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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

04/02/2020 15:40
24/01/2020 18:45
KEW HEIGHTS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGJ1517J

MUHAMMAD ASHRAF BIN SYED SULAIMAN
SXXXX984B

NOEMAIL

(LOCAL) +65-92723554

OFFICE-92723554

HONDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MS005842

MUHAMMAD ASHRAF BIN SYED SULAIMAN
SXXXX984B

29/03/1988

INDOOR

29/03/2012

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92723554

OFFICE-92723554
NOEMAIL
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BLK 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

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: : MUHAMMAD KABIR BIN SHAHUL HAMED

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725,
COUNTRY: SINGAPORE

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

Was notice of intended Prosecution given? NO

Police 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
Vehicle Registration Number SKM4118U

Vehicle Make/Model/Colour

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 MUHAMMAD ASHRAF BIN SYED SULAIMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJ1517J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MUHAMMAD KABIR BIN SHAHUL HAMED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJ1517J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

L. Pleasn report ggerpeshy the detaily of the aeeideet ta speed up the clalma propeis.

2. This farm must be gammgletad by the Bolicyholder snidfos tho Authortsed Orfver

3. information proviéed must be o3 IruEhfal ang aceurate ot potilhls: Any wiul sisrearisentatian of withhoieiag ef maiwriaf
facts may allow Insurance emparies to gyt te policy Rabllity,

4, The lina and accrmtance of thiy Farm by inparance campanies b0t an admilisisn ot pakey inbdity on te part of (e Firints

[ Thlm-wt:-ﬂ bie forwsrded by the hmr.ummm Cantra extablished by the Genar Hasice
Asseciation of Singroare (GUA] for ssehiving and that cocher 6f thE repest wil far s fae ko made 3vaistle upen wephion by

npregted parties

T #HHH#HHrmunwmmr-mm-ummvmwnumnuwur

the cmpart belng madle svalsbiy sformiald,
£ consentunder the r-un-hmm

‘Mm 'FF llim-t iu-_ -
:m,“m“*wmﬂ-w& : _w.m: _ Hm: i o
hich e mw a1 ] 'm'fﬁﬂuﬁqmmhﬁw

ef:
il procesiog. 3 claime the the i Ereas
; Wﬂm_ﬂw Inclading the reftiement of the daims and say necesnry

i} imvtstigting the asident andor oy salms;

L) ermylag But aneler dedling with my Sammastions of FeEsiding i sy ersarlis by

“wm““m”ﬁ‘:::“m““i.ﬁ“

r
b iﬂk it b Brtng abai Hhﬂudﬂiﬂt

Hmmmumwuﬁmmﬂqﬁqﬁ*u
[ 1] JW““MMIMHHW.‘ e i m‘ ¥
X umn;mmmwmwﬁﬂﬂhghﬂmﬂ
{e} #y Parsonal inflormatice muyoan be disclased by any of the s tathalr

o wmmﬂuﬂ - n‘ﬁ:! ﬁi‘ﬁ"‘ -

i wmmmﬁnwmhmuunnwﬁmmhmmumm
irtvestipatian ‘and mapagement in present and all nure calmg.

(el the informaion fo collected undar (4] Skave may be chared | dincised;
Tl tal nfurors andfor any aiber thid parties chat assist bn e hﬂmm-wm
regitators, Gaw eaforcement snd gaverament agenciss 2t reglred for the purpcses stated; or

1Yo éamedving with rhquiremuints tinder sny fegulntions, laws o court orders:

i _

[iF dlrivir i t ’
Cate & Time: Wﬁh}

S it Sl

Scanned with CamScanner

Page 4 of 19



Accident Sketch Plan
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Police Report

N e IR
swooee M AAR AR
Police Station Of Drigin ] anu-;. - 2;.;;

Queenstown N
3 Queensway iﬂ1 -'JE SINGAPORE 148073

Tel Mo; 1800-471999%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
25/01/2020 01:51

Tinformant's Particulars 1 "~

Station Diary No.:

Mame of Informant: Addrass
MUHAMMAD ASHRAF BIN SYED APT BLK 46 JALAN BUKIT HO SWEE #07-882 SINGAPORE
_SULAIMAN 160046
ID Type /1D No.: Contact No.. :
NRIC MO / S8808084B Home/Office: : Mobile: 92723554
Naticnality: Ermail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male N 29/03/1988 ‘Vehicle Owner
Race: Language: Institution / Schocl Nama:
Indian English
Oeccupation: Drving Licence |nformation: )
Company director Class: 2B.2A.3 Date of Expiry:

Type of

Accident:

Location:

Junction of Road 1 and Road 2

KEW HEIGHTS

KEW TERRACE .

Weather: - Road Surface: 1 Road Speed Limit:
Clear i Dry S L
Traffic Flow, | Traffic Control: - : Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: . : Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

. Mo

8GJ1517d

SKM4118U | Car

Y > u--u.l—-

_l.l L-L..r_

An',r F&desu'ian Invalved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
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Police Report

gt T T L 1 - -
AT T Y B e T e T e e L ]
CHi i et S P ‘-::..-:‘:‘.-_":'.'.1",' P?*'.*}_J-L-‘E';".-f_r'.ﬁ, ..'-_-,""'i_‘&:l.-f_,,-!'.i
Rl BT e LA g ¥

SINGAPORE .
POLICE FORCE [ EETRRFY
Police Station Of Origin: - — :::u

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4716999 CONTINUATION OF REPCRT

=hicle ety |} B T B SN TS -153--_“5‘.13-?1:;1:'.':7""- s
Name MUHAMMAD ASHRAF BIN SYED ID Ne. SBE0S984B
SULAIMAN

Related Vehicla | SGJ1517J (Car) Contact No.| 82723554

HospitallClinic | ALEXANDRA HOSPITAL Class of Class: 2B,24.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/01/2020 Dale Discharge | NIL

Mo. of Days gre i i

i} Lk = I e T T e el

e el e P B A
MNamea WONG KHEE SIEW ) 1D No. S01006148
Related Vehicle | SKM4118U (Car) Caontact MNo.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
THIL Degree of Injury | NIL

0. of Days granted Medical Leave

Brief Details.

On 24/01/2020, at about 1510hrs, | was driving my car sEJ1517. along Kew Heights as | was heading
homa with my colleague. | subseguently passed by Kew Terrace when a white car SKM4118U came oul
from that road and hit on the right side of my car. | stoppad my car and checked if my colleague was ok |
{hen noticed that my dﬁwwm«urwasmammmnmnuh:wﬂm | had to alight my car from
the passenger side door. | then chacked with the driver of SKM4118U and he claimad that there was a
stationary car that blocked his view. Therefore, he did not see my car when turning right fram Kew
Terrace 1o Kew Heights. | then told him that | will let the insurance company 10 handle this incident. |
exchanged particulars with him and took some phatos ef the accident. | then left the scene.

‘A few hours ahter 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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Police Report

'-...J'_I!L..._r i T A T e e T i T —— —

5N, SINGAPORE lll||IWMlIIEIIIIIIILIHIIII

\ L )* . POLICE FORCE T/20200125/2008
30l3
Palice Station Of Origin: Report No. T/202001252008
Queenstown N.P.C
SINGAPORE 148073

3 Queensway #0150 CONTINUATION OF REPORT

Tel No: 1800-47 10099

Sketch Plan
informant is not able to provide eketch plan

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

Signature Of Officer Recording The Report: Signature Of
D/

Staff Sgt TAN WEI JIAN %f/’; L
Signature Of Interpreter: Date/Ti I

Mot applicable 250172020 01:51
Officer In Charge Of Case: Classification Of Case:
TP AEIT/ ,

5| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: Eﬁd?@%*ﬁ giereis ety 49 ‘|

L

Authentication Stamp ™~
NP188
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Accident Photo

By
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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

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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