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Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaga repor gogrclly tho dulalls of tha accident to spaad up tho claims process.
2, This Form must bo completad o The, Pollcyholder ahdfor the Aulhotisad Drver

3, Information provided musz be s yruthiul and accurate ns passible, Any wilfut misrepresantation ar witholding of material facts may allaw lnsuranee compantes (o topudiate

potlcy Mability.

4, The lssue and accaplance af this Fomm by insurance companias is not an admission of policy llabllity on the part of the Insuranca companlos.

5. Any false roborting. ma be reforrod 1o tha Pollen Tor Invoztigation,

6. This roport wiit be forwarded by the Insurers of iha GIA Records Minagoement Centro eatablizhod by the General Ihaurance Assoclalion of Siigapors (GIA) for archiving
and thut coples aof this report will, for o fee, be made availlable upen applicallon by Interested parties,
7. By the ledgemans: af this ropart te the inztirars, you hereby consent 1o tho archlving of this rapon al tha cantra and to coplos of tho roport baing made ovailablo afareyald,

- hcoipeNT STATEENT

Date of Submission e
Dateof Accident . ........... ...
sact Location of Accldent
,,Hilional Location Informalion
Country/State of Loss

08/03/2021 15:23 (SGT)
0410312021 17:15 (SGT)

Near Bedok Sporis Cplx, Singapore
NEW UPPER CHANG! ROAD
Slhgapore

.. DETALSGROWNVEHGLE

Vehicle Registration Number
INSURED/POLIGYHOLDER . -

Is company?

Narme O Registered OWREE .o v i i v e

NRICNo ..

Email Address
Maobile Phane Na
Alternative Phone No

VERICLE PARTICULARS 2 11 &7 "1+
wianufacturer
Model . e e
Exact putpose for which vehicle was being used at time of
accident ... ... ...

Are you ¢laiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY =™ |+ .

Name of Insurance Campany
Type of Coverage

Fleet Policy

Folicy Number

Cover Note NURBEE ... .. i i e

DRIVER . -

Name of Driver
NRIC No

SGVI5438

No

MOHD NASIR BIN QTHMAN
SXXXXO55B
us2418@gmail.com

{Phane) +65-88824131
+65-81342525

Honda
Siream

Private use

No « Clalming third party
Private car

AGI

Comprehensive

No

P10202044R01
26/06/2020-28/06/2021

MORD NASIR BIN OTHMAN
SXXAXX9558
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Date Of Driving Pass

Driviig experience

Gender

Mobile Number

Alt. Phone Numbet

Email Address

Address e e
Addresscomplemenl e e e
Pastcode C e

Is the driver the pullcyholder? e
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owncd by Dnver

Insurance Company or Other Vehicle Owned by Driver e
'GENERAL INFORMATION OF THE Ai_:maENT '

Type of Aceident e e e e e e
Weather CONAIIONS .. .. o et s s e aeaes et
Road Surface

C}’THE:RINFORMATlON e

Was any foreign vehicle involved in the accident? .. ... ...
Number of vehicles involved in the accldem .. ... ... ...
Was anybody injured in the Accldent? . . ...

Was any injured conveyed Lo hospital by ambulancc"

Was any other material or property damaged?

Number of Passengers (Including Oriver)

Has the driver been approached by unknown perscn(s)
soliciting/offerlng accldent claims assistance? y

PASSENGER 1

GENUEE . o o e e ceieeis e e e e apie e -

DETAILS OF POLICEAGTION |11 4 11 ey

Was the accident reported o the police? ... i, .
Golice Station Name e e s

Slice Station Phane NO .. o oo oo e i e i e
Alt, Police Statlon Phone No . ..o .o e i
Police Station Address

REFER TO POLICE REPORT

:A'ITA(IBl;IMllt"E' NTLS)

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

187820300

0670211986

35 YEARS AND 1 MONTH
Male

(Phong) +65-88924131
+65-81342525
usz2418@gmail.com

24 SIME] ST 1

05-03

529946

Yes

-

No

Chaln Collision
Clear

Dry

No
Yes

No
Yes

No

SARIPAH BINTE SAMADAN
Female

Yes
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

- LI 10 Ubi Avenue 3 Singapore 408865
Was nolice of inlended F’rosecuuon glven? e e ——— No
If yes, against whom? ...
CIHCUMSYANCES OF ACGIDENT .0+ 1n v 7 T RTINS

Yes
No
No

# 3/ 11

DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vahicle Registration Number .. ...

