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VERSION: 1 (09/12/2021 16:41 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/12/2021 16:41 (SGT)
07/12/2021 08:10 (SGT)
Singapore

UPPER CHANGI ROAD EAST
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 SE0021C90007

SJP991L

No

MUHAMMAD RIZAN YUSRIE BIN YUSOPE
SXXXX074A

ryusrie81@gmail.com

(Phone) +65-88836946

+65-88836946

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1498

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10230949R02

MUHAMMAD RIZAN YUSRIE BIN YUSOPE
SXXXX074A
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Date Of Birth

Occupation

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 vehicle 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 POLICE REPORT T/20211207/2121

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SE0021C90007

22/12/1979

Indoor

16/10/2008

13 YEARS AND 2 MONTHS
Male

(Phone) +65-88836946
+65-88836946
ryusrie81@gmail.com

122 SIMEI STREET 1 #08-430

520122
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872999
(Fax) +65-65872900

9 Simei Street 2 Singapore 529914

No

Yes
No
No

SLW1250A

Private car
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Name of Driver TAY SOOT LING

Contact Number (Phone) +65-98298000

Address -

Address complement -

Postcode -

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD RIZAN YUSRIE BIN YUSOPE
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained FINGER AND BACK PAIN
Injured person in which vehicle? SJP991L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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' SKETCH PLAN

IMPORTANT NOTICE

t o2y et correcliy the Sefuts of Ine accoerl 10 $poed up the cham process

2 Thes Fupm must De completed b lleyhgldere andiar ithosgad Orivar

3 Bfarmaton peovead must be 30 ythiyl 404 accurate an ossibile Any wifdi rrirepies 2aiaton of withhowing of meteral facis may
alow rsranse cuvpanas 0 (30ydialg QoBcy hah Ry

4 Tha wsue and accepiance of s Form by mswi ante canpanes i nol an aémsecs o) pokcy Fabity on tha part of the insurance
companey

5 Any !sise reporting may Ry tefuired to the Pokice for investigation

& The raport wll b lorw arded by e nsurars of ihe GA Racords Mandgemeni Contre matatinnad Ly Me Geandal Riurancs AzoGaton
of Singacora (G for archiving and et comsea of Iha raport w i £0r 3 tes Do made 2y ks unan 4ppkcancn By aterasied parnes

T By He Lagament of i repot 0 the rgusers you hecely CoNsant 10 e archy Ng Of Ma ragoet Al M cmlio ¢ 10 Sopes o the
ropart bwng made avatabe Moessad

4 Consentunder the Personal Dsta Protection Act (PDPA)

Luranegtand 2CKnCa B3gm 3oree and Tonsent that

(2] My maurer | iy wOrvshop and the Genedal nawance Asacciaton of Singapore ("GIA’} may/ace pevmined 1o Lullct, use, dscicse
and/0r precess Ty pernonal Aatasersana nfaraion setoul n ma formj and any oher pacsonal nfasmanon weaexded by me o
oossassed by My c3urer (Tolecty ey e Parsonal information’) and decosa avd mansier $.40 SRR Ad P mEioN 1 #E Nsuredis;
wha Amva nEed vohCk s | avolved 0 Mis Jccasnt {30 Hsu/er(s! who Nave N od vatecmis ) Vol oc 2 —a acccant shal be
coBactval ralerred 10 35 the “IBUrera’) the Naurers’ hwversiaw frma, the Monatary Authorlty of Snzapdre and any relevant
QUimerEal 3genCy 4uthorty (3uCh as he povc Al for e purpessie) of

|| CER80g NANGeNg ANdAT 06T W BN Ty TS noiudng ME setierent of he cuwTs 00 A0Y NECHIBAY ayoatgatons reatng 1o
the Clans

(9} TYSsRGAtng the acCOent aaior ry Cums

(@) carry @y O and i Jeakng w th My AIULloNs G (8300NCOg 10 ANy eNJUTes oy ™.

(v} admesstenng my iees (awidng the nging of corespondence ABlENTnLS. ryowes, ports of nalcas [o me, which could invehe
daccayre of Lectan peradnll dMa ATout Me ' g atoul dewary af the samm as w &l 38 90 e axiarnal covae of @nyelores M
PAKaAgEs) N3O0

(v) campy ng w th appicabie w0 admnisterng procasaing, handing andifoc dealng wih my cleme

(codaciyety Te ‘Purposes’)

(D) At paureiz) wihv) Lava CeUrel vehumi2) Ayahad f A 2corent 3d ha NSNS Bw yors/Sw Tems rury o e Dadmied 1o cofect,
usk dscione andior pencess my Forsanad nformalion {or ore o1 nore of Iha above Purposes. and

{C) rry P aonal ! ormanen may can Do =3:056d by any of $hae nsurars and/or GA 10 thew thed 2arty 4 vee eVt s of BQacty
{mEUENG v S yor AW LieTTe ) w eCh Ty D0 1ted cutsoe of Svigaooca o0 0ne OF Tore of T abov e Rrposes

[\
|\
— ~

Froacy noiddr's Sgnature / ih.xg 's" _u‘;;-'. Sgnat ‘ |T:v 8 13 NOL NG DOy NOK S o;t'o. whness :’ry Reoorting Cenlre

Yru ST ' | Parvoms Seamealshant
Sketch Plan j

\
rcek east

.
—
.

