
lvlsl11800067s/ STA lNsPEcTloN PTE LTD - sin M nd
ENTRY oATE & TIME:02/01,2018 16:10
SUBMITTED BY: SIA SIN [,llNG

SINGEPORE ACCIDENT STATEMENT

1. Please report re!|I the details of the accidenllo speed uplhe caims process.

2. Ths Form mustbe@
3. lnformallon provided must be as truthful and accur# as poss b e, Any wl ful m srepresenlalion or withold ng of materia facts may allow insu rance companies lo
repudiate policy ability.
4. The lssue and ac.eplance of this Form by insu rance compa nies s not a n admiss on of policy lia bility on the part of the ins urance compan ies.
5. Any false reporting may be refurred to the Police for investiqation.
6. This reporlwl be foMa rded by the nsurers of the nsLrrerc of the G lA Records Management Centre eslablished by the ceneral lns ura nce Association of
Singapore(G lA) for arch v ng and that copies oflhis report wi fora fee be made available upon applic€tion by inleresled parttes.
7. By the odgement of th s report to the insu re.s, you hereby consent to the archiving of lhis report at the centre and to copies of the repo( being made availab e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

02101120181611o

2911212017 O9t3O

2O4A PASIR RIS ST 21 MULTI-STOREY CARPARK LEVEL 1A

SINGAPORE

Vehicle Registration Number

lnsured/Poliq,holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name oi lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drivinq Experience

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

SLM2585E

JAFFAR BIN AHMAD

s1562019F

wATt67@GMAtL.COM

(LOCAL) +65-97s89027

oTHERS-97589027

RENAULT

MEGANE

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

sD17VO4877A./Pc2lROO

JAFFAR BIN AHMAD

s1562019F

14t03t1962

INDOOR

03/04/1985

32 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97589027

oTHERS-97589027

wATt67@GMATL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Gen€ral lnformation of the Accldent

Type Of Accident

Weather Conditions

Road Surface

other lnformatlon

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Detalls of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 204 PASIR RIS STREET 21
#03-308

510204

NO

OWNER

HIT AND RUN / VANDALISI\4 / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES

NO

0

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FA)( NO:

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH6126P

TAXI
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle L4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLB1353Y

PRIVATE CAR
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1.

2.

3,

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

Please report g9M9!!y the deteils ofthe accident to sp€ed up the clalms process.

Thisformmustbe@
lnformatlo n provlded must be as gg!!fu!!!!Le!!u!e!C-3r-p9:i:l!lg. Any wlfu I misre presen tation or withholding of material

tucG may allow insulahce companles to Ic[(lb!e!9!!gy-l!d!!li!y.

The issue and scceptance ofthls Form by lnsurance companles is not an 3dmission of policy liabillty on the part ofthe insurance

companies.

5, Anvralse reoortine mev be reterredto thePollce for lnvestiEadon.

6. The aeport willbe forwarded by the insurers ofthe GIA Reaords Managem€nt Centre established by the Gen€rallnsurance

Association o{ Singapore (6lA}for archiving and thatcopies olthis reportwillfora fee be madeavailable upon spplication by

interested parties.

7. BV the lodgment ofthis reportto the insurers, you hereby consentto the archiving ofthis report.t the centre and to copies of
the report being madeavailable aforesaid.

8. consenl und€rthe PersohalData Protedlon Act (PDPA)

t understand,acknowledge, agreeand consentthat:

{al My insurer, lny workhop and theGener:l lnsurance Associatlon ofSingapore ("Gll')may/are permlttedto collect, use,

dlsclose and/or process my pelsonal data/personal informatlon set out in this forml and anvother personalinformrtion
provided byme orpossessed by my insurer (collectiv€ly the "Personal lnformation")and disclose and transfersuch
personallnformation to allinsure(s) who have insured vehicle(s) lnvolved in th is lccideflt {all insure($) who have lnsured

vehicle(s)involved Inthis accldent shallbe co{lectlvely referred to as the "lnsurers"), the lnsurers' lawyers/ew firmsr the

[4onetary Authority of Singapore n n d any relevant governme nt agency/authority (such as the pollce), for the purpose(s)

(l) processlng handllng and/or dealing wlth my claims includlnt the settlement ofthe claims and any necessary

investlgatlons relating to lhe clalms;

(ii) investigatlng the accldentahd/or my claims;

{iil)carrying out and/or dealingwith rny instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of co rrespondence, statements, invoices, reports or notices to me,

which could lhvolve dlsclosure of ceriain personal data about me to bring about delivery ofthe same ai wEll as on the

external coverof envelopes/mail packages)j and/or

(v) complying with applicable lawin administerinB, processing, h.ndlinB and/ordealine with my 6la ln5 lcollectively the

"PurPoses")

{bi all tn sur.r{s) who have insured vehicleG)involved in this accident and the Insurers'lawyers/law firms, may/are permitied

to collect, use, disclose and/or process my Personal lnformEtion for one or hore ofthe above Purposes; and

(c) mV Personellnformation rnav/can be disclosed bV any ofthe ln5urers and/or GiA to th€lr third psrty s€rvice providers oI

ag€nts(inc,udin I their lawyers/law firms), which may be sit€d outside ot Singapore, for on€ or more of the.bove Purposes.

