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SKOM22610002
ENTRY DATE & TIME: 01/0
SUBMITTED BY: SHARON YE
VERSION. 1 (01/06 :

16:20 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any
policy hability

wilful misrepresentation or

witholding of malenal facts may allow insurance comparnies to repudiate

4. The issue and acceplance 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 Rec:
and that copies of this report will, for a fee. be made available upon application by inte

/. By the lodgement of this report to the insurers, you hereby consent to the archiving o

\lanagement Centre established by the General Insurance Association of Singapore (GlA) for archiving

d parties.
his repor 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

01/06/2022 16:20 (SGT)
01/06/2022 09:25 (SGT)
Singapore

CTE TWDS CITY
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

(35

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GI Accident report SKOM22610002

SMQ9915H

No

MOHAMED ALI BIN ABIDIN
SXXXX260D
SALANDALI@YAHOO.COM.SG
(Phone) +65-98378165
+65-98378165

Toyota
Noah
HYBRID

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114850579-02

DRIVO CLASSIC

MOHAMED ALI BIN ABIDIN
SXXXX260D

Page 1 of 28



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcade

Is the drniver 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

PASSENGER 2

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
SEE ATTACHED POLICE REPORT NO : T/20220601/2035
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@ Accident report SKOM22610002

04/02/1967

Qutdoor

03/03/1997

25 YEARS AND 3 MONTHS
Male

(Phone) +65-98378165
+65-98378165
SALANDALI@YAHOO.COM.SG
BLK 547 PASIR RIS ST 51 #10-39
510547

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

MANOHARAN MAHENDRAN
Male

MAHENDRAN ELAVARASI
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
Yes
SD CARD WITH T.POLICE
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB363A
Vehicle Manufacturer BMW
Vehicle Model =

Vehicle Variant .

Vehicle Colour %

Vehicle Category Private car

Name of Driver DAYNA ONG YEE MUN
NRIC No SKXAXK4097

Contact Number (Phone) +65-91718728
Address "

Address complement -

Postcode -

Insurance Company Name 3
Nature Of Damage "
Detalls of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MANOHARAN MAHENDRAN
Gender Male

Phone No s

Address E

Address Complement £

Post Code 5

Approximate Age Years Old -

Injuries Sustained .

Injured person in which vehicle? SMQ9915H

Were seat belts worn? L
Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person MAHENDRAN ELAVARASI
Gender Female

Phone No (Phone) +65-83601002
Address “

Address Complement 5

Post Code -

Approximate Age Years Old =
Injuries Sustained 5

Injured person in which vehicle? SMQ9915H
Were seat belts worn? a
Was this injured conveyed to hospital by ambulance? Yes

Page 2 of
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IMPORTANT NOTICE

vmuwmmmuhnmmwmhrmms
2 Ths Formmust be completed & {

3 Nwmmmlmuwm m-lummmmumdmfmm
Aow rsurance companes 'o repudiate policy liability

4 The ssue and acceptance of this Form by insurance companies & not an admsson of polcy kabiity on the part of the insurance

8 hmtwlurwmwhmsdhﬂﬂ:me%uhﬂthhwmm
of Segapore (G for archwing and that copes of this report w il for 3 ‘ee be mede avaslable vpon appicatgn by nterested partes.

7 By the dgement of thes report 1o the NSurers. nmmbumuumun*mumdn
repor! bemng made avadatie al oresad |

4 Consent under the Personal Data Protoction Act (PDPA)

| understand. acknow ledge agree and consent that

(@) My nsurer _ my workshop and the General nsurance Assocason of Singapore ("GIA") may/are permitied 1o collect. use. dsclose
ancior process my personal data‘personal nformation set out » this [form] and any other personal Nformation provided Dy me o
possessed by my nsurer (collectively the “Personal information ) and dsciose and transfer such Personal Information 1o sl nsarer(s)
w ho nave nsured vehcw(s | mvoived r ths accodent (all nsurer(s) w ho Nave Nsured vehcie(s) Nvoived n ths accdent shal be
collectvely referred to 85 the “Insurers ), he nsurers’ Bw yersidaw (rms_ the Monetary Authorty of Singapore and any relevant
government agenCyrauthorily (such as the police). for the purpose(s) of

(1) processng. handiing ancior dealng w th my clasrs includng the seflement of the Claims anc any necessary nNvesigations relating 1o
the clawrs.

