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"""" KEAR226NONO4A L City Auto Ptettd

ENTRY DATE & TIME: 23/05/2022 15:31 (SGT)
SUBMITTED BY: Jason Quak
VERSION: 1(23/05/2022 15:31 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 lability.

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 availabie upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of SUbMISSION ...
Date of Accident ... TR TP RO ORRO .
Exact Location of Accident
Additional Location Information
Country/State of Loss

23/05/2022 15:31 (SGT)

21/05/2022 23:05 (SGT)

Singapore

BOUNDARY RD/LAMP POST NO 39
Singapore

Vehicle Registration Number .
INSURED/POLICYHOLDER

IS COMPANY?
Name Of Registered Owner ...
NRIC No
Emall AdAress .
Mobile Phone No

Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer
Model
VaHANT
Exact purpose for which vehicle was being used at time of
ACCIAENT .
Are you claiming under your own insurance policy for repair to
your vehicle? SRR TR SRR URU PR R
Vehicle Category

Transmission

cc ...

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy ST R RPN UPO TR
Policy Number ... e TR
Cover Note NUmber . ...

DRIVER

Name of Driver ... BT PO U OO TR SRR
NRIC No

' Accident report SC1R225N0004

No

MOHAMED ISMAIL BIN AZIZ
SXXXX547F
ISMAILISYRAF@GMAIL.SG
(Phone) +65-96911955
+65-96911955

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5124238503

MOHAMED ISMAIL BIN AZIZ
SXXXX547F
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Date Of Birth 27/04/1971
e QueupationTTrTs = Qutdoor:
Date Of Driving Pass 29/08/1997
Driving experience ... U PO 24 YEARS AND 9§ MONTHS
Gender ... .. . Male
Mobile Number

Alt. Phone Number
Email Address

(Phone) +65-96911955
+65-96911965
ISMAILISYRAF@GMAIL.SG

Address TSSO BLK259C COMPASSVALE RD, #02-637
Address complement T T U -
Postcode S 543259
Is the driver the pohcyhoider” ST Yes
If No, Relationship of the Driver with the lnsured -
Does Driver Own Other Vehicles? ... ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ... Side Swipe
Weather Conditions ... Clear
Road Surface ... e, U Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? L No
Number of vehicles involved in the accident ... ... .. 2
Was anybody injured in the Accident? U Yes
Was any injured conveyed to hospital by ambulance’7 No
Was any other vehicle or property damaged? ... ... Yes
Number of Passengers (Including Driver) SRR 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? , No
PASSENGER 1
Name . PASSENGER
Gender o Female
'DETAILS OF POLICE ACTION
Was the accident reported to the police? .. U e Yes

Police Station Name

Police Station Address . N

Was notice of intended Prosecutlon gnven'7 TR URRPI PRI
If yes, against whom? . .. TSSO R

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT

ATTACHMENT(8)

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

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02
No

Yes
No
No

Vehicle Registration Number ...
Vehicle Manufacturer U

Vehicle Model .. ... SRRSO
Vehicle Variant .

& Accident report SC1R225N0004

SBS65418

Page 2 of 21



Vehicle Colour . . -

lehicle-Category=— === P ———

Nameof Driver . ... . -
Contact NUMbBEer ... -
Address ...

Address complement ,,,,,,, B U P ORI -
Postcode ... B U PPN -
Insurance Company Name J U ETOTOROIO -
Nature Of Damage ... BRI -
Details of property damaged in accrdent BT URU PP .
No. Of Passenger (Including Driver) ... ... -

INJURED 1

Name of injured person ... MOHAMED ISMAIL BIN AZIZ
GONABT .

Phone No ... -
Address ... ... TSR R T .

_ Address Complement ... .
PostCode ... J IO TR PRURI -
ApproxumateAgeYears Old PRV -

Injuries Sustained . B O U SRR DTRR -

Injured person in which Veh!cle’? OO U IORRPRTR SLG1995T
Woere seatbelts worn? ... U Yes

Was this injured conveyed to hospnal by ambulance? U -
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IMEORTANT NOTICE

1. Fease raport gorrectly the delals of the accklent to spaed up the ¢laims process,

2, Tris Formnwust be gompletied by thg gg foyholdor andior the Authorisad Driver. :
3. Infarmation provided must be as acesirate as possiblo. Any wilful misreprasentasion or wiihhokiing of maledal fests may
sliow Ingurance companies to rop ggigte EGE[gg Hability.

