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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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 copies 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/05/2023 18:25 (SGT)

Both Policyholder and Actual Driver
22/05/2023 08:50 (SGT)

Boon Lay Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235M000B

SMT1082Y

No

SAMSUDEEN MOHAMED TAHIR
SXXXX870E
tahir.mohmd@gmail.com

(Phone) +65-84840705

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019979

SAMSUDEEN MOHAMED TAHIR
SXXXX870E

07/05/1985

Outdoor
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Date Of Driving Pass 09/12/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84840705
Alt. Phone Number -

Email Address tahir.mohmd@gmail.com
Address BLK 192 BUKIT BATOK WEST AVENUE 6 #07-55
Address complement -

Postcode 650192

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230522/2023

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB9641A
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -

Accident report SN09235M000B Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SAMSUDEEN MOHAMED TAHIR
Male
(Phone) +65-84840705

SLIGHT INJURY
SMT1082Y

Yes

No
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SKETCH PLAN

SKETCH PLAN !
IMPORTANT NOTICE
1 Prease repon comectly the oatails of the sccicent to speed up tha claims prosess.

2 Thim Form must be complated by Jhe Polcnolder angior the Actal Drvar,

3. Informatian provided must e as yruthful and accurate o possiia, Any wilful misrepresentabion of withhokfing of maierial f3cts may aiow
ELIENCE COMPanias to mpudile poicy Sabilty,

4 The ssee and acceptance of s Form by insurance P 15 net an wan of policy lakility on the part of the insLrance comparied.

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

5. [hin repart wil be forwardad by the insurers to ha GlA Records Management Centre catabiished by tha General Irsurance Assocsslian of
Singapare {GIA) foe aschining and that capies of the report wil for a fee be maca avallabie upan apokcation by inlefesiec Danes
By Il loogemant of lhvs reged 10 10@ Insurars, you hereby cosent 10 1he archiving of this répan 8l the centre and Lo copias of tha
feport being made availabla aforesad.

4 Cansent undar the Personal Data Protection Act (PDPA}

| uncarsam, acknowledge, agree and coasent thel

{311 My insurer. my workshop and the General Insurance Associalion of Singapore (MGIA") maylare permitied 19 colient. use. disclose
SEor process my personal catapersonal information set cut in this [form] and any omner persaral infarmatian broviced by ma or
pusscssan by my insurer (cobectively e “Personal Information”) and disciase and trans'er such Personal Informatian 1o all nswerls)
wra have i d le(s) tved in this ident (@l insurer{c) who hava insured vehicle(s) imvolved In this Bccident shal be
camectivaly raterad 1 as the “Insurers’], e Irsurers’ lawyarsilaw tirms, tho Monetary Authority of Singapere and any relevant
quvmmment agency/sultarty (such 8¢ the police), 1or the pupasels) of

(1) procaseng. hanaling armtior deding with my dalms induting tha setiemaent of the diams and any necessary invastigatians relating 1o
e clams

I} investgatng the accident andlor my claims;

(1) carrying oul @ralar dealing with mry inSUruchicns of 1es00nding 10 8y enquines by me;

) sdmenistenng my claims (incsing the g of currespond . inveices, fepots U nolices 1o me, which coukd invoive
Giacinsure of certain personal dala aboul me o being sbout dalvary al the same s well as on the extemal cover of envalopesimall
ackages); angor

(v) complyng with appicable law in . p 5 W) Bndior dealing with my ciams,

(eingly e Purposes”

() b wrsurens ] who Nave Inswed o(s) dyed in 1hs i anE the insurers’ lswyersilaw firms, magare permilled W collect
A S50kos0 andlor process my Parsanal infarmatian 1or onc or mare of the above Purposes: ang

Ic} my Pavsonal Information mayican te Gisclosed oy any of e Indurers and'or GIA 10 1hair Wird-pany SEVIce Draviders ar agenis
Ineaiang ther aayensiaw fems), which may be siled outside of Singapore, foe one or more of Ihe sbove Pupesas

-y /
' s

-4

. 2 o3
Pl hedow's Sigratun  Cate & Time Dnvers Sratute it dnve is not ;a palicytheloer) ! Date #d Uy Rupartng Centro #amsonoel

{Nume 3 » NRICHIO card|

Skeich Plan___ _BOO LY whYy
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

As 4 {v};c.é' T,/’lolﬁa(;ﬂ/z.ezi

/ .
DECLARATION
1/we declare the foregoing particuldrs are true in every respect.
S
rd #
A
7 Z,..l
2~ kS| 703
#licyholder’s Signature  Date Oriver's Signature Reporting Centre Personnal’s Sgnature
& Tune! |t driver 5 not the polcyhalder] Date Name:
& Time: NRIC/FIN No.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station COf Origin:
Jurong East N.P.C

AR

1of3

Report No. T/20230522/2023

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8939999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/05

's Particulars

normat:

Name of |

| A:

Station Diary No..

SAMSUDEEN MOHAMED TAHIR APT BLK 192 BUKIT BATOK WEST AVENUE 6 #07-55
|

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

NRIC NO / S8586870E Home/Office: Mobile: B£4840705

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 38 07/05/1985 Driver

Race: Language:

Indian

Occupation: Driving Licence Information:

Enginaer Class: 28,3 Date of Expiry:

" Date/Time of

x
; R COthers Drive: Accident: Straight Road
ool , |_No 22105(2023 08:50 iy
Location:
BOON LAY WAY Y
Weather: Read Surface:
Clear Dry |
Traffic Flow: Traffic Control: [ Tratfic Volume: ’
One Way | Traffic Light - Working | Moderate
Tyoe of Collision: | Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance |
No

Brief Details.

On 22/05/2023, at approximately 0B48hrs, | was driving along Boon Lay Way right oulside Ng Teng Fong

General Hospital when 1 my vehicle (

SMT1082Y) was hit from the rear by another vehicle (SKBSG41A). At

the time of the incident, neither | nor the driver of the other venicle was injured, Traffic Police anc
Ampulance were not called down to scene.

After the accident, | exchanged particulars with the driver, her details are as follows:

Female/Chinese
Name: LIM CHYE LI
DOB: 20-11-1588
S8868185A
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POLICE REPORT #2

POLICE PORCE ATV Ot

Ti20230522/2023

Police Station Of Origin: eots
Jurong East N.P.C Report No. T/20230522/2022
92 Boon Lay Way SINGAPORE 609862

Tel No: 1800-8999099 CONTINUATION OF REPORT

The driver and | agreed 1o settie this matter using insurance.

Thereafter | went to Ng Teng Fong General Hospital where | was given three days of MC. That is all.
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POLICE REPORT #3

SiGapoRE A

POLICE FORCE 2

30l3
Police Station Of Ongin: jo )
Jureng East N.P.C Report No. Tr20230622/2023
92 Boon Lay Way SINGAPORE 609962

Tel No; 1800-8989999 GONTINUATION OF REPORT

Signature of Officer Recarding The Report: [Signature Of Informant:

D/

SGT 2 PIUS ZA! ZHEN NING 4 | y
“Signature Of Interpreter: Date/Time:

Not applicable ’ 22/05/2023 12:37

Officer In Charge Of Case: [ Classification Of Case:

TP/ GIA/ ‘

SR STAEF SGT MUHAMMAD NOOR BIN

ABDUL RAHMAN ‘

Centact No.: 65476219

|

NP162
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