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ENTRY DATE & TIME: 14/11/2024 14:01 (SGT)
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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

14/11/2024 14:01 (SGT)

Both Policyholder and Actual Driver

14/11/2024 01:10 (SGT)

Seletar Expw., Singapore

ALONG SLE TOWARDS TPE (PIE) NEAR LAMPOST 142
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

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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SNS1972Y

Yes

SJAUTO PTE LTD
201732057R
RICHARD.NG@SJAUTO.SG
(Phone) +65-96611118

Mazda
3
MAZDA3 4DR 1.5 AT M-HYBRID CLASSIC [4RC

Private hire

Yes

Private hire
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00000892400
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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

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
REFER TO SKETCH PLAN

ATTACHMENT(S)

Accident report SV1224BE0002

JAILAMI BIN ABDUL LATIFF
S0059729E

09/06/1954

Outdoor

12/03/1979

3

Valid

45 YEARS AND 8 MONTHS
Male

(Phone) +65-97374511

RICHARD.NG@SJAUTO.SG
APT BLK 117 BUKIT MERAH VIEW #09-171

151117
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PASSENGER 1
Male

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD IS WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2350X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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

SKETCH PLAN

IMPORTANT NOT

1. Flease report correctly the detals of the accident te speed up the claims process.

2. This Fermmust be completed by the Policyholder andier the Autherised Driver.

3, Information provided must be as truthful an curate as sible. Any wilful misrepresentation or w ithholding of material {acls may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the nsurance
companies.

5, Any false rtin referred to the Police for investigation,

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapere (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report 2l the cenire and to copies of the
report being macde avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Assccation of Sngapere ("GIA") may/are permitted o collect, use, disciose
andlor process my personal dataipersonsl information set out in this [formi and any other personal information provided by me or
possessed by my nsurer (collectively the "Perscnal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (at insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred {o as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my clairrs including the settlement of the claims and any necessary investgations relating 1o
the claims;

(ii) investigaling the accident and/or my claims;

(iii) carrying out and/or dealing w fth my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspandence, statements, invoices, reports or nolices ta me, w hich could nvolve
disclosura of certain personal data about me le bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/cr

{v) complying w ith applicable law in administering, processing, hanaling ancior dealing with my claims.

(collectively the “Purposes’)

(b) allinsurer(s) who have insured vehicle(s) ‘nvolved in this accident and the nsurers’ law yers/law firms, may/are permitted 10 collect,
use, disclose andfor process my Personal information for ene or more of the above Rurposes; and

{c) my Personal Information may/can be disclosed by any cf the Insurers andlor GIA to their third party service providers or agenls
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

gsR X

Folicyholder's Signature " Driwer's Swynature (E criver is not the poicyholder) / Date  Witnessed by Reporting Centre
Tima & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

VWe ceclare the foregoing particulars are true in every respect.

TeN

Folcyholder's Sigkla!ure\lf@g_“" Driver's Signa!uré (f driver is not the policyholder) / Date
Time & Time
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Witnessed by Reperting Centre
Personnel
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SKETCH PLAN #3

ANNEX 1
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Bukit Merah West N.P.C

AR e

Ti20241114/201

1of3
Report No., T/20241114/2012

500 Bukit Merah View #01-01 SINGAPORE

153682
Tel No: 1800-3778989

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/11/2024 (7:51 L/20241114/0010 16
Informant's Particulars K F
Name of informant: Address:
JAILAN| BIN ABDUL LATIFF 117 BUKIT MERAH VIEW #03-171 SINCGAPORE 151117
1D Type / ID No.: Contact No.:
NRIC NO / S0059728E Home/Office: Mobile; 97374511 -
Nationality: Email;
SINGAPORE CITIZEN
Sex: I Age: Date of Birth: | Type of Informant:
Male L 70 09/06/1954 Driver
Race: Language:
halay
Occupation: Driving Licence Information:
grab driver Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: | Flyover
' No 14/11/2024 01:10
Location: |
SELETAR EXPRESSWAY '
_Lamp Post Number; 142
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: i Traffic Volume:
One Way Not Controlled | Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Agzainst - Parked Vehicle ambulance:
Yes ]
Details of Vehicle Involved -« = - : :
Vehicle No. | Type | Make - |Model Color .| Conditic | No of Passenger
SNS81972Y | Motor car | Seriously | 1
: Damaged |
XD2350X | Leorry | Slightty | 0
L Damaged | _

| Details of Person Involved

' Any Pedestrian involved: No

' No. of Pedestrians Injured: NIL

- Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE AR R AT L

POLICE FORCE T/20241114/2012
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20241114/2012
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
| Driver : :
| Name ! JAILANI BIN ABDUL LATIFF | IO No. S0058729E
]
Related Vehicle | SNS1972Y (Motor car) Contact No.| 97374511
Haospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL | Date Discharge | NIL
! No. of Days granied Medical Leave | NIL . Degree of NiL

Brief Details.

On 14/11/23 at about 0100Qrs, | was driving my car (SNS1872Y) in the middle lane at SLE towards CTE ,
out of 5 lanes, behind a lorry , and then the lorry made a sudden lane change and | swerve to avoid and
then i rear ended a stationary vehicle (PMA, XD2350X)with the signboard as | could not stop in time and |
then collided into the stationary vehicle (PMA) , there was also no cone placed put in the back of the
vehicle that was stationary, | was driving 1 passenger and the passenger was injured , Police and
Ambuiance attended to us, and the passenger was conveyed to hospital.
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POLICE REPORT #3

POLICE FORCE I

L0 TOET

1202411142012

Palice Station Of Origin: 3of3
Bukit Merah West N.P.C Report No. 1/20241 114/2012
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT
) Tel No: 1800-3779999

—Signature of Officer Recording The Signature Of Informant:
D/

SGT 2 WEE HONG MING W &R

Signature Of Interpreter: ‘ i | Date/Time:
Not applicable 14/11/2024 07:51

Officer In Charge Of Case: Classification Of Case:
TPICGIT/

STAFF SGT MUHANMMAD NORSIDDIQ BIN
IBRAHIM

Contact No.: 65476138

NP1588

1
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