Vehicle Manufaclurer ... v co s s e

Vel RO

sGQa1587U
Honda
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D

Vet

Vehicle Colour . ... ... o e -

Vehicle Category e e e e e e Private car
Name of Drivar e e e e TONY CHEW
Contact Number .. .. .. .. . . . . e e -
Address e e e e e .
Addresscomplement e e e e -
Postcode . . ... .
Insurance CompanyNarne e e e e e .

Nature Of Damage e e e e -

Detalls of property damaged in acc1dent e -

No. Of Passenger (Including Deiver ... . .o L -

' BETAILS OFOTHER VEHICLE PROPERTY 2

Vehlclo Regisiration Number et e e . SMFBT26M
Vehigle Manufaclurer ... .. . ..o it e e e -
Vehicle Medel e e e e -
Vehicle Varlant ..o o i i e e -
Vohicle Colour ..o oo oLt i e -
Vehicle CatBgorY ... oottt e s e s o i Privale car
Nameof Ditver . ... . o o -
ContactNumber .. .. ... . o i e e -
Addross .. .. P -
Addrosscomplemam e e e e e e -
Postcode .. ... ... e e e e -
Insurance Company Narne e e e e
Nature Of Damage ... .. . e e e e -
Detalls of property damaged In accldem PP -
No, Qf Passenget (Including Driver) .. ..... ...l o -

.:DETAILS OF OTHER VEHICLE PROPERTY 3’ ‘

Vohicle Registration Number ... e e . SMQ1925G
Vahlela Manufacilrer . ... .. o i i G -
Vehicle Model .. ... . e .
Vehicle Varfiamt . ..o o o e -
Vehicle ColoUr . o s e -
Vehiglo Category ... ... . e e e Private car
Name ol DEVEE oo v v e ee e ce vetr er crerees ren ot e veere ree e s -
Comact Number . ..o .. o e i -
Addresscomplemem e e e e e e e -
Pasicode .. - . ... C e e e e e e N
Insurance Company NOIME oo oo e e+
Nawre Of DaMBge .o i i -
Detalls of property damagcd in acmdent e e -
No. Of Passenger (Including Driver) ... . ... ... .« e .

: . INJURED PERSONS DETAILS . -~

INJURED §

Name of Injured persan .. . .. oo we MOKD NASIR BiN OTHMAN
Address .. .. .. e e e e e e e e -

Address Cornplemonl e e e e s

Past Code ... ... . O -

Appraximata Age Years Old
Injuries Sustained .. ... et s svenrisr e e s seers -
Injured person in which vehlcle? e SGVI543S
Were seatbellsworn? . . ... .. R -

Was this injured conveyed 1o hospital by ambulance’? e Na

INJURER 2

Name of Injured PEMSOM ... .. e e SARIPAH BINTE SAMADAN
AUIBES L. o e e e e e e e e -

@& posident report SE0921380008 Page 3 of 27
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Address Complement
PostiCode . . ... .

Approximate Age Years Old e
tnjurigs Sustained . ... ... L. L e

Injured person in which vehicle?

Wereseatbeltsworn? . . . . . . . . L L

Was this injured convayed lo hospital by ambulance?

