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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy ability. .

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report (o 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 Report 06/12/2017 16:16
Date Of Accident 01/12/2017 22:05
Exact Location Of Accident JALAN KAYU
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SGY3244D

Name Of Registered Owner NOORAHEZAN BINTE SARIP

NRIC No $7610300C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96482016 :
Phone No OTHERS-96482916

Alternati

Manufacturer TOYOTA
Model SIENTA-1.5 X (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number ' 5094256975

Cover Note Number

Name of Driver NOORAHEZAN BINTE SARIP

NRIC No 57610300C

Date Of Birth 07/04/1976

Occupation INDOOR

Date Of Driving Pass 22/08/1997

Driving Experience 20 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96482916
Fax Number

Contact Number OTHERS-96482016

EMail Address NOEMAIL

Page 10f19



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaral Informatlon of the Acmdent :

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncludlng Drlver)
Details of Police Action -

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

CI:cuuistances of Acmdent '

AS PER POUGE REPORT NO T1‘201 71201/2195. ATTENDED BY SITI

: Attachmant(s)

Are accident photos available fc:r attachment'?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 510 #07-25 BUKIT BATOK STREET 52
650510

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
aR¥

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Drlver)

‘Details of Witness
Name
Phone Number

SLM9621M
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Email Address
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Accident Sketch Plan
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SKETCH PLAN

ANT NOTICE

L Please report correctly the dataits of the accident 1o speed up the clalms process.

Z
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This Form must be compd

- information provided must be ac - Any wilful misceprosentation o withhiolding of mataria

facts may alow insuranze enmganies to repudiate oolley Hability.

The issue and acceptanza of this Form by insurance ompanies is not an sdmission of policy liability on the part of the fswrance
toirpanes

% Feporting the Police fo

G 10 AESTE AT

. The répart will be forwarded by the insurers of the GIA Records Managament Centre establiched by the General Ingurance

Assntiation of Singapore (GIA} for archiving ant that copies of this repaet will fer 2 fro e mads avallable upan application by
interested garties

By tha lodgment of this ropost 1o the insarers, you heseby ronsant to the acchiving of this report at the centre and to copits of
the fopoet being made avallabin atoresaid,

Consent under the Personal Data Protection Ack {(PRPA)}
t unrderstand, acknowledge, agres and consent than

fal My Insurer, my workshap and the General Insurance Assoclation of Singapote ("GIA”) may/are parmitted to collect, vie,
distlose and/or process avwy personal data/personal information set ait In this [form] and any other porsonal infermation
provided by me or possessed by ry insurer (callactivaly the "Parsanal Information™ and discinse and transfer such
Personal Information to all insurads) wha have insered vehicleds) involved in this sccidant {all insureris) who have sured
vehitle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ Bawyers/law firms, the
Manatary Autherity of Singapore and any relevant govarnment agenty/authority [such a5 the pelice], far the purposel(s)
= H

li} processing. handling and/or dealing with my claims Inzluding the settlement of the daims and any necessary
restigatiens relsting to the claims:

(1) investigating the sccidant and/or my clalms; )
(Fl} carrying out and/or dealing with my Instructions or responding o any enguities by me;

(v} adminiszering my claians (including the maifiog of correspondence, stetements, Invoices, reports or notices Lo me,
which could nvolve disclosure of cortaln personal daza about me 1o bring about delvery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicabla {aw In administaring, procassing, handiing and/or dealing with iy clalms. feollactively the
“Purposes”}
{B)  allinsurei{s) who have insured vehiciels) involved inthis accident and the irsurers! lawyerslawr firms, may/are permitted
to anllact, use, disclose andfor pracess my Personal Infermation for one er more of the above Purposes; and

fr}  my Personat Information may/can bre disclosed by any of the nsurers and,or G4 1o Thelr third party servica providers or
agentsfincheding thelr faveyrsflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposss,

{d) my Personat information wilf also be collected and used 1o compie dakes history for the purpose of fraud detettion,
irvestigation and management in present and all futore claims

{e) theinfarmation so callected undar {d] shove may be shared / disclased:

{i} t=altingurers and/or any other third parties that assist In evaluating, nvestigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stared, or

(i) for complying with requirements under any regulations, Lws or court prders.

