MNA120045395-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/05/2020 10:04
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

09/05/2020 10:04

07/05/2020 16:10

AYE TOWARDS CTE BEFORE MOULMEIN ROAD EXIT
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

F8275P

SYARUL NIZAM BIN SALLEH
SXXXX892E
SYARUL.NZMSLH@GMAIL.COM
(LOCAL) +65-94501435
OTHERS-94501435

VESPA
PX150-150CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5047907223-08

SYARUL NIZAM BIN SALLEH
SXXXX892E

25/11/1989

INDOOR

11/09/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94501435

OTHERS-94501435
SYARUL.NZMSLH@GMAIL.COM
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BLK 26B ST. GEORGE'S LANE
#17-31

Postcode 322026
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 - MAJOR/MINOR RD
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 YES

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) 1

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
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200508/2021 AND T/20200508/2045 AND T/20200511/2073

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 SMG6745D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SYARUL NIZAM BIN SALLEH
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? F8275P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be comph

information provided must be as mmmm Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy [Eability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parthes.

. By the ladgment 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,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permatted to coliect, use,
disclose and/or process my personal data/personal (nformation setout In this [form] and any other personal information
provided by me o possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal informatian to all insurer]s) who have insured vehiche(s) invalved in this accident (all insurens) who have insured
wehicle[s] involved in this accident shall be collectively referred bo as the “Insurers”], the Insurers’ lawyerstaw firms, the
Monetary Authority of Singapore and any relevant government agancy,/authority (such as the police], for the purposels)
of !

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations relating 1o the claims,

{ii} imvestigating the accident and/or my claims;
(it} carrying out and/or deabing with my instructions or responding to any enguiries By ma;

(iv} administering my claims (including the malling of correspondence, statéments, invaloes, Feports oF AOtICES o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicabile law In agministering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”|

() all insurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permined
to collect, use, disclose and/for process my Parsonal information for one or more of the above Purposes: and

(e} my Persenal Information may/can be disclosed by any ol the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] vy Persanal information will alsa be collected and used to comalie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e] the information se collected under (d) above may be shared [ disclosed

(i1 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

{Pro— m‘/?/fsl/m.za

Policyhodder's Signature Driver's Sagnature rung Centra
Dato & Timar, @ I.J'f.".."' -0 {1 driver s net the pobcyholdor) Nim

Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN F:‘\(ff_ KEUWWI}? C1E  BIF  Wouimfans f.‘u,p’f

|
L
/- ,ﬁ_]}?ms?

71
Bk ‘Tln"lﬂl«'r/ B ) SvG BTSYD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 i
Cefel o Polick Mp;.ﬁ-ﬂ T[poce [oca | 4 T/ 2ao0tod

DECLARATION
If'We declare the feregeing particulars are true in every respact

e

b ﬁéfs’ /ﬂp&o
Pabcyholder’s Sgnature Driver's Sgnature m s%mr- Mﬁ‘_’)

Date & Time: '/ 1~/ ge [If driver is not the policyhoider}
Date & Time NRIC/FIN Mo

Page 5 of 29



Police Report

---j’ SINGAPORE ARV R0

Ti20200508/2021

Police Station Of Origin: Vof3
Traffic Police Reaporl No. T/20200508/2021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
08/05/2020 12:51

Informant's Particulars f T =1 it A TR
Mame of Informant: Address:

SYARUL NIZAM BIN SALLEH APT BLK 26B ST. GEQORGE'S LANE #17-31 ST GEQRGE'S
TOWERS SINGAPORE 322026

ID Type / ID No.; Contact No.;

NRIC NO [ SBS41892E Home/Offica: Maobile: 94501435

Mationality: Email:

SINGAPORE CITIZEN I
Sex: Age: Date of Birth; | Type of Informant:

Male 30 25/11/1989 Driver

Race: Language: Institution / School Name:
Malay
Cecupation: Driving Licence Information:

OTHERS Class: 2B Date of Expiry:

General Information of the Accident et e e B ]
 Type of Injury Drink Datl_amma of Typ-n of Localion;
Arsidant: Conveyed By Ambulance | Drive: Accident:
= No 07/05/2020 16:10
cation:

Along Road 1
AYER RAJAH EXPRESSWAY
CENTRAL EXPRESSWAY

Weather: Road Surface: Road Spead Limit:
| Clear Dry
| Traftic Flow; Tralfic Controt; Traffic Volume:

L_ighl

Type of Collision: Anyone conveyed by
ambulance:;

Yas

Details of Vehicle Involved e TR e e e s
Vehicle No. | Type Make Model Color | Condition | No of Passenger

