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ENTRY DATE & TIME: 13/07/2021 19:05 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (1307/2021 19:05 (SGT))

®& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process

2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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 conseni 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

13/07/2021 19:05 (SGT)
12/07/2021 16:35 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

0 B

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(7

® Accident report SA1E217D0004

GBJ7928B

Yes

H20 LIFE SOURCE (SEA) PRIVATE LIMITED
2XXXXX205Z

syukoribrahim@gmail.com

(Phone) +65-93369461

(Home) +65-93369461

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Manual

658

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112025041-01

MUHAMMAD SYUKUR BIN IBRAHIM
SXXXX233E
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Date Of Birth 08/08/1989
Occupation Indoor
Date Of Driving Pass 28/12/2009

Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

11 YEARS AND 7 MONTHS

Male

(Phone) +65-93369461

syukoribrahim@gmail.com

Address BLK 174 YISHUN AVENUE 7
Address complement #04-841

Postcode 760174

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 Traffic Palice
Paolice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474500

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

SLUS975B
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Name of Dniver

Contact Number =
Address "
Address complement ”
Postcode =
Insurance Company Name :
Nature Of Damage s
Details of property damaged in accident _
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH8813C
Vehicle Manufacturer “

Vehicle Model -

Vehicle Variant

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver %

Contact Number -

Address 5

Address complement

Postcode ;

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident <

No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHD2013J
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant

Vehicle Colour -
Vehicle Category Taxi
Name of Driver .
Contact Number

Address

Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NJURED 1

Name of injured person MUHAMMAD SYUKUR BIN IBRAHIM
Address -

Address Complement "

Post Code -

Approximate Age Years Old "

Injuries Sustained 3 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? GBJ7928B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

# Pz f19
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please repoct goersctly the details of the accident to tpees Up the Claims process.
T iy Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. micrmation orovded must be as truthful and accurate as possible. Any wilhl misrepresentation of wnthoidrg of material
facts may dlow insurance companies 10 repudiate policy liability.

~

4 The ssue 2nd acceptance of this Form by insurance companes is Aol #n acmiasion of Solcy bability on the part of the inwurance

companies.

5 Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the neurers of the GlA Records Management Centre €3lablshed by the General Insurance
Aswodation of Singapore (GIA) for archiving and that cop-es of this report will for 3 fee be made availazie upon application by
ntecested pertes.

7. lrmohﬁunlolhmmulhmmmwmwmumdmmnhmdbwd
the "eport being made avaiabie aforesaid.

£. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that

(3] Ny nsurer, my workshop and the General insurance Association of Singapore (“GIA™) may/are permittes to collect, use,
mmmmmwm-cuummmnmmm
wunamuwmtmmmmﬂwmmm

Personal Information to ail insureris) who have insured vehicie(s) involved in this accdent [all meurer(s) who have insured

vehicia(s) iInvcived in ths accicent shall be coliectvely referred 10 25 the “Insurers”), the incurers’ lawyers/law frms, the
mmumwnrcmmmm-umxb the purpose(s)
of

(I} processing. handling and/or dealing with my c'aims 'ncluding the settierment of the Cerms a0d any necettary
irvestigations relating to The daims;

(i) investigating the accident and/or my dams,
(i) carrying out and/or dealing with my nstr s o responding L0 any rics by me;
mm«mmmmmmdcwwmm8~wun

which could involve dischosure of certain personal data about me to bring about delivery of the same a3 well a3 on the

external cover of envelopes/mal packages), andfor
i) mwwh;nmmmmmummmu

b) dmmﬂmhmhnﬁutksﬂﬂwmmmndmm'mmmm

10 colect, use, disciose and/or process my Personal iInformation for one or more of the abowe Purposes; and
[c) wmmm}muwhmdhmw G'A to their third party service providers of

mumm&mmMnMde.uucmdnmwm

1] wwumuuumaw»wmmhmmdmmﬂ
nrestigation and menegement in present and Al frure clalmes.

