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ENTRY DATE & TIME: 01/06/2020 12:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

01/06/2020 12:48

30/05/2020 16:25

X-JUNCTION OF SOUTH BRIDGE ROAD AND CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PC8872S

CIRCLE//A TRANSIT
5XXXX040D

NOEMAIL

(LOCAL) +65-87429047
OFFICE-87429047

TOYOTA
HIACE SUPER GL DARK PRIME Il 2.8A

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114430068

MOHAMED HIZAN BIN MOHAMED YUSOFF
SXXXX872E

27/01/1978

OUTDOOR

11/08/2000

19 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87429047

OTHERS-87429047
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 469 ANG MO KIO AVENUE 10
#12-938

560469
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

PLEASE REFER TO POLICE REPORT T/20200530/2040

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMM6298X
HONDA HRV 1.5 DX CVT

PRIVATE CAR
ZHOU PENG
SXXXX434Z
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED HIZAN BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain NECK AND BACK PAIN

Injured person in which vehicle? PC8872S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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IMPORTANT NOTICE

Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

i SINGAPDRE
POLICE FORCE

Palica Siain Of Crigir

Bahan N P.C

20 Bishan Street 23 SINGAPORE 5T8TST
Téi Mo 18005520909

REFORT OF A TRAFFIC APF‘DEHT

Hepart #e

TR

TR A

e ——————

Date/Tme Report Macs Vide Repen o Staton Dty Mo
NSR0202227 78
Informant’s Particutars S e e s i
Hame of informant Address
MOHANED HIZAN BIN MOHAMED APT BLK 452 ANG MO KO AVENUE 10%12.838
YUSOFF _ | SINGAPORE 5504658
|0 Type  IDNo Contisct No
WIUC NO ¢ BYS008T2E Homa SR Makbie: 87429027
Natonality Email:
SINGAPORE CITIZEN .
S Age Cate i Brh Type ol informan
Maie | 42 ZTMINETE _Driver -
Race: Language Insteuton | Schoo! Name
Matay : )
Qerupation Drivaing Licence Informatinn
Bus e . ~Class 2B2A 34 Dists of Epiny

General information of the Accident

: Type of | Fatal | Driesk DataTwrve of
Acecien Others | Drve Acodent XeJunction

S SAROSEiRD 162

Lothbett

Junction of Ropd 1 amd Road 2

SOUTH BRIDGE ROAD

CROSS STREET

Smnction 8t Souih Boige Read and Tross Sirpgl

Type of Locatan

ViAo fond Sunce Rasd Spoed Limi
Choar Oy
Trafic Flow Trame Controd Trathe \odpme
| Lght
Type of Collsion | Anyone convieynd by
Batwasn Moving Vetickas - Hosd To Ssa | amoulance
| e
q i | !
ﬁﬁm Type  [Make  [Model |Color Condiian | No of Passenger
PCBET2S | Van ' TOYOTA |HIACE | White Shamtty | 0
SUPER GL Drivrmiagind
DARH
PRIMEN 28
. JAUTO . .
SMMBZSEX | Car HONDA HEV 15 DX [ Sibver 0
EVT

Page 6 of 20



POLICE REPORT

SINGAPORE . -
POLICE FORCE LT

Polce Sation O Ongin 282
Bishan N P C L R PR e s )
20 Besnan Street 23 SINGAPORE 570757

Tl N, 1800-55726008 CONTINUATION OF REPORT

Any Pedestrian Involved Mo ==
NnﬂPﬂHmm@nﬂl NIL | Use of Pedestian Crossing NA
Harme MOHAMED HIZAN BIN MOMAMED IO No | 5T8008TZE
| YUSQFF . 8 = - J _
Related Vahicle  PCEBTZS (Van) Contird Wo | A7420047
HosptalGEnke | TAN TOCK SENG HOSPITAL . Class o Ciass 2BIA 34
Dirnwiriy Date of Exgery| ML
| Ucence &

s Tresiment | 30652020 ==
Ne o anfed Lamve | 03

| Expiry Dale |

e Y

Driver o sy
Nume | Zhou Peng | 10 No STR8B2347
“Remted Vehick | SMMB29EX [Carp | Cantact N | NiL
|MosptalCine | NIL ‘ Clussof | Class: 34
{ Driving Diate ol Exgrry; NiL
Licenoe &
| P . . . _
Dme Treatnam | NiL | Dl DisCharge | NiL —
wo. ol Days grantisd Medcal Leaw | il | Dogroe of Injury | MiL
Briol Detaily,

Dn the 30ih of May 2020 at about 16250rs_ | was heading along South Brdge Rad towssds Ned R on e
2nd lane_ drvang hiy wan (PCEBTIS) When | was crossing 1he juntlion betwean South Bruign Rd ana
Coons 51, a car (SMME298X) lnbefied with a probatin plate tNnang sang the sarme road in the sams
direction in the 3id Iane tied to make o rght Lurm nto Criss ST whike | was diving Betwedn the carand
Cross S | ind 1o svoid by swirrving to the ngit bul | was unable 1 avoad the car The car Bl iy vl on
{hes radit W ShdE Tie niea which coused damage o my rear kit side bre's rim| rear befl side time | roas il
sade bumper and the body of the van around the rear lefl skia lire, There are scratches and dents o my
«a's rans and body on the rear lef sihe of the vehicke After the accident Gocuned | stopiped at the Ind
uneiuuuazrmtwmmumuwﬂwmmmmmpﬂmnﬁpmmnsﬂmﬂamﬂr
Road. | Mhen go! oul of my van, checked o see the damaged on my van and lasity apgroachied hi drmee
1o exchange pariculars. Afterwards | went to Tan Tock Seng Hospital 1o seok medical assistance |
stifferiad pain al my fght etbow and lower back. | was granted 3 days of outpatient sich ieave and
redication from sald hosptal

Page 7 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Piylioe Stabon T Ongm

BishanNP T

20 Bishan Strent 23 SINGAPDRE 579757
1500- 8520905

Tal Mo

Sketch Plan
informaent s nol able o proade shidch plan

TR T

Tk

Fepon N T QUZXIAND T4

CONTINUATION OF REPORT

IMOOETANT Please fiach o copy of your yehice’s Insyance Cerfificats 1o His report 1F o Ganl s

the certificato with you now. pleasa fax a copy 1o Bo4T4R

Snidure
E

SCSGTIN) MOMAMED ZAFIR =2 &7

of Otbeer Rocordmg The Repont

Sgnalure £f Indaiprntas
M apphcable

Officar in Chatge OF Cass

TP ( FAIT
imsp YALID BIN SAVWAL
Conteo! Nb - SO6T28E2

Ayfhenbce=on '-}i“”'ll}l
= ing

L
b 'F'

ating the MOPOTL nimiber as releanoe

Sqgnature O informant ¥

Crate Time
IODE2020 22,37

Classification Of Case

ot R
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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
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Accident Photo
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Accident Photo
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Accident Photo
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