F8275P Motorcycle VESPA |PX15 Green Seriously | 0
N Damaged
SMGETS54D | Car 0

Details of Vehicle Insurance ‘ LT i

Vehicle No. | Insurance Company- Insurance No | Effective | Expiry Date

Faz?sP NTUC Income Insurance Co-Operative | 5047207223-08 08/10/2019 | 07/10/2020
Limited

e
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 85470000

Tr20200 1

o08/202

20t3
Repart No. Tiz0200508/2021

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver = —
Name SYARULNIZAM BIN SALLEH 1D No. SB8941892E
Related Vehicle | FB275P (Molorcycle) Contact No.| 94501435
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Dale
| Date Treatmenl | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING AT THE EXTREME LEFT OF 3 LANES. | FELT AN IMPACT FROM THE LEFT OF MY
MOTORBIKE. | DROPPED OFF MY BIKE AND IT WENT FORWARD QUITE A DISTANCE.

TWO MOTORISTS WERE THERE AS WELL. SOMEONE CALLED THE AMBULANCE AND | WAS
EROUGHT TO SGH AND WAS PLACED AT THE OBSERVATIOMN WARD. | WAS PLACED ON MC FOR

7 DAYS.

THAT IS ALL.
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Police Report

V) SINGAPORE
~77) POLICE FORCE

Palice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AL
T720200508/2021

3aof3
Report No. TI20200508/2021

CONTINUATION OF REPORT

IMPORTANT: Please atlach 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 to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:

Signature OF Inf nt:

TP/ R
MUHAMMAD MOINUR RAHMAN

Signature Of Interpreter: Date/Time;

Not applicable 08/05/2020 12:51

Officer In Charge Of Case:
TRIGIT!
S| THABAGESH JEYATHESH

Classification Of Case: I

| {wAY SINGAPORE

Contact No.: 65476232 ;L _,:',-f:-, oaLICE FORCE !
Authentication Stamp - - ’I
NP168
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Police Station
Traffic Paolica

10 Ubi Avenue 3 SINGAPORE 408865

i } SINGAPORE

POLICE FORCE

Of Qrigin:

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

LT

Tr20200508/2045

Tof3
Report Mo. T202005608/2045

Date/Tima Report Made:
08/05/2020 16:04

Infermant's Particulars

Vide Report No.: Station Diary No.:

Mame of Informant:

| Address:

SYARUL NIZAM BIN SALLEH APT BLK 26B ST, GEORGE'S LANE #17-31 ST GEORGE'S
TOWERS SINGAPORE 322026
ID Type / ID No.: Contact Mo..
NRIC NO / SB941892E Home/Office: Mabile: 94501435
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age; Date of Birth: Type of Informant:
Male | 30 25/11/1989 Rider
Race: Language: | Institution / School Name:
Malay |
Cccupation; Driving Licence Informalion;
OTHERS Class: 28 Date of Expiry:
naral Information of the Accident e L L= E NG
Type of Injury | Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
Mo 07/05/2020 16:10

Localion:
Along Road 1
AYER RAJAH EXPRESSWAY
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:

Light
Type of Collision; Anyone conveyed by

ambulance:

Yes
Details of Vehicle Involved =T PRI O s o
Vehicle No. | Type Make Model Color Condition | No of Passenger
FB2Ts5P Motorcycle VESPA PX15 Green Seriously | 0

Damaged
SMGET54D | Car 0
Details of Vehicle Insurance - ; . By
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
I F8275P NTUC Income Insurance Co-Operative | 5047907223-08 08/10/2019 | O7TM0/2020
Limited
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Police Report

SINGAPORE TR AT

12020050
Police Station Of Origin: 2013
Traffic Police Report No. Tr20200508/2045
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
‘Details of Person Involved
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA
w'r‘:ﬂ!'-—] :ﬁ:ﬁfﬁ? S :.-'f.--:‘-‘:' i, A e P ] 3 i
Name SYARUL NIZAM BIN SALLEH 1D No. S58041892E
Related Vehicle | FB275P (Motorcycle) Contacl No.| 94501435
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Serious =
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING AT THE EXTREME LEFT OF 3 LANES. | FELT AN IMPACT FROM THE LEFT OF MY
MOTORBIKE. | DROPPED OFF MY BIKEAND IT WENT FORWARD QUITE A DISTANCE.

TWO MOTORISTS WERE THERE AS WELL. SOMEONE CALLED THE AMBULANCE AND | WAS
BROUGHT TO SGH AND WAS PLACED AT THE OBSERVATION WARD. | WAS PLACED ON MC
FOR 7 DAYS. | WISH TO INCLUDE THAT DURING THE ACCIDENT MY IC AND HANDPHONE WAS
DAMAGED AND | LOST MY DRIVER'S LICENCE.

