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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
I for the Al ! ver

2. This Form must be h icyh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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 tha insurance companies

gporling may be refe or in

Al pise be rred to the Police g gation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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

29/03/2021 20:37 (SGT)

27/03/2021 16:30 (SGT)

PIE, Singapore

PIE TOWARDS TUAS AFTER STEVEN ROAD EXIT
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SN09213TO00ON

SJM4517M

No

NEYASHAN

SXXXX655F
mohamedkabil1617@gmail.com
(Phone) +65-98584251
+65-98584251

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1584

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118540770

MOHAMED KABIL $/0 MOHAMED KASIM
SXXXX912G
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Date Of Birth 04/05/1997

Occupation Indoor

Date Of Driving Pass 02/09/2020

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-87484317

Alt. Phone Number -

Email Address mohamedkabil1617@gmail.com
Address BLK 25 TANGLIN HALT ROAD
Address complement #04-38

Postcode 140025

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Alexandra Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004739999

Alt. Police Station Phone No (Fax) +65-64713569

Police Station Address Blk 46-2 Commonwealth Drive #01-382A Singapore 140462
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20210328/2038

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6590H
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant .
Vehicle Colour =

~ 0
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Vehicle Category Taxi
Name of Driver -
Contact Number =
Address ”
Address complement =
Postcode -
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MOHAMED KABIL /0 MOHAMED KASIM
Address e
Address Complement =
Post Code -

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SJM4517M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Flease report correctly the cetais of the accident ft speed up the Claers process

2 This Form must be completed by the Policyholder andfor the Authorised Driver

3 information provided must be as teuthful and accurate as possible Any wilful msrepresentaton o w thhoidng of meleral facts mey
ahow meurance companes 1o repudiate policy lability

4 The issue and acceptance of this Form by insurance companss S not a7 80mMISsion of pobCy kabity on the part of the nsurance
tompanies

€ reportin: referred to the Police for i

& The report w il be forw arded by the msurers of the GIA Records Management Centre establshes Uy the General hsurance AS50CIBNCT
of Sngapore (GIA ) 1o archwing andg that copies of NS repo’! w 8107 3 78e De Made av aldadle Upoh appCaton by neresied parties

7 By the lodgement of this report to the nsurers you heredy consent (o the archwing of this repert at the centre and 0 copies of the
eport bemg made available aforesad

2 Consent under the Personal Data Protection Act (PDPA)

|understand acknow ledge agree and consent that

{3) My nsurer my workshop and the General Insurance Assocaton of Sngapore ¢ GIA") may/are permitted (o collect use tsclose
and/or process my per sonal datalpersonal informebion set out v this [ferm) and any othes personal nformation proveded by me of
pessessed by my nsurer (collectively the “Personal Information’) and disclose and transfer such Personal Informahon to all msures(s)
#ho have insured vehicle(s) nvolved in this acexdent (3l nsurer s) w ho have nsured vehicle(s) nvolved in this accdent shal be
coliectvely referred 1o as the “Insurers’ | ihe Inswers lawyersilaw frms the Monetary Authorty of Singapore and any relevant
government agency ‘autharnty [such as the polce) for the purposeis) of

{1} processing handing and'or deakng w th my clams nciuding the settlement B! Ihe SAMS ANd any Necessary nvestgaions relatng 1o
the claims

{#) mveshgating the accdent andior my clams

(®) caffyshg out andior deabng w th my InSruchons of résponding to 3ny BNQuINes by me

(i) adminsterng my claims (inciuding the mailing of correspondence slalements. nvoces repons of notces to me which could nvohie
gisciosure of certan persenal gata aboul me to brng about delivery ol the same as w el as on the external cover of envelopes/mad
packages) andior

(v) complyng w th apphcable lBw € a0MINISIENNg, DIOCESSING handkng and/or deakng with my clarms

(codectrvely the ‘Purposes |

b alinsuraris) who have msured vehle:s) nvolved i this accdent and the hsurers law yersflaw fims may are permitied to collect
_se disclose andicr process my Persanal hformaton for one or more of the above Purposes ang

¢ my Personal Infoemation may/can be disclosed by any of the Ihsurers andiar GIA to ther thed party service providers of agents
includng therr iaw yersGaw feme) whch may be sted oulsioe of Singapore for one or more of the above Puiposes

o

Pobcy hotder's Sgnature | Date § Drwver's Sgnature (F driver s not the pokcyholger! / Date \Wenessed by Reporting Canlre
Trne & Tere Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Ve geciare e foregoing parucuiers are e ¢ every respect
N A i
Pokcyholder' s Signature / Date & Driver's Signature (F driver = not the pobcyholder) / Date winesseo by Reportng Centre
Time & Time ) ' Personne
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POLICE REPORT

SINGAPORE
POLICE FORCE

P olice Station Of Origin.

