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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc4dem to speed up the claims process.

2. This Form must be |

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 Fom by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6 Th\s reoon wwll be forwa*ded by thp insurers of the ulA Records Managemer 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 First Submission
Reported by

Date of Accident

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

12/08/2024 10:55 (SGT)

Both Policyholder and Actual Driver
08/08/2024 17:20 (SGT)

Singapore

Along North Bridge Road
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

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

4
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SJv4316D

No

Ariffin Bin Abdul Rahman
SXXXX453Z2
emmygizmo@gmail.com
(Phone) +65-90185598

Toyota
Wish
Wish

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
MT01412932



Name of Driver

NRIC No

‘Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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

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

Translator's email

Original language used in the statement

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 given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Report refer Police Report
ATTACHMENT(S)

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

@ Accident report S104248C0001

Helmi Bin Ariffin
SXXXX798I

23/01/1983

Indoor

30/05/2005

3

Valid

19 YEARS AND 3 MONTHS
Male

(Phone) +65-84082345
emmygizmo@gmail.com
677A Punggol Drive #04-802

821677
No
Parent
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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; : DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNJ9769M
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address .
Address complement .
Postcode s
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident "
No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

Name of injured person Helmi Bin Ariffin
Gender Male

Phone No -

Address 677A Punggol Drive #04-802
Address Complement -

Post Code 821677
Approximate Age Years Old -

Injuries Sustained unknown
Injured person in which vehicle? SJV4316D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delais of the accident to speed up the claims process.
2. This Form must be il he Policyholder andlor the orised Driver.
3 nformation provided must be as truthful and accurate as possible Any wilul msrepresentaton or wthholding of material facts may
allow insurance companies to repudiate policy liabllity,
4. The mssue and acceptance of this Formby insurance companes is not an admission of palicy labdity on the pan of the insurance
companies.

for inwv
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General insurance Associaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by inlerested parties
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of ths report al the cenlre and to copies of the
reporl beng made avalable aloresax.
& Consent undar the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dsclose and ranster such Personal information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (al insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colleclivety referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevam
governmant agency/authority (such as the police), for the purpose(s) of -
{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims:
(#) investigating the accident andior my clainms:
(@) carrying oul andfor dealing w ith my insfructions or responding o any enquiries by me;
(iv) administering my clairs (including the maing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
dischosure of cerlain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopesimai
packages). and/or
(v) complying w ith apphcable law in adminstering, processing, handiing and/or deasng with my claims.
{cobeclively the "Purposes”)
{b) alt insurer{s) w ho have insured vehicle(s) inveived in this accident and the nsurers’ law yers/iaw frms, may/are permited lo collect,
use, disclose andfor process my Personal nformatien for one or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the lnsurers andfor GIA to their thrd party service providers or agents
{including their law yersfaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time: & Time Personnel
Sketch Plan

ALONG  NoRvAd  BR3 062 RoAD

Ve A-SIvislen)
Jeu & SNTIIM
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. SKETCH PLAN #2

Describe Circumstances of the Accident

AA0hed v Repet -
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foregoing particulars are trug in every respect

e -

Pobcynolder's Signature / Date & Oriver's Signature (K driver i not the polcyholder) | Date Witnessec by Reporting Centre
Time & Tere Personnel
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. POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U B

T2

1of3

Report No. T/20240808/7102

Date/Time Report Made:
08/08/2024 19:51

Vide Report No. Station Diary No.

Informa

e

Na of Informan:
HELMI BIN ARIFFIN

] A&Bress:

677A PUNGGOL DRIVE #04-802 SINGAPORE 821677

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

NRIC NO / S8303798i Home/Office: Mebile: 84982345
Nationality: Email:

SINGAPORE CITIZEN EMMYGIZMO@GMAIL.COM

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

Male 41 23/01/1983 Driver

Race: Language:

Malay English

Oceupation: Driving Licence Information:

Other computer network, infrastructure
and platform professionals

Class: Date of Expiry:

Non-Injury

Type of Accident: | Wit and Run

Daieh’ 1rne of Acciééﬁt?
| 08/08/2024 00:00

Drink Drive:
No

Type © Loca!iron:
Straight Road

Location:

NORTH BRIDGE ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyecne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

B Doty

Senousty
Damaged
SNJa768M  [Motor car BLUECAR o
- 5’;'— . dx\i‘ R -:;_
SIVa316D | DIRECT ASIA INSURANCE (SINGAPORE) | '

PTE.LTD.
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. POLICE REPORT #2

SALICE FOREE T R

/20240808/7102

Police Station Of Origin: 20t3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240808/7102

CONTINUATION OF REPORT

Any Pedestrian Involved: No
Ne. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name I HELMI BIN ARIFFIN | 1D No, $S8303798!
Related Vehicle SNJE769M (Motor car) Contact No. | 84982345
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL egree of Injury | NIL

Brief Detalls.

BlueSG car side swipe my car and did not stop to exchange particulars. Accident happened while | was driving
along North Bridge Road between Raffles Hospital and Atlas building. | tried stopping the BlueSG car driver 1-2
times but he eventually drove away, | decided to proceed 1o lodge a police report for Hit & Run. | have photos and
videos of accident. My car plate number is SJV4316D and the BlueSG plate number SINS768M.
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POLICE REPORT #3

.

T

POLICE FORCE

o
Police Statien Of Origin: 3013
Traffic Police Report No. T/20240808/7102
10 Ubi Avenue 3 SINGAPORE 408865

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticaled by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 08/08/2024 19:51
Officer in Charge Of Case: Classification Of Case:
TP/HRT/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168
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