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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

07/03/2018 15:59
07/03/2018 07:50
KPE TUNNEL
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLES5073M

DIISLIN BINTE MOHD ISA
S8305331C
DLISLINA@QGMAIL.COM
(LOCAL) +65-91370575
Others-91370575

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100478881-01000

DIISLIN BINTE MOHD ISA
S8305331C

09/02/1983

INDOOR

03/10/2009

8 YEARS AND 5 MONTHS

FEMALE
(LOCAL) +65-91370575

OTHERS-91370575
DLISLINA@GMAIL.COM



Address BLK 251 TAMPINES STREET 21

Postcode g%-fgﬁz

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

Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions IN TUNNEL
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? YES
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name POLICE STATION OF ORIGIN

Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SKE2088H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBD73U
Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DIISLIN BINTE MOHD ISA
Approximate Age

Injuries Sustain NECK PAIN,

Injured person in which vehicle? SLE5073M

Were seat belts worn? YES

Was this injured conveyed to hospital by ambulance? NO
Address
Postcode



Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

| Gr—tilfe £ odrons, M3 WEFRK To  PIUCE wemed

DECLARATION
IfWie declare the foregoing particulars are true in every respect.

i

Polic s Signature Driver's Signature
Data'® fime: q ‘,3[1-? I. 3artn (i driver is not the policgholder)
! Date & Time:

thing Centre Persannels Signatune
" Mame:
HRICFIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrgetly the details of the aceident to spead up the clalms prozess.

2. This Form must be complate

3. Information provided must be as truthful ood aceurate as possible. Any wilful missepresentation or withholding of material
facts may allaw insurance comganies to repudinte pabley lin bility.

4. Theissue and acceptance of this Farm by Insurance companies is net an admission of policy lability on the part of the insurance
companies,

5

6. The report will be forwarded by the insurers of the GIA Records Management Centro established by the Ganeral Insurance

Assaciation of Singapore (GIA] for archiving and that eapies of this report will far a fee be made available upon applcation by

interested parties,

7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made availlable aforesald.
8. Consent under the Pertonal Data Protection Act (PDPAJ

Tunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to colleat, use,
disclose andfor process my perseral data/persanal information set out in this [form] and any other personal infermation
provided by me ar passessed by my insurer {callectively the "Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehicle(s) Involved in this accident (all insurer(s) wha have insured
wehicle(s) invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers” lvayperslaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpaseis)
of:

I} precassing, handiing and/far dealing with my clalms Including the settloment of the claims and any nocessary
nwestigations redating to the claims;

(1) investigating the aceident andfor my claims;

(IH) carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

(ivh administering my claims (including the malling of correspondence, statements, Involces, raports or notices to me,
which could involve disclosure of cerain personal data absut me to bring about delivery of the some 05 well a5 an the
external cover of envelopes/mail packages); andfor

[v] complying with applicable law in administering, processing, handling andfor dealing with my dairms.[collectively the
“Purpoges”)

[b)  all insuren|s) whe have insered vehide(s) involved in this accident and the Ingurers’ lawgerslaw firms, mayfare permitted
T eodlesct, wse, disclase andfor pracess my Personal Infarmation for one or mare of the above Purpases; and

{ch oy Personal information may/can be discosed by any of the Insurers andfor GIA to their third party service providers or
agentslinciuding their lawyersTaw firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes,

{d} vy Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and managerment in present and all futere daims.

{e] the Information so collected under [d] above may be shared f disclosed:

(i) woallinsurers ond/or any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law gnforcement and government agencies as reasonahbly required for the purgoses stated, or

[il} for complying with requirements under any regulations, lows or court arders.

Lol Fa
Policyhyifler's Signature Driver's Signature !
Date i qlyler 3 e, [IF driver 15 ot the palicyhaldar] :
Date & Time:; /ﬁbf.l’ﬁﬂ Mo

POLICE REPORT



SINGAPORE
POLICE FORCE

Pgolice Station Of Origin:

Changi N.P.C

9 Simel Street 2 SINGAPORE 528914
Tel Mo: 1800-5872099

REPORT OF A TRAFFIC ACCIDENT
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Report No. mmaﬂsnmc;‘m
| J

Data/Time Report Made:
07/03/2018 11 36

Wide Report Mo.:

| Station Diary No.:

| 20
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Tk
.ﬂ.ddress

Mame uf Infnrmant
Dl ISLIN BINTE MOHD 154

APT BLK 251 TAMPINES STREET 21 #04-432 SINGAFPORE

520251
1D Type ! 1D MNo.: Contact Mo
NRIC NO ¢/ 833053310 Home/Office: Mobile: 81370575
“Nationality: Email: Rl
SINGAPORE tl.“._l.'l_'lZEN
Sex Age: Date of Bith: | Type of Informant:
Female 5 08021983 Driver
Race: Language: Institution / School Mame:
Malay
Ogoupation: Driving Licence Information:

