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ENTRY DATE & TIME: 17/01/2025 18:03 (SGT)
SUBMITTED BY: Israina Binte Ismail

VERSION: 1 (17/01/2025 18:03 (SGT))

Your NCD will be affected due to late reporting

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

17/01/2025 18:03 (SGT)

Both Policyholder and Actual Driver
31/10/2024 17:50 (SGT)

Singapore

LANGSAT 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

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

Accident report SA2Q251H0008

SJV5552G

No

SITI KHATIJA BINTI SEMAN
$8520281B
TIJZ11.SK@GMAIL.COM
(Phone) +65-90052454

Kia
Rio

No - Reporting only
Private car

Auto

1600

India International Insurance Pte Ltd
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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

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)

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

Accident report SA2Q251H0008

SITI KHATIJA BINTI SEMAN
S8520281B

27/06/1985

Indoor

22/05/2008

3

Valid

16 YEARS AND 5 MONTHS
Female

(Phone) +65-90052454

TIZ11.SK@GMAIL.COM
33 TEBAN GARDENS ROAD #03-269

600033
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB6319C
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

Describeo Clrct of the Accld

DOA ;\ 0(41 >5
TIME: \qt,o\m C
LOCATION:  A\gviA \LAanmhHind R

On ‘bl]wm @ bpw at a4 owall Wit war Bveit Cead.
Mol ¥ Mg Ul My Wivdcpot , wiewe | diel Mt see vy
Oy Vedvicde. \ wiwed foviavd WAz Swcdenly, an Owwng Cav
AppaUnd ML ot A Wagn SpLd. M an LBk B awid Wlinm, | 9l
WAl win e AW pavk 4 v was bmsiad hy g Hef
WAy Cav -\ vangnle thwngn Mg wongechm 4o wme 0 a gp,

Vowever . | did Vot e avy oty cavi  SPppiny avd ddisge |
dwve off. oo veaUA, VO A Yue Gvpavc, \mohud  my E°
Cov Plate Vi WAL miSSwe. \ lodee A (olie pwi Ahe e
wdotr ] o ~
Declaration
I\We declare the foregoing particulars are true in every respect. 0
N

A ST

Poteyhokder I Date & Time Drivers Signature (¢ driver (s not the policyholder) | Date Vitnessed by Repaturty Gheir® Persannel
& Time (Name as in NRICAD dard)
2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
o ease eyt poeretly The dstads of the acekinnt 10 spend o thie clams peocess
e b oem aweet be completed by the Pobcyholder andion the Actyal Oriver
Uatmiatan proyasd nst be as il and accuralo 88 possible. Any wilul misropeasentation ar withhoiding of matenal facts may alow
MGPANCE COMpaning o ropudiate policy hability
4 The ssue and acoeptance of tis Form by insuance companien i nol an admession of poicy kntidity 60 tha pan of N6 I ansn anganas.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will b forwarded by the msurers 1o the GIA Records Managemaent Centra astablishad ty the Ganeral insueancs Assws st of
Sagapuee (GIA) Tor archiving and that copies of this repord will for a fee be made available upon appbcation by wkarasion pares
7 Ry the kdgement of this repodt 10 the insurers. you herebry consent 1o the archiving of this report at the cantre and 1o copes of the
oport beng made avalabie aforesaid
5 Consent undor the Personal Data Prolection Acl (PDPA)
| understand. achnowlodge, agree and consent that:
@) My msuree, my workshep and the General Insurance A iation of Singapore ("GIA®) may/aro pe d 10 colloct, use, disciosn
and'or peocess my personal datapersonal information set out in this [form] and any other petsonal information provided by me o
possessed by my msurer (colloctively the “Personal Inf ") and disclose and der such Personal Informaton to all insurer(s)
who have insured venicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accdent shall be
collectively referred to as the i “), the Insurers” lawyees/law firms, the Monetary Authority of Singapore and any
govemnment agency/authonty (such as the police), for the purpose(s) ol
u.\pfwg.mm‘ammﬂmdﬂmiﬂ:ﬂh\glmuwawaﬂmwmmmsmzo
the claims,
(H) investigaling the accdent and/or my claims;
() camyng out and/or dealing with my instructions or respoanding to any enquinies by me;

(v} administering my clams (including the malling of pond: s, invoices, reports or notices to me, which could involve
disclosure of centan personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mad
packages). and/or

(v) complying wilh applicable law in adminisiering, processing, handiing and/or dealing with my claims.
(collectvely the “Purp ")

