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SS1Y226D0004
SME MOTOR PTE LTD
gzgmr DATE & TIME: 13/06/2022 15:28 (SGT)
7 MITTED BY: Chia Pei Ying

ERSION: 1 (13/06/2022 15:28 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

policy I|abilny

4. The issue ancl accep!ance uf th|s Forrn by insurance compames is not an admission of policy liability on the part of the insurance companies.
6. Thrs I‘Epo!‘l wn]l be forwaried by theinsurers of me GIA Recurds Managemeni 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

insurance companies (o repudiate

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

13/06/2022 15:28 (SGT)
11/06/2022 11:35 (SGT)
W'Lands Checkpt, Singapore

Singapore

DETAILS OF OWN VEHICLE _

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose {or thch vehlcle was bemg used at !lme o!
accident , -
Are you claiming under your own msurance pollcy for repalr to
your vehicle? e e e
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 SS1Y226D000A

SKJ5858B

Mg

MOHA3AD ADITA BIN SUKAIMI
884114971
nohnirshu@gmail.com

{Phone) +65-96654094
+65-96654094

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA584316

NURSHUHADA BINTE SUHAIMI
S8835071E
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-

Date Of Birth

Occupation s

Date Of Driving Pass

Driving experience

Gender .. .

Mobile Number

Alt. Phone Number

Email Address

Address ... ... .
Address complement .........
Postcode R
Is the driver the policyholder? .. ..

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ......ccocvciiivinian
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 SUMBCE  ....onmimminiciainsisssiveasiismsis i svid R

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

GANABE: o it i o s T re e SN P S e e

PASSENGER 2

PASSENGER 3

NBITIE: cicivniassrvvbiogasseiio drsvnis s ies Ses T o i B s s S s
(€Y 1o = (R OO ST P R TUDIPTN

PASSENGER 4

Name
Gender . .

PASSENGER 5

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?

@Accident report 881Y226D000A

22/09/1988
Indoor

14/09/2007
14 YEARS AND 9 MONTHS

Female
(Phone) +65-83834072

nohnurshu@gmail.com
BLK 122 PASIR RIS STREET 11 #02-411

510122
No
Relative
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

AZZAHRA KHAN BINTE MOHAMED
Female

ALIFF KHAN BIN MOHAMED GHAZRY
Male

JAMINAH BINTE SULTAN
Female

WIWIK WIJAJA YANTI
Female

NUR SHAHIDA BINTE SUHAIMI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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C!RCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220613/7017.

ATTACHMENT(S)

Are accident photos available for attachment?

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

Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer ...

Vehicle Model

Vehicle Variant ... ... i
Vehicle Colour ..............coooovvv

Vehicle Category ...
Name of Driver
Contact Number ...
Address
Address complement
Postcode ...............

Insurance Company Name ..o,

Nature Of Damage .............

Details of property damaged in accident ...

No. Of Passenger (Including Driver)

SH109D

INJURED 1

Name of injured person

GBNLET ovcomivinmsmis s sy s s S fs i e T s it
Phone No e
Address ............ R

Address Complement: i iiaiiiniiismsmsmmase

Post Code

Approximate Age Years Old .............cccooviiieiiiiiiic

Injuries Sustained ...
Injured person in which vehicle? ...
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? ...

INJURED 2

Name of injured person

Gender .

Phone No

Address ...

Address Complement

Post Code Ry
Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

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

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

(ﬁ? Accident report S81Y226D000A

NURSHUHADA BINTE SUHAIMI
Female

SKJ5858B
Yes
No

AZZAHRA KHAN BINTE MOHAMED
Female

SKJ58588
Yes
No

ALIFF KHAN BIN MOHAMED GHAZRY
Male
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Post Code 3 —
Ap_}proximate Age Years Old
Injuries Sustained

Injured person in which vehif:.l.e? S
Were seat belts worn?

Was this injured conveyed to héspital by ambulance?

INJURED 4

Name of injured person

Gender ... ... .

Phane No

Address Complement ... .

Post Code

Approximate Age Years Old Rt Gyt oy

Injuries Sustained A i A N R TR
Injured person in which vehicle? ... .. ... ...
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? .

INJURED 5

Name of injured person ...

GBNABT ..o

Phone No ;
Address ...

Address Complement ..............cc.ocoooeiviiiire

PostCode .......o.ooooovvvieeiievieii
Approximate Age Years Old ............
Injuries Sustained
Injured person in which vehicle?

Were seat belts Worn? .........occovviiiiiciiiiieee
Was this injured conveyed to hospital by ambulance? ...

INJURED &

Name of injured person

GENABT e e e

Phone No
Address

Address Complement ...t s s

PostCode ... .

Approximate Age Years Old ...............cooeeoovoi o

Injuries Sustained

Injured person in which vehicle? ...

Were seat belts Worn? .......ocooovveeeiieciieroos e

Was this injured conveyed to hospital by ambulance?

“ Accident report SS1Y226D000A

SKJ5858B
Yes
No

JAMINAH BINTE SULTAN
Female

SKJ5858B
Yes
No

WIWIK WIJAJA YANTI
Female

SKJ5858B
Yes
No

AaHIDA BINTE SUHAIMI

SKJ5858B
Yes
No



SKETCH PLAN

IMPORTA (o

+ This Form must be complated by the Pollcyholdar and/or the

. Pleass report cormectly tha details of the accident to speed up the claims process.

tharized Driver.

Information provided must be as truthful and securate a¢ gosslbile. Any wiful misrepresentation or withholding of material

tacts may allow Insurance companies to repudiate policy (Eability.

The issue and acceptance of this form by lasurance companias is not an admission of poficy lability on the part of the insurancs
companies.

o7 investigation

Palic

14

ATAe (EPOTLIT [RIETIES B

The reportwill be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance
Assactation of Singapore (GIA) for archiving and that copies of this repost will far 3 fee be made available upoa application by
Interested parties.

By the lodgment of this report to the insurers, you hensby consant to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

Consant under the Personal Dara Protection Act (POPAY

lhﬁemm&q&wudmmm

(a) My insurer, my workshop and the General insurance Assodiation of Singapare {"GIA"] may/are permitted to collect, use,

distloge and/for process my pessonal datafpersonal information setaut in ﬂas(fum]uﬂangndupmni Infyemation
provided by me or possassed by my Insurer [oolletively the "Peranal Information”) and disciose and ransfer such

wehicle(s) involvad in this accident shall b milecshialy refeered o 25 the “agurers’], the
Monetary Autharity of Singapore and any refevzas gave agencyfzuthodity (such as the pofice), for tha purposefs)
of;

{il processing. handling and/or deatieg with, sy ciime including the sertiement of the clalms and any necessany
investigations relating t the calses;
[F): e staga g the sccifant sndfa iy

{F catying ouk aeidfo msting wit oy iR asiatoin o osb i i

FenmiE fewnices, ceparts o noticts 1o me.

b iy Al deliveny of the same as wedl as on the

(b)  alinsurer(s) who have ins
uﬂmnmmeMM«bmmwmdﬁnamMﬂ

() my Personal informetion wiay/can he disciised by any uf the tnsuners sndifor GIA (b typie ind party srvice providers o

wred vehicle{s] i i this sezident 2o oo Incawerd Lrwversflow firrd, mayface pernitted

{d) oy Bersonal information will af5o e cofected and used to confipile chaims histoey for the perpase of fraud defection,

and sasigariest i preseit ind 3 e chims
(e) the infarmation 5o collected under (d) above may be shared / disdosed;

(0] mammmwmmummmmﬁmmmwmm
regulators, lsw enforcement and govermment agencies as reasorably required for the purposes stated, or

() for complying with requirements under any regulations, laws o¢ court orders.

x
Policyhalder's Signature s re Reporting Centre Personned's §
Data & Time: (IF driver the policyholder) Mame: i
Date & Nme; NRIC/FIN No.;

iy R T T 1 P T R B

@j’ Accident report S81 Y226D000A
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SKETCH PLAN
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Palicghcider's Signaturn
Date & Time:

| %
/tﬁ_:u)« Saphi
1f driver id not the policyhctder)

Date & fime

@D Accident report SS1Y226D000A

Reporting Cenlre Persennel’s Signature
Name:
MRICFIN Ne
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of4
Report No, T/20220613/7017

ion Diary No.:
Date/Time Report Made: Vide Report No.: Station Diary
13/06/2022 12:45 .
Name of Informant; Address:
NUR SHUHADA BINTE SUHAIMI 122 PASIR RIS STREET 11 #02-441 SINGAPORE 510122
ID Type /1D No.: Contact No.:
NRIC NO / S8835071E Home/Office: Mobile: 83834072
Nationality: Email:
SINGAPORE CITIZEN CHICKANOZ_08@HOTMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Female |33 22/09/1988 Driver _
Race: Language: Institution / School Name:
Boyanese Eng’_r:sh |
Occupation: Driving Licence Information: .
SENIOR TRAINING OFFICER Class: 3 Daie of Expiry:

Type of Fatl | zype i;; R%ﬁbn:
trai oad

| Adesdants Others 3

Location:

WOODLANDS CROSSING

Weather: Road Surface: Road Speed Limit:

Clear Dry
' Traffic Flow: Traffic Controf: Traffic Volume: ol
| One Way Not Controlled Light
| Type of Collision: Anyone conveyed by
Eetweem Moving Vehicles - Side Swipe - Same Direclion ambulance:

No

Vehic

et ¥ o

A i L". =
SH109F

J2YPe _ 4 lpilly
Bus/Coach/Mi

. Detalls of Person Involved
| Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA ]

EEAESS s - .



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ST e

FDIVer S e T

NUR SHUHADA BINTE SUHAIMI

0

CONTINUATION OF REPORT

s 58835071E

T/20220613/7017

20f4
Report No. T/20220613/7017

Name
Related Vehicle | SKJ5858B (Car) Contact No.| 83834072
1 Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/06/2022 Date 12106/2022

No. of D ranted Medical Leave | 03 Ds ree of Senous

ST S

T T

T ...=.;,_

g, T1722899J Aot

AZZAHRA KHAN BINTE MGHAMED ID No.
Related Vehicle | SKJ58588 (Car) " | Contact No.| NIL
Hospital/Clinic | NIL T T Classof | Class: 3
| Qriving Date of Expiry: NIL
1. i Licence &
| . Expay
i Date 12/06/2022 1210672022 |
[ No. of Days granted Medml Leave |03 Serious i
2 r. ':‘ » -m,j,”_.,- 5! l._q.. PR EEpcey u. : ‘;v ..‘L;:.;‘:.—o’—s— -—;ﬁ TR .’. ey 2 i s Ty ]
Name ALIFF" KHAN BIN MOHAMED GHAZRY iD No. T1 sznzﬂ a
|
Related Vehicle | SKJ58588B (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
12/06/2022

5 @ ranted Medlcai Leave

JAMINAH BINTESULTAN =

ID No.

S1590220E -

|
Related Vehicle | SKJ5858B (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
L Licence & l
| Date 12/06/202 e |
2 | Date [ |

No. of Days granted Medical Leave ‘03 | Degree of éii;?gimz




POLICE REPORT #3

AR

POLICE FORCE T/20220613(701
Jofd
mﬁ gt;gn Of Origin: Report No. T/20220613(7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

[ R : e e
= ENTy LA Lt P e Tt ——
| Name WIWIK WIJAJA YANTI ID No. M3037055K
Related Vehicle | NIL Contact No.| NIL
| Hospital/Clinic | NIL Class of Class:3
| Driving | Date of Expiry: NIL
Licence &
Expiry
| Date 12/06/2022 Date 12/06/2022
_No. of Days granted Medical Leave |03 Degree of Fatal
[Passenger = "~ DR e = e
Name NUR SHAHIDA BINTE SUHAIMI 1D No.
| Related Vehicle |NIL | Contact No.| NIL
"Hospital/Clinic | NIL | T T Ciessof | Class: 3
i 5 Driving Date of Expiry: NIL
’ : Liveoce &
: By | |
| Date 12/06/2022 ' | 12/06/2022 5
[ No. of Days granted Medical Leave | 03 ¥ | Serious 1

AFTER THE ACCIDENT , ME AND MY FAMILY THEN WENT TO OUR FAMILY
SURGERY (T, AMPINES) AS WE FELT PAIN IN OUT NECK AND BACK. PSRN O L
WE WERE ALL GRANTED 3 DAYS MC EACH.



SINGAPORE AT Y

s, POLICE FORCE T/20220613/7017

' 40f4
'F;dh;'e ::s’ta:gion o Report No. T/20220613/7017
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/06/2022 12:45

Officer In Charge Of Case; Classification Of Case:

TP/TPIB/

RAZIZ BIN TAHAR
Contact No.: 65476195

NP1GE B : =

® Accident
report SS1Y226D000A Page 17 of 18
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