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VERSION: 1 (09/05/2022 16:18 (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.
. 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

09/05/2022 16:18 (SGT)

08/05/2022 15:15 (SGT)

547A Segar Rd, Singapore

547A SEGAR ROAD LOADING AND UNLOADING
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 SA1E22590008

SLD2821X

No

MUHAMMAD HANAFI BIN ABDUL MOLOK
SXXXX5611

sehanafi1312@gmail.com

(Phone) +65-82335864

(Home) +65-82335864

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123526684

MUHAMMAD HANAFI BIN ABDUL MOLOK
SXXXX5611
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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?

PASSENGER 1

Name
Gender

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 SKETCH PLAN AND POLICE REPORT ATTACHED.

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

Accident report SA1E22590008

29/10/1991

Indoor

23/08/2021

9 MONTHS

Male

(Phone) +65-82335864
(Home) +65-82335864
sehanafi1312@gmail.com
BLK 628 BEDOK RESERVOIR ROAD
#02-1672

470628

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

SHOLEHA BINTE MOHAMED ZIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMT9215D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1E22590008

MUHAMMAD HANAFI BIN ABDUL MOLOK
Male

3 DAYS OF MEDICAL LEAVE
SLD2821X

Yes

No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE
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2 This Formnust be mmlum_t_nn_m]mxnolﬂnr_,'\_qﬂov_m_g[\\ulj_ogyd_lﬂml
3 Wifornmtian provided must be as Lepthitel and pegurato ns possible Any wltul mzre
Al Insurance coapinios to ropudiate policy labllity
4 The issue and pccoplance of this Formby insurance campanies is nol an pdirission of
companies
5 Anylalso roporting may be referred to the Police for investigation
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SKETCH PLAN #2

Describe Circumstances of the Accident
Mone cele: o pclice  cepot no - T 3O285CA [ 103).
L) Al e

7 =
S A e —

Declaration

A
=, Co.Reg. N, v
e PARITEC)

W declere the loregoing parlufars are lrue n every respect

2

Putcyhetder's S-_-.nfnu'll’i'-lrr & Diver's Sgaature (F ditver i 00! the podoyliotda) 0w V\')‘A.'MCJTJ:[ fopxtng 'A'v'vc =
T & Toe rsonnet ‘ 6 ¢
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IMAGES

SL.D2821X
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@Accident report SA1E22590008 Page 6 of 16



TOYOTA MOTOR CORPORAT | ON

\ MODEL %ggﬂ%?ﬁﬂj%ﬂ\l
> ENGINE =
W&M.MRO53HY9305]
LR TR

| S/ FEI 1
- Wi US40E -0

| IR0 TOYOTA MOTOR THAILAND CO.. LTD. MAE N THAILAN
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POLICE REPORT

@,Accident report SA1E22590008

L L E——.

1202205 Y (] H

Police Station Of Orgin Lol
Traffic Police Rupert B TrO220W0H32
10 Ubl Avenue 3 SINGAPORL 408665
Tel Now 65470000
REPCORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Raport No.: Station [hary No
08/052022 14.51
Informant's Particulars
Name of Infarmant Address:

MUHAMMAD HANAFI BIN ABDUL 628 BEDOK RESERVOIR ROAD #02-1672 SINGAPORE
MOLOK | 4v0628 o N
ID Type / ID No ; Contact No.:
NRIC NO /52136561 HomelOffice: Mabile: 82335864
Nationality: Email: o
SINGAPORE CITIZEN SEH}_\E!}fIEQ@GMNL.CO{\! B - .
Sex: Age: Date of Birth- | Type of Informant:
Male 29/10/1991 | Driver. R G,
Race: ‘Language: Institution / School Name:
Malay | Englsh — e
Occupation: Driving Licence Information:

Class: 3A Date of Expiry.

'General Information of the Accident e ﬂi
Tvoe of Injury Drink Date/Time of Type of Location:
A’C'z dent: Others Drive: Accident: Car Park I

: fo 08/05/2022 15:15
Location:
SEGAR ROAD
Weather, Road Surface: " | Road Speed Limit
Clear Dry ) 20 Km/h
Tratfic Flow. Traffic Control: Traffic Volume
Tweo Way Not Centrolled o Light o
Type of Caliision: Anyone conveyed by
MOVING VEHCILE, REAR TO SIDE ambulance:
No
Details of Vehicle Involved e N —
Vehicle Ne. |Type | Jdakc [Mo_dcl Color 7—[ Conditio No o! =
'SLDZB21X | Car TOYOTA VIOS € Green Slightly | 1
AUTO ' D'mnged|

| Details of Vehicle Insurance R iy
Vehicle No. | Insurance Company ) lnsumnoe No_ I Llfp_rni{_] Expury Dme
SLD2821% | NTUG Incame Insurance Co-Operative | 5123526684 J0/06/202% | 19/10/2022

| Limited |

o
PO
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POLICE REPORT #2

O e [T FDA

1EAZXT NS,

ol
Polee Staton Of Orign :
Traflic Polce Ropert o, TEN220GA0 7032
10 Ubi Avenue 3 SINGAPORL 408865

Tel No: 654700¢0 CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Invalved, No

No. of Pedestnans Injtired: NIL | Use of Pedestrian Crossing: NA
Driver Tl LT R T P V]
Name | MUHAMMAD HANAFI BIN ABDUL MOLOK | 1D No. I $91365611

| Related Vehicle | SLOZ821X (Car) Conlacl No | 82335864

Classof | Class: 3A
Driving Dalte of Expiry: NIL

Hospita¥Clinic | LIFE CARE CLINIC

Licence &
IRET el e e Expiy |
Date | 6910512022 | Date [ 0310512022 |
[ No. of Days granted Medical Leave | 03 | Degreeof | Shight SR |

Brief Details

on the stated ime and date, | am at the carpark of block 547 loading and unloading area. When | arived |,
| was parking my ¢ar al the empty lot. While parking. i reverse my car (SLD2821X) into the lot, suddenty a
car { SMT92150 ) reverse and did not check the surrounding { Blind Spol } and barg onto my car. We
get down the car and excess the damage His Rear Left bumper bang onto my Front Left fender ares,
exchanged particulars and left the scene shortly after. Next day went te Lifeplus clinic located at bedok to
consull doctor as i felt soreness on my neck and rigt elbow, Received 3 days of MC,
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POLICE REPORT #3

7

(TR -:

I“l e ilv 1 i”i.‘ il ‘

VI 2 v

Palice Station OF Ongin :
FRogwut L, TEARZAN I/ .

Tralfic Pohce
10 Ul Avenue 3 SINGAPORE 408065
To! No: 65470000 CONTINUATION OF REPORT

oo

Sketch Pian

Informant is nol able 10 provede sketch

by mfe. miad ot in o S RCRETELE R oo

Signature Of Oficer Recording The Report |
Not applicable The idontity of the person making Ihis report has
I been aulhenbcated by Sngpass, No signature s

required

= Dale/Time

“Signalure Of Interpreter.
089/05/2022 1451

Nel applicable

Officer In Charge Of Case Classificaton Of Case
TPITRPIB/
TAY CHUN KEEN

Contact No - 65476435

’ Signature Of tnformant

[ (A
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OTHER DOCUMENTS

(7 1ncome

made yours

Certificate of Insurance
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