial o Matoreycle o
Purpose of using at sald time Admle .
Are you claiming under your | Yeso No if no, please select: ‘
own Insurance company? Third part claim Reporting only o
Insurance information
Insurance company T lag Marint
Palicy number mSga § ur
| Type of policy Com prehensf‘.re__,n’ Third party fire & theft o TPonly o
Insured / Policy holder
|| Name T'HLEL»-.J Al rak B s} Tultirar Maleg Femalen
| NRIC/ Fin / Passport number | $ 4 F 044 §% B
| Contact a1 17 355 4
Address Bl b Tade Al W S & oF- {51
s(lbeowg). |
Driver Same as insured above ;/{sklp to D.O.B)
| Name Maleo Femalen
| NRIC / Fin / Passport number
| Contact
tddren
| Email address
Date of birth 14 [ o3/ (q4¢
Occupation Indoord  Qutdooro
Driving date pass 1A 0 *1 [ L
Poge 1

Scanned
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General information of the accident

Was driver an emplayee of
the insured's company?

Yesa  No &H ‘
If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Nog~”~

Weather condition Cleard _ Rainlngo Others:
Road surface Dryr  Weto .
| No of passenger 1 (Inclusive of driver] |
Passenger 1
Name M'-MMM[ f.f,ﬂ'lﬁr —E'.-n Sl hal Hamtﬂ" f
Gender Malee  Femaleo f |

Passenger 2

E

Name [ o
Gender | Malem  Femalfo
I
Passenger 3 /
Name /
Gender Male o ‘/Fe e 0 ; |
Passenger 4 /
Name b
Gender Male o Femdle o
Passenger 5 / /
Name ] / .
| Gender | Maleo _ Fepaleo
Passenger 6 / /
[ Name /
| Gender Maleo  Fémalen

Other information

s

[ Was anybody injured?

| Yes g Mﬁﬂ

| Was other vehicle damaged? |Yes/  Noo

Details of police action

| Reported to police?

If yes, please state which police station.

Police station name

Yesp'  Noo

Page 2
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Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Sltm L ([T U

——L1 1 |

Vehicle make model

Third party vehicle 2

Name

i

Contact number

o

NRIC / Fin / Passport number

2

Vehicle reglstration num ber

&

Vehlcle make model

Pl

Third party vehicle 3

/

Name

Contact number

NRIC f Fin / Passport number

7

Vehicle registratlon number

Z

| Viehicle make model

g

Third party vehicle 4

&

| Name |

Contact number

i
2z

NRIC / Fin / Passport number

Pl

Vehicle registration number

£

Vehicle make model

P

d pal icle 5

-

[Hame

{ Contact number

[ NRIC / Fin / Passport number

i

[ Vehicle registration number

2

| Vehlcle make model

i

Third party vehicle &

%

! Name

.l

e
-
—

Contact number

i

NRIC/ Fin / Passport number

Zz

d

Vehicle reglstration number
I Vehicle make model

Z

A
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Witness 1

|_Marn:e

Witness 2

[ Name
Injured person 1

Skl (e s 2t

ﬁ"t-il'\;. reacn . Ilekur

S —
—d ]

Name
Injurles sustained

Which vehlele persen in? Std (51}
Woere seat belts worn? Yes Nono
Was Injured conveyed to Yeso Nop
haspltal by ambulance?

Injur: erson

[ Name

Injuries sustained

Which vehicle person In?
Were seat belts worn?

Yeso  Neao A

' Was injured conveyed to

Yeso Na m/

hospital by ambulance?

Injured 3

| Name

| Injurles sustained

| Which vehicle person in?

|Yeso  Noo e

| Ware seat belts worn?
/ Was Injured conveyed to

"fesn Noo
/

hospital by ambulance?

I on 4

[ Name

[ Injurles sustained

e E—

| Which vehicle person in?

|Yese  Noao

| Were seat belts worn?
[ Was injured conveyed to

Yes o MNoao /

hospital by ambulance?