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No' 18004738988

REPORT OF A TRAFFIC ACCIDENT

Vide Report No

Date/Time Report Made
28003/2021 1504

T/2021032672038

1o0f3

Report No T/20210328/2038

Station Diary No
13

—————————————————

EX
EE

- P

Name of !nformant Address

MOHAMED KABIL S/0 MOHAMED

APT BLK 25 TANGLIN HALT ROAD #04-38 SI INGAPORE

KASIM - 140025 s
1D Type / ID No T Contact No
NRIC NO / $8714812G Home/Office Mobile 87484317
Nationality: i . iEmai!' g
SINGAPORE CITIZEN { -
Sex Age Date of 8ith. | Type of Informant =
Male 123 | 0470511997 | Driver L —
Race: Language TInstitution | School Name
indian 5 T STt D et
Occupation Driving Licence Information
UNEMPLOYED | Class: 3.4 i Date of Expiry. 5
eneral n of the Accident |
' Tyoe of Injury Drink | Date/Time of Type of Location
At Others Drive Accident Straight Road
s . | No _\oTeeaneeyrisnd ) o
Location

PAN-ISLAND EXPRESSWAY

T Road Surface:

_Egéd sbééc Limit

" \Weather
_Sunny. - | Wet et
“Traffic Flow Traffic Control " Traffic Volume:
One Way - | Not Controlled D | . . A—
Type of Collision Anyone conveyed by
Between Maving Vehicies - Head To Rear ambulance
No 5 |
B e *
SHDGﬁQOH i car f Slightly
. Dameged!
| 8JM4517M | Car Seriously | O
L Damaged | |
T T V] A S LA S|

Any edesman lnvoivad No

| No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing NA

@D Accident report SN09213T000N
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No- 18004739998

A

CONTINUATION OF REPORT

2ol3

Report No. T/20210328/2038

[ Driver

Name | Ow Kit Chiang

| ID No

S0571870H

i Relaled Vehicle SHDB590H (Car)

Contact No | NIL

| Hospital/Clinic | NIL ' Classof | Class' NIL E
| Driving ‘ Date of Expiry NIL '
{ Licence & |
| Expiry Date | e
Date Treatment | NIL | Date Discharge | NIL
No of Days granted Medical Leave | NiL | Degree of Injury [ NIL
| Driver |
' Name TMOHAMED KABIL /0 MOHAMED KASIM | ID No 897149126 |
"Related Vehicle | SIMA517M (Car) et " Contact No.| 87484317
[ A! N
| Hospital/Clinic | ALEXANDRA HOSPITAL | Class of | Class: 3.4 [
| ! | Driving Date of Expiry. NIL ;
| | Licence & | 1
! _ |ExpiyDate] |
" Date Treatment | 27/03/2021 | Date Discharge | 27/03/2021 ]
| No. of Days granted Medical Leave 04 | Degree of Injury | Slight 1

Brief Details.

On 27/03/2021 at about 1830nrs while | was driving along PIE towards Tuas there was heavy traffic and

the floor is wet. | was driving at the middie lane when a ca
causing me to jam brake. The taxi(SHD8580H) behind me did not managed to brake in time an
then went to Alexandra Hospitat as | suffered headache and pain on my shoulder and lower

my vehicle |

back and | was given 4 days of MC from 27/03/2021 to 30/03/2021

@ Accident report SNO9213TO0ON

r from right lane suddenly cut into my lane
d hit onto
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POLICE REPORT #3

Police Station Of Ongin
Alexandra NPP
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REBORT
Tel No 1800-473999¢

Sketch Plan
Informant is not abie to provide sketch plan

SINGAPORE -1
POLICE FORCE 0 R

Tr20210328/2038

Repon Neo. Tr20210328/2038

IMPORTANT: Please attach a copy of your vehicle's insurance Certficate to this report If you don't have
the certificale with you now. please fax a copy 10 §5474885 stating the report number as reference

“Signature OF Officer Recoraing The Report. [Signature Of Informant

D/ |
Sat 2 SUNG HONG HOW T -

.”’"F—
Signature Of Interpreter o T ] TDatelTime
Not applicable 28/03/2021 15:04
Officer In Charge Of Case. Classification Of Case.
TP/ AEIT/

g MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 55476204

Authentication Stamp

NF 168 o
e
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