SC1G229K0003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 20/09/2022 17:59 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (20/09/2022 17:59 (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 completed by the Policyholder and/or the Actual Driver
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 liability.
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.
. Any false ri ing m referr he 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 centre 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

20/09/2022 17:59 (SGT)

Both

19/09/2022 19:55 (SGT)
Singapore

SERANGOON NORTH AVE 5
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1G229K0003

SLM6373Z

No

MUHAMAD SALIHIN BIN MOHAMED ALI
S7600940F

salmacr17@gmail.com

(Phone) +65-96224657

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5089709683-05

MUHAMAD SALIHIN BIN MOHAMED ALI
S7600940F

17/01/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

Accident report SC1G229K0003

29/06/1998

24 YEARS AND 3 MONTHS

Male

(Phone) +65-96224657

salmacr17@gmail.com

BLK 500 SERANGOON NORTH AVE 4 #12-516

550500
Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

NURUL AQILAH
Female

NURUL AQIDAH
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes
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Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

SD CARD WITH TRAFFIC POLICE

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)

SJZ9695E
Volkswagen

Private car
LIN
(Phone) +65-81836247

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)

FBL8786B

Motorcycle
IZAN
(Phone) +65-91908154

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post 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

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SC1G229K0003

FBL8786B

Yes

NURUL AQILAH
Female

BACK PAIN
SLM63732
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Was this injured conveyed to hospital by ambulance?
INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1G229K0003

No

NURUL AQIDAH
Female

BACK PAIN
SLM63732

No
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SKETCH PLAN

SKETCH PLAN INSURER :
IMPORTANT NOTICE
1. mmmmmauwwwwmmm DATE OF
3 meuuwmm rep lon of withholding of matenal facts may allow
insurance companies to repudiate poficy lebifty.

mmnwmummemmmswmmamwmmmdwmwm. 4

Tmmwumnnm»nwmwm by the General b Associabon of
Singspore (GIA) for archiving and that coples of this report will for a fee be made available upon applicstion by Interested partes.
7. By the lodgement of tis report to the insurers, you hereby consent 10 the archiving of this frepon st the cenire and to copies of the
report being mace availatie aforesaid, .
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
{#) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
andlor pe my p data/p al information set out in this [foem] and any other  information pro by me of
possessed by my insurer (caflectively the “Personal Information”) anv daclose and dor such Po el tion 1o al insurer(s)
v who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw frms, the Monetary Authority of Singapore and any relavant
1 agencylsuthorily (such as the police), for the purpose(s) of
mmmmmmmmmumunmwmeMn
the claims;
() investigating the accident andior my daims;
() carrying out andfor dealing with my Instructions of 1esponaing 1o any enquiries by me;
mmqmmnmdwwmmmwmummwm
mdmeMMbWMMGN“awumNMM?IW'

packages). andior '
{v) complying with apphcable law in admirstering, processing, handing and/cr dealing with my clams.

(coliectvely the “Purposes”)

{b) all insurer(s) who have wehicials) involvad in this and the | ' Lawyersilaw frms, may/are permitted o collect,

use, disciose andior process my Persanal information for one or more of the above Purposes. and
(c) oy Py Information mayican be disciosed by any of the Insurers andior GIA to their therd-party service providerns of #gents
(inchuding their lawyers/iaw firme), which may be sied outside of Singapare, for one or mare of the above Purposes.

Palicyboiders Spnature / Date & Time Drver's Signature (¢ driver I8 not the poicyholder) { Dae Winessed
4 Tme Name as in NRICAO card) OA

- ;*,H -
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SKETCH PLAN #2
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* NOTE: PLEASEYAKENOTEWTYMNWRERHAVE"MYSMFRAMEMWEM OWN DAMAGE
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Declaration

1MVe declare the foregoing partiodars are true in every respect.

%

Poloymokder's Signatuce | Dave & Time Driver's Signature ( driver i not e palcynolser) / Date
& Tine
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IMAGES #5
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IMAGES #8

MY

TOYOTA MOTOR CORPORAT | C
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IMAGES #10
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T120220919/2092

lofd
Report No. T/20220919/2092

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
129

19/09/2022 23:17

me f Informant:

F/20220919/0138

MUHAMAD SALIHIN BIN MOHAMED | APT BLK 500 SERANGOON NORTH AVENUE 4 #12-516
ALl SINGAPORE 550500
ID Type / ID No.: Contact No.: _
NRIC NO / S7600940F Home/Office: Mobile: 96224657
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 17/01/1976 Driver
Race: Language: Institution / School Name:
Malay e
Occupation: Driving Licence Information:
_Engineer Class: 2B,2A,3 Date of Expiry:

Type of i Datgmme of Type of Location:
Accident: Conveyed By Ambulance | Drive:
Location:
SERANGOON NORTH AVENUE 5
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

FBL8786B | Motorcycle 0

SJZ9695E | Car 0

SLM6373Z | Car TOYOTA SIENTA White Slightly |2
1.5G CVT Damaged

@Accident report SC1G229K0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Limited

T/20220919/2002

CONTINUATION OF REPORT

20f4
Report No. T/20220919/2092

Any Pedestrian Invved: o

No. of Pedestrians Injured: NIL e Use of Pedestrian Crossing: NA
Name TizaN D No. NIL
Related Vehicle | FBL8786B (Motorcycle) Contact No.| 91908154
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name LIN ID No. NIL
Related Vehicle | SJZ9695E (Car) Contact No.| 81836247
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment_| NIL Date Discha NIL
No. of ranted Medical Leave NIL @@ of Inj NIL
Name MUHAMAD SALIHIN BIN MOHAMED ALl | ID No. S7600940F
Related Vehicle | SLM6373Z (Car) Contact No.| 96224657
Hospital/Clinic | NIL Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury

NIL

@’Accident report SC1G229K0003
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POLICE REPORT #3

SINGAPORE ARGV RAmOAEIRy

POLICE FORCE
Police Station Of Origin: ofd
Hougang N.P.C Report No. 1/20220919/2092
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT
Brief Details.

On 19/09/2022 at 1955hrs, | was in the left most lane of Serangoon North Avenue S in my vehicle, SLM
6373Z and everything was normal. After which, my vehicle came to a stop as the main traffic light was
red. | was also on the left turning lane and there were three motorcycles in front of me.

Soon after, the left turn arrow turned in my favor and the first two motorcycle started turning however, the
last motorcycle did not proceed to turn left as he was proceeding straight, as such, | had to stop my
vehicle. In addition, the lane | was at, It was a left turning and straight lane. Both my vehicle and the
motorcycle in front of me inched forward slightly before we came to a stop.

Suddenly, | felt an impact coming from my rear and my vehicle started moving forward colliding onto the
motorcycle, FBL 8786B which was in front of me. My legs were still on the brakes when the car hit me.
Due to the motorcyclist injuries, he was conveyed to Sengkang General Hospital. The rear vehicle that
collided onto me was SJZ 9695E. | did not suffer any injuries however, two of my passengers suffered
back pains from the collision.

My vehicle also suffered dents front and rear portion of the vehicle. | am lodging this report for record and
insurance purposes.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

L \ )
-
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o)
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N2
s

POLIS

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

T/20220919/2092

4ofd
Report No. T/2022091%2092

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
F/
SGT 2 ONG YU HAN

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:
19/09/2022 23:17

Officer In Charge Of Case:

TP/GIT/
S| MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Classification Of Case:

NP168
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