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ENTRY DATE & TIME: 18/12/2020 16:20 (SGT)
SUBMITTED BY: Ong Puay Keng

VERSION: 1 (18/12/2020 16:20 (SGT))

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 16:20 (SGT)
17/12/2020 15:00 (SGT)
Loyang, Singapore
Loyang Flyover Junction
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

Accident report SH0220CI0001

SLZ5155A

No

Zulkarnain Bin Muhammad
S8331196G
zulmuhd1983@gmail.com
(Phone) +65-97822222
+65-97822222

Hyundai
Avante

Private use

No - Reporting only
Private car

Axa
Comprehensive
No

GA535937

Zulkarnain Bin Muhammad
S8331196G

01/10/1983

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

02/03/2019

1 YEAR AND 9 MONTHS
Male

(Phone) +65-97822222
+65-97822222
zulmuhd1983@gmail.com

Blk 18 Marsiling Lane #03-271

730018
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SH0220CI0001

SMD3033K
Mercedes

White

Private car

Unknown

(Phone) +65-90083083
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SH0220CI0001

Refer to photos
2
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SKETCH PLAN

@Accident report SH0220C10001

SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

@j’Accident report SH0220C10001

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West

c
500 Bukit Merah View #01-01 SINGAPORE.

662
Tel No: 1800-3779988

REPORT OF A TRAFFIC ACCIDENT

AR

202012172100

Tora
ReportNo. Tr2020121712100

DaterTime Report Made: Vide Report No.

1711212020 18:13

Station Diary No.
66

Name of Informan Address
ZULKARNAIN BIN MUHAMMAD | APT BLK 18 MARSILING LANE #03-271 SINGAPORE 730018
1D Type /1D No. Contact No.
NRIC NO / $8331196G Home(Office: Mobile: 67822222
Email

Nationaity
SINGAPORE CITIZEN

Sex .| Date ol B | Type of Informant
wae |37 |otnortess | Driver

Race Language Tnstution  School Name:
Boyanese | Engish

‘Occupation
Operation Execuive

Driing Licence Information
Class:

Date of Expiry:

DateTime of

Type of Location

e of

; Drive: Accident Under Loyang
sicciont 1711212020 1500 | Fiyover
Location:

TAMPINES AVENUE 7

Weather Road Surface Road Speed Limit

Raining wet

Traffc Fiow Traffic Control “Traffic Volume:

One Wa ‘Traffc Light - Working Light |

Type of Collision. ‘Anyons conveyed by |

Between Moving Vehicies - Head To Rear ambuance: |
No

No.: IMake  [Wovel [Color ion]
SLZ5166A | Car HYUNDAI | HD AVANTE Red Sightly |0
5 | Damaged |
‘SMD3033K | Car WERCEDES | GLC250 Sightly | 1
BENZ |amaTIC Damaged |
AMG LINE
AUTO
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POLICE REPORT #2

@’Accident report SH0220C10001

SINGAPORE (LT

POLICE FORCE T12020121712100

Poiice Station Of Origin: 2013
BuKit Merah West N.P.
500 Bukit Merah View #01-01 SINGAPORE

ReportNo. 1202012177210

CONTINUATION OF REPORT

159682
Tel No. 1800-3778998

Name

Related Vericle | SLZ5155A (Car) Gontact No| 7822222
FosptalCline | NL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment [ Date Discharge [ NIL |
No.of Days gran TDegree of Injury [NIL —

Briof Dotails.

n 17712/2020, ayt about 1500rs, | was traveling in my vehicle bearing registration plats number
SLZ5155A under the Loyang Fiyover, Lane 3. twas raining and the ground was wet, The traffc ignt
started to turn amber. There is a car n front of me, bearing registration plate number SMD3033K, did an
emergency brake. | was one car length away but | still cannot brake in time due to the wet ground, | also
skidded siightly while | did a brake. | collided onto the rear of the car n front of me. We did not want to

we moved o a ftorwards, each other's damage.
On my car, my front gril and bumper was dented. On the other vehicie, his bumper is dented and the car
plate is broken.

1 wish to state that we will be having our private settiement. | also wish to state that there are no injuries
on either parties.
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POLICE REPORT #3

I pOBCE L

TI2020121772100

Police Station Of Origin

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
1506¢

30t
Report No. T2020121772100

CONTINUATION OF REPORT
Tel No: 1800-3779998

Skotch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atach a copy of your vehicle's Insurance Certiicate to this report.If you don't have
the certficate with you now, please fax a copy to 65474885 stating the report number s reference.

Sigraurs Of Offcr Recardng Tr@Geport Signature Of frorman
Sgt 3 DANIEL HowElCONG\‘ \ e
Signature Of Interpreter: 1 [o .
Not applicable 1711212020 18:13

ficer In Charge Of Case
PIGIA

Classiication Of Case:
T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

A\
J\ .
Auhentcation Smp
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