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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details 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 witholding 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 liability on the part of the insurance companies.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2018 17:48
21/12/2017 20:50
ALONG BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS3680A

DRIVEWORKS SINGAPORE
53309735E
NOEMAIL

OFFICE-89999999

TOYOTA
ISIS 1.8LX A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094305080

MOHAMED FIRDAUS BIN ABDUL HAMID
S8439039I

28/11/1984

OUTDOOR

02/11/2005

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84998118

OFFICE-84998118
NOEMAIL
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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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
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?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180118/2065.
Attachment(s)

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

Was there any audio recorded?

BLK 415C FERNVALE LINK
#05-62

793415
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKQ9469C

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MOHAMED FIRDAUS BIN ABDUL HAMID
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLS3680A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

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 andfor the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy llability.

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

5 ¥ reporting g d to olice for investigation.

. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interosted parties

7. By the bodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesasd.

. Consent under the Personal Dats Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{@) My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, uie,
disclose andfor process my personal datafpersonal infarmation set out in this [form] and any other persanal information
provided by me o possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle|s} involved in this accident (all insurer(s) who have ingured
wehicle{s] invabesd in this accidont shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice], for the purposes)
of

(i} processing handling and/for dealing with my elaims inclading the settiement of this claims and any necessary
inmvestigations relating 1o the dlaims;

(i) mvestigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

fiv) administering my claims [including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invalve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/or

Iv) complying with apglicable law |n administering, processing, handling and//ar dealing with my clalms. [collectively the
“PurpOREE |

[B) il insurers] whe have insured vehicle(s) involved in this accident and the Insurers” lwyers,/law firms, may/are permitted
to collect. use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

e} iy Persanal Infarmation may/can be dischosed by any of the iInsurers and/or GIA to their third party senvice providers of
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes

[d} my Persanal infarmation will also be collected and used ta compile claims history for the purpose of fraua detection,
mvestigation and management in present and all future claims,

(8} the infarmation so collected under (d) above may be shared [ disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, imvestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

fii] for complying with requirements under any regulations, lws or court orders
fﬁ}m

Driver's Signature Reporting Cenire Pefsdpnel’s Signatiire
[1f driver is net the policyhalder) Mame:
Date & Time: MRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
r l A
| B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SLE T EEoA

B ITaavAa C

Redec 4 palice e pory - T]301% OB [ 3abl

DECLARATION
I/ Wie declare the foregoing particulars are true in every respect.

a4’

1*'- Wer's Signaturs Dirlver's Signatise Reporting Centre Pers s Signature
‘p Date B -.- e {If driver is not the policyhalder] Blarme:
P Date & Time: WRIC/FIN Mo
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Police Report

— AR

THROI00 1183085

g Yof 3
FE:TE'; Er..:ir?“ L Bepnd Mo TEHEN1HER0ES
A1 Bedok Besaraor Road 309-183

SIRGEAFRE 4TIEE

Tal ko 10004430005

REPORT OF & TR&FFIZ ACCIDENT . .
iateTime Report Made: Wide Rapart No.: Saglion Dany Mo
1E|'I:I1|E:HE| ‘13:44 A 13

I'-I.'ln'ru e ] |ntu-un-'|l Addross;

MOHAMED FIRCALE BIN ABDUL | APT BLK 8150 FERNVALE LINK #05-62 SINGAPORE 793415
HARID L —

ID Typa i i3 Mo Contact Na.:

NIRIC KO § SBATRI0AE Home Ollice: Mobila: BaSE0118
Nationanty Emall

SINGAPORE CITRZEN | .

