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Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wi
policy liability.

4. The issue and acceptance of this Form by in

surance companies is not an admission of policy liability on the part of the insurance companies.
P 0

ROIUNG 1 gremed (0 e ICO JO YO ga [
y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ANY 12ISe repo nay be re
6. This report will be forwarded b

and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

rested parties.
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 ......ccoccovviiimimniiiiines
Additional Location Information ...
CouNtry/State Of LOSS  ...ooviiriiiiiiiisisis s

17/02/2023 16:03 (SGT)
Both Policyholder and Actual Driver
09/02/2023 14:35 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,

INSURED/POLICYHOLDER

IS COMPANY?  ..oovenririiieieissists i
Name Of Registered Owner soevaia
NRIC No
Email ADAreSS  .vovoveeeirieieieeeeeeeie et
MODIIE PRONE NO  .....ooveevinieiisearesmiaccsnsimmsasssisssnsssessessssassssasananes
Alternative Phone No

VEHICLE PARTICULARS

MANUFACIURET  eeeveeeeieieseeeeseses e es s an e
Model

Variant
Exact purpose for which vehicle was being used at time of

P Terei s (=2 SRRSO OO OO PRSPPI RSN
Are you claiming under your own insurance policy for repair to

your Vehicle? ...
Vehicle Category ..
Transmission
OB | onevesesisisiiimis s s s sresesrsioris

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number ...

DRIVER

Name of Driver ................... OO -~ -
NRIC No e
Date Of Birth
Occupation

@ Accident report SA10232H0002

SGX7512J

No
MUHAMMAD HAMDANI BIN MUSTAPHA

SXXXX467J
Mhamdani.mustapha@gmail.com
(Phone) +65-88216691

Toyota
Isis

Private use

No - Claiming third party
Private car

Auto

1794

Direct Asia Insurance (Singapore) Pte Ltd
MT/01018110

MUHAMMAD HAMDANI BIN MUSTAPHA

SXXXX467J
29/01/1986
Indoor
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Dato Of Driving Pass
Driving experience
Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

1s the driver the policyholder?

I 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 B
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  ......cccoeeiviiimiimniiensiiiniiis

Translator's ID ..o

Translator's phone number
Translator's email ...

Original language used in the statement ...

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
POlICE StAtION NAME  ovovvoceevecieseeeeieiiemsmssesieesisi s
Police Station Phone No .............
Alt. Police Station Phone NO ..o
POlICE StAtion AJArESS ...o..ovvveeeicsiveimrimenessiseise s
Was notice of intended Prosecution given? ...
If yes, 8gaiNSt WHOM? .......o.ovvmvivvviimnsicerinieisioinse

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20230209/7051.

@ Accident report SA10232H0002

26/05/2005

17 YEARS AND 9 MONTHS

Male

(Phone) +65-88216691

Mhamdani.mustapha@gmail.com

443 TAMPINES ST 4

Yes

No

3 #02-51

Collision - Head to Rear

Clear
Dry

NIL
Male

NIL
Male

NIL
Male

Yes
Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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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

Contact Number

Address s

Address complement

POSICOde’ svvninsianass
Insurance Company Name

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

@ Accident report SA10232H0002

TP342S

Government
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SKETCH PLAN
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SKETCH PLAN #2

 be forwarded by the insurers of the GIA Records Manage: by the
mmumnu*dnmﬂhohumm&m-ﬂmw

16D 10 the insurers, you hereby consent 1o the archwving of this report at the centre and to copies of
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I A

103
Report No. T/20230209/7051

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/02/2023 16:23 G/20230_2£/01 04 Lt P

[Informant's Particulars L i LR e R e RTE |
Name of Informant: Address:

MUHAMMAD HAMDANI BIN 443 TAMPINES STREET 43 #03-51 SINGAPORE 520443
MUSTAPHA

ID Type/ ID No.: Contact No.:

NRIC NO / S8603467J Home/Office: Mobile: 88216691
Nationality: Email:

SINGAPORE CITIZEN MHAMDANI.MUSTAPHA@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:

Male 37 29/01/1986 Driver
Race: Language: Institution / School Name:

Malay English
Occupation: Driving Licence Information:

Class: Date of Expiry:

Generalinformation of the Accident
Type of Not}-lnjury. Drfnk Datg/ﬁme of Typg of Location:
Acellant: Police Vehicle Drive: Accident: Straight Road

No 09/02/2023 14:35
Location:
LOYANG RISE
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Detalls of Vehicle Involved . TR
Vehicle No. | Type Make Model Color Conditio [Noof
SGX7512J | Car TOYOTA ISIS 1.8LX A| Black 0
TP342S Motorcycle | BMW White go 0

Detalls of Vehlcle Insurance 5 |
Vehicle No. | Insurance Company [ InsuranceNo | Effective | Expiry Date
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POLICE REPORT #2

(J)) SINGAPORE AT A
POLICE FORCE 1/202302097051
Police Station Of Origin: 2013
Traffic Police Report No. 7/20230209/7051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[Detalls of Vehicle Insurance P A R (R VAL U
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
SGX7512J | DIRECT ASIA INSURANCE MT/01018110 31/03/2022 | 30/03/2023
(SINGAPORE) PTE, LTD.
Detalls of Personinvolved PR s o L R BiA ok e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name MUHAMMAD HAMDANI BIN MUSTAPHA | ID No. $8603467J
Related Vehicle | SGX7512J (Car) Contact No.| 88216691
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider , AR 2 IR R :
Name EMAN ID No. T220033
Related Vehicle | TP342S (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 09/02/2023, at about 1435hrs, traffic flow on Loyang Avenue towards Tampines Avenue 7 was very
slow as a result of an accident near the junction of Loyang Avenue and Old Tampines Road. | was on the
3rd Lane from the divider. | saw a Traffic Police Motorcycle with blinker on at the rearview mirror. As |
acknowledged that he wanted to pass through, | steered my vehicle slightly to the right as traffic was
almost at a standstill. While he wanted to pass through, | heard a bang on the left rear side of my vehicle.
| saw that the Traffic Officer acknowledged that he had accidentally hit banged the rear side of my
vehicle. After which he guided us slowly towards Old Tampines Road to assist in the matter.
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POLICE REPORT

SINGAPORE 0

POLICE FORCE

Police Station Of Origin: Sod
Traffic Police Report No. 1/20230209/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/02/2023 16:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD BIN SYED FARID ALBAR

Contact No.: 65476209

NP168
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