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ENTRY DATE & TIME: 11/12/2022 17:57 (SGT)
SUBMITTED BY: Louis Lim
VERSION: 1 (11/12/2022 17:57 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be

> SINGAPORE ACCIDENT STATEMENT

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 thls Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.

(10
6. ThIS repon WI|| be forwarded by the insurers of \he GIA Records Management Centre established by the General Insurance Association of Singapore (GIAY} for archiving
and that copies of this report will, for a fee, be made avallable 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.

Date of Submission

Reported by

Date of Accident S S Ag ALy
Exact Location of Accident

Additional Location Information

Country/State of Loss

11/12/2022 17:57 (SGT)

Driver _

11/12/2022 01:40 (SGT)

Singapore

EUNOS LINK BEFORE JUNCTION OF BEDOK RESERVOIR
ROAD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Reglstered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for wh:ch vehlcle was belng used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr to
your vehicle? .. .. .. ... .. .. e
VVehicle Category . v e P —
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SNO722CB000C

SJR4561H

No

MOHAMED KHALID BIN MASROM
S$1309653H
MKHALIDMASROM@GMAIL.COM
(Phone) +65-93652141

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5044043839-12

MUHAMMAD IMRAN BIN HOHAMED KHALID
S9047459F
17/12/1990
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Occupation

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 Dnver

Insurance Company of Other Vehlcle Owned by Dnver
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

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?
Reasons for not uploading a video of the accident

= |

Indoor
17/06/2011
11 YEARS AND 6 MONTHS

Male
(Phone) +65-91513336

IMRANIBNMK@GMAIL.COM
BLK 10 #03-2725 EUNOS CRESCENT

400010
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
advised the driver to send to motorvideo@income.com.sg

¥i DETAILS OF.OTHER VEHICLE PROPER

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SNO722CB000C

SMM5808D
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/" 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)

Private car

MUHAMMAD RYAN TAY ZHENG KAI
T0021993|

(Phone) +65-90880213

INJURED 1

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained S

Injured person in which vehicle?

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

€ Accident report SNO722CB000C

MUHAMMAD IMRAN BIN HOHAMED KHALID
Male

(Phone) +65-91513336

32
HEADACHE
SJR4561H
Yes

Mo

Page 3 of 15
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
t. Please roport comechy the detai's ef the aceident ta spoed up the cla'ms proTess.
2. This Form mut) be ¢ompleled by 17¢ F'YicyNeider and e ihe Actugt Onver.
2. Information provided must be 88 LUIYL and. 982UTBle 05 Possble. Any wiltul misrepzesentaon oF withholding of material facls may atow
nsuranse companes 13 repud ate gol gy hadiliy.
4. Theissue ang acceptance of Wis Form by insurance companies is nol an admisson of policy { abity on thi part of the insurance compasie's.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
B. Trus feportwel be torwarded by tive ifstrers ta e GEA Records Manageninnt Cenlre eslablishtd by Ihe General fasurancs Fesoation of
Singapore (GIAY (o7 archiving A IhH Cop s of this sepor will for a f06 b made pvaslabie upon appheation by interesiod prles
¥. Buthe fozgement ofthis repart to the insurirs, you hereby consent i the archvag ef this tezzort at the zenlre and 19 copes of he

regort beng made avadable aforesad.
8. Consgnt undor the Porsonal Dota Pretection Act [PDPA)

I understand. acknowledge, agree and conaseni that

tal My insurer, My workshop and the Gentral Iasurance Assocration of Singagaie ((GIAC) may/are permitled to coliect, usk, distiee
andior process my personal data'personal informaton set aut in this Jform) and ary other peeonal infomation provded by me o
passessed by mpansurer (cotectvely the “Persenal Information”j and disclose and transler such Personatl in%rmation o ali surets)
whzadave insured vehicle{s} invoived in this aceidant (att insurer(s) wha have msured veh<ie(s) invotved in this accident shall be
colectvely referred Lo as the Insurers™, the fosurers” lawyersfaw firms, the Manetary Authority of Singapore and any refevant
government agencyioulhdrdy {such as the polico}, for the purpose(s] of:

{1} processing, hand'ing and’os dealing with my ciaims including the setliement of the claims ang any recéssary investigations refatng to
the Claims:

() investigatin e acodent andoe my elams;

(i earying ovt and'or dealing with my instruchons of responding o 29y €nquiies by me:

{ivi admnistenng my elaims fincluding the maiing of corespondence, slalements, invecas, fepors or folces 1o me, wheh gouid invoive
ducsure of corain persenot data aboul me (e bring aboul delivery of the same as well as ot tho extiinal cover of ervilepisimail
packagesy andior

{w} commplyinig with applicable fow in adniistenng, processing, bandiing andfos deating wath my cloms.

feoriectively the "Purposes™? )

(b all insurer(si who haye insured v chiclefs) invatved in this acedent and the Insucers’ fawyerslaw firms, may/are permilled (o cotiedt,

Use, disclose andior process my Persenat in‘ormation fot ooy oF tnote of the above Purposes; and

{c} my Personal {sformation may/can be gisclosed by ang of the Insurers andior GlA 1o their third-pary servico proyiders of agents

(inctuding thasit favgyerstaw firmsh, wi vialr ray b iled oulsidi Of Singupore, for upeor more of the abuve Purposus. 1
)
e

