HICLENO: (38 F370¢ MAKE & MODEL : Wiy ¢Vrishi Lancer A@mmuAL
DATE OF ACCIDENT 29 |\ 202D CC 5
I'ME OF ACCIDENT 0: 00 AM | BA

LOCATION OF ACCIDENT

Canerya CyeScent 10 Canberra RO

PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVA(FE)USE / PRIVATE HIRE !

Moha med taleemwt B Moliamed bvalhiim

AIME OF OWNER
: bbb . hal

eemt © aman - conpffice. MOBILE. £5 26363,

S353quTRJ -

{TYFE oD/ THIRDPARTY | REPORTING ONLY
i POLICY, YES / NO 7
HANCE CO. - Tt 'iay,m
Of COVERAGE Compreéerﬁsivc / Third Party / Third Party Fire & Theft
CY NO. MADLEIE .
{AME OF DRIVER AS P@a\’ﬁ L Ao
W4 ks Qbove
2t BIRTH o4 / 1L/ 1935
: ANY PASSENGER YES / NO):
NAME OF PASSENGER -
GENDER OF PASSENGER ~ |MALE / FEMALE
ol PATION Outdoor | Ir(a’c;})r
OF DRIVING PASS > 1 021 00F-
WOER W / Female

CT NO.

Home.

Mobile: ¢ 3¢+63 (Office:

LSS

Ou A Canheyve Sweet Ho3- y33  S(Fe104) -

CRIVER OWN OTHER VEHICLES? NO / Ifyes:Reg No: INSURER.
|ONSHIP Employee /| IfNo. QWY

1iFR CONDITION C}@T / Raining |/ Other.

WSRFACE Dry / Wet [ Other .

1 RIES No /If yEs Who?  OWW LY
“ACT NO.

i REPORT No / If @é:Where? }S"\\’Y\ 0w Q\f\@ NYC

= OF INTENDED PROSECUTION GIVENY NOJIF YES. WHO?
CTEBNO. YWD 233+2C . Any Passenger - NO -
"TACT NO.
LE C NO. Any Passenger .
LE D NO. Any Passenger .
1 ENO. ! Any Passenger :
‘T T NO. ‘ Any Passenger .
ITNESS

“S5 CONTACT NO.

" THERE ANY VIDEO CAPTURE? “YESTKO
"HERE ANY AUDIO RECORDED? YES/NO
T ACCIDENT PHOTOS TAKEN? YESTNO|

“*WORKSHOP:

P Lid

Foowr  Autrowllvie]

i been apggach by unknown pezson

soliciting (s)/

: accident clair}s\a{sistance’i

YES / KO) -
N

N




[MFORTANT NOTICE

aSE fep

SKETCH PLAN

ort correctly the details of the accident to speed up the claims process.
i must be completed by the Policyholder and/or the Actual Driver.

insurance companies to repudiate policy liability.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

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 faise reporting may be referred to the Traffic Police Department for investigation.

his report will be forwarded by the insurers to 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.
~ 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.

iNd/0f

S8EeS8S

© Consent under the Personal Data Protection Act (PDPA)
' nd. acknowledge. agrée and consent that:

r orocess my personal data/personal information set out in this [form] and any other personal information provided by me or

ed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

> have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

lectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

:rmment agency/authority (such as the police). for the purpose(s) of:

¢ claims;

ng. handling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to

(1 investigating the accident and/or my claims;

1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
'sclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

complying with applicable law in administering, processing, handling and/or dealing with my claims.

ollectively

«

the “Purposes”)

insurer(s) who have insured vehicle(s) involved in this accident and the inburers’ lawyers/law firms, may/are permitted to collect,
S e and/or process my Personal Information for one or more of the above Purposes; and

cnal information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
¢ their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

7/
7 f s A~
L 5

Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

(Name as in NRIC/ID card)

NV A

VEUL B




iDescribe Circumstance of the Accident
|

£ — Retty to gouw eepord-
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i - Shag. Sk
!
Eop :
|
|
1 SRR
Declaration '

\We declare the foregoing particulars are true in every respect.

Poiicyhoider's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)



SINGAPORE A O

POLICE FORCE T/20221

Police Station Of Origin: ok
Sembawang N.P.C Report No. T/20221129/2138
4 Sembawang Crescent SINGAPORE

757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/11/2022 23:10 144

Informant's Particulars e o

Name of Informant: Address

MOHAMED HALEEM BIN APT BLK 104A CANBERRA STREET #07-473 SINGAPORE
MOHAMED IBRAHIM 751104

ID Type / ID No.: Contact No.:

NRIC NO / §7539478J Home/Office: Mobile: 86367676
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 04/12/1975 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SAFETY COORDINATOR Class: 2B,3 Date of Expiry:

General Information of the ; o &0
‘ Type of Non-Injury Drink Date/Time of Type of Location:
Aadidant: Drive: Accident: Straight Road
No 29/11/2022 22:00
Location:
| CANBERRA WAY
\
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i No
Details of Vehicle Involv
Vehicle No. Type iModel . | [ Golor. 0
SHD3773S | Car Slightly
Damaged
SJQ7370C | Car MITSUBISHI  |LANCER 1.5| Silver Slightly |0
i MIVEC GLS Damaged
4A/T
Details of Vehicle Insuran

Vehicle No. | Insurance Comy




SINGAPORE ]

POLICE FORCE T/20221129/2138

20f3

Report No. T/20221129/2138

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

Details of Ve
Vehide &e o e T T TESEITAT S i s b e
| SJQ7370C | ETIQA INSURANCE BERHAD

02/11/2023

MA025226 03/11/2022

Brief Details.

On 29/11/2022 at about 2200hrs, | was driving my vehicle, SJQ 7370C, along Canberra Way heading
back to my address. As | approached a zebra crossing towards Canberra Crescent, | stopped and
checked for vehicle. Suddenly, | felt a knocked on my vehicle rear. | then saw a Comfortdelgro taxi, SHD
37738, hit onto my vehicle rear. | then came out of my vehicle to access the damages. My rear vehicle
bumper and bonnet were completely dented. | then checked with the taxi driver, Tan Bee Leong, HP:
8781 5502. He informed to exchange particulars and proceed for insurance claims. The taxi driver then

left afterwards.

| wish to state that | felt pain on my head, neck and back after the accident. | have yet to seek medical
treatment. | do not have any in-car camera installed in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IR RRRNRMAT I mAn

T/20221129/2138

30f3
Report No. T/20221129/2138

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:
L

SGT 2 TOH YOU SHENG,

FABIAN

Signature Of Informant:

Ao~

Signature Of Interpreter:
Not applicable

Date/Time:
29/11/2022 23:10

Officer In Charge Of Case: :

TP/ GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168



