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ENTRY DATE 8 THAE: 23/06/2022 1531 (SGT)
SUBMITTELD BY: Jason Quak
VERSHIN: 1 (234052022 15:31 (3GT))

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up Lha claims process.
2. This Form must be compialed by the Colicyholder andfor the Aulhorigad Oiivec

SINGAPORE ACCIDENT STATEMENT

3. nformation provided must be as Trulhful and accurate as possible. Any wilful misreprasentation or wilholding of matenal facts may allow insurance compenies to rapudiale

policy liabiity.

4. The issue and aceeplance of this Form by insurance companies is not an admission of poticy fiabliity an 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 {(3tA} for archiving
and thal cogies of this reporl will, for a fea, be made available upen application by interesled parties. ) ) .
7. By the lodgemant of this report 10 the insurers, you hereby consent Lo the archiving of this report al the cenlre and to capies of the report being made avatable aforesaid.

ACCIDENT STATEMENT

Bate of Submission

Date of Accident RO ORI
Exact Location of Accident

Additional Location information

Country/Stale of Loss

23/05/2022 15:31 (SGT)

21/05/2022 23.05 (SGT)

Singapore

BOUNDARY RD/LAMP POST NO 38
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... . ... ...
Name Of Registered Cwner

NRIC No

Email Address

Mobile Phone No ... L

Alternative Phone No
VEHICLE PARTICULARS

Manufaciurer ... . .
Model
Variant

Exact purpose for which vehicle was being used at time of

accident . .

Are you claiming under your own insurance policy for repair t

your vehicle? .. ... ... . L

Vehicle Category .. ... ... L L

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Ne

Accident report SC1R225N0004

SLG1995TF

No

MOBAMED ISMAIL BIN AZIZ
SXXXKHATF
ISMAILISYRAF@GMAIL.SG
(Phone} +65-96911955
+§5-965119565

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Lid
Compyrehensive

No

5124238503

MOHAMED ISMAIL BIN AZiZ
SXOOOKB4TF
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Date Of Birth

Date Of Driving Pass
Driving experience T
Gender ... . . ... ..
Mobile Number ... .. .
Alt. Phone Number . . ...
Email Address

Address

Address complement
Postcode ... .. ..

Is the driver the pollcyholder‘?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . ..

Vehicte Registration Number of Other Vehlcle Owned by Drlver

Insu;ance Ccmpany of Other Veh icle Owned by Dn\rer
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . .

Weather Conditions ... .. ... ... ... e e

Road Surface

OTHER INFORMATION

Was any foreign vehicte involved in the accident? . ... . .

Number of vehicles involved in the accident
Was anybody injured in the Accident? .. . ... .

Was any injured conveyed to hospitat by ambulance'?

Was any other vehicle or property damaged?
Number of Passengers {Including Driver) .

Has the driver been approached by unknown person(s)

solicitingfoffering accident claims assistance? .. .

PASSENGER 1

Mame
Gender

" DETAILS OF POLICE ACTION

Was the accident reported to the police? .. R

Police Station Name

Police Station Address . . ... e
Was nofice of intended Prosecutmn gwen'?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? ... ... ..

Was there any audio recorded? ... . AU .

27/0411971

e OB e T S e

25/08/1997

24 YEARS AND § MONTHS

Male

{Phone) +65-96911955

+65-96911955
ISMAILISYRAF@GMAIL.SG

BLK259C COMPASSVALE RD, #02-637

543259
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

Yes

Sarangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yeas
No
No

DETAILS OF OTHER V&HILLF PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant . ... .

Accident repori SCTR225N0004

SBS65415
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Vehicle Colour

Name of Driver U . .
ContactNumber . ... .. .. .. -
Address ... ... e -
Addresscomplement SRS .
Postcode ... ... PP -
InswanceC()mpanyName e -
Nature Of Damage . .. B -
Details of property damaged in acmdem T -
No. Of Passenger {Including Driver) ... .. ... .. ... . -

INJURED PERSONS DETAILS '

INJUREP 1

Name of injured person .. ... ... . .. .. .. ... ... . MOHAMED ISMAIL BIN AZIZ
Gender . -
Prone No ... ... . -
Address ... ... PR .

_ AddressCompiement ............. L .
Post Code e .
ApprommateAgeYearsOld e e -
Injuries Sustained - e -
Injured person in which vehncle’? e SILGTO95T
Were seat belts worn? ... o Yes
Was this injured conveyed to hOSledl by ambulance'? e -

Accident report SC1R225N0004 Page 3 of 21



Accident report SC1R225N0004

SKETCH BLAN
IMPORTANT NOTICE

1. Fensg repart sorrestly the detnds of the ancldent 1o spegd up e clains process.
2. This Formamizg! ba comnfoted by the Polieyholiny andigr the authorlgad Deiver.

2. Irformation provided must be as teulhiud and seeurate a3 posaihle. Any wiful miscagrasentation o wihbnking of malurial tasts may
allow dnsurance cerpartes 1o repudiate policy lability.

4. The ssus and scoaplance of this Formbry insurance conphonies is not an admissicn of peticy Sability on the past of the srance
COMERNAL. .