Primary school teacher Class: Date of Expiry: i
General Information of the Accident . iSRS s B P "I': %k
Type of Mon-Injury Dnnk DateiTime of _ Type af t‘ocaﬂmt
Aaken: Others Driva: Accident: Straight Road |

: AMe 1070320180750 | Y
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
BEFORE AIRPORT RQAD EXIT
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: = Traffic Control: Traf'f'-“u'olumﬂ:
One Way | Mot Confralled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle ]mulwd R R R R
| Vehicle No. | Type. - -Mika‘* iModel  |Color ~  |Condition [No of Passenger
SBDTIU Car n ’
SKE2088H | Car : 0
SLES073M | Car MAZDA MAZDAZ 4- | Blue Slightly |0 . -
sem———— DOOR Damaged :
SEDAM 1.5L 4
| S SP.GEAT -
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;Polica Station Of Origin: ‘ by
{Changi M.P.C Ragort Mo, Ti20180307/2048
9 Slmei Street 2 SINGAPORE 529914
‘Tﬂl Nr% 130"-'5‘43?2999 CONTINUATION OF REPORT
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.ﬁ.n[.r F'edmn nvohred No
Mo, of Pedestrians Injured: MIL

adestriar] Gr:.:malrgg NA

T AR

.:ﬁ'ﬂﬁr;ﬂ >(k. L }_-f- m‘wﬂb{u‘:d';&gﬁl‘f&;'?:‘ 154 --I - S _'.-;:_ R 1;I:al.;-: e ik _J,:.._-.. m}q e :..-:'_-_-_.:-.n "
Mame CHAN MU NOI D Nin. SB023208F
Related Vehicle | SBDY3U (Car) Contact Mo, | 96828962
HospitalClinic | NIL . Class of Clags: MIL
Driving Date of Expliry: NIL
Licence &
- Expiry Date ——
| Data Treatmerd | MIL te Discharge | NI

No ol L‘Ja‘ys -

bl

s 7T T
{ Related Vehicle | SKE208BH (Car) Contact No, | 98568879 E
“HospldiClinic | NIL Class of | Class: NIL
: [ | Driving Date of Expiry: NIL
1 it Licence &
; Expiry Date =
| Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
IDFINRE 7 i e e N,v,h,‘f i ”w%";;é_Eﬁ;:‘éﬁ?,@.‘u“-'h_.:" FEE oy S
Mams DI ISLIM BINTE MOHD 1SA 10 No. S8305331C
| Related Vehicie | SLES073M (Car) Contact No.| 91370575 =
i
HospltaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licenca &
Expiry Date |
Dateg Treatmar MIL Date Discharge | NIL
No. of D Days granted Mad:cal Leave | MIL Degree of Injury | Slight H




" Changi N.P.C
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POLICE FORCE A

Paolice Station Of Origin: 3of4
Rev-uhwu. TI201B0307/2048

9 Simei Street 2 SINGAPORE 529014
Tel Mo: 1800-5872609 COMNTINUATION OF REPORT

Brief Details,

On 07/03/2018, at about 0750hrs, | was driving along KPE towards MCE on the extreme right lane. | had
just came from TPE and entered KPE, and was before Airport Road exit. The traffic was very heavy, and
one of the vehicles in front jammed brake. | managed to stop my vehicle (SLES0T3M) in tme and did not
collide with the vehicle in front (SBD73U). However, the vehicle behind (SKE2088H) did not manage to
stop and collided into the rear of my vehicle. Due to the impact, my vehicke collided with the vehicle in

front,

Cinly the three of our vehicles were involved in the accident. After which, we got out of our vehicles and
assessed the damages. We then exchanged particulars. After which, we split ways and continued to drive

our vehicles.

My lower left rear bumper was damaged, and the front licensed plate was cracked. | sustajned a pain in
my neck and my back. Ailkg’ s
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N SINGAPORE
4, JOLICE FORCE |1||]|I|ﬂ|[ﬂlﬂﬂLﬂQﬂE&Ml‘|ﬂ|ﬂﬂ|ﬂﬂ|

Police Station OF Origin: G
Changi M.P.C Report No. T/20180807/2048
9 Simel Straet 2 SINGAPORE 529914

Tel Mo: 1800-5872990 CONTINUATION OF REPORT

" Bketeh 'ﬁ, lan
: Irrl'msﬁi_i:iia not able to provide sketch plan

LT

i ! IMPORTANT: Mease attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
* the cedifitate with you now, please fax a copy to 65474885 stating the report number as reference.

Slgnature OF Officer Recording The Report: Signature Of Informant:
G
Sgt 2 TEO ¥ WAN, RENNY f
- b |
L1
Signature Of Interpreter: ! / Date/Time: !
Mot applicable 070372018 11:38

Officer In Charge Of Case: Classification Of Case:
TR/ GIA S

Staff Sgt TANG SIEW PING
Contact No.: g48T8330

=l SINGARORE
Authenticatiop POLICE FORCE
MP188

SHEMATURE 4




Accider)t Photo




Accident Photo




Accident P_hoto
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