(d) my personal lnformation willalso be collected and used to compile claims history for the purpos€ of fr.ud detection,

investlgation and management ln presenl and allfuture c]?ims.

(e) the inform:lion so collected !nder (dl:bove may be shared / disclosedl

(ll to allinsurers and/or anyother lhlrd p€rties ihat Essist in €valuating, investig.tirg,.ontrolling.or m6n.8in8 fraud,

reg!lEtors, lalv enlorcement and government :gencies .s reasonably requir€d for the purpcses !t.ted, or

iii) for cofiplying with requlrements under anY reg!laiions. laus or court orders.

t,Rlcirili l{o

i.E.rhil'r Sig,:atL, r
1 s-rarlllcpr|.ri]. deij
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SKETCH PLAN

Sketch Plan ,I2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reree tc pa\cL q ter rlurepq -r lrcr+rr.rt l:or8.

DECLARATII]N
lrl']\(rr irialrra t 1,: ior.r!: .'! p:iii.!lar: :,:' ir!e :i: err.ry r.!i..'-

fr!,i.r.€aEriri:1: :oinil55i!i:.a.r:

r\f iciitf, r!.1.j

| 'r' il ),, tl :l,t:',^- .. .' ,."t, ' _.-._.__
.'',1 .: .c, '..'; . r:' '.'
r;,ir i rlrL ifC,i:rlrritrl'tpri.r'1r.ii'r

D.rr.a"T,r.:
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Common Statement Pg. 1

sIN64PORE
POLITE FIIRCE

Police Station Of Origin;
Thomson.NPP
25 Sin [.4ins Road #01-180 SINGAPORE
570025
Tel No: 'l800'4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl
2SI12t?017 18.5?

JAFFAR BIN AHMAD

lD Type / lD No.:
NR|C NO / S1562019F

CITIZEN

Male
Race:
M

Occupation: .

CIVIL SERVANT

-fraffic 
Flov'/:

APT BLK 204 PASIR RIS STREET 21 #O3.3OB SINGAPORE

Contact No,:
Home/Office: nr^hil6.o?EeOnrT

Type of lnfcirmant:
Driver

Institution / School Name:

Driving Licenco lnformation:
Class: 3

Traffic Cdntrol:
Noi Ccntrolled

ililIflililliltillilIililIilfinilil|I|il|ililffi [ilIfl ilil|ffi lillilflll
r D0171229D4s8

1of 3

Repod No. T/20171229/2098

Anyone convc)'ecj b\l
Dual C

' ii vlrg Vehlcle Agall-rst - Palke d Velri.le
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Common Statement Pg. 1

ffii$r?tr?rf;,F
1ililllilrfl fifilililfifl ililllllilfi llflmlfl ilflillfl lllilfiffi lililll' 1t20171229n098

PolicB Station of Origin:
Thomson NPP
2s Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 18004529999

. 2 of.3

Rdpprt No, T/20171229/2098

CONTiNUATION OF REPORT

Briet uetalls,
6n70 O6c ZOf Z , at about 7.'15am, I drove my vehlcle (SLM2585E) and parked it at ihe carpark.of

B/204A Pasir Ris street 21 , Lot No: 40. lihen reiurned home there after. on tl're seme day at about

2.2opm, I retLrned to the car park ard retrieve my vehic e. I

This was v{h6n I observed thai ihere was dents and scratches on the front Ieft of my vehiale. I observed

tnai my 
""r 

frrO o.en shifted to the right back of ihe sald lot, I then objeerved a police fs9 c?!d u/ith

i.iurui"" inciaent number G/201712r9i0066 , io Sopliian , 65476247 .1 then contacted the lo and vlas

adviseci io Iodge a traffic accident repoft. lwas briefly informed that a taxi (SH6126P) had collideciir try

vehicle and ancther vehicle (SLB1353Y) .

l vvish to siate ihat I do not have 6ny in car cam€la which v'/as operaiing at thet point. I am lcdginE 
"rtis

p.olice repcd for irlsuralrce clainr and in conrpliance v"ith lraffic police requ€st
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lv\^{-"
>o< lrDiTL fl d,\:_/

Common Statement Pg. I

rffi ffi ililililillilllflulul1lllul|ffiurfl lr ilnilxililll

3of3

Report No. T/20171229/20s8

CONTINIJATION OF REPORT

Sketch Pian :

lnformant is not able to provide sketch plan

tMpORTANT: please atiach a copy of your vehicle's Insurarlce Ceriificaie to this report. lf you don't have

tl'te cetlificate \uilh you now, piease fax a copy to OEaZaggS Stating the report number aS reference.

':i:: i r',-l i

t-r., riir.1 llr '

P,r:11e r,'ilcall.iri S ia.r'r ril

Of Officer Recordlng The Reportl

: irEture Of litierpi€ierl
i.ror apF,liaaijl€

i i:s:lri.,aii;rr 'ai'- i sr
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