$852X23710004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/07/2023 09:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/07/2023 09:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be the Policyh r and/or th

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 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

18/07/2023 09:49 (SGT)

Both Policyholder and Actual Driver
17/07/2023 01:00 (SGT)

Buyong Rd, Singapore

TWDS KRAMAT RD

Singapore

ETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ,

Name Of Registered Owner

NRIC No

Email Address o L -
Mobile PhoneNo ... ... ... ... ... R
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant L
Exact purpose for Wthh vehlcle was bemg used at ’ume of
accident .
Are you claiming under your own insurance pohcy for repair to
your vehicle? , U , , .
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

‘& Accident report 882X23710004

SKQ9111J

No

MOHAMED SHAH BIN MOHD ALl
S$7503133E
SHAHALI8746@YAHOO.COM
(Phone) +65-90264460

Honda
Cr-v

Private use

No - Claiming third party
Private car

Auto

1897

Income Insurance Limited
5125956313-01

MOHAMED SHAH BIN MOHD ALI
S7503133E

31/01/1975

Outdoor
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Date Of Driving Pass

Driving experience

Gender B TSSO P
Mobile Number

Alt. Phone Number

Email Address

Address ,

Address complement ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Postcode ... DT

Is the driver the pohcyhotder’?

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther Vehlcle Owned by Drlver

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

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) L
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 statemem

PASSENGER 1

Name .. ... .
Gender

PASSENGER 2

Name o
Gender

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 g:ven'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

< Accident report SSZ2A23710004

28/08/2001

21 YEARS AND 11 MONTHS

Male

(Phone) +65-90264460

SHAHALIB746@YAHOO.COM
1 JALAN BUKIT MERAH #11-4522

150001
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

ADAM
Male

SOLIHIN
Male

Yes
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

No
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ON 17/07/2023 AT ABOUT 0100HRS, 1 WAS DRIVING MY VEHICLE (SKQ9111J) ALONG BUYONG ROAD TOWARDS KRAMAT
ROAD. AT THE SAID LOCATION, | SLOWED DOWN MY VEHICLE AND CAME TO A STOP AS THE TRAFFIC LIGHT TURNED
RED. WHEN THE TRAFFIC LIGHT TURNED GREEN, | WAS WAITING FOR THE TRAFFIC AHEAD TO MOVE OFF BEFORE |
COULD DRIVE OFF SAFELY. ALL OF A SUDDEN, | HEARD A VERY LOUD BANG AND FELT IMPACT COMING FROM THE REAR
OF MY VEHICLE. | THEN REALISED THAT ONE VEHICLE (SHA3858Y) HAD HIT ONTO THE REAR PART OF MY VEHICLE AND
THE IMPACT CAUSED MY CAR TO SURGE FORWARD AND HIT ONTO THE FRONT VEHICLE (SLR8440Z). THE REAR AND
FRONT PART OF MY VEHICLE WERE DAMAGED. | FELT PAIN ON MY BACK AND NECK AND WENT TO SEE THE DOCTOR AT
ONECARE CLINIC UBL | WAS GIVEN 3 DAYS OF MC. THAT'S ALL.

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 U o SHA3858Y
Vehicle Manufacturer .. . . ... . o IR -

Vehicle Model . , o , ; -

Vehicle Variant , -

Vehicle Colour o R , , -

Vehicle Category , Taxi

Name of Driver ANG SIAM KIANG
Contact Number , -

Address - o -

Address complement o R -

Postcode . o o -

insurance Company Name , o -

Nature Of Damage , -

Details of property damaged in acmdent VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY.2.

Vehicle Registration Number , SLR84407
Vehicle Manufacturer -
Vehicle Model - o o -
Vehicle Variant R PSR -
Vehicle Colour -
Vehicle Category . . TR Private car
Name of Driver L o L -
Contact Number , T T -
Address ... . - SRS -
Address complement . U L -
Postcode ... . [ L -
Insurance Company Name PR -
Nature Of Damage y T . -
Details of property damaged in acc&dent I . VEHICLE C
No. Of Passenger (Including Driver) = .. . . L -

_ INJURED PERSONSDETAILS

INJURED 1

Name of injured person ... ... . . o o MOHAMED SHAH BIN MOHD ALI
Gender S . o . [ . Male

Phone No . o , , U -

Address ... o , . -

Address Complement : L o -

Post Code . , , , L -

Approximate Age Years Old . B -

Injuries Sustained o R

Injured person in which vehlcle? L R L SKQ9111J

Were seat belts worn? o L Yes
Was this injured conveyed to hospltai by ambulance'? o No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Aseldent o :

