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SUBMITTED BY: Ahmad Suﬂyan Assuri Bin Mustaffa
VERSION: 1 (11/05/2023 16:27 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

@f 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 this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies.

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 coples 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information SR
Country/State 0f LOSS  ...ovirvee oo e

11/05/2023 16:27 (SGT)
Actual Driver

10/05/2023 20:50 (SGT)
Singapore

WOODLANDS AVENUE 1
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner e e
Company Reg No
Email Address

Mobile Phone No it
Alternative Phone No ... ..., s s 7 A3 s e 2 o

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your own insurance pollcy for repair to
yourvehicle? ..
Vehicle Category . e A SRR v i
Transmission . e o R S
cc .. . ) Co o . T

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN07235B000Q

SMK3681C

Yes

CL LEASING PTE LTD
201321410W
JIAFENG@CLLEASING.COM.SG
(Phone) +65-87209000

Mitsubishi
Attrage

Private use

bl
No - Claiming third party
Private car
Auto
1200

Income Insurance Limited
5111566598-03

MOHAMED ILHAM BIN MOHAMED SALLEH
S$9623982C

10/07/1996

Indoor
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Date Of Driving Pass
Drlvmg experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address .
Address complement .
Postcode

Is the driver the po||cyho|der'7 o

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Drlver e
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 1D .
Translator's phone number ..o e =
Translator's €M@l .......ccooociviimsmimmiior i N
Original language used in the statement O L e

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No S AU ——
Alt. Police Station PhoneNo ... st el 2 i 2 e A Do 1848
Police Station AdAreSS  ..ocoovveivi o ireeiie s eib e e
Was notice of intended Prosecution given? ..o
Ifyes, against wWhom? ... 3 o 5

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT AND SKETCH PLAN

ATTACHMENT(S)

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

04/11/2020
2 YEARS AND 6 MONTHS

Male
(Phone) +65-08891472

JIAFENG@CLLEASING.COM.SG
BLK 105A EDGEFIELD PLAINS
#05-13

821105

No

Hirer

No

Chain Collision
Clear
Dry

No
Yes

Yes
Yes

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN07235R000Q

FBQ1067M
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shicle Colour
ehicle Category
Jame 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)

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No .

Contact Number L e ERE A B e
Address
Address complement ......
Postcode
Insurance Company Name
Nature Of Damage e
Details of property damaged in acmdent

No. Of Passenger (Including Driver)

Motorcycle
MUHYIDDEEN GHANI
$§9335916Z
(Phone) +65-81125871

SLK3141G

Private hire

ALVEY ZHOU SHENG XIANG
S8113465J .
(Phone) +65-83552421

INJURED 1

Name of injured person
Gender
Phone No

Address .
Address Complement

Post Code
Approximate Age Years Old
Injuries Sustained

Injured person in which veh|cle7
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 vehlcle?
Were seat belts worn? _
Was this injured conveyed to hosp:tal by ambulance’?

@Accident report SN07235B000Q

MUHYIDDEEN GHANI

Male
(Phone) +65-81125871

30
UNABLE TO ASCERTAIN

FBQ1067M
No
Yes

MOHAMED ILHAM BIN MOHAMED SALLEH

Male
(Phone) +65-98891472

26

NECK SORE
SMK3681C
Yes

No
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SKETCH pLAN

-

@ Accident report SNO07235B000Q

IMPORTANT NOTICE

SKETCH PLAN

Policybaers Sigralirs /096 & 17 g

V. Please report gomectly the details of the accident to speed up the clalms process.
2. This Form must be competed by the Policyhelder andlor ha Actual Driver,

rerial facts may aliow
3. Informatian grovided must ba as truthful and accurale as possible, Aqy vélfel misrepresentatien or witfiholding of materi

insuante companies to cepudiale policy lizhility.

