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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl Coime ntlx the detaks of the accident ta spead up the claims procRss
2. This Form must be completed by the Policyhalder andior the Authoriged Driver.
3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of matesal facts may allow insurance companies 1o

repudiate palicy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of e insurance companias
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be farwarded by the insurers of the GI& Records Management Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for a fee, ba made avaiable upon application by interestad partas,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 16 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

02/03/2020 17:04
01/03/2020 10:10
CAMBERRA ROAD TWDS YISHUN JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SGJ42TTG

JUM EXPRESS GROUPS PTE LTD
2XAEKAT28H

NOEMAIL

OFFICE-88233366

TOYOTA
WISH

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 state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

NO
THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

£109407575-000006

MUHAMMAD KHALID BIN ABU
SHHANK014B

171071974

OUTDOOR

05072007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-91865262

NOEMAIL
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Address BLK 471 SEMBAWANG DRIVE #03-423

Postoode 750471
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

invalved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown parsonis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Drivar) 2

Passenger 1 NAME: © UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ngJOURUEBE AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Cantact TEL NO: 85470000 - FAX NO:
VWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200302/7008,

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
Vehicle Registration Number SHCB569M
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category TAX]
Mame of Driver CHUA SIM KIONG

MRIC/Passport Mumber
Contact Mumber

Address
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Postcode
Insurance Company Name
Mature Of Damage
MNe. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD KHALID BIM ABU
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGJ42TTG
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

TR
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Report No. T/20200302/7006

Date/Time Report Made: Vide Report No.: Station Diary No..
02/03/2020 10:42

informant's Particulars o :

Mame of Informant: Address.

MUHAMMAD KHALID BIN ABU

APT BLK 471 SEMBAWANG DRIVE #03-423 SINGAPORE

To0471

ID Type /1D No.. Contact No.: o
MRIC NO [ 574220148 Home/Office: Mobile: 91885262
MNationality: Email:
SINGAPORE CITIZEN m.khal3434 @gmail.com
Sex: .Age: Date of Birth: | Type of Informant:
Male 4 17/0711974 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: "| Driving Licence Information:
PRIVATE HIRED DRIVER Class: 3 Date of Expiry:
Generai Information of the Accident e R i
Injury Drink Date(Time of Type of Location:
L Others Drive Accident: Straight Road
i el 01/03/2020 1090
Location:
CANBERRA ROAD
Weathar: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Tralfic Flow: Traffic Control: Traffic Volume:
One Way Mat Cantrolled Maoderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side E.Im ulanca:
| o
Details of Vehicle Involved i)
Vehicle No. | Type Make ~ [Model | Color | Condition | No of Passenger |
S5GJ4277G | Car TOYOTA |WIEH | Gray Slightly | 1
] Damaged
SHCB569M | Car HYUNDAI ! Blue Slightly |0
. . P Damaged |
Details of Person Involved
Any Pedestrian Involved: No

| No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

SINGAPORE IO AN

POLICE FORCE
Police Station Of Origin: ~efa
Traffic Police Repart No. T/20200302/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ma: 65470000
CONTINUATION OF REPORT
Driver ;
Name MUHAMMAD KHALID BIN ABU 1D Mo, S7422014B
Related Vehicle | SGJ4277G (Car) Conlact No.| 91865262
HospitalClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 01/03/2020 Date Discharge | 01/03/2020
No. of Days granted Medical Leave [ 05 Degree of injury | Slight -
Brief Details.

| WAS DRIVING STRAIGHT ALONG CANBERRA ROAD IN THE MIDDLE LANE WHEN SUDDENLY A
TAXI SHC8565M SWERVE INTO MY LANE FROM THE RIGHT SIDE. IT HAPPEN. TOO FAST AND |
ggtlh%lléﬁT TAKE ANY EVASIVE ACTION TO AVOID THE ACCIDENT AND RESULTED IN A
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Skatch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report.

Mot applicable

T/20200302/7006

3old
Report Mo, T/202003027006

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the dperscn making thig report has
been authenticated by SingPass. No signature is
raquired.

Signature Of Interpreter;
Mot applicable

Date/Time:
02/03/2020 10:42

Offlcer In Charge Of Case:

TP/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1EE
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