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ENTRY DATE & TIME: 13/02/2018 09:40
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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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/02/2018 09:40
12/02/2018 13:30
UPPER BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG9487R

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

NH ASIA ENTERPRISE
53345007A
NOEMAIL

OFFICE-81864925

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100486975-01

HAMIDAH BINTE MOHAMAD
S1667282C

29/12/1964

INDOOR

17/12/2002

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97884934

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?

| 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

PLEASE 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?

50 CHOA CHU KANG NORTH 7 #16-10
689527

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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

GY4015S

COMMERCIAL VEHICLE
LAM CHAT
S$2643566H
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No. Of Passenger (Including Driver) 2

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN

NOTICE

L Please report cosrectly thie detall of the aecident to speed up the claims process.

4. This Form must be Wﬂ—“&w
3

Information provided must be 25 mmm_um Any wilful misrepresentation ar withholding of materiz)

Facts may allow insurance comaanies to tepudiate policy liability.

[

The issue and acceptance of this Bgem by Insifance companies is natan agmission of policy llability on the part of the insurance

Companies

E-Mﬂmmumzm

Ll

The report will be forwarded by the Insursss of the GIA Records Management Centre establishad by the General Insurance

Assoclation of Singapore (GIA] far archiving and that coples of this report will {57 3 fee be made avaitablo upan application by
interested parties,

7. By thelodgment of thia report 1o the insurers, ¥Ou hevely consent te the archiving of this feport 3t the centre and to copies of
the repart being made available sforegaid

£ Consent under the Personal Data Protection Act (PDPA)
| whderstand, acknowledgs, agreeand congent that-

[al

-]

ich

ig)

(e}

My insurer, my workahep and the General Insurance Assocavon ot Singapore ("G1A"} may/are permitted to collect, vIE,
disclase and/ar process my persenad data/personal information 52t out in this [form] and ary other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information™) and disclese and transier such
Fersonal Intarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) wiho have insured
wehicle(s} invelved in this accident shall be collectively raferred to as the “Insurers”], the insurens lawyerslaw firmiz, the
Moretary Autharity of Singapore and any felevant gevernment agency/sutharity (such as the police], for the purpose|s)
o

Ii] processing, kandling and/or dealing with my elaims inguding the sett’ement of the dairms and sy necessary
investgations relating to the claims:

(it} investigating the accident and/ar my clalms;
(i} eareying out and/or dealing with my instructions o respending to any enguiries by me;

[iv} agministering my daims lingluding the malling of tarrespondence, stalemants, involces. reparts or notices 1o me,
which could involve diselosure 8! certain personal dats about me ta bring aboyt delivery of the same a5 well 2t onthe
enternal cover of pnvelopes/mail packages): snd/or

{v] complying with applicable law In agministering, processing, handing and/ar dealing with my claims {colectively the
"Purposes”)

@il insureris) who have insured vehicio(s] involved in this aczident and the Insurers’ lawyers/inw firms, may/are permitied
to catlect, use, disclose and/or process my Personal Informntion for one or more of the abous Purposes; and

my Persanal Infarmation may/can be discldsed by any of the insurers and/or GIA to thakr third Pparty seryice providers o
agentsfinciuding their lawyers/law firmsl, which may be tited sutside of Singapore, for one of more of the above Purposes

iy Personal Information wil alss be colected aad used to compile ciaims histery for the purpase of fraud detection,
investigation and management in present and all future claim

e information so collected under (d) above may be shared / disclosed:

[0 to @il Insurers and/or any other third sarties that assist in evaluating, mvestigating, controlling ar managing fraud,
regulatar, lvw enforcement and pavernment sgencies &4 Feasonably reculred for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders

L]

— Ay
p—
Falicyholder's Signatyre Driver's Signature Reporting Cantre Parsornel’s Sgnatise
Oate & Tirne: if ariver Is ot the pokicyholder) HNama
Date & Time; NRICFIN Mo,

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCI DENT

flees e Lesey h T Prkee Regport

DECLARATION

{We deciare the foregoing particulars sre true in CWErY respect

— M

— - S
Drivers Sienatuss
If grfver |5 not the pol'cyhaider) Name

Date £ Tire: NRICFIN Na

Reporting Centrd Personnel’s Signature
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that_Hamidah Binte Mohamad, $1667282C has reported

to the Police a non-injury traffic accident which

occurred along Along Upper Bukit Timah Road. next to Beauty World

Centre.

on 12.02.2018 at 1330hrs involving the following vehicles: my vehicle
bearing registration plate number, SLG 9487R and other party car bearing
registration plate number, GT 40138,

On the above mentioned date, time and location, 1 was driving my vehicle
bearing the said registration plate number, parked stationery by the road
shoulder. | was waiting for my friend at the point of time.

The other party’s vehicle was parked in front of my car and suddenly
- reverses straight into my car. No one was injured during the accident. We
both got down and exchanged particulars,

Particulars of the subject as follows:
Name: Lam Chat
NRIC: §2643566H

I am lodging this notice of reporting for record purposes.

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act.

Cap 276.

Rank/Name of Issuing Officer: $Sgt Clement Chee Wei Jun
Date: 12/02/2018 Time: 1400hrs CL
12/02/2018 1400hrs )

Police Post/Unit :

Original - 1o be issued to informant
Duplicate - to be submitted to Traffic Police
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Accident Photo
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Accident Photo

Page 8 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL o R sy #18-00 Singapore (MESED
w Tel [65) 4228 0010 Fax jE5) 6224 (040
Chperating Howrs | Monday 1o | nday, 00900 - 17:00

BECDEDS SANAE NPT CEMTHE WM SEEES00D00 | GET Ry Mo AMIDOBETTIZ

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No - MNA ILEC21T8T Vehicle Registration No: L’_L{:’T A4ETR
Nameissshowaie s HAMIDAH  SaTe Mo ARG en/Passportii . S1ELT282C
{*Vehicle Driver / Vehicle Owner) [ *] Please delete as appropriate
Address 0 CHER cHu AKNG NarTH T #0b W eibticih
Contact(Tel) = Mobile No.:___ 1 18849 34
Email Address : '\":' CEMAIL-
Date of Accident 12 /o2 [ 2018 Time of Accident : 12150
Place of Accident WPPERL  BulkiT Timad EO

Insurance Company : -'F'-If'r \‘“\fl-'i H..c[«?[f. Tinsuran e Pte [{'l '

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

#. hn"a‘l.fl. ‘H,-L £ Te Veluele el ey

8 (TR Y ¥ !
e
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNa.:
Date:




