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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

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.

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

26/12/2024 14:56 (SGT)

Actual Driver

24/12/2024 14:10 (SGT)

Yishun Ave 1, Singapore

YISHUN AVENUE 1 TOWARDS YISHUN AVENUE 8
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 SA2524CQ000B

SMC4647M

Yes

NISSI LEASING PTE LTD
2XXXXX598Z
NEO.DERRICK@GMAIL.COM
(Phone) +65-96998181

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1497

Allianz Insurance Singapore Pte. Ltd.
SP2030080274
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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 attach

ATTACHMENT(S)

@ Accident report SA2524CQ000B

ADLANSHAH BIN BUDIN SHAH
SXXXX511J

29/09/1991

Outdoor

18/03/2019

3

Valid

5 YEARS AND 9 MONTHS
Male

(Phone) +65-98803074

NEO.DERRICK@GMAIL.COM
691B WOODLANDS DRIVE 73
#03-25

732691

No

Hirer

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

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? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC6189K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial 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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7855T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ADLANSHAH BIN BUDIN SHAH
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC For 3 Days
Injured person in which vehicle? SMC4647M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person PASSENGER
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMC4647M
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 403865
Tel No: 65470000 )

REPORT OF A TRAFFIC ACCIDENT

AT AT

100

tof3
Repart Mo, TA20241224/7100

Date/Time Report Made: Vide Reporl No.: Station Diary No.;
241 2/2024 17:48
Name of Informant; TAddress.
ADLANSHAH BIN BUDIN SHAH 6918 WOODLANDS DRIVE 73 #03-25 SINGAPORE 732891
1D Type / 1D No.: Cantact No.
NRIC MO/ 891345114 Home/Ofice: Mobile, 28803074
Mationality: Email:
SINGAPORE CITIZEN ADLAN_SHAH@HOTMAIL COM
Sex: Age: | Date of Birth: Type of Informant:
Male 33 | 28/08/1581 Diriver
Raca: Language:
Malay English
Cooupation: Driving Licence Information:
Private-hire car driver Class: Date of Expiry:
General Information of the Accident | s
) Iy Drink Drive; | DateMime of Accident: | Type of Location:
Type of Accident: | Others No 24/12/2024 14:00
Location:
I YISHUN AVENLUE 1
; Weather: Road Surface:
| Traffic Flow: Traffic Control: Traffic-Volume:
|
Type of Calfision: Anyone conveyed by
-ambulance:
Mo
Vehicle No. [ Type | Make Model Color
SMC4847M |Motorcar |
|
Any Pedastrian Involved: Mo
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE |
WA
Police Station Of Crigin: 20i3

Traffic Police
10 Ui Avenue 3 SINGAPORE 408868
Tel Mo, 65470000

Report Mo, Ti20241224/7100

CONTINUATION QF REFORT
Mame ADLAMNSHAH BiN BUDIN SHAH 1D Mo, 581345114
Related Vehicle | SMC4647M (Motor car) Contact No. | 98603074
|
HospitaliClinic MIL Class of Ciass: NIL
Driving Dale of Expiry: NIL
Licance &
Expiry Date
Date Treatment | MIL Date Discharge MIL
Mo, of Days granted Medical Leave (MC) |03 Degree of Injury | Serious
Brief Detalls,

On the stated date and lime | was ferrying a male passenger (Hoj on board vehicle SMCAGATM,
| was travelling straight on the rightmast lane along Yishun ave 1 towards ave 8 direction,

As the vehicle in front stopped | follow suit.

Suddenly vehicle SHCTB55T came from behing and it onto my vehicle's rear partion.

The impact was graal and caused my laft elbow to hit my centre consele.

After a while me-and my passenger fall pain on our nieck, shoulders and back areas,

| later proceeded to Brightview clinic and surgery 1o seek treatment and | was given 3 days MC;

My passenger will seek madical treatment himseif,
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POLICE REPORT #3

SINGAPORE

SNeTE T
Pelice Station OF Ofigin: 3of3
Traffic Police Report Mo, T/20244224/ 1100

10 Ubi Avenue 3 SINGAPORE 408665

Tel No: 65470000 )
CONTINUATICN OF REPORT

Signature OF Officer Ftemrdj-ng The Repaort: Signature Of Informant:
Mot applicable: The identity of the person making this report has been
authenticated by Singpass. No signatuge is required.

Signature Of interpreter: DateTime:

Mot applicable 241212024 1748
Officer In Charge OF Case: Classification Of Case:
TP/AEIT/

LEE GUANG HUI
Contact Mo, 65476414

NP1E8
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