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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/08/2024 15:34 (SGT)

Both Policyholder and Actual Driver

10/08/2024 10:31 (SGT)

Malaysia

MALAYSIA CUSTOM TOWARDS MALAYSIA CUSTOM
(WOODLANDS)

Malaysia

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLN5315T

No

MUHAMMAD HAFIDZ BASRI
SXXXX533A
MHAFIDZ82@GMAIL.COM
(Phone) +65-81009876

Honda
Odyssey

No - Claiming third party
Private hire

Auto

2500

Income Insurance Limited
5144410547
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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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6
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MUHAMMAD HAFIDZ BASRI

SXXXX533A

21/10/1982

Outdoor

27/07/2015

3

Valid

9 YEARS AND 1 MONTH
Male

(Phone) +65-81009876

MHAFIDZ82@GMAIL.COM

108A BIDADARI PARK DR #01-174

341108
Yes

No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female
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Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT - T/20240812/7061

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 SMW4661R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

.. IMPORTANT NOTICE

SKETCH PLAN

1. Please report comrecsly the defails of the accident 10 speed up the daims process.

2. This Form must be : vy She Folsvihorder and/or the Actual Driver.

3. Information provided must be as Indhful end accurate as possible. Any wiltl misrepresentation or vithholding of material facts may afow
insurance compenies lo fepudiste paticy Uabifidy.

4, Theissue and accaptance of this Fom by lnsurance companies is not an admission of palicy liabiity on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raport will be forwardad by the insurers fo the GIA Records Maragement Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repont wil for
7. By the lodgement of this report 1o the insuters, you heredy consent

a fee be made available ugon application by interestad parties,
1o the archiving of this report at the centre and to copies of the

eport being made avaifable aforgsaid.
8. Conseant under the Porsonal Dafa Protection Act (PDPA)
I unclerstand, acknowledge, agroe and consent that:
(a) My insurer, my workshop and the Genera! Insurance Association of Singagore ("GIA")
andfor process my personal dataipersonal information set outin this [form) and any cther

may/are permitted fo collect, use, disciosa
parsonal information provided by me or

posséssed"t:y hy insurer (collectively the

“Personal Information’) end disciose and transfer such Personal Information to ail insurer(s)

who have insured vehicle(s) involved in this sccidant (@ insurer(s) who have insured vehicia(s) involved in s accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyersifaw firms, the Monetary Autherity of Singapore ang any relevant
government agency/authority (such as the poice), for the ouTpose(s) of:
(i) processing, handling and/for dealing with my daims inctuding the setffement of the claims ang any necessary investigations relating to
the claims;
(ii) investigating the accident andior my claims;
(iif} carrying out andior deaiing with my instructions or responding 1o any enquiries by me;
(v) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices 1o me, which could avolve
disclosure of certain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/mall
packages), and/or
(v) complying with applicable faw in administering, processing, handing andlor dealing with my claims.
(coflectively the "Purpeoses”)
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the insurers' lawyarsfaw firms, maylare permitted to collect,
use, disclose andlor process my Personal Iaformation for one ¢r more of the above Purposes; and

(¢) my Persongl Information may/san be disslosed by an

W

y of the Iasurers andfor GIA to their thirg-party service providers or agents

(inclugding tholr iawyersfaw firms), which may be sited outside of Singapore, for cne or more of {he above Purposes,

ad

Polichciders S6Qpture (OMte &Time  Actual Drivers Signature (if éeiver is not the Witnessed by Reporting Centre P ersonnal
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SKETCH PLAN #2

Qn‘be Clreumstance of the Accigant
\ ——
L\
\ =
\ —
\ ——
\ —

A

Declaration
IfiVe ceclare the foregoing particulars are frve in every respect.

k=

| il & Tl r 4 r e
PM% ure\Dlte & me  Aciual Dme S S!gnatlm Me is not the po"cyholda ) Wﬂnessed by ROPOI‘E“Q Obmre ers: |
onne!

{Deate & Time (Name as in NRICAD card)

vJun2022
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10 Ubi Avenue 3 SINGAPORE 408865

T/20240812/7061

10f3
Report No. T/20240812/7061

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/08/2024 14:14

Name of Informant: Address:

MUHAMMAD HAFIDZ BASRI 108A BIDADARI PARK DRIVE #01-174 SINGAPORE 341108
1D Type / 1D No.: Contact No.:

NRIC NO / $8233533A Home/Office: Mobile: 81009876
Naticnality: Email;

SINGAPORE CITIZEN MHAFIDZ82@GMAIL.COM

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

Male 4 21/10/1¢82 Driver

Race: Language:

Malay English

Occupation: Driving Licence Information:

Self-Employed Class: Date of Expiry:

Information ¢

Non-lnjry

Type of Accident: | Hit and Run

Drink Drive: | Date/Time of Accident:
No 10/08/2024 22:30

Type of Location:
Straight Road

Location:

ADMIRALTY ROAD WEST
Weather: Read Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

"SLN5315T  |Motor car

ODYSSEY 2.4
EXV-S CVT
SR NAVI RES

SMW4661R  |Motor car

nNsSuranc

SLN5315T
Limited

NTUC Income Insurance Co-Operative

| 5144410547 06/04/2024 | 05/04/2025
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POLICE REPORT #3

SUHCAPORE RN
POLICE FORCE T/20240812/7061
Police Station Of Origin: 20i3
Traffic Police Report No. T/20240812/7061

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MUHAMMAD HAFIDZ BASRI 1D No. S8233533A
Related Vehicle SLNS5315T (Motor car) Contact No. | 81009876
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Detalls,

| was at Malaysia towards Malaysia Custom (Wocdlands) on 10/08/2024 at about 1031pm with my car bearing car
plate number SLN5315T. | was travelling straight and traffic was slow moving, Suddenly Vehicle bearing car plate
number SMWA4661R abruptly cut into my lane and collided onto the front left portion of my vehicle. Vehicle
SMW4861R did not stop and proceeded to drive off.
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POLICE REPORT

SiNeAPORE UCYERTURMICRR AT
POLICE FORCE TI20240812/7061
Police Station Of Origin: diofd
Traffic Police Report No. T/20240812/7061

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 68470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: 7 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 12/08/2024 14:14
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

NEO ZHI YUAN

Contact No.: 65476079

NP168
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