(8) nvestgatng the accident andior my clams

()} carryng oul andior dealing w I My MITUCHONS OF reSpOnding 10 aNy eNguees by me.

(iw) admmstenng my clarms (Inchuding the mading of cormespondence. stalements, INvoices., reports Gf Notices 1o me., w hich could nvolve
dsciosure of cartam personal data aboul me 10 Brng about delvery of he same as w ell as on the external cover of envelopes/mad
packages ). andfor

{v) complying w th appicable law n admmsierng, pr g, handiing andior dealing w ith my claims.

(colectrvely the "Purposes )

(b} o msurer(s) w ho have nsured vehicle(s ) mvolved mn ths accdent and the Insurers’ Bw yers/law frms. may/are permitied 10 collect.
use, dsclose and'or process my Personal Information for one or more of the above Purposes. and

(€) my Parsonal Information may/can be dsciosed by any of the nsurers andior GIA to therr thed party service providers or agents
(including they law yersfaw frms). which may be sded outsde of Sngapore, for one or more of the above Purposes

’3301&‘. ; /_fj’.,c‘ 4#'«\
4‘ 9‘/“!4‘01; % or/u/b.n

Polcyholder's Signature / Date & Driver's Signature (¥ drver s nol the policyhoider) / Date ‘Witnessed by Reporing Centre
Tare & Tame: Parsonnel

Sketch Plan

L O, CX
Al sm@ AsH

Ghy < c1g B‘-S'Lﬁgu,ﬂ_
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SKETCH PLAN #2

Describe Circumstances of the Accident

| Sce attecded Voliu Cogod Ns ;7] 0200601/ 30357 *

Declaration

W¥e declare the foregong particulrs are rue » every respect

hoor A b
Cr/oésare2s ctfelfa0a,

Bnicyholder's Sgnature | Date & Drwer's Sgnature (F drver & not the polcyholder) / Date Witnessed by Reporting Centre
Tire & Tere

U Accident report SKOM22610002 Page 5 of 28



POLICE REPORT

Police Station Of Ongin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No. 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

TP M
‘ I
TI20220801/2038

of &

Rapon No. T'2022080/2028

Date/Time Report Made Vide Report No. " Station Diary No.
01/06/2022 12-00 F/20220601/0064 L
ey : F— S— : i e e
Name of Informal | Address:
MOHAMED ALl BIN ABIDIN i BLK 547 PASIR RIS STREET 51 #10-39 SINGAPORE
510547
ID Type /ID No- " Contact No.:
NRIC NO / §1796260D | Home/Office. Mobie. 98378165
Nationality’ " Email
SINGAPORE CITIZEN | .COM.SG
Sex: | Age Date of Brth: | Type of Informant:
Male | 55 04/02/1967 | Driver
' Language.

‘ Accident report SKOM22610002
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POLICE REPORT #2 |

a Accident report SKOM22610002

Police Station Of Ongin 2ofd
Ang Mo Kio South N.P.C Report No. [T/20220801/2035
81 Ang Mo Kio Avenue 3 SINGAPORE

589929 CONTINUATION OF REPORT

Tel No: 1800-451999¢

Vencie No. _ nsurance Comoany CinsuranceNo | Eflcive | Exory Date
SMOBNSH NTUC Income Insurance Co-Operative  5114850572-02 13122021 | | 1211212022 |
EE————— e CEERE L e I A

Details of Person Involved S DT, St ot i . 1
| Any Pedestrian Involved: No ) -

*No.dmkjm NIL UseofP-dmnnCmngNA |
“Driver ' ! S !
{N-mo DAYNACNGYEEMUN ID No. - 594154087