8. Tha repnrtw ai t}e fnrw arﬁeﬁ by :hs insurera of the Gb’\ Ruc arids fv’ﬂnagmnt Cerire establishiad by the Geraral bsuranta Asscriviion
of Sirgapnate {GI) for srchiving and that copias of this repurl w b for & Tea be cade svalsble upon applzalion by intgrasted parties.

7. By 18 lodgenent of this repor 1o e nsurrrs, you horeby congent @ the archivisg of s reporl at e cenee and o copliss of the
rerpoit baing made avatible aforesald.

5. Gonsant undar the Porsonal Data Protaction Act (FOPA}

luindersland, acknaw fedgo, agreo and consent thal :

() My insurer , roy w ntksbiop and the Generas rsurance Ausosiation of §agapare { G mapare parmiited lo coliect, use, disclse
undfer procass vy personal dalalpoers onal sformation set out in s ferm] and apy obher personal isformation prowvided by mef or
pesseased by iny fsuret (eolleclively the “Pertonad Information™) and disclose ved iransfor sweh Personal informagion to allinsurar{s)
w ha have ‘tsured vohicle(s) wcived in this accident (afinsurars) whe lave insured velichxs) mvialved inthis gceklant ghall be
crlelively raferred to as tFe ngurnrs’), the hyuroers' fw yerallaw firrs, the Monetary Authordy of Singapare snd ony telovant
overnment agencyfattodly (such as the poloe), Jor e purpuseis) of

i) prosessing, handling andier dealing with ry efaims nchuding ihe settiemenl of the clairs and’ Aoy recrsLacy imeasligativey mlaling 1
S cluims;

{il) iwestigating the acskdmt andfor my clains;

{it) enrrying out aretfor dealing with my inglrutions or fusponding bo any eanulcies by

fiv) dcirinistering v eling (including o muling of cotegupendence, statarmnls, invoies, raports o nolizes o nxe, whith coukd ol
disclomite of ceruin personal data ahou! e to biitg sbouk dolivery of the ame a5 w ell as on fu external cover of envelupusfmal
packages): andior

{v} complyig with appicoble faw in sdmnisierng, processing, nanding andler dealing wah my ¢laim,

foefontively the "Purposea™

(i) Al sararis) w o have Inseeny voticke(s) involved in ths aceifent and the Inswors’ fow yassdaw Firs, mayiere pormiled to collact,
usa, ffsclesn andlor process rey Persong! Informvation lor ene of mare of the abovs PUposos; v

(&) ray Porsonal il oretion nayfcon bo disciosed by any of the bsururs angfor G ko their Ehird paddy avrvice pravidars or agents
_ _[%mt-.:d:iz'.ﬂ thair taw yaesdaw Tiena), w hich may be sited cutsifo of Singapore, [or ore of mita of the above Regdios.

CITY AUTO PTELTD

m\ {3tk 8 Bin %viwu fuad
#1- wcwse Siry Mlm} et st
] ) xrzf;apora 575443
. . - g . i . : :
Poloyheldor's Signadurg # Cate & rivir's Signature (F deiver is ot the poloyhoklen) /Cate Winessed étﬁgc
e 2 Ty Parsonnul

Skatch Plan
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Bescribe Clroumstances of the Accident

7

Heoga reles v Frff A r'e"fw

e T/ Peraes /o

oo

Nf\“{ﬁ(
. Py
Accide vt bappo ol Hesedary  EA (4D
L A
- \sgk.. E\ S -
Nelo B B LuilS
Betlaration
Ve dectare tha Tarogoing garticuli s o1 lrun in every (espest,
‘\ STY AUTOPTE LD
: HO1-5856 33

Fieg 3
Teh 5453 1235 Faou G423 70

Poleyholders Signatre { Dae & " Crieery Sgasture ¥ diver 5 nol o polcyreifen iBate

Tievsr & Tow

@)Accident report SC1R225N0004
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POLICE REPURT

SINGAPORE
POLICE FORCE

Police Station Of Origir:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

548026
Tol No: 1800-343 8969

REFORT OF A TRAFFIC ACCIDENT

IR

AL AR

Ti202205222073

lof4
Rapnd Mo, 1120220622/2073

Date/Time Reapor Mada:

Vié'é'ﬁé_powﬁ' No.

2240512022 1 9:28 '

Name of Informant'

Address.