11i12/2022

Pnr,fc-dar‘: Sigriature Emm’. Ture

.‘w-&ncssw try Rn,-m-ag\.m-uc Prwmr.
hame as i NRIS IS exdl

Drm-r". ﬁngr.:luro (e‘ @ivorin 0t e pot qﬂoc«r;. Date
&L Time

Sketeh Plan

s ELx A SJR4561H
R o B SMMSSOQD

EUNOS LINK BEFORE JUNCTIQN OF
BEDOK RESERVOIR ROAD
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SKETCH PLAN #2

Referto POLICEREPORT

Declaration
1We declyre the 1otegong parbouia g e (U im evey redp

~
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& Time

Poliyholdes Sqnatuto S Tate & Titne
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POLICE REPORT

(;S‘i\ i

Poice Stavens Of Crgin

Trait:c Palen

10 Uk Avenus 3 SINGAPQORE 408565
Tet No' 65470000

REPORY OF A TRAFFIC ACCIDUNT

Date/Time Repon Madeo
14/12/2022 09 36

[ Vide Report No -

b o T
W A

. ~ e
Srat-gn Dty WNO

_Intormant’s Particulars

s S A IS A 4 o] ST

o e e A gl

Name of Informant
MUHANMMAD 'INRAN BIN
MOHAMED KHALID
1D ¥ype /1D No ”
NRIC NO SQOA/A‘QF

2 i

s Addsess:
t 10 EUNOS CRESCENT #03-2725 SINGAPORE 40010
‘Cormﬁ No.

Hamn Oilnm Maobya: Q?.‘.".J_ W‘t

Natonaity: - '“ﬁ““““"“"”’, Ervan =
QiNGAPQRE CIMZEN . | Imranbnmk @ gmaif.com
Sex: | Age: 1 Dataof Bith | Type of informant:
Male {31 17121000 | Drver
Race i Language! Cesttuten / School Name
Javanese ‘ | English L .
Occupation: T Driving Licente Information
Class: Date of Expiry:
General Information of the Accident § . ]
Tvpe of ¢ Non-tojury i Dank t Date/Time of Type of Locaton. |
U} eatere Cihers | Drve: Acadent: | TJuncton |
Reoce iNo_ | 111220220140 | ]
. Locauon: !
| UBI AVENUE 1
| |
"Weather: - k Road Surface: TRoad Speed Limit: |
C!ear Dy I B0 Kmh 1
, Tiaffc Flow: o Teathic Control: Tiathc Volume: t
One Way {TsathcLight- Working _m’qun
f Type of Colision- Anyone conveyed by |
' Between Noving Vehcles - Heao To Rear ;mbumnce f
| No
. L S j
U S e Sy =
"Detalis of Vehicia involved - - . ]
| Vehicle No. | Type Mako [Model | Cotor | Conditio | No of
SJR«-561H Car i i ‘x i() ‘
| i
R N DU SUR——— R P —
1 [ SMM5809D Car ! ; Black ‘No. 12
R DU N SEN————— (Damage L
[ Detalis of Person Involved T “‘1
LAny Pedestnan Involved No I T j
No_of Padesmans lnluroc NIL B U_ 0 of l»_?_gdestnan Crossmg_ NA A B

B A e
" Accident report SNO722CB000G
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Po'ice Staton 1 On
Tiathe Palice

10 Ubr Avenup 3 SINGAPORE 408865
Tel No: 65470000

qin:

CONTINUATION OF REPORT
[Oriver T T
s -
ll Name MUHANMMAD IMRAN BIN MOHAMED | 1D No. ) S9047459F ‘
L KHALID ! f
| Re‘ated Vehicle | SIR4561H (Can Contact No‘j 91513336 :
"HospitauCimic T NIL

. Ciassof | Class: NIL |
i Dnving i Date of Expiry: NIL i
} Licence & i

Expiry |

| Dale NIL | Date NiL

_No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details.

@ Accident renort SNN7220RANNA

t was waiting for the red light to change to green a3 the T junction on Eunos Link towards Jin Eunos
Onee the light changed to green and ensuring that itis safe for me to proceed. ! accelerated forward
stowly.

Qut of a sudden. | felt a strong force and heard a loud bang coming from the rear of my vehide. That 1s

when | tealized, the car who was behind me at that moment (SMM5809D driven by Mr Muhammac Ryan
Tay Zheng kal T00219931) had collided on ta the back of my vehicle.

Pana 14 Af1E



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staton Of Ongin

Traf{ic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel Now 65370000

Shketch Plan
intormantis net ab'e o provide sketeh

Sigratute Of Ofticer Recording The Report
ot applcabe

Sisnatute Of Interpreter
tot applicab’e

Ott.cer In Charge O Case
TRP/ITPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

ThPies

, -y P L & R
h :.‘{3 PR :f’?'(‘i‘.?{
SHNESE LY REEY

44 .8 ia v 1 B

[ - |
?’:ﬁa
-
® "
T
SRS

Tis0i4 4 7002

Ruge\ Vg T20224 2401002

CONTINUATION OF REPORT

7 [ Signature Of Intormant
| Tho dentity of the parson makirg this repart has
. boen awthenticated by Singpass. NO SQnature s

| 1equirea

)

DaleTime:
11/12/2022 Q9 26

| Classiication Of Case
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