08 OEC 2017
A IDAC KAKI BUKIT(VAC)
i R P _ BRAUIBUKITAVES
Policyholder ¢ Signsture Drtved's Sgnatuie Repal ! 41“ &ﬁgggsﬂmw
Darn & Time: i defver s nar the pollcyholdes) Name. Tﬂ.- 62; o
liate & Time NRIE/FIN kR 6 4230

Emsil: vockbh@singnel comn.sg
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Accident Sketch Plan
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SKETCH PLAN
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DESTRIBE CIRCUMSTANCES OF THE ACCIDENT
Ao Por Bolut T oA
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.
DECLARATION
e dpcia foregoing particulars are trise In svery respect,
i IDAC KAKT BUKIT{VAC)
i 6 DEC 2017 3 KAKI BUKIT AVE 4
. W B S T SRS Singspors 45033
Polieyholder's Sigeatisrg Deiver's Signatupe Reparnting Coffp RRTaeieanetune
Dite B Time: (If deiver & nat the polieyhalden Name: Fax: 67492305
Dt & Thre: NRIGEMBovackbEisingnet com.sg
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Hougang N.P.C

Accident Sketch Plan

T20174201/2495

1of3
Report No. T/20171201/2185

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004530899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

011272017 23

Mame of Informant: Address

NOORAHEZAN BINTE SARIP APT BLK 510 BUKIT BATOK STREET 52 #07-25 SINGAPORE
. 850510

D Type/|ID No: Contact No.:

NRIC NO/ 87610300C HomeiQffice, Mobile: 96482916

Mationality, Email:

SINGAPCRE CITIZEN

Sex: Age: Cate of Birth: | Type of Informant:

Famale 41 07/04/1976 Yehicle Owner

Race: Language: Institution / School Name:

Boyanase )

Occupatien: Driving Licence Information:

Prison officer | Class. 2B,3 Date of Expiry:

Njury
Hit and Run

Type of Location:
Car Park

" Date/Time of
Accident:

Aecigent 01/12/2017 22:05 -
Location:
Along Road 1
JALAN KAYU
_Open Carpark of 258A Jalan Kayu T
Weather: Road Surface: Road Speed Limit:
Clear Dry N
Traffic Flow Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Farked Vehicle ambulance:

No

A | Damaged

SLME621M

| MITSUBISHI

ATTRAGE
1.2 CVT ) !

g

ny P!nan lnvol: No

[No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA
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Accident Sketch Plan

 T120171201/2185
Police Station Of Origin: Ay

Hougang N.P.C Report Mo, T/20171201/2195
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880990

CONTINUATION OF REPORT

 Name NOORAREZAN BINTE SARIP [ DNo. | S7610300C
Related Vehicle | SGY3244D (Car) | Contact No.| 96482916
Hospital/Clinic | NIL Class of Cless: 2B,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Detalls.

On 01/12/2017 at about 2150hrs, | travelled to jalan kayu in my vehicle (SGY3244D) before parking into
the open carpark of 258A Jalan Kayu, beside Thohirah Restaurant at an unknown lot. Bejore | alighted
from my vehicle, everything was intact and there was no darmages to my vehicle.

On 01/12/2017 at about 2300hrs, | rafumed to my vehicle and discovered that there was a dent at the left
front bottom bumper, as well as a sight dislodgement at the right front bottom bumper of my vehicie, |
was approached by a witness and was informed that earfier at about 2205hrs, my car was hit by a red
vehicle (SLM 9821M). However, | did not manage to get the particulars of the witness.

| wish 1o inform that there is no CCTV installed in my car and that | am unsure if there isany CCTV
installed at the carpark that have coverage of where my vehicle was parked. | algo wish to inform that the
other vehicle owner did not leave behind any contact information.
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Accident Sketch Plan

SINGAPORE TR RATAR BN MR

POLICE FORCE TS

Jof 3

Police Station Of Crigin:
Report No. T/20474204/2185

Hougang N.P.C
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 180048503859 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report. [ Signature Of Informant:

El "

Sgt 2 TAN KAl JUN, CHRISTIAN C’T r;g.' | il )

“Signature Of interpreter: T | DatefTime:

Not applicable | 0122017 2363
Offficer In Charge Of Case: Classification Of Case: T
TP /HRT/

(SHTAN-LEEHIANG DAWN
atacko.: 65475215 3 ‘

) s | N
Ayl ;}&ﬁ‘u- Stamp } R
NPREIEEE Signen e e

| Singapore

2 Foree
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