;67620300

-

SGVe543S

No

# o/ N
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'
GKETCH PLAN Lo : . .
SKLTCH PLAN
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SKETCH PLAN #2

SKLTCH PLAN
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SINGAPORE _ RN

Police Station Of Origin: Tof4
Traffic Police Roport No. T/20210308/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: VideTReTport No.: Station Diary No,:
08/03/2021 13:32
AINfOFMan e PartiCUIATS o e R S e
Name of Informant: Address;
MOHD NASIR BIN OTHMAN 24 SIMEI STREET 1 #05-03 SINGAPORE 529946
ID Type /D No.: Contact No.:
NRIC NO / 821609558 Home/Office: Mobile: 88924131
Nationality; Emall;
SINGAFORE CITIZEN us2418@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 65 09/09/1855 Driver
Race; Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:

GaneralInformat[on’iof‘thaf'Acclden&@iﬁ@”@%ﬁ&%ﬁ%%@ﬁ%%%mmf%mzﬁﬁ%ﬂ&ﬁ%%&%ﬁ”f;ﬁ
Tvpe of Injury Drink Date/Time of Type of Location:
A!égi dent: Others Drive; Accident: T-Junction
' No 04/03/2021 17:15
Location:
NEW UPPER CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
No
(EDetailstofiV e HiClea NV o IV e d s R e e e
VehiclemNoa iy pe el Eivake e Node RS i Colors O onditiS NSO e e
SGQ1587U | Car 0
SGV9543S | Car HONDA STREAM 1.8 Blue 1
A
SMF6128M | Car 0

SMQ1925G | Car 0
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

167820300

£ o/ N

HERBA A

CONTINUATION OF REPORT

20of4

Report No, T/20210308/7021

(SINGAPORE) PTE. LIMITED

‘DetallsiorVeniClaiIngran: e e
A ““l”é’l*é’iNo%I%nsurance&Compa s %Insuran “’iNoﬁ;ﬁ% | EHectve i ExpIyID AL
SGV9543S AUTO & GENERAL lNSURANCE P10202044R01 29/06/2020 | 28/06/2021

iDetailsiofiPersoniinvolveds gy

e e b e

=

Any Pedestrian Involved: N¢

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

} aPa%engeW%%%@ﬁ%%@W&%ﬁm%% R e )

Name SAR|PAH BINTE SAMADAN ID No. S0630570I

Related Vehicle | SGV9543S (Car) Contact No.| 87842188

Hospital/Clinic | NIL. Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 04/03/2021 Date 04/03/2021

No, of Days granted Medical Leave 1 05 Degree of S]ight

R DY e T R e e

Name MOHD NASIR BIN OTHMAN D No. 521609558

Related Vehicle | SGV9543S (Car) Contact No.| §8924131

Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 04/03/2021 Date 04/03/2021

No, of Days granted Medical Leave [ 05 Degree of Slight

Brief Details,

On the above stated date and time, | was travelling along New Upper Changi Road towards Bedok Road.
| was driving straight on the middle lane of 3 lanes. Upon reaching the T-Junction between New Upper
Changi Road and Bedok North Road, out of a sudden, [ felt a huge impact from my right. The impact was
so huge that it caused my vehicle to hit onto the vehicle on my left. | then realised 1 was involved in a
chain collision involving 4 vehicles in total. Vehicle SMF6129M had make a right turn from the opposite
road without checking the traffic light, collided onto SGQ1587U, SCGQ1587U collided onto right portion of
my vehicle and the momentum of the impact caused my vehicle to hit onto the right portion of vehicle

SMQ1925G. My wife is the passenger in my vehicle.

We both went to Heartland Health to seek medical attention and was issued with 5 days MC each.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

;57820300 # 10/ 11

AR

CONTINUATION OF REPORT

Jofd
Report No, 7/20210308/7021
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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

;87820300 #1/n

I AL

4of4
Report No. T/20210308/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Repeort:
Not applicable

Signature Of informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater;
Not applicable

Date/Time:
08/03/2021 13:32

Officer In Charge Of Case;

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.; 65476185

Classification Of Case:

Authentication Stamp
NP168