Insyrance c
4. Tnelssue and acceplance of his Form by Insurance compasies Is not an adsisslon of paficy iabiity on lns part of ihe

5. Any false reporting may be referced to the Traffic Police Department for investigation.

- ; ; rance Association of
5. This report will be forwarded by (e insurers ta the GIA Records Managumen Centre eslablisked by Ihe Gencral lnsurance AS v

Singagore (GIA) for archiving and that coples of this repart wili for a fea be made available upon azplicatian by interested pa::ﬂea
By lre lodgement of this mport fo the [osurors, you hereby con,eni {o tha archang of this zeport _al‘ lhe cealre and 1o copias of the
“eport being made avallablo aforesald, I e R v

8. Consent under the Persanal Data Protection Act (PDPA) it : U E o g g

| urderstand. acknowledge, agrse and consent thal o - = s ‘

(2} My Insurer, my workshop and the Ganeraf tnsurance Association cf spire '3§A'§ m 3Y fare permi a‘j (aaglion, use disciass
and/or precass my persor! data/personal mfc‘;maﬂan seloutinthis [(zym} and any-othas Mﬁaﬁ! ffermation proviged by me or ;
possessed by my insucer (collectivaly the “Parsonat Thformatian™ and discloss and transfer such Persosal Informatio to 8l insureris)
Wi bava Insutod vehicia(s) fvwolend [ this accdent (al Insure(s) wh@ have insurad yehicis(s) isnived in this atcident shall be
cetlectively referrad 10,35 the 'lnsu:u*’; ‘x& ins»rf‘ﬁ; tawyersiav firmes, the ’fﬁf‘etﬂf‘f fodt "‘G!f of Singnpere and &y ral man:
govemment agedcy/suthonty (;z&h a5 fne pc’*e} for 1he purpose(s) ot

(i} prezessing, ha“x!lmc aqéfo(deahrg wx 1 c?sm., fnclucnng 15e sehlernent of the claims anriarv/ necessaly inveskgations relaling fo
thae ciaimy; :

) fnvestigatt ng the acaifent; sncmr 1y claims
(id) carrying out andor dealing wi mym.ruc;ms of fesponding to any enquiries by mia:
fiv) sdminist tering my clairty fné:,udxng the malfing af £amespondance, stalements, invakas, regarts or notices to me, whish ould nvolve

sdisclosure ¢f certin personil dats abagt me te Sefng about defvary of the same as well 35 on ‘he external covit of oaveopes! fnals
patkages); endior . T

(%) compiying with ap;mﬁaué wi 'admmtstﬂfm processing, hanging andor dealing with my cams.
(c;oﬂec!;vety the "Burposes™)

(0] 51l insurer(s) whe have mswed veh* ;

;;mc%ved in this aocident 254 the Insurers' lawyers/lin fems, may/are penn.r;eg to coffsct,
es2, diccloss andios ;.‘f&.ess ,f i—“gwwl Jn.arg:ama rsr @513 of miore of e above Parps;rse and
(c}emy Pefscna! Infar saren
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SKETCH PLAN #2
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SINGAPORE M
s POLICE FORCE

TIZDZSOS 1 12010

S ‘i

1af3

Pohce Station Of Origin: Report No. T/20230511/2010

Hougang i.p.C
0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT ‘6N Diare s

e e ] Station Diary No -
Date/Time Report Made: Vide Report No.: ;rz—;w ¥
11/05/2023 02:05 L/20230510/0130 — 'y =
:Informant's Particulars = e e T e s “ % - s

Name of Infamant:

Address: , . P
MOHAMED ILHAM BIN MOHAMED | APT BLK 105A EDGEFIELD PLAINS #05-13 SINGAPORE

_SALLEK 821105 _
ID Ty va.! Contact No.: ) "
N Rréptjc‘; 110836239820 Home/Office: , Mobile: 98891472 _
Nationality: | Email;
SINGAPORE CITIZEN ) ==
Sex: 1 Age: ; Date of Binh: } Type of Informant:
Male 26 10/07/1998 Driver i
Race: | Language:
Mslay g
Occupation: ' Driving Licence lnfcrmauaﬂ )
Police officer j Class: 2B,2A,3 Date of Expiry:

%
i

Y RSTIT

R

General Information of ihe Accident .