bj‘\
(

-
t

o Ch

\f‘&od = ?\_

v

@Accident report SE0021C90007 Page 5 of 16



IMAGES

@Accident report SE0021C90007 Page 6 of 16



IMAGES #2

Page 7 of 16

@Accident report SE0021C90007



IMAGES #3

@Accident report SE0021C90007 Page 8 of 16



IMAGES #4

,4

@Accident report SE0021C90007 Page 9 of 16



IMAGES #5

@Accident report SE0021C90007 Page 10 of 16



IMAGES #6

@Accident report SE0021C90007 Page 11 of 16



IMAGES #7

@Accident report SE0021C90007 Page 12 of 16



IMAGES #8

@Accident report SE0021C90007 Page 13 of 16



POLICE REPORT
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SINGAPORE
POLICE FORCE

TG

20292002121

Y

Police Station Of Origin:

ChangI N.P.C

9 Simei Streot 2 SINGAPORE 5298914
Tel No: 1800-5872999

Tof )
Report Na 1202112972521

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made ‘ Vide Report No.:
07/12:/2021 2114

Unformant's Particulars

Name of Informant:
MUHAMMAD RIZAN YUSRIE BIN

YUSOPE

" | station Diary No.
|73
Adcress

APT BLK 122 SIMEI STREET 1 #08-430 SINGAPCRE 520122

ID Typa ¢ 1D No [ Contact No.-
NRIC NO / S7938074A | HomeiOffice Mobile: 88836946
Naticnality: If Emaii:
SINGAPORECITIZEN | -
Sex: Age | DaleofBith: | Type of Informant
Male |41 | 221211979 | Driver i
Race: | Language: ['Institution / School Name:
Indlan | s A
QOccupation: { Driving Licence Information:
. Class 3A Date of Expiry: N

Safety Personne!

[ — Injury Orink ] Date/Time of | Type of Location.
! Af-,znd et | Others | Drive: | Accident; X-Junction
vl b INo  loznm220210810 1
| Location:
| UPPER CHANG! ROAD EAST
| Weather: | Road Surface Road Speed Limit:
| Clear | Ory | —
Traffic Flow: | Traffic Control: Traffic Volume:
| Dual Carnage Way { _;'l-_igavy &
‘ Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Side | ambulance:
g e S : s spzersonar oD
of Vehicle Involved
Vehicle No. | Type, _| Make Model |Color .| Condition | No of
FSJPggIL | Car HONDA AIRWAVE | Silver Sightly 0
B 1.5SM A . Damaged |
SLW1250A | Car l | 1 !
"Details of Vehicie nsurance —

[ Vehicie No. | Insurance Company | insurance No ____| Effective
P10230849R02 | 11/09/2021 | 10/09/2022
B

SJPSSIL l AUTO & GENERAL iINSURANCE

{SINGAPQORE) PTE. LIMITED i
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POLICE REPORT #2

[B)) SiNGAPORE (T e \ﬂl’m

POLICE FORCE 720211

2of3

Pclice Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Report No. 7202112072121

_Any Pedeslnan Invoived No

‘ No of Pcdesn ians Inured NIL
27 ~-“ﬂwku"v’

Name T MUMAMMAD RIZAN YUSRIE BIN 1D No. —S7938074A

- | YUSOPE , N
w Related Vehicle " sJP99IL (Car) Contact No. 788836946 i
R | : Becoes s . S B —_—
Hospital/Clinic NIL Class of Class: 3A
| Driving | Date of Expiry: NIL
Licence & |
: o ) Explry Date | N
Date Treatment  NIL Date Olscharge T NIL
No of Days granted Medical Leave NIL ' Degree of Injury _ Shght

,‘I :
Py < — ¢ S

Name TAY SOOT LING D No 51738329

“Related Vehicle | SLW1250A (Car) | Contact No.| 98298000
-1 : 2
"Hospital/Clinic | NIL Class of Class: NIL
’ Driving Date of Expiry: NIL
Licence &
s coemoeas | - - Expiry Date
| Date Treatment _ NIL | Date Discharge  NIL
' No of Days granted Medical Leave NIL Degree of Injury | NIL ~
Brief Details.

On 07/12/2021 at about 0810hrs, | was dnving along Upper Changi Rd East on the first [ane towards
Loyang Ave, turning into TPE . As | was approaching the Cross Junction the traffic light was still green as
such | went across the junction. After the junction, There was a filter lane for cars to merge into my lane
on my left. As | had right of way, | continued to move forward. However, as | was going pass the filter
lane. | suddenly felt a bang from the left side of my vehicle.

After the collision, the other vehicie drove forwards and stopped further up on the second lane. After
which, | followed behind as well. After stopping our vehicles We both exited and exchanged particulars
with each other Both of us did not require any immediate medical attention and no ambulance or police
was called down. We both then agreed to make a claim with our insurance.

‘ | observed that my vehicle had dents and the laft rear passenger door. Later in the day | could feel some
pain in my fingers and on my back. | will be sesing a doctor at a later time.
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POLICE REPORT #3

- ((F) swerronce AT A

POLICE FORCE 2

Palice Station Of Origin: i
Changi N.P.C

9 Simei Street 2 SINGAPORE 523914

Tel No: 1800-5872998 CONTINUATION OF REPORT

Report No. T/20211207212i

Sketch Plan
Informant is not able to pravide sketch plan

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 65474885 stating the report number as reference.

Signature of Officer Recording The Report ngnature Of Informant:
G/
Sgt 2 GIDEON LIM KAI-EN ‘ ‘

l |

| Date/Time:  /

Signature Of Interpreter:
07/12/2021 21:14

Not applicable
|

Officer In Charge Of Case: ' [Ciassification Of Case:
TP { AEIT/ l
Insp {1) BOON YEN KtAN +

Cantact No.: 6547617 g SINGAPORE ‘
“Authentication Stamp -
NP168

2~ SIGNATURE
f
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