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Your NCD will be affected due to late reporting

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gofrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyiolder and/or the Authotised Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy llability.

4. The Issue and acceptartce of this Form by Insurance com panl&c is not an admission of policy liability on the part of the insurance companies.

il
6. ThIs report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by Interested pasties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUbMISSION . .o e
Date of Accident ... ... ... [T TR
( “xact Location of Accident
.«dditional Location Information
Country/State of Loss

18/11/2021 13:07 (8GT)

156/11/2021 19:10 (SGT)

Singapore

CHAI CHEE ST TURNING TO BEDOK NCRTH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ................. .. e U

INSURED/POLICYHOLDER

s company?
Name Of Registered Owner .............. e e
NRIC NO . e
Email Addrass ...
Mobile Phone No ... o

Alternative Phone NO ... ...

VEHICLE PARTICULARS

Q.ianufacturer ................ R e

Modet

Variant -
Exact purpose for Wthh vehic[e was belng used at tlme of
accident ... ... . L e
Are you claiming under your own insurance pollcy for repalr te
your vehicle?
Vehicle Category ... ... ... SO,
Transmission e s e e e e e
Bl e e

INSURANCE COMPANY

Name of Insurance Company ... oo,
TypeofCoverage ... ... ... i
Fleet Policy
Policy Number . .
Cover Note Number ................ ... ST

DRIVER

Name of Driver ... .
NRIC No

@& Accident report $52721B10004

SKT4511E

Nao

KHAIRUL ZAMAN BIN MAMON BASIR
SXXOC033H
ARABY8S@HOTMAIL.COM

(Phone) +65-93399859

+65-93350859

Toyota
Wish

Private use

No - Claiming third party
Private car

Manual

1600

India international Insurance Pte Lid
Comprehensive

No

D1SMPCO0006556_01

TEO SHU LIN CHARMAINE @ NUR ARISSA
SXXAXA238E
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Date Of Birth P 311211089

Occupation . ... e Qutdoor

Date Of Driving Pass UPRTT e 06/11/2012

Driving expetience ... . .. .. ... .. .. . L. g YEARS

Gender . U N . Female

Mobile Number oo ‘ o {Phone) +65-83280789

Alt. Phone Number A S -

Email Address e o e ARABY8S@HOTMAIL COM
Address o . S BLK ADMIRALTY LINK #04-111
Address complement S . . . -

Posteode . . . §75048%

Is the driver the poncyholder? : . No

If No, Relationship of the Driver with the 1nsured Spouse

Does Driver Own Other Vehicles? No

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 : Collision - Head to Rear
Weather Conditions Clear

Road Surface . . Dry

" OTHER INFORMATION (
Was any foreign vehicle involved in the accident? . No

Number of vehicles invelved in the accident 2

Was anybody injured in the Accident? o No

Was any injured conveyed to hospital by ambulance? ' -

Was any other vehicle or property damaged? . Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name \ BILAL AR RAYYAN
Gender Male

DETAILS GF POLICE ACTION

Woas the accident reported to the police? ‘ Yes
( “olice Station Name Traffic Police L
~olice Station Phone No . \ \ (Phons) +65-65470000
Alt. Police Station Phone No . (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapcre 408865
Was notice of intended Prosecution glven’o’ - . No

If yos, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER POLICE REPORT : T/20211116/7021

ATTAGHMENT(S)
Are accident photos available for attachment? . Yas
Was there any video captured by Car Camera? . . No
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number QX930P
Vehicle Manufacturer .
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Vehicle Model ... s e e -

Vehicle Variant ..., -
Vehicle Colour ............... e e -
Vehicle Category ... . e i e Government
Name of Driver ... . -
Contact Number ... e e -
Address .. . . e -
Address complement ... -
Postcode . . . -
Insurance Company Name ... ... ... ... e, -
Nature OfDamage ... ... ... . . -
Details of property damaged inaccident ... .. ... . -
No. Of Passenger (Including Driver) ..., -
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

10f3
Report No. T/20211116/7021

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/11/2021 12:26
Name of informant: Address:

TEO SHU LIN, CHARMAINE

489 ADMIRALTY LINK #04-111 SINGAPORE 750489

ID Type /1D No.: Contact No.:

NRIC NO / S8947238E Home/Office: Mobile: 83280789
Nationality: Email:

SINGAPORE CITIZEN CHARMAINETEO@HOTMAIL.COM

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

Female 31 31/12/1989 Driver :
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

MARKETING EXEC Class: Date of Expiry:

General Information of the Accident: =~ .0 T R RN
Type of Non-Injury _ Dr!'nk Datgfi‘ ime of Type of. Location:
Accident: Government Vehicle Drive: Accident: T-dunction

) No 15/11/2021 19:10
Location:
CHAI CHEE STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Controi: Traffic Volume:
Two Way Traffic Light -~ Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of V_ehide-\.'lnvalv@dﬁ‘ o

S Make

— [Model

1 Color-~ -

[ Conditio [Noof -~ -~

VehicleNo. [Type =~
QX939P AMBULANCE 0
SKT4511E | Car 0

.Details of Person Involved . . .~

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ScaeoRE A

Police Station Of Origin: 20f3

Traffic Police Report No. T/20211116/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger . L S : . ' A
Name BILAL AR RAYYAN ID No. NIL
Related Vehicte | SKT4511E (Car) 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 b
Driver, L ' ‘ o S , ) o '
Name TEO SHU LIN, CHARMAINE ID No. S8047238E
Related Vehicle | SKT4511E (Car) Contact No.| 83280789
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 the stated time and date , i was driving on my vehicle A bearing SKT4511E on Chai Chee St turning to
- Bedok North Road ,as my vehicle was approaching the T-junction, the traffic light turning left was blinkin
Q thus i slowed my vehicle down and stop . Suddenly i felt an impact from my rear and realized an i ‘
Ambulance bearing QX939P had collided on to my vehicle.



SINGAPORE. T

Police Station Of Origin: Sof3
Traffic Police Report No. T/20211116/7021
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 16/11/2021 12:26

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168



