
` SC 1G228J0002 / Che叩 Hoe Motor Pie Lld[56的47]
ENTRY DATE & TIME: 19/08/2022 14:13 (SGT) 
SUBMITTED BY: LI VAZ.HU OORLYN 
VERSION: 1 (19/08/2022 14:13 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IM尺TANT NOTICE 
, . 吹凶归噙灯tmrm!Wlhe如Ila of the配改如t to叩的d up the claims proc如s.

2. This Form must be i:.oollilllll切忭,~阶如阳心吓11Y佴
3. lnlomlatlon provided mus! 切es 11\111虹 and 11CCU111te es posslble. Any wilfu~mlsrep呾entatlon or wtthokllng ol material IBC1s may心w Insurance compan如 IO叩iate
po阮y Ila蚀lily
• . The isSUe I心 IICal凶吓渴 of lhts Fonn by Insurance companies Is not an admission of policy II如Illy on the part of the insurance COi飞田nles.

”“们血＂阻鞫咖恤呻叩i句伽闷归面印酬枷血
6. This report wll be forwarded by the lnsu叩 of the GIA Records Menegement Centre established by the Gener叫 Insurance 心釭邱Ion of Slngapon, (GIA) for a心的叩
and lhllt co忱兄 ol lhls n!1邓叩， for I fee, be m的e available upon appl!C8tlon by interested parties 
7. By忱肛lgement of this report to the lnsu叩， you hereby consent to the archiving of 1111s 闵portal 加, centre and to copies of the report归叩呻山叩llable afonisald 

I ACCIDENT STATEMENT 

Date of Submission 
Reported by .. 
Date of Accident • . . 

子一 Location of Accident 
Additional Location Information 
CountryfState of Loss 

19/08/2022 14:13 (SGT) 
Driver 
18/08/2022 19:45 (SGT) 
Singapore 
BEDOK NORTH AVE 1 TOWARD ECP 
Singapore 

I DETAILS OF OWN VEHICLE I 

Vehicle Registration Numbe『 SLG7176B 

，一ER ,; a 
．．全. ,.,,. 

Is company? . . .. . . .. . . . . 
Name勺 Registered Owner ..... . 
Company Reg No ... .. .. .. . 
Email Address ... . .. 
Mobiil! Phone No 
Alternative Phone No .... 

＇，，开
VEHIClE P/QmCtl哼 ·
-、l

Manufacturer ...................... . 
Model . 
Variant .. 
Exact purpose for which vehide was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? ........ 
Vehicle Ct妇千叮 ... .... .

T ransm1SS100 ...... 
cc 

呻叩瓜平芍，初>IV • 

Yes 
HM LIMO PTE L TO 
201527887G 
skl1885m@gmail.com 
(Phone) +65-98573386 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private hire 
Auto 
1500 

·~r,-.,, 夕

．六 ｀ ． ．、十
、仁

；、.,::、 •!

Name of Insurance Company 
Policy~umber I Cover Note Number 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNW00003842200 

DRIVER ,. , 、主

• · ' • 氏勹,f, 寸,._-.,,

Name of Driver .. .. ... ...... . 
NRICNo 

MOHAMAD SHAHID BIN HASAN 
S730423n0 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
P屯tcode

Is the d叩the policyholder? 
If No, °Relationship of the D叩with the Insured 
Does Driver Own Other Vehicles? 
VehideReg困trlltion Number of Other V的icte Owned by Driver 

Insurance Com闪ny ofOt恼V的icle Owned by Driver 

－－亢术0证氐咖

Type of Am如t

Wea归 Conditions

Road Surface 

. 
~~llON 

16/02/2001 
21 YEARS AND 6 MONTHS 
Male 
(Phone) +65-90670701 

shahldha归n@gmail.com

BLK 131 BEDOKNORTHAVE3#03-108 

460131 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . No 
Number of vehicles involved in the accident . . . • 2 
Was anybody injured in the如dent? . . Yes 
Was any injured conveyed to hospital by ambulance? . No 
Was any other如ide or property damaged? Yes 
Number of Passengers (Including Driver) .. . . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? .. • . No 
Trarn比虹sname

Translatol"s ID 
Transla盯s phone number 
Transla盯semail

Original language used in the statement 

OETALSOIF尺x丘比TION

Was the accident reported to the police? 
~c:e Station Name 
~_,. 忙e Station Phone No 
All Police Station Phone No . 
Police Station Address 
Was 咄tice of intended Prosecution given? 
If yes, against whom? 

