SCOK225H0002 / Connect3

ENTRY DATE & TIME: 17/05/2022 13:31 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (17/05/2022 13:31 (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

17/05/2022 13:31 (SGT)
15/05/2022 12:35 (SGT)
Singapore

GEYLANG ROAD
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 SCOK225H0002

SJQ2422U

No

MUHAMMAD ZAHARI BIN TAJUDIN
S$8625238D
NURULSHA27@GMAIL.COM
(Phone) +65-91022900
+65-91022900

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1794

AXA Insurance Pte Ltd
Comprehensive
No

CN150455

MUHAMMAD ZAHARI BIN TAJUDIN
S$8625238D
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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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

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

Name of Driver

Accident report SCOK225H0002

07/09/1986

Outdoor

25/11/2019

2 YEARS AND 6 MONTHS

Male

(Phone) +65-91022900

+65-91022900

NURULSHA27@GMAIL.COM

BLK 897C WOODLANDS DRIVE 50 #02-194

732897
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No
No

SKR8826G
Nissan
Qashqai
Gray
Private car
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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

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? -
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SKETCH PLAN

———T e s

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clalms process.

2. This Form must be MMMMMMMML&-

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresenta
facts may allow insurance companies to repudiate policy llability.

4. The lssue and acceptance of this Form by Insurance companies s not an admistion of
companies.

S. Any false reporting may be referred to tha Police for Investigation.

6. The 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 coples of this report will for a fee be made avallable upon application by

Interested parties

7. By the lodgment of this report to the insurers, you hereby con
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

tion or withhalding of material

policy liability on the part of the Insurance

sent to the archlving of this report at the centre and to copies of

I understand, acknowledge, agree and consent that:

(s) My insurer, my workshop snd the Genera! Insurance
disclose and/or process my personal data/personal info
provided by me or possessed by my Insurer {collectively the
Personal Information ta all insurer(s) wha have insured vehicle
vehicle(s) involved in this accident shall be collectively referred to as t!
Monectary Authority of Singapere and any relevant government agenc
of:

() processing, handling and/or dealing with my clalms Including the settlement of the dalms and any necessary
investigations relating to the claims;

Assoclation of Singapore [“OIA®) may/are permitted to collect, use,
rmation set out in this [form] and any other persanal Information
*personal Information®) and disciose and transfer such

(5] invelved in this accident {all insurer(s) who have insured
he “Insurers”), the Insurers’ lawyers/law firms, the
y/authority (such as the police), for the purpose(s)

{ii) investigating the accident and/or my claims;
[ill) carrylng out and/or dealing with my Instructions or responding to any enquliries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices Lo me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as weil as on the

external cover of envelopes/mall packages); and/or
{v) complying with opplicable law In administering, processing, handling anc/or dealing with my claims.{collectively the
“Purposes”)
(b) allinsurer{s) who have insured vehidu(s] involved in this accident and the Insurers' lawyerslaw firms, may/are permitted
to collect, use, disdose and/or process my Persona! Information far one or more of the above Purposes; and

{c)  mv Parcanal Information mav/can ho dicclocad by anv of the Incurere and/or GIA to their third party cervice providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{¢) the Information so collected under (d) above may be shared / disclosed:

() taall Insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(6) for complying with requirements under any regulations, laws or court prders.

e

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel's Signatire”
Date & Time: (1f driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No..
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
?\CCSQ (’(}b/ O Po\\u Repovt .

DECLARATION
I/We declare the foregoing particulars are true [n every respect.

Reporting Centre Persannel’s Signalure

Policyholder’s Signature Driver's Signature
Date & Time: {If driver is nolt the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES #4
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POLICE REPORT

%) SINGAPDRE
wr4» PDLICE FORCE
R
Pclice Station Of Ongin
Woodlands East N.P.C.