-
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Deciaration
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SKETCH PLAN #3

On 17/07/2023 @ about 010Chrs | was driving my vehicle, SKQ9111J,
along Buyong Rd towards Kramat Rd. At the said location, | slowed
down my vehicle and came to a stop as the traffic light turned red,

When the traffic light turned green, | was waiting for the traffic ahead o
move off before | could drive off safely. All of a sudden, | heard a very
loud bang and felt impact coming from the rear of my vehicle. | then
realised that one vehicle, SHA3858Y, had hit on to the rear part of my
vehicle and the impact caused my car to surge forward and hit onto the
front vehicle, SLR8440Z. The rear and front part of my vehicle were

damage.

| felt pain on my back and neck and went to see the doctor at Onecare ,

Cem s M 4 1 r ” /! PSS a2 ‘{ ] ﬁ.«' 7 . ] ., 4 ?, ;’

Clinic Ubi. | was given 3 days of MC. 7]/l é’u’zw’/ Sthele Brne Holof
Ssezizzfe Ohol U

That's all.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statiors Of Origin;
Traflic Police Repart Mo, TAEL2E07 177058
10 Ubi Avenue 3 SINGAPORE 408865

Tal Mo 68470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
170742023 1570

| Vide Reporl No.: Station Diary Mo
£

Nama of iInformant: Ad{jress.
MOMHAMED SHAH BIN MOHD AL E&LA&' BUKIT MERAH #11-482

D Type /1D Nos omtact ;\g

MRIC NO T STROBESE '

Mationality;

'{}"%

éi\i}AFDRE 150001

hichile: 80284460

?\.G;&F‘GRE: TIZEN SHP« %ALI:}?éSf’@YA%‘%QO COM
Sex: ? Ag@,: Date of Bty . Tw‘(’ of Informant:
fale L4g F10VIGTE
Race: Guar
Indian , z:"agi;sf
Coupation: - wing Licence Information:
Other cians, composars and Qas%t 2B2A234 Date of Expiry:
singers

Generalinformation of the Accident

Date/Time of Type of Location:

i
Type of f&éheis Dirive: Aocideni: | Biraight Roz
Plo YTIDF202301:00 !
Location:
BUYONG RCAD
Weather: Foad Surface:
Clear , Dy
Traffic Flow: Traflic Controb: Traffic Volume: )
Two Way Traflic Light - Working Light
Type of Collision: Arnyane conveyed by
Chain collision ambulance:

No

QRE
%ﬂ MDA HONDA, - Sligitly
CRV 20LAT Damage

CNTULC Income Insursnce Co-Oparalive
 Limited

| 51 JEGER313-01
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Slation Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6B470000

Reporl No, T/202307 1747058

CONTINUATION OF REPORT

Any Pedestrian imvolved: No
No. of Pedestrians Injured: MIL

Mame OFAMED SHAH BIN MOHD AL )

Ralated Vehicle SKCI @111l {Car) - Contact No. 90264460
Hospital/Clinic f ML "Class of Class: 28,2A.2,3,4
' - Driving Date of Expiry: NIL

| Licence &
i | Expiry

Date 1TRT2023 ) Dale 170712023

| Mo, of Days granted Medical Leave 03 Deagres of Sfeg;m

De;gél

?,23’123 @ about 0100hrs | was
4. At the said looation, | slowed down «

ng my vehicle, SKO9111, along By yong Rd lowards Kramat
my vehicle and came o a stop a% the trallic light turned red.

i

When ih e t?af ic light lurned green. twas waiting for the raffic ahead fo move off before | could ti'iw? off
Al of a sudd en, | éuﬁarﬂ z very loud bang and felt impact coming from the rear of my vehicle. | then
alised that one vehicle, SHAZAS8Y, had hil on to the rear part of my vehicle and the im 35{:1 caused my

{:?r {o surge forward and Bit onto the front vehicle, SLRBA40Z. The rear and iront part of my vehicle wara
damage.

[ fzlt pain on my back and neck and went 10 ses Lhe doclor at Onecars Clinic UL Ewas given 3 days of
MC.

That's all,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

. . .. o
Police Station Of Origin: iof3
Trafiic Police Papart Mo, TI20Z30717/7058
10 Ubi Avenue 3 SINGAPORE 408565
Tel No: 55470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: | Signature Cf Informant:
tiod applicable The identity of the person making this reporl has

heen suthenticated by Singpass, No signature is
required.
Signature Of Interpreten Date/Time:

Mot applicabls TTTI2023 1510

Officer In Chargs Of Case: Classification Of Case:
TPITPIB/

TAN JEOK LENG
Contact No. 884761581
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