(b) all msuree(s) who have insured vehicle(s) involved in this dent and the | " lawyersflaw firms, may/are permitted to colect.
use. disclose and'of p my P l Inf Lon for one or more of the above Purposes; and
() my Personal Inf y/can be disclosed by any of the Insurers andlor GIA to their third-party service providers o agents

(Inchuding thewr lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Y, VA

Pwss-gauomsrm Driver's Signature (if driver is nat the policytolder) / Date Witnessed by Ref g Centre Personnel
& Temo (Name as n NRIEND care)
Sketch Plan
” BEEEN {
T f ' CIVESE
‘ 3 HEREBR]
._1'. &‘ i '-JL v
SLBLIAC
EEE| ¥
. (I I
\ 48! Ll
T - ] T “IRmE Rl
oot ! E - X l“"—l 1 1 3
i 111
g : [ &
#E:'
|
| |
1
¥ |
1

@’Accident report SA2Q251H0008 Page 5 of 12



IMAGES

@ Accident report SA2Q251H0008 Page 6 of 12



IMAGES #2

@’Accident report SA2Q251H0008 Page 7 of 12



IMAGES #3

@ Accident report SA2Q251H0008 Page 8 of 12



IMAGES #4

@Accident report SA2Q251H0008 Page 9 of 12



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

T/20241031/7090

1of3

Report No. T/20241031/7090

Date/Time Report Made: Vide Report No.- [Station Diary No.:
31/10/2024 23:06 D/20241031/0149
Name of Informant: Address:
SITI KHATIJA BINTI SEMAN 33 Teban Gardens Road #03-269 Nil SINGAPORE 600033
ID Type / ID No.: Contact No.:
NRIC NO / $8520281B Home/Office: Mobile: 90052454
Nationality: Email:
SINGAPORE CITIZEN tijz11.sk@gmail.com
“Sex: Age: Date of Birth- Type of Informant:
Female 39 27/06/1985 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Registered nurse and other nursing Class: Date of Expiry:
professionals
General Information of the Accident
: Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Wit and Run No 31/10/2024 18:00 T-Junction
Location:
EVERITT ROAD
Weather- Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Vehicle No. _|Type Make |Model Color_ Condition _|No of Passenger
SIV5552G  |Motor car KIA RIO 1.4 AT White 0
ABS AIRBAG
2WD 5DR

Vehicle No.

LTD

SJIV5552G | INDIA INTERNATIONAL INSURANCE PTE | D24MPCMO000138

08/01/2024

28/01/2025
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POLICE REPORT #2

SINGAPORE
SINGAPORE L AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241031/7090
10 Ubi Avenue 3 SINGAPORE 408865
TatiNo: RS470000 CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name SITI KHATIJA BINTI SEMAN ID No. SB5202818
Related Vehicle SIV5552G (Motor car) Contact No. | 90052454
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Detalls.
Subject: Report of Car Accident
Date: 31.10.24
Time: 1800 hrs

Ref No: D-20241031/0149
Dear SirfMadam,

| am writing to report a car accident that occurred earlier today, around 6 PM, at a small T-junction near 37 Everitt
Road which was ahead of me. Unfortunately, | do not have any videos to attached.

While driving, | approached the junclion and glanced to my right checking on my blindspot, where | did not see any
oncoming vehicles. | moved forward to the intersection while suddenly, an oncoming car approached me at high
speed. In an effort to avoid a collision, | immediately engaged my emergency brakes. Unfortunately, the front part of
my car was brushed by the left side of the other car. | continued to navigate through the intersection to come to a
stop, however, | did not see any other cars stopping and subsequently i drove off to my destination.

Upon reaching home, | noticed that my vehicle plate number was missing. | am concerned about this and would
appreciate guidance on the appropriate steps ahead.

Please let me know if further details are needed.

Thank you.

Yours Sincerely,

Siti Khatija Binti Seman
$85202818

Vehicle No: SJV5552G
Hp No: 90052454

@Accident report SA2Q251H0008 Page 11 of 12



POLICE REPORT #3

SINGAPORE
SINGAPORE N R

Police Station Of Origin: 3of3

Traffic Police Report No. T/20241031/7090
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 been

authenticated by Singpass. No signature is required.

“Signature Of Interpreter: Date/Time:
Not applicable 31/10/2024 23:06
“Officer In Charge Of Case: Classification Of Case:
TP/HRT/
NUR HAFIZAH BINTE NORIZAN

Contact No.: 96189347

NP168
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