Station Diary Mo :

APT BLK 269C COMPASSVALE EIC)AD #02-G37 SINGAPORE

_PRIVATE HIRE DRIVER

 Moblle: 96911955

[nstitulion / Schoo! Name:

- MOMHAMED ISMAIL BIN AZIZ
343259
15 Type / 10 No.: Contact No.:
NRIC NOQ / §7114547F Home/Cifice!
Natlonality: Emall:
_SINGAPORECITIZEN Lo
Sex: Age: Date of Birtt: | Type of informant;
Male 151 j2704Mers  |Orver
Race: Language:!
Javangse L
Queupation: Driving Licence infarmation:

Class; 2B,24.2.3

TP USRS

... Date of Expiry:

T o f ln;ury Drink DatefTime of Type of Location:
A}é?)idom‘ Others Drive Accident: Kulunction
o NG, oo ZUOBR022 2305 . L e
Location;
| UPPER PAYA LEBAR ROAD _;\
Lamp Post Number, 39 - e
Weather; Road Surface: Road Spaed Limit;
| Cleay Dry . e
; Trafﬂc Fiow: - Traffic Control: Traffic Volume:
: e | Light
% Typs of Coillston; Aryona c{)rweyed by
: Between Moving Vehicles - Side Swipe - Same Direction ambulance:
________ NG e

1 BusiCoachiMi

SB 86541 8

SLGI99ST | Car

Jobus o LBENZ L

TGITARD

WISH 1.8

Ramagad

Shightly |1

'SLG1995T

| Limiited

NTUC 1ncome lnsumnca Ca- Opnralive | 5124238503

{g Accident report SCT1R225N0004

SR SO S SR

0312021 | 220082022
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gﬁ\ccident report SCT1R225N0004

il

POLICE FORCE A R

TI032052202

Pollce Station Of Qrigin: 2ot
Sengkang NPC Repor Mo, Ti20220522{2473
2 Bengkang Square #0102 SINGAPORE :

545028 CONTINUATION OF REPORT

Tol No: 1800-343 BOSH

.Any Pedes!nan\involved No

_No. of Pedsstrians [:;j;ured NIL [ Use of Pedestian Cross " NAW o
&Dﬁ‘lﬁ s ’ ;
Name i Na,
“Related Vehicle | SBS6541S (BusiCoactiMinibus)” | Contact No., 94367610
Hospita¥Chinic T N Ciassof | Clesss NEL |
: Drving Date of Expiry; ML
Liconoe &
- N E"P"Yga‘ﬂ e e e e+ o
Dats Treatment Mil, Dale Discharge | NiL

e¢d Medical Leave I ML Degree of Injury | NI

No of Days grar

Tt TIT
Mare MOHAMED ISMAL BiN AZIZ 1 No. | BT114547F
Relalad Vohidle | SLG1986T {Car) Contact No., B6911955
“Hospitai/Clinic | NORTHEAST MEDICAL GROUP Classof "1"'Eil'é"sé:”’i”ﬁ.é;b.'.'ié',":'a"""" T
Driving | Date of Expiry: NIL
Licence & |
...................... e e Expiry Date | o
i)ate Treatment 22i[}512022 fate Discharge 22!05;‘2022
[No. of Days granted Medical Leave 103 _ Degree of Injury [ Sght ..o
Brief Dotails.

On the ebove menticned dal@ and time, 1 was deiving my vehicle SLG 19957 at the juncilon af Upper
Sarangoon Roag at larnp posi 39. | was doing & job for Gojek and had a passenger with me.

The junctisih has a slip road to tuemn left into upper Serangoon Read howaver | was at the most teft lang
going straight Instead. The traffic light was rod and my car was stationary behind a motoreyéle at the said
lane.

Subsequenily, 3 bus 8565413 entered the slip road to turn left, Upan doing so. the bus collided onto the
{elt rear side of my car by side-swipe. | felt a strang impagt and felt shocked,

The bus driver and mysalf then went down of our vehicles to make a chack, We then exchanged
particulars with each other. { alsp made a check wilh my passenger who informed that sha is okay and
does not need medical atiention,

No police altended and no other padestrians were involved. No government property was damaged.

We then subsequently drove off with our vehicles, The bus had passengers however | de not know how
many of tham there are,

t.ator after the accident, | felt pain an both my knees and felt pain on the back of my neck as such | visited

Page 18 of 21
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Police Statlon Of Qrigin: Yofd
Sengkang N.P.C Report No, TI2G2208242073
2 Sengkang Square #01-02 SINGAPORE '

545029 CONTINUATION OF REPORT

Tel Mo 1500-343 8959

fhe doctor on 22/6/2022 and recelved 3 days of MC.

My car suffered damages which Includes a broken rear joft lights, deep scratches on the left side of my
car body and deep geralehes on iny rear left rim,

)
& Accident report SCTR225N0004 Page 19 of 21



SHGAPORE AR A

205222
Poilce Station Of Origin: Ao
Sengkang N.P.C Ropon No, T/Z022082204073
2 Sengkang Square #01-02 SINGAPORE '
545028 GONTHIUATION OF REFORT

Tel No: 1800-343 8982

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate (e this report. if you gon't fisve
the gertificate with yau now, please fax a copy to 66474885 staiing fhe report numbar at reference.

Signature of Officer Recarding The Repart; Signature Of informant;
E!
Cther MUHAMMALD SUHAIRI BIN '
MOHD HAMZAH
St G TSR ] e
Not applizable 2200572022 19:28
Ofﬁcer [ﬁ éhargébe Casa: co e e © N s e s e v_._: .Aaﬂééa.ihagimhub?mc_ggé: i e s e en A e £
TP AEIT? :
INSP {1) BOON YEN KIAN

Gontact Mo, 65478172

NPles
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