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VERSION: 1 (12/09/2022 16:46 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the
2. This Form must be compleled by the Policyholder and/or the Ac
3. Information provided must be as truthful and accursle as pos
policy liability.

Dniver

aims process

sle. Any wiliul misrepresentation or witholding of material facls may allow insurance companies to repudiate

4. The issue and acceplaiice of this Form by insurance compaiies is not an admissiorn of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

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 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 cenire and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/09/2022 16:46 (SGT)

Both

10/09/2022 17:00 (SGT)

CTE, Singapore

CTE TOWARDS AYE BEFCRE BRADDELL EXIT
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

@ Accident report S536229C0003

SLT7157M

No

MUHAMMAD KHAIRUL NIZAM BIN ABDUL RASHID
SXXXX802F

khaiyoyo87@gmail.com

(Phone) +65-94573153

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5125081722-01

MUHAMMAD KHAIRUL NIZAM BIN ABDUL RASHID
SXXXX802F

26/11/1987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Pastcode :

Is the driver 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 iNFQRMA'!’I ON

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?
Translator's name . . .

Translator's ID

Translator's phone humber

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Presecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@IAccidem report SS36225C0003

11/04/2011

11 YEARS AND 5 MONTHS

Male

(Phone) +65-94573153
khaiyoyo87@gmail.com

APT BLK 504C YISHUN STREET 51
#03-126

763504
Yes

No

Chain Collision
Clear
Dry

No

Yes

SALEHA BINTE JAMIAN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No
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ON THE 10/9/22@ARD 1700HRS, | WAS TRAVELLING ALONG CTE TOWARDS AYE.BEFORE BRADDELL RD EXIT, DUE
TO HEAVY TRAFFIC , | SLOWED DOWN MY VEHICLE AND EVENTUALLY CAME TO A STOP. SUDDENLY , | FELT AN
STRONG IMPACT FROM THE REAR OF MY VEHICLE. | GOT OUT OF MY VEHICLE AND REALISED IT WAS A COLLISION

OF 3 VEHICLES.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SGZ8767S

Private car
TAN CHOON CHEONG
SKXXAX326Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage . .. ... . ;
Details of property damaged in accident
No. Of Passenger (Including Driver)

SFRO11E

Private car
ZHANG HUILI CANDACE

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Past Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

@& Accident report $836229C0003

MUHAMMAD KHAIRUL NIZAM BIN ABDUL RASHID
Male

(Phone) +65-94573153
BLK 504C YISHUN ST 51
#03-126

763504

35

NECK AND BACK
SLT7157M

Yes

No
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Yeare Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

fﬁ Accident report S$36229C0003

SALEHA BINTE JAMIAN
Female

(Phone) +65-94573153
BLK 504C YISHUN ST 51
#03-126

763504

32

NECK AND BACK
SLT7157M

Yes

No

Page 4 of 12



SKETCH PLAN

SHETCH 2L AN

.
1 Peata rapant GoTre oty he Wil & e FREEENL T
& T B st e cum pleted by the B : L
3 Wlorarotion proveted ey 3 Bt b g dle as ponsible. Aoy w i i ppoesentatonon wahbuakdng of mwatal faets iy
Al ST SHLE COMEBNRG d ro pudiale o Sabvility
1ot e o andd

& Thay Besess nd seepdanea of the Foonby nsesyee seApRnitG & st oh adeisSion vl podiey by on the part
SO

5. hoy tatse veparting may be reforred to the Palice far investigation.

5. T oot w i D forw arded by the nnwnes of the GIn Beconds Nampgernnl Dentis gstabikied By tho Conordibusnce Aos
OF S (G bor archibig and hat copies of this soport w il loe g fec b sl avakabl upar appharion by slassid oo

AT

7. By the kedgerrent of Bhis report to e nsecers, yvou Beteby consent 1o the arlnving of this repori at the sealre sad (o opg
Fpon beang muade avasatde slopsad
& Consent under the Personal Tuts Protection Act (PDPA)
Turdeestand, ackoowiedge, sgrae and consent that
(ak Ny msurer, oy worksbhop ad the Goneral Bsuranes Assecsdion of Singapare COIAT} niylore pedimited do coloot. wso. duchesg
andéor process my peesonsl datadpers onaliformmation sel ol is this o and any olber persont infotelion Sroeien by me o
‘possecsod By my eumor (colietuely the “Persoaat inform ation”) and disclose and ransfer such Fivsons Bloomsion o o isuree(s)
who have ssured veinie(3 ) svebeod i this acodent (ot risuer(s) who heve o vohicfols) mvoked m e aeesient shad ba
woliertealy teforred to as the “lasurers ™), the ksurers' hw yorsflaw feore, the Monetsry Autborly of Binygaport and any olevind
gosernment agencyfautheiy (sech as the polios), for he pposais) of ©
{1} proCeBsing, heniing aodiar dealng with sy clans acidng the seffismen of the ol and oy necossany sivestamons el b
fher clarr:
() Evesigating the Secwient ambion fry clan,
) eariying out andfoc dealing wih iy BSICNONS O fESEURYS 1o BEY SRS By e
{a) Mﬂ%l&(m my chaie fmw-‘] the mraBng of correspondence, stalemants, imveRnes, reports or nelicas 1o e, whh ookl sazoben
dsciosure of certam personat data sbout me B bing aboat delivery of the same a wel &5 on e exter e of phvekceid
packanes): andior
{v} ecamplying with appicable L T admessteping, procession, handing andice dehog wah iy clarms
{eafstvely tiw "Purposes”)

by 19) alf insurens hw ho hitve nsured vehicle(s ) nvoing i 1 seskiontand the Bsupers b yersaw fitee, mayiare parmiited tp collogs,
e, i glose andiur process my Peesonal bformation for one of more of 1 atbowe Purpises,
2} ry Forsonad bdomation mayionn be dsclosed by any of the Bisuraes aidior G 1 Brer thrd parly Serves providens o sgonts

fenchching ther Trw yersiow fires ), whieh iy e Sitbe futiade of Siragore, for one o pore of the sbove Murpeses ’
PobcyhoklelS Senature | Dite & Tover sl Sl (£ draver fs ot he pokcyholden) { Diste
Tore ' & Tiever Perscnngt
Sketch Plan
&
‘Bl El S —®

LTE foard 5 W‘,L’_’ Uely B 517 3] m
Veh R 562 99€Y s
V&\\L‘,.ﬁFR\ q“ £

& Accident report SS36229C0003 Page 5 of 12



