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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 byinsurance 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. Bythe 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

21/02/2018 16:31

20/02/2018 20:10

JUNCTION OF HILL ST & STAMFORD RD
SINGAPORE

DETALS 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

SLM8700A

LCRF PTE LTD
201624597K
REPORTING@AUTOINSURE.COM.SG

Office-31572626

KIA
FORTE K3-1.6 (A)

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995087

ASMAH BTE SALLEH
S$1694423H

14/07/1965

OUTDOOR

11/04/1995

22 YEARS AND 10 MONTHS

FEMALE
(LOCAL) +65-88212626

NOEMAIL



ddress 6 MARSILING LANE

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : UNKNOWN
Gender: : Male

Passenger 2 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTAHCMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC5320H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver NORDAN BIN WARSO

NRIC/Passport Number S18209082

Contact Number 84201241

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)






SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queanstown N.P.C

Sketch Plan

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Tr20180221/200

B0221/2005

1of3
Report Mo, T/20180221/2005

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/02/2018 00:33 8
MName of Informant: Address:
ASMAH BTE SALLEH
ID Type / ID No.: Contact No.
NRIC NO / $1654423H Home/Office: Mabile:
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Female 52 14/07/1965 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Administration manager Class: Date of Expiry:
el nicamalion cEThEResim
Type of Mon-Injury Drink Date/Time of Type of Location:
ﬁ;cidant' Others Drive: Accident: X-Junction
) Mo 20/02/2018 20:10
Location:
Along Road 1
HILL STREET

Traffic Light Junction of Hill St and Stamford Road, heading towards Victoria St
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger |
SHCS5320H | Car RENALULT LATITUDE |Red 0

2.0L DCI

ALUTO D/AB

4DR
SLMB8700A | Car KA FORTE K3 | Brown 0

1.6A

Sketch Plan #2



SINGAPORE -
AL A

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20180221/2005
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719998 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | NORDAN BIN WARSO ID No. $1620908Z
Related Vehicle | SHC5320H (Car) Contact No.| 84201241
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver ;
Name ASMAH BTE SALLEH 1D No. | $1694423H
Related Vehicle | SLM8700A (Car) Contact No.
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 20/02/2018 at around 2010hrs, | was in my car (SLM8700A). | was at Hill 5t heading towards
Victoria St. | was driving on the 3rd lane of the road. | was approaching the traffic light junction of Hill St
and Stamford Road. As the traffic light tumned red, | came fo a stop at the junction.

Subseqguently, the light turned green and | proceeded to drive. A taxi driver (SHC5320H), whom was
behind me on the second lane suddenly high beamed me. As he was signaling me, | proceeded to stop at
the side of the road. The driver then told me that | had hit his car while | was driving when the traffic light
turned green. He also claimed that he had horned to signal me however | did not hear it. The driver then
told me that it will cost SGD$2500/- to SGD$3000/- for the damages to be repaired. However, the
damage | saw on his taxi was just a minor dent on the front left side. | then told him | wont pay for the
damage as | was not at fault. The driver then told me he will report the matter and subsequently left the
place. My car has minor scratches on the rear right side.

[ wish to state that there is in-car camera in my car however it is only for the front.

Sketch Plan #3




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

Tr20180221/2005

CONTINUATION OF REPORT

Jofd
Repart No. T/20180221/2005

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/

Sgt 1 SURENDDHA NA ﬂgﬁ
CHANDRAN f
Signature Of Interpreter: Date/Time:

Mot applicable 21/02/2018 00:33

Officer In Charge Of Case:
TF' [ GIA f

@%5 %TMG SW SN 46 ]

Classification Of Case:

e SI

SIGMATURE

Sketch Plan #4



SKETCH PLAN

IMPORTANT NOTICE

. Please report corvectiy the datails of the accident to speed up the daims process,

. This Form mist be cempleted by the Policyholder andfor the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possibly. Any wilful missepresentation or withholding of material
facts may allow insurance companies to repwdiate policy llablBty.

. The issue and scceptance of this Form by insurance companies i not an admission of policy liabifity on the part of tha Insurance
eompanies,

. Ay FREE reparting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA] for archiving and that copies of this report will for 2 fee b made available upon epplication by
Interested parties,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agres and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, uss,
discloge andfor process my parsonal data/persanal information set out In this [form] and any othar parsonal information
provided by ma or possessed by my Insurer [collectively the “Personal information®) and disclose and transfer such
Personal Information o all insurer(s) who have insured vehide(s] invalved in this sccident (all Insurer(s) who have insured
wehicle[s) inwalved in this accident shall be collectively referred to as the "Insurers®], the Insurers’ lowyerslow firma, the
Monetary Authority of Singapore and any relevant government agency/sutherity (swch as the police), for the purpose(s)
of:

{]] processing, handling andar dealing with my claims including the seitlernent of the claims and any necessary
invastigations relating to the claims;

{§) investigating the sccident and,/or my claims;
(i) carrying out and/or dealing with my instrisctions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, Imvolces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
wxterral cover of envelopes,mall packages); and/or

¥} complying with apglicable law in administering, processing, handling and/for dealing with my clsims. [collectivaly the
"Purpases”]

(b} all insurer(s] who have insured vehicle!s) involved in this accident and the Insurers' lawyersflaw firms, may/fare permitted
o collect, use, disclose and/or process my Personal Informetion for cne or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apents{including their lawyers/law firms), which may be sited outside of Singapare, for ong or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to cormpile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims,

(e} the information so collected under |d] abave may be shared [ disclosed:

{il 1o all nsurers and/or ary other third partes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies 4 reasanably reguired for the purposes stated, or

{§} far complying with requiremenits under any regulations, lows of court orders,

w 21fea [2018

Policyhoider's Signature Oriver's Signature 2. 30 paA,
Date & Time: {H driver is not the policyhalder
Date & Tima:

Sketch Plan #5



SKETCH PLAN

I 1 R SuMRI00A
"::'5_'_' :B:SHCG?,'J.DH

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

BrEvr to qulice repord : T!:'mwm 205 . /

/ /,f
] Fd
7
N/
DECLARATION
|fWe declare the foregaing particulars are true in every respect.
ailos | 2018 A
L .L'- J
Pedisyheidar's Signature Oriver's Sigriature - 3 Qi Reparting Cen I's Bgnature
Date & Time: * [tf diriver is niot the policyhaldes} Marne: .
Date & Tima: MRICFIN Me.t
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