Page 4
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* T/20200125/2008
= s;'"ofn"l | g ' 3 -
olice Station rigin: . Vo ;
Queenstown N.P.C ; | Report No. T/20200125/2008
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718999
REPORT OF A TRAFFIC ACCIDENT b . :
Date/Time Report Made: Vide Report No.: . Station Diary No.:
25/01/2020 01:51 o B
Iinformant's Particulars {8 PEEE T e RE R b e g s e e e
Name of Informant: ; Address;
MUHAMMAD ASHRAF BIN SYED APT BLK 45 JALAN BUKIT HO SWEE #07-882 SINGAPORE
SULAIMAN 160048
ID Type / ID No.: : Contact No.: . - ' .
NRIC NO / S8808984B Home/Office: : Mobile: 92723554
Nationality: Email;
SINGAPORE CITIZEN :
Sex: \ Age: Date of Birth: | Type of Informant:
Male 3N 258/03/1988 Vehicle Owner
Race: _ Language: Institution / School Name:
Indian English
Occupation: : Driving Licence Information: .
Company director ' " Class: 2B,2A3 Date of Expiry:
eneral Information of the Accident' | {1 ' |- ‘iﬂﬂE[ﬂm‘" N A R R S A N e
T f Injury _ Drink - Date/Time of ; Type of Location:
AWZ Ont' Others.. Drive: Accident: . X-Junction
i : No . |24/01/202019:10
Location:
Junction of Road 1 and Read 2
KEW HEIGHTS
KEW TERRACE ;
Weather: = Road Surface: Road Speed Limit: \
Clear ; : Dry el i
Traffic Flow: | Traffic Control; - i * | Traffic Volume:
Two Way ' ; Not Controlled Light
Type of Collision: . : : Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
; f MNo
Details of Vehicle Involved 111 1 ! 'i ER 11:%'5'5“{ *; T r"ﬁah"“h""\v"'ﬂﬂtﬂ‘mﬁﬁi]
[ Vehicle Noi [Typetiiih & 11| Make I ]l ia[Modelififih Hﬁﬂﬂhn" No of Passenger |
SGJ1517J | Car : HOND& Slightly | 1
. 2 Damaged
SKM4118U | Car ‘| NISSAN “ [ White 1

Details of Person involved i [ s [0 ] T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Station Of Origin: 203

Queenstown N.P.C Report No. T/20200125/2008

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4715999 CONTINUATION OF REPORT
ohids Owrar i e R A e P T e Fok AL Ll
MName MUHAMMAD ASHRAF BIN SYED 1D No. S8800984B
SULAIMAN
Related Vehicle | 5GJ1517J (Car) Contact No. | 92723554
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 24/01/2020 Date Discharge | NIL
No. of Days granted Medical Leave Degree of Injury | Slight _
- Driversisst s i [ L e B ..-.":_AJé?ihﬁ#hﬁﬂ?ﬁ@!rﬁ?ﬂ-ﬁtﬁ"ﬁiﬁhﬁw}w.ﬁ*
Mame WONG KHEE SIEW . 1D Me. S0100614B
Related Vehicle | SKM4118U (Car) Contact Ma.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 24/01/2020, at about 1810hrs, | was driving my car SGJ1517J along Kew Heights as | was heading
home with my colleague. | subsequently passed by Kew Terrace when a white car SKM4118U came out
from that road and hit on the right side of my car. | stopped my car and checked if my colleague was ok. |
then noticed that my driver side door was unable to open due to the accident. | had to alight my car from
the passenger side door. | then checked with the driver of SKM4118U and he claimed that there was a
stationary car that blocked his view. Therefore, he did not see my car when turning right from Kew
Terrace to Kew Heights. | then told him that | will let the insurance company to handle this incident. |
exchanged particulars with him and took some phetos of the accident. | then left the scene.

A few hours after the accident. | felt pain at the neck area. | believed the injury was caused by the
accident. | then went to Alexandra Hospital for a check and | was given 4 days MC. | reported to my
insurance company and | was told to lodge a police report. '
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Report No. Ti20200125/2008

} SINGAPORE
, POLICE FORCE

Police Station OFf Origin:

Queenstown N.P.C
3 Queensway #01 03 SINGAPORE 149073
Tel No: 18004718999 CONTINUATION OF REPORT

Sketch Plan
A .
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 10 §5474885 stating the report number as reference.

Signature Of Jnformant:

Signature Of Officer Recording The Report:

o/
Staff Sgt TAN WEI JIAN %f:;?

Signature Of Interpreter: Date/Tim /
Not applicable 25/01/2020 01:51

Classification Of Case:

Officer In Charge Of Case:

TP /AEIT/ ,
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

g S e

Authentication Stamp

— & SIGMATURE
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