CIAClM8TANtes OF-ACCIDENT 

REFER TO POLICE REPORT 

A TT ACHMEHT(S) 

Are accident pholos available for attachment? 
Was there any video captu心 by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Bedok North Neighbourhood Police Centre 
(Phone) +65-18002449999 
(Fax) +65-62447258 
30 Bedok North Road Singapore 469676 
No 

Yes 
Yes 
WITH OWN WORKSHOP 

,.. 7 

「-- DFTAILS 0「 OTHER VrnlCLE PHOPERl Y 1 -------j 

Vehicle Registration Number SHA7088B 
I /oh ;~10 u.,.n, ,fo,..., ,.o, 

-



嘎
Vehicle Variant 
Vehicle Colour ... .. 
Vehicle Category . 
Name of Driver .. 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Dama俨
Deta临of property damaged In accident 
No. Of Passenger (Including Driver) 

Taxi 
SANKARAN 

I INJURED PERSONS DETAILS I 

INJURED 1 

Nameof inju卤 person

G的如

Phone No 
Add1'8SS .... .. .... . ......... .......... .......、......... .. 
Adcl1'8SS Com戊啊nent .. ........... .. ... . .... .. 
PostCode . 啊......、 ． 、，．．令............. . ..... .. 
Approximate 心eYearsOld ............. .. . .. 
Injuries Su式ained ...... 、.. .. ... . ... 亭 ． ．．．

lnju卤 person in which vehicle? 
W或亟t belts worn? 
Was this inju咄 conveyed to hospital by ambulance? 

MOHAMAD SHAHID BIN HASAN 
Male 

6 DAYS MC 
SLG7176B 

No 
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舱=
Polices切tion Of Origin: 
BedokN.P.C 
30 Bedok North Road SINGAPORE 469676 

.、 ? . 

WU.'. 上从，心-
2of3 

Report No. T心巫19'如1

Tel No: 1豁2449999 CONTINUATION OF 咸PORT

Name SANKARAN 

Related Vehicle I SHA70868 (COMFORTDELGRO TAXI) 

HospitaVClinic I NIL 

Da妇 Treatment I NIL 

Name MOHAMAD SHAHID BIN HASAN 

RelalBdV~ I SLG7176B (Car) 

HospitaVO而c MOUNT ALVERNIA HOSPITAL 

、

Date Treatment I 18/08/2022 
No. of Davs oranted Medical Leave 06 

B心De切tile.

ID No. NIL 

Contact No. I NIL 

Class of I Class: 3 
Driving Date of Expiry: NIL 
Licence & 
E心irv Date 

ID No. S7304236D 

Contact No. I 90670701 

Class of 
Driving 
Licence & 

1iry Date 

Class: 3 
Date of Expiry. 
16/0'212027 

I - -

18/2022 
ht . ·.. . 

On the above mentioned date, day, time and location, I was driving along Bedok South Ave 1 and 
heading towards ECP. I was driving at a speed of 60km/h and had already drove past the slip. road 
coming from Bedok South Rd. I saw a blue Hyundai loniq Comfortdelgro taxi coming from the slip road 
a心 he suddenly came into my lane. As such, the head part of the taxi had collided to the left side of my 
vehicle. I then came out of the vehicle and check on my vehicle. I observed that there were dents and 
deep scratch mar1<s on the left side of the vehide. I also noticed that my left side mirror was completely 
damaged. I then exchanged contact numbers with the taxi driver. As I felt pain at my left lower back. left 
abdomen 也e and left如e of the neck, I went to seek medical attention at Mount Alvemia Hospital. The 
doctor advised me to monitor the pain for a few more days and prescribed me medicines硕吨I. I was discharged with 6 days of MC. 

I am lodging this report to claim compensation against the other driver and to dalm for my vehi啦
dam叩由．

'• 
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舱=Pol切S如tlon Of Origin: 
BedokN.P.C 
30 Bedok North Road SINGAPORE 489676 

II : 111111 J上L上从心-
3of3 

印iportNo. T戊皿11-'2001

Tel No: 1800-2449999 CONTINUATION OF 哑PORT

Sketch Plan 
Informant Is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehide's Insurance Certificate to this report If you don, have 
the certificate with you now, please fax a copy to 65474885 stating the report number as re知ance.

Signature of Officer Recording The Report: 

@ 
GI 
SGT 1 MOHAMED QA YYUM 
MARICAN S/0 AHMAD 
MARICAN 
Signature Of Interpreter. 
Not applicable 

Officer In Charge Of Case: 
TP / AE.IT / 
SI ANG YI TING, STEPHANIE 
Con切ct No.: 65476414 

NP168 

Signature Of lnfonnant 

Datemme: 
19/08/2022 00:32 

Classification Of Case: 

~ 
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