0

516/2004

lof3
Report No. T/20220516/2004

3 Woodlands Dnive 63 SINGAPORE 737830

Tel No 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/05/2022 01 18 13
Informant’s Partlculars
Name of Informant: Address:
MUHANMMAD ZAHARI BIN TAJUDIN | APT BLK 897C WOODLANDS DRIVE 50 #02-194
) SINGAPORE 732897
ID Type 10 No, Contact No.:
NRIC N/ 58625238D Home/Office: Mobile: 81022900
Nawors v Email.
SIMG ' T Y7EN
Sea. Ay , Date of Birth Type of Informant:
Male 35 | 07/09/1986 Driver
Race. Language: Institution / School Name:
Malay s English
Qccupaion Driving Licence Information:
DELIVERY DRIVER Class: 3A Date of Expiry N
General Information of the Accident
Type of Non-Injury Drink Dale/Time of Type cf Location.
Accident Others Drive: Accident: X-Junclion
| No 151052022 12:35
i Location:
| GEYLANG ROAD
|
Weathe Road Surface: Road Speed Limit:
| Clear n Dry
' Trafiic Floa Tralfic Conlrol: Traffic Volume:
Onz V. = Traffic Light - Working Moderate
Typa Anyone conveyed by
Betwee  Lliang vehicles - Head To Rear ambulance:
No
Dotalls of Vehicle Involved .
[ Vehicle HHo. Ty,.a Make Model Color Condition | No of Passenger
| SJQ2422U  Car TOYOTA WISH 1.8 | While Slightly |0
g AUTO Damaged
SKR8826G | Car NISSAN QASHQAI | Gray Slightly |0
Damaged
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJQ2422U | AXA INSURANCE SINGAPORE PTE | GA608022 18/12/2021 | 17/12/2022
L LTD
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POLICE REPORT #2

SINGAPORE (AT

POLICE FORCE T120220516/200+
Police Station Of Onigin: !
Woodlands East N.P.C. Report No Ti2u2053. 200
3 Woodlands Dnive 63 SINGAPORE 737890
Tel No: 1800-7679393 CONTINUATION OF REPORT
Details of Person Involved :_ 3
Any Pedesinan Involved: No
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing. NA
Driver oo
Name MUHAMMAD ZAHARI BIN TAJUDIN ID Ne. $86252368D
Related Vehicle | SJQ2z422U (Car) Contact No.| 91022300
Hospital/Clinic | NIL Class of Class: 3A ’
Dnving Dale of Expiry NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Name ADRIAN 1D No. NIL =
Related Vehicle | NIL Contact No.| 96880004 |
Hospital/Clinic | NIL Class of Class® NiL
Criving Date of Expiry 111!
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 15/05/2022 at about 1235hrs, | was driving my car SJQ2422U along the first lane of Geylang Read. |
was behind another car SKRE8826G and we were going to make a right turn. We were wailing for the
lraffic light lo turn green. When the traffic light turned green, our cars moved forward. However a
pedestrian was walking in frenl and he car SKR8826G made an abrupt brake. | was unable 1o react in
lime and lhe front right side of my car collided onto Ihe rear left side of the other car. We bolh gol oul of
our vehicles and exchanged particulars. He informed that he will notify his insurance company and ladge
a police report. Subsequently we drove off. When | informed my insurance company regarding this
accident, they advised me lo lodge a police report. | wish to inform that nobody is injured. There 1s a dem
and scratches on the frant right side of my car and the nght head lightis damaged. There 15 3 “snt and
scratches on the rear left side of the other car. However | fell stiffness on my shoulders and 1 v, 1 <o =
dector regarding it.
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POLICE REPORT #3

{ 7\ SINGAPORE
‘o' EOLICE FORCE

woocianes EastN.A.C.
JWooda~cs Drove 63 SINGAPORE 737890
Tai NQ I8D)-Tg7ess

UL
] I
Tr2022051672004

Jofd

Roport No. T/2022051872004

o CONTINUATION OF REPORT

Sketch Plan
informant is not abla to provide sketch plan

IMPORTANT: Please attach a copy of your vehide's Insurance Certificate to this report. If you don't have
1h2 cenificatz with you now, please fax a copy to 65474885 stating the report number as reference.

Signatu - ¢’ Jizer Recording The Report: Signature Of Informant:

L/ :
STAFE + 22U ARIFIN =
BN - k

Signature Of Interpreter: Date/Time:

Nct applicatle 16/05/2022 01:16

Officer In Crarq - Of Case:
TPIGIAI

SI TAN JEOK LENG
Contact No." 65476151

Classification Of Case:

NP168

B
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