Sen | Aga Dale of Birh: | Type of informart:

Male |33 JRA1AOR4 | Drver _

Race: Larguage:.” Enslilulian & Hchaol Mars!
Felulay English
e peian: Griwiryg Licanca infarmation; _
GRAHDHWER Class: 2E.24. 3.4 Date of Expiry

Alang Rogd 9
DAYFRONT ANEHLIE
“Weanther: Fooad Surfaca; Read Spesd Lmit: ]
| Clear Dry o &0 Km'h
i Traffe Flow: Traffic Conral: Traffic Wolurme:
Cane Wy Mok Canbrodled (Mo Traffiec
Tyoe .:.ff_‘.u-llnn'n -ﬁnfmmn'-ﬂ'ﬂih-
Heraman Moving '-.l'-:l'u:leu Head To Hear ::mh'nm
| SKCO450C | Car Shgtly -| 1
51 53RR0A | Car Slightly | B
%2 : . D I

I-"IdEilI‘ﬂI'l'lH'lll:l'l'l'ld HD . dptecpies
_I'Lr-.lnl;-.rr_g_r Eu-uunnma injurzo- KIL [ Lina al Padesinan Crossing: Ha
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Police Report

SINGAPORE
POLICE FORCE A0 RO A

i
Polcs Stetion O Qrigin: 2el3
Eunas NFP Hecod Mo T80 2006
A9 Aedok Reservelr Road 801-1620

SINGAPORE 470628 COKTIMUATION OF REFORI

Tel Ho: 1500-44 30055

Mame NG YAM WEE DANEL ID e STAIARGNC
| Related Vehicle | SKOBSEHE (Car) Comact Nn,| 82016988
HrepRalClinic | NIiL Clasg of Class NIL
* Direary) Crale of Exping MIL
| Licaron &
Expiry Dale
Date Treatmenl | NIL _ | Date Discharge | NIL

Wams MORAMED FIRCALS BN ABCUL HEMID | 1D hea. SH439034]

| Rolated Vehicke | SLS38804 (Car| Cantacl No.| 54998118
"HosptabClinis | NATIONAL CLINIG Glasscd | Gless: 28,2434
Dirivsinag Dane of Expiry; KIL
Licrnce £
Expiry Diata |
Dane Tresbmenl | NIL Date Cinchargs | ML
Mo. of Cays grarked Medical Laave | 03 Degree of Injury | Shght |
Eried Details.

@n 21122017 &l abaid 205008, | was driving my vehicle beanng registration number SLSIE30A alang
Saylrant Awe, A% | was goirg to maka & U tum, the car bearing negistialion number SKOS4E9C in frant of
ey wehicle gaing 1o monse oul from His o0 55 such he was reversing. As e was revening vary fast, | then
horn ha wam Fim however ha slill colided onto my wehicle's fromd, We then hand writlen an agreemes
and sft. Mo trafie police or embulance attended Cin Z2A123017, | then want 12 thi cinic for check upas |
fad injury my back cue w0 e accident, | wes ghean 3 deys medical cenificals ard | had ales werd e Fhioo
Teok Puat Hospital and Tan Tock Sang HospRal tor check up.
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Police Report

SINGAPORE
POLICE FORCE

Police Swaton OF Caigin

Fisnina MPF

524 Bedoe Raparvalr Road @01 -1620
BMGAPORE 47020

Tel Mo 1E0I-44365055

Skatch Plan
irformant Is not able to provide skeleh plan

Tiz01201 w2068

U
Bppan b TY00 B0 1RG0

C:OMTIMLS THIH OF REFORT

MPORTANT: Plasss griach & copy of your vehick's Insurenca Gertificate 1o this repor. # you donL have
fhe: crrifizate Wi you now, please fax a copy 1o BE4TAEAE saling the report number a5 raferencs.

Sigrature OF Cficar Recording The Repor
af f
Sgi A TRING YEE SEMG _|| =

Signarure O lmarpreter
Mo applisable

Oicmr In Change Of Case:

TF | REIT !

551 GOH GEOK LYE
Gonbaa-hea B TS

Daielime:

WE Slarnp
ST LaE

nEaRAT T
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Medical Cert
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Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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