THAT IS ALL.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20200808/2045

Jof 3

Report No. T/20200508/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don't have

the certificate with you now, pleasa fax a copy lo 65474885 staling the report number as reference,

Signature Of Officer Recording The Report:
TR/
MUHAMMAD MOINUR RAHMAN

Signature Of Informant:

.

Signature Of Interpreter:
Mot applicable

Date/Time:
08/05/2020 16:04

Officer In Charge Of Case:
TRIGIT/

Classification Of Case:

S| THABAGESH JEYATHESH \ SINGAPORE

Contact No.: 65476232 g.j;- g 1o
e £ A POLICE FORCE

Authentication Stamp e

NP1EE

M
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MC

. Gamar-mpdal

Departmant of Emergeacy bedicine
nsiram Raid

Sngapore VHPEIE

Wl < 0R5] RETH AvAD
Fain | (85] §7 08 0924
R N | TRETOIMITE

ORIGINAL MEDICAL CERTIFICATE EMD2020139681
Wi NAIC W,
SYARUL NIZAM BiN SALLEH Sa8416892E
Thik i§ 40 cerily Ml W atove-namad i un®l 1 auty od 4 pencd of 7 diras Bom M o 13-Mae2020
nejusive
Typs of madaal lssve granted :
E HOSpLIATIIN |ave E] Ouipatient Sick Leave
heddmiiest o :' Mamey Laas Dabwarnd on
CHCTEES o E Sl LEavE, Dperated on
This certificate is nol walid for absence from coun altendance
Fi far bghi dely fram H.A ta NA
The sowe-named pasent atiended my chnic al A and el MNA
W madeal i ik LI
Diagnosis Surgical Operation (if applicabie)
Commants :
Mo pital Cliniz Wars Na. Eignaturs, Nama (in BLOCK LETTERS] and Desigration MR Mo,
£ ) :::Imw
Singagore Genwtal Hespital O7-May-2020 FYAN YUAN GUO RONG _ 658530

MmC
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MC BILL

AN S B

DEM Bi“iﬂg Furl'l 67209131062 (E) 07087020 1828

SVARLL NITAKY BIN SALLES 5
«591 1
JEF 0T GECAGE'S LANL

i ka2

BGH

Please circle apprupriafel-.r' \ /

o Residential Status & 5C// PR / FR / NR

* MCPS / WAPA / LOG'/ HIC / WAREF / POL / SPL / OTHERS (Specifyl:, .

05302
z £ DEM
HEEP AWAY FROM CHILDREN Registered by:  mamitfing Snnvices @ _
SRC41BOZE (SUB  MT-j<GPASYH= o7 od2020 - J
SYARUL 8N SALLEH &
Payment, CASH femsa Attendance Fee: __[_4{_
Standard Drugs s wun
non Standard Drugs 3 000
Non Formuary Drugs $ 000 Total Charges:
otal Subsidy a1z

Total Cost (Less subsidy’ § 1
Other payer (3) 3 0.00
Payable amount LA
PGS0

TINGAPRE GENERAL HOSPITAL OF M PHARBALY

CWTRAM HOEAD S{108iah) TEL 5301 4458
*Please staple this form to the prescription
*If no prescription required, please return this ) e
I :
form to the Cashier Final billing done by
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HP BILL

I"lu'u,rnmnu Wrbudme A baar-

nd iiden STreer,
Lrrrie Red Dor Buliding,
RABFLS, Singapore J1BEHS«]

Tel @ B335 2739
ek Break £ i, com, §g

Bulel s RLPALR
Lerved by: Jo Breakfizngw ot BREAKE [N
RLGESTER

keceipt S lax lavance HIGE3S
K May 2000, J2:4bPM

1ias J LED
I @ 3068 3030 0k

TOTAL (1 1ven) 320,00

WEES $320.00 "
Fri, & Bay 28, 2:080M L
T AAY L TER |

lerm & Conditian

Limited Warranty: ALL repair and
parts have a warranty will e stated on
the receipt. Any Jdrd party or servidce
attempt not authorised by Breakfisnow
will woid all warranties,

Accidantal n.arlmg: by wier will not be
cnverad: Any Cracks or rrl'lllﬂf-'rl damiage
ar mishandling of it will wvoid Tthe
warranty instantly.

{Hn warranty tor water darug-)
HECEIpT MusT be provided tor warranty

purposes . Bo clsims can be made by any
statf wirhout valld prost of repalir.