4 Tae sue ardd accaplance of this Formby insurance compaies is aot an admission of policy fablity on the past of the nsusance
companips.

§. Any falzo roporting may be roforr 3 {s} 16!

&, The report w § be foow arded by the insurers n§ ihe {Bb’« Ruwe'@a fs‘»anagenﬁm Candre sstablishiad by the General bswranca Assotiation
of Singapare {GIA) for archivieg and that copies of this repartw Ml for a fea by nwde availible upon applzation by interested pardies,

7. By toe lodgensnt of fis roport 10 the nsurers, you hereby consent to the archiving of INs report at the cenire and o coples of the
report baing made avalable aforenaid.

8. Gansent undar the Poraonal Data Protection Act {(POPA)

fundarstand, acknow ledge, agrme and consent thal

(&) by Insurar , iy workshop and the General isurance Agsesiation of Sngapore {618 mayare pormifted 1o coliset, use, dischse
andfor rocess oy parsonal daladpersonal informiation setoul in this ferm] and any olfier personal isformation provided by md or
passessed by ny fsuzat leoliectively the "Parsonal Infarmation™) and disclese arxi transfer suck Purscnal information 1o all msurer{s)
w ho have insured vehiclels) veived in this ascident [allinsurer(s} who have insured veliclels) valved inthis socident shall be
eoleciively referced to as the “Ihaurars’), the hsuers’ B yeraflaw finrs, the Monelaty Authorsy of Singapore and any teslovand
giovernnent agencyfauthorily {suchras the pelioe), for the purpusois) of

{i} prosessing. handling andfor dealing w ith rmy oalvs cheding he sellavent of the clabrs ard any necessary invesligations whlicg ko
e claing, )

(i) aveastigating the accldant apdior iy chins;

1) carrying out andior dealing w ith iy instrustions or responding to any enquities by

{iv) acrinistoring my claims fincluding the mailing of corcogpondenne, staterants, inveies, repons of nolives 1o me, wikch could ivolve
disclostre of certain prrsonal data shoul e ta Bring about delvery of the same as well as on the externat cover of enveleposimg!
packagaes); andfor

) conplying with appicable faw i adminisleriny, processing, handling andior deallng with riy claing,

{solentivaly tha "Purposes’s

wurer{s) w o have insurad vihicle(s) involved in this acoidant and the nsurers' law yersdae Finr, maylass pormitied fe collact,
tiage andlor procuss ey Personsd Inforration Tor cne or more of the abuve Puipsses; and

(&} sy Parsonal inforevation magican bo disciosed by any of the hsurnss andior G to thelr thind parly service praviders or agants
(isciading thelr taw yaresilaw Tims), w hich may be siled outside of Singapore, for ore o marer of the above Purpdies,

Y
& Accident report SCTR225N0004

CITY AUTO PTE LTD
B 8 Bin \fm{; fRuad
HM-BEBWES Sin M4 g ing Caf
.mr;agof:% 578643
Peloyhoklers Signaturn ¢ Date & Drvar's Signalure (f driver is not the peluy hiekler} { Bate Vilnossad OHCHER étﬁgﬁﬁmi

Tina 3 Tirrg Porsonaet

Sketoh Plan
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Poliﬁe Station Of Origin:
Sengkang N.P.C

[IIARIED

522120

I

Il

I

Repoft No. T120220522/2073

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2210612022 10:2

Name of Informant;

Vide Report No.: Station Diary No.:

Addrass:
- MOHAMED ISMAIL BIN AZIZ AFT BLK 269C COMPASSVALE RQAQ #02-637 SINGAPORE
843259
1D Type /1D No: Contact No..
NRIC NO { §7114547F Home/Office: Maobile: 96911985
Natlonality: Emall:
SINGAPORE CITIZEN
Sax: Age Date of Birth, | Type of Informant;
Male 51 2770411971 | Driver
Race: Langlage: Institution / Schoeol Name:
Javanase ‘
Occupation: Diriving Licence Information:
- PRIVATE HIRE DRIVER Class: 2B,2A23 Date of Explry:

v VTy;:s o of i DatafTime of Type of Location
Accident: | Others Drive: Accident: X-Junction
Y iNo 210512022 23:08

