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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 complet the Poli r 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.

5. Any false reporting may be referred to the 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

19/08/2024 09:50 (SGT)

Actual Driver

16/08/2024 12:55 (SGT)

PIE, Singapore

TOWARDS CHANGI SLIP ROAD INTO SIMEI AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN08248J0002

PC6009G

Yes

QZK TRANSPORTATIONS
53315935X
hagqgdany@gmail.com
(Phone) +65-82307694

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00012472302
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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

PLEASE REFER TO POLICE REPORT T/20240816/7055

ATTACHMENT(S)

@ Accident report SN08248J0002

MUHAMMAD DANIAL BIN ABD LATIF
S$8936919C

28/10/1989

Indoor

02/06/2008

3

Valid

16 YEARS AND 2 MONTHS

Male

(Phone) +65-81276907

haqgdany@gmail.com
BLK 14 KAMPONG ARANG ROAD #02-45

431014
No
Employee
No

Chain Collision
Clear
Dry

Yes

Yes
No
Yes

JSE6680
Private car

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name 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)

SDA4857R
Hyundai
Elantra

Private car

GRACIA OW HUI QI
S9617024F

(Phone) +65-90566563

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

JSE6680
Toyota
Camry

Private car
QUEK WEE KIAT
(Phone) +65-93292616

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?

Accident report SN08248J0002

MUHAMMAD DANIAL BIN ABD LATIF
Male
(Phone) +65-81276907

SLIGHT INJURY
PC6009G

Yes

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the ¢=(25s of the accident ‘o speed up the clairs process.
dlo er

2. This Formmustbae olicyho i 3

3, Information providsd must be a5 iruthful and aceurato ae possible, Any wiful msrepresangition or w Ehhelding of matarial facts may
allow hsurance companies o repudiata policy liability.

4, The issup and acceptance of this Form by hhsurance companiss is notan admssion of poicy lablity on the part of tha Insurance

companiss,
5. 8 i 1 ce nvesticatio

8. Tha report will be forw arded by the insurere of the GiA Records Mznagemant Cantre estabished by the General nsurance Asssciation
of Singapora (GIA) for archiving and that coplas of this raport w B for a fes ba made svaiable upon appication by hierestad parties.

7. By tha odgermant of this raport to tha insurers, you hereby consent to the archiving of this report at the centre and {0 copiss of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ¢

nal information to alf insurer(s)
be

w ho Fave insured vehicle(s) invelved in thia accident (al instrer(s) w ho have insursd vehicis(s) involved in this accident shall
colloctively referred to as the ‘Insurers”), the hsurers’ law yersfaw firrms, the Monatary Authoriy of Singapers and any relevant
government agency/authority (such as the pofce), for the purpose(s) of :

() processing, hending endfor daaling with my elzims including the setllement of the ciaims and any necessary investgations ralating to

the clairs;

(7) bvestizating the aceident and/er my claims;
(i) carrying out andior dealing w ith my insteuctions or responding to any anquiries by me;

(v} administering my claims (inchkuiding the maling of correspendence, stafements, involces, reporis or notices {0 me, w hich could invoha
tisclosure of certain persénal data about me fo bring sbout delivary of the same as well as on the extamal cover of envélopas/mall
packages); andfor

{v) corrplying with applicable taw n admnitering, processing, handling

(ccliectvely the “Purposes®)
{b) adinsurer(s) w ho have insured vehicla(s) lnvolvad in this accidont and the Insurers’ law yersfaw fems, may/are permitted to coliact,

use, disclose and/or process my Personal formation for ene or mors of the abova Purposes; and
1o that third party sesvice providers o agents

() my Personal Information may/ean be disclosed by any of the hsurers andior GIA
(ncluding their law yers/iaw firms), w hich may be sited outsida of Slngapore, for ona or mors of tha abova Purpeses,

| ~ 1Y { d{ Wy
Criver's Signatulra (f criver is notthe policy holder) / Date &us;d by Reporthg Cantre
oani

& T

and/or desfing w ith my claivs.
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SKETCH PLAN #2

Describe Circumstancas of the Accident
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Declaration
particuisrs are true in every respest

% /7/27 »or/

Driver’s Signature (i driver is not the polieyhokder) / Dats Witnessed by Raporing Cantre
& Tima Porsonnel
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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

ORI e

0240816/7055

1of3
Report No. T/20240816/7055

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2024 16:12 Ei20240816/0067
Informant's Particulars
Name of Informant; Address:
MUHAMMAD DANIAL BIN ABD LATTIF | 14 KAMPONG ARANG ROAD #02-45 SINGAPORE 431014
ID Type /1D No.: Contact No.:
NRIC NO / 88936919C Home/Office: Mobile: 81276807
Nationality: Email:
SINGAPORE CITIZEN DANCINE16@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 28/10/1989 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
BUS DRIVER Class: Date of Expiry:
eneral Information of the Accident
_ Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Attanded by Police No 16/08/2024 1255 Straight Road
Location:
KALLANG SECTOR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Anyane conveyed by

Between Moving Vehicles - Mead To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No.  [Type Make [Model Color Condition  [No of Passenger

JSEBBB0 Motor car TOYOTA CAMRY Black Seriously [0
Damaged

PC6009G Motor van 0

SDA4857R  |Motor car HYUNDAI ELANTRA Silver Seriously |0
Damaged

Details of Person Involved

Any Pedestrian Invalved: No

Nr afNadacblaa . 1.

@,Accident report SN08248J0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TN AR

T 816/7055

20f3
Report No, T/20240816/7055

CONTINUATION OF REPORT
Driver
Name QUEK WEE KIAT 1D No. NIL
Related Vehicle | JSE6680 (Motor car) Contact No. | 93202616
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment NIL

Date Discharge NIL

Ne. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Driver
Name MUHAMMAD DANIAL BIN ABD LATTIF 1D No. $8936918C
Related Vehicle PCB009G (Motor van) Contact No. | 81276907
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 Laave (MC) | NIL Dagree of Injury | NIL
Driver
Name GRACIA OW HUI QI 1D No, S9617024F
Related Vehicle SDA4857R (Motor car) Contact No. | 90586563
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 e

Brief Detalls,

AS OF ABOVE DATE AND TIME , | WAS DRIVING MY VEHICLE ( PC6009G ) ALONG PIE TOWARDS CHANGI
SLIP ROAD INTO SIMS AVENUE. MY VEHICLE WAS STATIONERY WHILE AWAITING TRAFFIC TO CLEAR
WHEN SUDDENLY, VEHICLE B ( SDA4857R ) COLLIDED INTO THE REAR PORTION OF MY VEHICLE. AFTER

ROUGHLY 5-10 SECS LATER, | FELT ANOTHER IMPACT FROM TH
JSEBG80 ) . AFTER THE ACCIDENT , WE ALIGHTED AND EXCHAN

AND POLICE ARRIVED SHORTLY AFTER.

@Accident report SN08248J0002

£ REAR CAUSED BY VEHICLE C (
GE PARTICULARS WITH ALL PARTIES
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POLICE REPORT #3

SINGAPORE
W

Police Station Of Origin; 3of3

Traffic Police Report No. T/20240818/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant;
Not applicable The identity of the person making this report has baen

authenticated by Singpass. No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 16/08/2024 16:12
Officer In Charge Of Case: Classification Of Case:
TRPITRIB/

MUHAMMAD RAIMIE BIN ABDUL KARIM
Contact No.: 65476246

NP168
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