Warranty ..'? Months for

parts replaced.

10
Pin;

Radaem:
= Sjgpature:

Lustomer Lopy
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Police Report

SINGAPORE
SieAPoRE R e

Police Station Of Origin: Tofd
Traffic Police Repor No. T/20200511/2073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Station Diary No

11/05/2020 21:02

Name of rnfurmam

Syarul Nizam Bin Salleh APT BLK zaa ST. GEORGE'S LANE #17-31 ST GEORGE'S
TOWER

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

NRIC NO / §8941892E Home/Office: Mobile: 90621550

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 30 25/11/1989 Rider

Race: Language: Institution / School Name:

Malay English e

Occupation: Driving Licence Information:

DTHERS Class: 2B Date of Expiry:

General Inf

nformation of the Ac Accident—. . .

Type of Injury . Type of Lmnﬂr.'mr
Accident: Conveyed By Ambulance | Drive: Straight Road
Location:

CENTRAL EXPRESSWAY

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

bd el = £ 5 ;-—?:'HE..J-" -~F.'|;a:" I'-Ii_ =Ll ] ai i : g -
FB275P NTUC Income Insumnne Co-Operative | 5047907223-08 BSHD.I"ZNB EI'TH DJTZDII.'I
Limited
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Police Report

GAPO
SINGAPORE R Y

Police Station Of Origin: 2003
Traffic Police Report Mo, TR2020051172073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

= o T 1 R I, e Sl
B T S S T e T g R

Use f F'an Crossing:

SRR T

i : SRl AR e L e e e T T R e R A
Name Syarul Nizam Bin Salleh 1D No. SRO41892E
Related Vehicle | FE2T5P (Motorcycle) Contact No.| 80621550
Hospital/Clinic SINGAPORE GEMNERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 07/05/2020 Date Discharge | 07/05/2020
No_ of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS RIDING MY MOTORCYCLE, F8275P ON THE EXTREME LEFT OF 3 LANES ALONG CTE(SLE)
3.5KM. AS | WAS RIDING, SUDDENLY | FELT AN IMPACT FROM THE LEFT OF MY MOTORBIKE.
THE IMPACT CAUSED ME TO | DROPPED OFF MY MOTORCYCLE AND IT WENT FORWARD QUITE
A DISTANCE. TWO MOTORISTS WERE THERE AS WELL. SOMEONE CALLED THE AMBULANCE
AND | WAS BROUGHT TO SINGAPORE GENERAL HOSPITAL AND WAS PLACED AT THE
OBSERVATION WARD. | WAS DISCHARGED AND WAS GIVEN 7 DAYS OF MEDICAL LEAVE. | WISH
TO INCLUDE THAT DURING THE ACCIDENT MY IC AND HANDPHONE WAS DAMAGED AND | LOST
MY DRIVER'S LICENCE.

THAT IS ALL.
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Iinformant is not able to provide sketch plan

— T e

LT T

T/20200511/2073

Jof3
Report No, TR20200511/2073

CONTINUATION OF REPORT

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 to 66474885 stating the report number as refarence.

Signature Of Officer Recording Th it
TP/
Sgt 3 MUHAMMAD FA BIN SAIRI

-

Signature

Signature Of Interpreter:
Mot applicabla

Date/Time:
11/05/2020 21:02

Officer In Charge Of Case;
TPIGIT/

S| THABAGESH JEYATHESH
Contact Mo.: 65476232

Classification Of Case:

Authentication Stamp
HP1ER
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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
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Accident Photo

: ﬁ‘a« o
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay P18-00 Singapare (8580
INSU Tel (65] 6224 D00 Faw (65) 6274 0030
ASEOCLTION Operating Maurs - Monday 1o Fridey, 09:00 - 17:00
RICORDG MANASEMENT CENTRE UEN: SEE5500006G [ GET Rag, Mo.; NAGOD1TT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :_ MMRA 1390 45315 Vehicle Registration No: F ¥23S F
Salieh

N A us shownin NAIC) : fn:qrul nigome  Tin  NRIC/FIN/PassportNo i _ SXxXxX F92£

(*Wehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address : Singapore( J

Contact (Tel) : Mobile No.: 9450 14 3¢

Email Address

Date of Accident ;3 IS [ 20 Time of Accident: ___If 410
Place of Accident AYE +4wdt CTE B Mowlmreiny @l Exit
insurance Company MIUC

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments;

H\-'if W J -H-r'frrf Pﬁ"r’fwruf "L-I"EL Iﬁh!ﬁ_‘gf_r 'f'g SHG_ 5145 D

Policyholder H‘!rwer's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo_:
1215} 20
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