Location;
UPPER PAYA LEBAR ROAD
- Lamp Post Numbsr: 38 . "
Weather: Road Surface: Road Spaad Linit
Clear Dy
Traffic Fiow: Traffic Control; Traffic Volume:

Light
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Ne

58566415 | BusiCoachiMil MERCEDES | CITARC Multli-Colored | Slightly 1 0
nibus BENZ Ramaged

SLG1895T | Car TOYOTA WISH 1.8 | Silver Slightly (1
CVT 1 Damaged

SLG19asT

NTUC lnccfné\éﬂsur*mc:e Co-Opgralive | 8124238503
Limited T

03/11/2021 | 22/08/2022

Accident report SCTR225N0004
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T RGLIGE REPORT 2. T

(19)) snone, R
Paéia fatiosa Of Origin: Zot4
Sengkang N.P.C Reort No, T/2022052212073
2 Sengkang Square #0102 SINGAPQRE .

545025 CONTINUATION DF REPORT

Tel No: 1800-343 8984

DNo. | NIL
Related Vehicle | SBS65415 (Bus/CoachiMinibus)’ Contact No.| 94367610
HospitalfClinle NIL | Clags of Clags: NH.
Driving Date of Expiry: NI,
Licance &
, Expiry Date
Usate Treatment 1 NIL ; Date Discharge | NIL
j\écq of Days granted Medical Leave Degree of Injury | NiL

L‘N&ma MOHAMED I8MAIL BIN AZIZ 1D No. S7114547F

Related Viehicle | SLG1986T (Can) Contact No.. 96911955

HospitaliClinic | NORTHEAST MEDICAL GROUP Clags of Class: 2B,2A,2,3
Driving Date of Explry: NIL
Licence &

, e Expiry Date
Date Treaiment | 22/056/2022 Date Discharge | 22/058(2022
No. of Days granted Medical Leave 103 Qegree of Injury | Slight
Brief Datails,

On the above mentioned ciaie and time, | was driving my vehicle LG 19957 at the junclion of Upper
Serangoon Road at lamp post 39, { was doing & job for Gojek and had a passenger with rae.

The Junction has a slip road to tum left into upper Serangeon Road however 1 was at the most left lane
going steaight instead. The traffic light was red and my car was stalionary behind a motoreycle at the said
lane.

Subsequently, a bus SBS66415 entered the slip road to turmn left, Upan doing so, the bus collided onto the
left rear side of my car by side-swipe, | felt a strang impact and felt shocked.

The bus driver and myself then went down of our vehicles to make a check. ‘We then exchanged
particulars with each other, [ also made a chack with my passenger who informad that she Is okay and
does not need medival atlention,

No police attendud and no other pedestrians were invalved. No governmant property was damaged.

We then subseguently drove off with our vehicles, The bus had passengers however | do not know how
marny of them there are.

Later after the accident, | felt pain on boll my knees and fell pain on the back of my neck as such | visited

@& Accident report SC1R225N0004 Page 18 of 21
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g RN

Iof4

Police Station Of Grigir:
Reped No, TI20220822/2003

Sengkang N.F.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

the doctor on 22/5/2022 and received 3 days of MC.,

Wy car sufferad damages which includes a broken rear |eft ighls, deep scrafches on the left side of my
car body and deep scratches on my rear left rim.
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SINGAPORE
S 4s POLICE FORCE

Police Station Of Orlgin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545028

Tel No: 1800-343 8599

Sketch Plan
infermant Is not able to provide sketeh plan

RN

T/0220622/2073

[l

4of4
ReportNo, TIZ0220522/3073

i
L
i
H

P
s

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of vour vehicle's Insurance Curlificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 66474885 stating the report number as reference.

Signature of Officar Recording The Repart:
E!

Other MUHAMMAD SUHAIRI BIN
MOHD HAMZAH

Signature Of Informant:

@

Signature Of Inferpreler:
Not applicable

DatefTime:
22/08/2022 1928

Officer In Charge Of Case:
TRIAEIT!

INSP {1) BOON YEN KIAN
Contact No.: 65476172

Classification Of Case;

NF188

%?Accident report SC1R225N0004
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