{ Drink | Date/Time of i Type of Location:

| Type of tnjury § ,
Atcitenk . Conveyed By Ambulance | Drive: i Accident: _ | Straight Road {
L No : 1000512023 20:50 s ,
Location: 5!
WOODLANDS AVENUE 1 2
iz
Weather: Road Surface: *I
| Clear Dry =1
Traffic Flow: Traffic Control: Traffic Volume: [
Dual Carriage Way Traffic Light - Working Moderate ,
Type of Collision: Anyone conveyed by =
Between Moving Vehicles - Head To Rear ambulance-
I Yes
Details of Vehicle Involved = T e At - == = |
Vehide No. {Type. . '(,dke,,. ocis {Modal ot L ) Color . ] Gonaition . No of qusenger e
[Fso,msm | Motorcycle | HONDA CBF190 White Slightly | 0 ,
' Ramaged SO
.| SLK3141G | Car MAZDA Silver Stighty o~ ——1. -
i Damaged R
SMK3681C MITSUBISHI  |Attrage Red Slightty ““T"H-—m
; Damaged e el




O e e 0t

AN

sore from the impact of the accident. | was given 3 days Medical Certificate.

SINGAPORE TR
POLICE FORCE T/20230511/2010

Police Station Of Qrigin: 1201
Hougang NP.GC ngin: Report No. T/20230511/2010
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004890999 CONTINUATION OF REPORT

Z2of3

Datails of Person lnvolved .~ ... .
L Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA__

Name MOHAMED ILHAM BIN MOHAMED ID No.
SALLEH ,

J Related Vehicle | SMK36841C {Car) Contact No.| 96891472
i

'\ Hospital/Clinic | Central 24HR Clinic Class of Class: 2B,2A.3

‘ Driving Date of Expiry: NIL
?l Licence &

L { _ Expiry Date

[ Date Treatment | 11/05/2023 Daie Discharas | 1:/05/2023

. No. of Days granted Medical Leave {03 Degrea of Injury | Stight

- Brief Details. “
Cn ‘ihE)}GSfZOES at about 2050hrs, | was driving along Woodiand Ave 1, in my Red Mitsubishi Attrage
bearing the plate number of SMK3681C, The caris a rental car from a car rental platform namely Carlite

Subsequently, as ['was driving on ist lare. there was motoreyele in front of me bearing the plate n
of FBQIO671. The rider is namely Muhyiddeer Ghani (S9335916Z, hp: §1125871). During the B
the iraffic light was green, however there was 2 red arow. As such the motarcycle came to 2 full stop &
signal right. As [ had anticipated that the rider would stop, | had slowed down and came to 3 Sta
However, about 2 seconds after my car had come to a full stop, a Sliver Mazda bearing the pla
of SLK3141G then collided with my rear end of the vehicle. The driver of the Sliver Mazda I8 namely

Alvey Zhou Sheng Xiang (S8113465J, hp: 83552421). - -

Subseguently, I depressed the brake pedal, however due to the impact from the vehicls: my carhad
moved forwvard and causing me to collide with the motorcycle. The rider had fall frem h?;fiidzorcjfdéf
however upon making & check on the rider, he informed that he is uninjured. | had also made a check on
the driver of the Sliver Mazda, and he informed that he had only suffered a smal cut o his fight index

finger.

I made a check on my vehicle, and I noticed that the rear end of my vehicle and dent in aloﬁg with
scratches. | made a check on the Sliver Mazda and noticed the damagss were scratches ang minor dent
on the plate number. The damages on the motorcycle was only minor dent on the plate number,

There was no passenger in my vehicle during the time of accident and also no passenger in the other 57
vehicle and motorcycle, )

Shortly after, paramedic and Traffic Police arrived at the scene. Paramedic had given medical assistance
to the driver and conveyed the rider to hospital. | am unsure whal hospital the rider was con\feyéd tor.

I was instructed fo lodge a Traffic report under the instruction of TP 10 Roizman

On 11/05/2023 at 0025hrs, | went to 24hrs Clinic located at Blk 681 Hougang Ave 8 #01__-82§

Pana 11 Af



R i

SINGAPORE
POLICE FORCE

Po!ice Station Of Origin:
Hpugang N.P.C

60 Hougang Avenue ¢ SINGAPORE 538775
Tel No: 180094896999

O TR

Ti2023051 1-’20 1 0

Jof3
Repoart No. T/2023041 112010

CONTINUATION OF REPORT

‘Signature of Officer Recording The Renci—
F

Pl

SGT 1 CHEW ZHI RONG

: Segnature Ol Interpreter: -
Not app]scaole

v (}fﬁcerln Charge Of Case:
PIGIT/

:Ségnéture Of Informant:

P

DalefT. im?:
11/05/2023 02:05

Classification Of Case:




