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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.

ACCIDENT STATEMENT

Date Of Report 06/06/2020 12:00

Date Of Accident 05/06/2020 07:25

Exact Location Of Accident JUNC OF TAMPINES AVE 1 & TAMPINES AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS1465E
Insured/Policyholder

Name Of Registered Owner MUHAMMAD HAZRUL BIN SANI
NRIC No $9003206B

Email Address AKBBNB@GMAIL.COM

Mobile Phone No (LOCAL) +65-96353763
Alternative Phone No OFFICE-96353763

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5113045350

Cover Note Number

Driver

Name of Driver MUHAMMAD HAZRUL BIN SANI
NRIC No $9003206B

Date Of Birth 01/02/1990

Occupation INDOOR

Date Of Driving Pass 22/09/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96353763

Fax Number

Contact Number OFFICE-96353763

EMail Address AKBBNB@GMAIL.COM



Address APT BLK 995A BUANGKOK CRESCENT #08-919
Postcode 531995

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . MUHAMMAD HYDAR RAYYAN BIN MUHAMMAD

" HAZRUL
GENDER: : MALE

Passenger 2 NAME: - NUR INDAH BINTE MOHAMMED HARON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%;oﬁ’:ﬁzsm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SHD4096G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAZRUL BIN SANI

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKS1465E

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address APT BLK 995A BUANGKOK CRESCENT #08-919
Postcode 531995

Name MUHAMMAD HYDAR RAYYAN BIN MUHAMMAD HAZRUL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKS1465E

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NUR INDAH BINTE MOHAMMED HARON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKS1465E

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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POLICE REPORT




' TR02006062024

Tola
Report Mo T/202008082024

1 Pasir Ris Drive & #01-01 SINGAPORE
518457

Tel No. 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mage Vide Report No. | Station Diary No.
05/08/2020 13.08 | 18

Name of Informant. | Address.
MUHAMMAD HAZRUL BIN SANI | APT BLK 885A BUANGKOK CRESCENT #08-919
|

1D Type / ID No.; | Contact No.:
NRIC NO / 5890032068 Home/Office: Mobile 86353783
MNationality: Email:
SINGAPORE CITIZEN
Sex [Age. [ Dateof Bith: | Type of Informant
Male | 30 | 01/02/1880 Driver
Race: Language [ Institution / School Name:
i
Occupation Driving Licence Information:
NURSE Class 3 Date of Expiry

Type of _
nt | [ Mo ar.2s
|Luuhun:
Road 1

TAMPINES AVENUE 1
TAMPINES AVENUE 8

LIUNCTION OF TAMPINES AVENUE 1 & TAMPINES AVENUE 8

Weather Road Surface | Road Speed Limit

Heavy rain | Wt

Traffic Flow | Traffic Contral Traffic Volume
' Light

Type of Collision Anyone conveyed by |

Beatween Moving Vehicles - Head On ambulance

- .x.._‘h.l g | m

| gy

A

Ny

?ﬂmg | HYUNDAI IONIC
M iy

SKS1465E | Car | VOLKSWAGO |JETTA 14 | Black .
|N ‘TSI 1K21T3 [
l Za |

POLICE REPORT




T/20200805/2024 .

Police Station Of Origin: g
Pasir RisN.P.C Report No. T/20200805/2024
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852009

v, A
[

Related Vehicle | SKS1465E (Car) Contact No.| NIL

Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL

v it S

MUHAMMAD HAZRUL BIN 590032068
Related Vehicle | SKS1465E (Can) Contact No.| 98353763
HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class. 3

Driving | Date of Expiry: NIL

i_ﬁl*ltﬂd Vehicle | SK51465E (Car) Contact No.| 96391055
:”Hmuuclimu CHANGI GENERAL HOSPITAL . Class of | Class: NIL
! Driving Date of Expiry: NIL
Licence & f
Expiry Date ],
| Date Treatment | 05/06/2020 | Date Discharge | 05/06/2020 |

"No. of Days granted Medical Leave |05 | Degree of Injury | NIL i |

POLICE REPORT
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Police Station Of Origin 3of4
Pasir Ris NP.C Raport No. T/20200605/2024
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852989

Brief Details.

On the 5/8/2020 at about 7.25am . | was driving with my wife and my son along tampines avenue 1. Il
was raining heavily at that point of time. As the traffic was green in favor for me to drive on , | continued
driving.

As | was just about to pass the junction near to Tampines avenue 8 , suddenly there was a taxi had made
a right turn and collided on to the front of my vehicle. TP and ambulance came to scene. There were
injuries on myself and my passengers. My vehicle was towed away. There was a passerby who assisted
us and had brought us to CGH for check up

| and my passengers received MC with regards to our injuries. | did not manage to get the particulars of
the other dirver however | think thal the TP have them. | am lodging this report for the TP investigation

POLICE REPORT
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Police Station Of Origin: 4954
Pasir Ris N.P.C Report No. T/20200808/2024
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852090

Sketch Plan
Informant is not able to provide sketch pian

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant.
G/

Sgt 2 MUHAMMAD FAIZ BIN MUHAM
FAIZAL e

Signature Of Interpreter: V’ Date/Time:
Mot applicable 05/08/2020 13:08

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ AP
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216
_,.r-‘

Authentication Stamp 6’/*‘
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