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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasec report comreclly the details of the accident 1o speed up the claims procoss.,

2. This Form must ba completed by the Policyholdar andior the Authoriged Diriver.

3, Informaticn provided must be as ruthful and accurate as possible. Any witful misrepresentation or withoiding of malerial tacte may allow insurance companies o
rapudiate policy ability e

4 The lesue and accaptance of this Form by Ingurance companies is nol an admission of polcy Rability on the parl of 1he insarance companies.

5 Mlu_rtmlgnmhl referred to the Paolice for Investigation.

fi. This repar will be forwarded by the insurers of the insurers of the GIA Recards Management Cenlre establishad by the General Insurance Association of
Singapore(GIA) for archiving and thal copias of this report will for a fae be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl o the archiving of this report at the cenire and 1o copies of the repon being made avaliabe
aforesald.

ACCIDENT STATEMENT

Date Of Repord 03/10/2017 13:20
Date Of Accident 29/08/2017 12:25
Exact Location Of Accident ALONG SIMS AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD3023A
Insured/Policyholder
Mame Of Registerad Owner TW PREMIUM AUTOMOBILE PTELTD
Co Reg No *
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98516244
Alternative Phone No OFFICE-98516244
Vehicle Particulars
Manufacturer HOMNDA
Model CIVIC 1.BL A

Exact Purpose for which vehicie was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPCRE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy [ ]

Policy Number DMHCSN1T16861700
Cover Note Number

Driver

Name of Driver MUHAMMAD FADHIL BIN A AZMAN
NRIC Mo 593226104

Date Of Birth 2710611993

Occupation QUTDOOR

Date Of Driving Pass 2710872014

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address MNOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident ciaims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the acciden! reporied to the police?
If Yes, Please state which Police Station
Pollce Station Name

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?

If Yas.against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accldent pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |

POSTCODE: 319184 , COUNTRY: SINGAPORE
TEL NO: 1800-2512998 - FAX NO: 63548749

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Modal/Colour
Details Of Properties

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

SHA12BTR

TAN CHONG PAT
52036602H
83113286

Pege 2ol 16



Emaill Address

DETAILS OF INJURED PERSON 1

+ Name MUHAMMAD FADHIL BIN A AZMAN
Approximate Age
Injuries Suslain
Injured person in which vahicle? SJD3023A

Were seat balts worn?

Was injured conveyed to hospital by ambulance?  NO
Address

Postcode
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Sketch Plan Pg. 1

1 ANT TICE

L. Fleasc report gomestly the details of the accident 10 spend up the tlaims process.

2. s borm must be gompleted by the Policyholder gndfor the Authorised Driver.

3. b anatbon provided st be o Ll sl ieeunde sty perkalble. Arky willul mistepresentation or withhalding of materlal
{acts may sllow ingurance COMPAMEs 1o repudiate policy [labilivy.

4 The tssun and sceepiance of this Form by insurance companies ks nal an admission of policy flability on the part of the insurance
CoMmpanies.

5 red Palice o o

&, The report will be Torwarded by thve Insurers of the GLA Records Management Centre astablished by the General Insurancy
Assutlatioon of Shugapore (GIA) Ton aichiving and Usel Lok ul thls reper, will Tor @ fee be made avallable upon appiication by
imtefestod parties, ;

7. By the lodgrment ol ths report 1o tha insusers, you hergby consent (o the archiving-of his report a1 the centre and to copbes of
the repart being made svailable aferecaid.

8. Consent under the Personal Data Protection At (POPA)
| understand, acknowbedge, agree and content that:

{s) My insuror, my workshop and the Gonorad Insurance Assotiation of Singapore [“CIAT] may/sre permitted [a collect, use,
o antfon process iy perseiel dulafpes wonval Irdestmiathon sel oul b Uil |fut ] ndd sery olier pergpnul mformation
provided by me of possessed by my insurer {tallectively the “Personal information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicke(s] involvad in this accident (af insurer(e) wha hawe insured
wehielels) imyotved bn this accident shall be collectively relerred 10 as the “Jrsurers” ), the insurers’ imwryers/law firms, the

Monetary Authority of Singapore and any relevant O FRITEAT agency/authority [such as the police), for the purpose(s)
of

(i} processing. handiing and/er gealing with ry claims including the settiement of the claims and any necessary
Investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
(i} earrying out andfor dealing with my instructions of responding Lo any enguiries Dy me;

{iv) administering my chaime (including tha maling ol corespondence, statlements, irvoices, reports or natices Lo me,
wehich could irwvohe disclosure of certain persanal data about me to bring sbout delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/for

{v} complying with applicable law in adminlstering, processing, handiing sndfor dealing with my claims.(collectively the
“Purposes”)
(b} all insurert) who have insured vehicle(s) involved in this accidant and Lhe Insurers’ lawyers/law firms, may/are permitied
to coflect, use, disclose and/or process my personal Infermation for one or more of the above Purposes; and

{e] my Personal Informatian may/cen be diaciosed by any of the Insurers sndfor GlA to thelr third party service providers or
ppents{including their [awyers/iaw firms), which may e sited outside of Singapore. far one or more of the sbove Purposes.

{d}  my Personal informbtion will also be colecled and uted Lo compile clalms history for the purpose of fraud delection,
investigation and mansgement in present and alifuture cleims.

{e} the mformation so colected under (d) above may be shared / disclosed:

[i} toalinsurers and/for any other third partkes that assist in evaluating. investigating, controliing of managing fraud,
regulalors, law enforcement and government agencies as reasonably required for the purposes slated, or

(i} for comphying wilh requirements under any regulations, laws o cOUTL orders.

P TET N
ﬁ(_\“i
% ..\H_,-ffj 3
; :

-

Poile “alder's sa_g--.-nru—-s D ver's Spnature Reporting Contre Fesonnel s laguature
Dole B Time | drier i1 nat 1he palicyholeer) Iars
Date & Time: WRICFIN He

Fage 4 of 18



Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

O TE FORCE A AR

Police Station Of Origin: 10f3

Toa Payoh N.P.C Report No. T/20170830/2121
53 Toa Paych Central #01-02 Toa Payah

Community Building SINGAPORE 319184

Tel No: 1800-251669¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:

Siation Diary No.:
30/08/2017 17:12 114
Ll Us Parncuiars = b e STy e
Name of Informant: Address: :
MUHAMMAD FADHIL BIN A AZMAN | APT BLK 80A LORONG 4 TOA PAYOH #09-454 SINGAPORE
311080
ID Type / 1D Ne.: Contact No..-
NRIC NO / §8322610J Home/Office: Mobile: 98516244
Mationality: Email: ;
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant.
Male | 24 27/06/1983 Driver 3
Race: Language: institution / School Name:
Malay
Decupation: Driving Licence Information:
DRIVER J Class: 3.4 Date of Expiry:

TDatefmeof

I.ﬁs:;t- Accident: Straight Road
i 29/09/2017 12:25

Location:

Along Road 1

SIMS AVENUE

0 Sl c light jupetion

Weather. Road Surface: [ Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way | Traffic Light - Working Heavy n
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Ebulanant _]

: k2 jor
SONATA NF| Blue

a

“SHA1267R |Car

- 2 0 CRDI AT | \
| | | ABS 2WD | |
I . |4DR TURBO)! | ~
5JD3023A | Car | HONDA \cwac 1.8L A{ Black ISlightly | 2 "l
I | | ! | Damaged |

Page & of 15



Sketch Plan #4 Pg, 1

SLieE PoRCE LI

Police Station Of Origin: e
Toa Payoch N.P.C Report No. T201708302121
g3 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184  CONTINUATION OF REPORT

Tel No: 1800-2519889 ;

Any Pedestrian lmrul'. No

No. of Pedestrians Injured Use of Pedestrian Crossing: NA
B r A T e it s o e
Mame Tan Chong Pat 1D No. 52036602H
Related Vehicle | SHA1267R (Car) ' Contact No.| 83113286
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 NIL ree of In NIL
MName MUHAMMAD FADHIL BIN A AZMAN 1D No. 5093226104
Related Vehicle | SJD3023A (Car) Contact No.| 98516244
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/09/2017 Date Discharge | 30/09/2017
No. of Days granted Medical Leave 05 Degree of Injury | Slight
Brief Details.

On 20/9/2017 at about 1226hrs, | was driving a rented car back to the rental company along Sims
Avenue, where | stopped at a traffic light junction. As the light turned green, i waited until the vehicles In
front of me move off, before | etarted moving. Just as | was about to move off, | felt a bang from the rear
part of my vehicle. It was then that | discovered thal | was being hit from the rear by another taxi
[SHA126TR). As a result, the vehicle sustained some scratches and dent on the rear bumper.

There was no ambulance or police called.

| went to Mount Alvernia Hospital and | was granted 5 days of medical leave.

| am lodging this report for record purposes.
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Sketch Plan #5 Pg. 1

swewore RN A

70930212

Police Station Of Origin: 3of3
Toa Paych N.P.C fleport No, T/20170830/2121
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318154
Tel No: 1800-2519969 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this repart. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
E/ J Vs
Sat 2 NURUL NADIAH BINTE MOHAMED }.__ | J P
SARIFF 1 -
“Signature Of interpreter. ' [Date/Time: A
Mot applicable 30/09/2017 17:12
Officer In Charge Of Case: _" Classification Of Case:
TP/ AEIT/ |

55| 2 YEO GEAK ENG CECILIA | .I
Contacl N6 BSATB408 J

-+ @uthentication Stamp
WP “ e B
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