{e] tre nformaton so collected under (3] above may be shared / discloted:

16} 10 all msurers and/or oy cthe- third pacties that assist v svaluating, investgating, controliing o managing fraus,
mmmwmmnwﬂwmnﬂuhnmma

Reporting Centre Personae r‘m;l

Tute & Time (I driver 13 2t the poboyholder) Name
Oate & Tre: NRIC/FN Na
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SKETCH PLAN
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POLICE REPORT

’ Accident report SA1E217D0004

Police Station Of Origin: 193
Traffic Police Report Ne 1/20210712/7047
10 Ubi Avenue 3 SINGAPORE 4088585

Tel No: 66470000

REPORT OF A TRAFFIC ACCIDENT
Dale/Tme Report Made: Vide Report No. [smmouym
12/07/2021 20:07

nformant's Particulars .~ o

Name of Informant. | Address:
MUHAMMAD SYUKUR BIN IBRAHIM | 174 YISHUN AVENUE 7 #04-841 SINGAPORE 760174
"ID Type /10 Nao.: - canh&_ﬁom"“" I
NRIC NO / 58927233C - Home/Office. Mobile 93369467
Nationaity. ' Email:
SINGAPORE CITIZEN | SYUKORIWIL.COM
“Sex Age Date of Birth. | Type of Informant. o o
Maie i 08/08/1969 Driver
Race: “Language: Institution / School Name:
Boyarese _English -
Occupation: Driving Licence Information:
Technician ‘Class: 3 Date of Expiry:
General Information of the Accident -~ T Rl 1 Stk NRS e s 8
' Type of Injury Drink Date/Time of Type of Location:
ol Others Drive: Accident. St-aight Road
e [ER— - 1120712021 16:35 .
Location
CENTRAL EXPRESSWAY
"Westher Road Surtace - Road Speed Limit
Drizzling Wet
| Traffic Flow: . Traffic Control: Traffic Volume:
OneWey - |NotControlled ~~|Heewy . |
- Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

| SHD2013J Car ]
| SLUS9T58 | Car ' 0

——
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POLICE REPORT #2

d Accident report SA1E217D0004

SINGAPORE

POLICE FORCE e
Police Staticn Of Ongin: 2003
Traffic Police Report No. T/20210712/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

0 g: NA
e A, LR RO

Name MU AMMAD SYUKUR BIN IBRAHIM IC No 58927233 ‘
"Related Vehicle | GBJ79286 (Van) ~ | Contact No | 93360481 1
FosphalCinke [NL B Ciass of | Ciass 3

Drving | Date of Expiry: NiL

Licence &
- S Expiry o
"Date 120072021 Date 1210772021
"No_of Days granted Medical Leave |03 Degree of
Brief Delails

On the above mentioned date time anc location | was the driver of vehicle(a).

The car infront of me slowed down and came to a completed stopped hence | followed suit Seconds later
iunmmmummmiWimmimaMMN4m
Vehicle(d) rear ended vehicle(c) . vehicie(c) hil vehicla(b) and vahicle(b) rear ended vehicie(a).

| fekt pain on my neck and lower back so i went to greenlink medical clinic to seek consuitation anc was
given 3days mc

Vehicle(a) gbj7928t

Vehicle(b) siuEE75b

Vehicle(c) gbh8313¢c

Vehicle(d) shd2013)
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POLICE REPORT #3

SINGAPORE 1§
POLICE FORCE Ll
Police Statisn Of Ongin® Jefd
Traffic Police Report No 1/20210712/7047
10 Ubi Avenue 3 SINGAPORF 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant 1s not able to provide sketch

Signature Of O*icer Recording The Report: | | Signature Of informant:

Not applicable The identity of the person making this report hes
been authenticated by Singpass. No signature is
required.

Signature O Interpreter Datel/Tme

Not applicable 12/0772021 20:07

|

O.: w In cl’ wwmcm: .Cw——_l_m‘-f .acau’ -_'

TRI/TPHQ !

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID AL HINDUAN

Authenticalion Stamp
NF164
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