Related Vehicle SLB363A (Car) jc:mmeneTm

|

| Hospital/Clinic | NIL Class of ]amm_

' Driving ’mdamut

| | |
' ' e
Related Vehicle = SMQ9915H (Car) !cmm NIL }

|
Hospital/Climc | NIL T Classof | Class: NIL ]
' Driving Date of Expiry: NIL |

1 - Licence & |

E | | Expiry Date

_Date Treatment | NIL Date NIL
[ Name "MOMANED AU BIN ABIDIN TIDNo. | 517962600 t
1

twvm SMQ9915H (Car) Contact No. 98378185

F“"“"""‘ NIL "Classof | Class: 282A3 I
| ]m ' Date of Expary: NiL |

| | Licence & |
| | Expiry Date | 3
" Date Treatment _ NiL _Date Di _NIL |
"No. of Days granted Medical Leave NIL " Degree of Injury | NIL i
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POLICE REPORT #3

SNCAURE AR RIRNT Tt
POLICE FORCE T T72022080172038
Police Station Of Onigin s
Ang Me Kio South N.P.C Report No. T720220801/2035
81 Ang Mo Kic Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Passenger i | |

Name MAHENDRAN ELAVARASI 1D No. G1003205P

Related Vehicle = SMQ@915H (Car) " Contact No.| 83601002 -

| L

| Hospital Clinic | NIL Classof | Class: NIL =
Drving Date of Expiry: NIL |
Licence & | |

Lo re—mi. LEXW!M! |

 Dato Treatment | NI _Date Discharge  NIL i

| No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]

Brief Details.

On 01/06/2022 at about 0928hrs, | was iraveling in my vehicle SMQ2915H, along CTE towards Clty
direction on lane 1. Upon reaching the ERP gantry before Bracdell extt, the traffics anead starts 1o slow
down and eveniually came to a slop. Affer my vehicle came to a full stop, | felt an impact on the rear.

After the coliision, | alighted from my vehicle and discovered that vehicle SLB363A had collided onto my
vehicle. Both myself and the other driver are not injured and we exchanged particulars. The other driver
informed that she had a sneezed during her drive, when she gain back vision on the road. the front
vehicle had already come to a stop and she could not stop in time and collided onto my vehicle.

During the impact, both my passenger informed that they had hit their head onito the back of the from seat
and felt giddy. Shortly, ambulance arrived and conveyed both of them to the hospital. Traffic Police
interviewed us and | handed over my in car SO card to him and instructed both drivers to lodge a Traffic
accident report.

Page 22 of 28
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2038

'zuum.

Police Station Of Origin sy
Ang Mo Kio South N.P.C Repor No. T/2022080%/2035
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No. 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Hmnmﬂmwdmm-de‘simmmmmmﬂywdm\m
ummmm.pmmammwnusmwwwmum.

wammrmw 1 ls-g-mo:mm

! |

Other YIP WAI LEONG % { /
i —

Signature Of Interpreter Date/Time:

Not applicable 01/06/2022 12:00

Officer in Charge Of Case: . Classification Of Case:

TR/ GIT! |

Other MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

NP168
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OTHER DOCUMENTS

’ 7’
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ret: Report No
| /
Recarent s Narme_ Contact No / NFIC ar Passport Mo Rank and NG )
of
(Address / Poice Staton /| NPC ' NPP)
WMmmdmmmmm:
, sne | Ve Iifs et 1w
2
3 —_—
4 - .
5 = » - i S s
6 &
7 -
8 3. ¥ 3 & -~
g .
10 . " ! -
Ak { -') ‘|'\ !
trom : =i Vool - —
(Name. NRIC or Passpon No / and No.) . e
of Bf¢e Per L 51 JE 108 S5
i e (Addess  Police Staton / NPC | NPP) B i
o U at
Date) (Tume)
Witnessed by / * Handed over by Recewed by
(* Detote it 4
: y
: _[Squhna 'rsgrln'
_\-‘(\"}-'t"/ e e g
Name. NAIC or Passpon No. / Rank and No ) Marme, Contact No. / NRIC or Passport No. / Rank and NoJ)
1o M
Other Remarks: s K bt "
{x Q‘%U‘?k ‘7 \
NP 3232116

e ——————————
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