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ENTRY DATE & TIME: 05/04/2018 15:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 16:01

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/04/2018 15:32

20/03/2018 08:25

NO.2 BEGONIA WALK (805790)
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG7168L

MOTORWAY CAR RENTALS PTE LTD
199902927C
HILAANDJASON@GMAIL.COM
(LOCAL) +65-94665888
OFFICE-94665888

TOYOTA
ESTIMA-2.4 AERAS (A)

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093336938

JASON MICHAEL SMITH
548489356

27/07/11977

INDOOR

28/08/2012

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94665888

OTHERS-94665888
HILAANDJASON@GMAIL.COM
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Address NO.2 BEBONIA WALK
Postcode 805790

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NPC

Police Station Address g&g[;ﬁoséEENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20180323/2103

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name JILL

Phone Number 97513202

Email Address

Vehicle Registration Number XB5086A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

SINGAPORE
¢ POLICE FORCE

Police Station Of Origin

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8998

REPORT OF A TRAFFIC ACCIDENT

Tr201803232103

1efld

Report No. T/20180323/2103

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/03/2018 13:53 S99
ants Patficulare
Name of Informant; Address;
SMITH HILA RADIA APT BLK 10 KALLANG AVENUE #08-10 APERIA
SINGAPORE 330510
ID Type /1D No.: Contact No.:
FIN NO [ G3338B83T Homea/Office: Mobile: 84665888
Nationality: Email:
AMERICAN
Sex Tﬁ-ﬁae' Date of Birth | Type of Informant.
Famale 32 28/05/1985 Vehicle Ownear
Race: Language: | Institution / School Name
Others '
Occupation: | Dnving Licence Information
unemployed Class: Date of Expiry:
mation Accident | |
Type of Injury Drink | Date/Time of Type of Location
| Accident COthers Drive: Accident: Straight Road
: i [o] 20/03/2018 DB:30
| Location: :
Along Road 1 |
BEGONIA WALK
_Outside unit 2
Weather | Road Surface: Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: Traffic Cantrol: Traffic Volume
Twa Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by |
- Moving Vehicle Against - Parked Vehicle ambulance:
| No
_ L e Model  |Color | Condition | No of Passenger
| SKGT18BL | Car TOYOTA Estima Grey Slightly |0
Damaged
XB5S08EA Lorry : 0

P R T g [T

| SKGHE-EL LIBERTY FNS’LIHAHEE PTELTD
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Sengkang NP C

Sketch Plan #4

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

T T

201803232103

Report No. TR20180323/2103

CONTINUATION OF REPORT

' Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Lse of Pedestrian Crossing: NA

' Viehicle Owner

| Name EMITH HILA RADIA

[ 1D No. (33386337

Related Vehicle | NIL

Contact No. | 94665888

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date |

| Date Treatment | NIL

Date Discharge | NIL

[ No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details.

On 20/03/2018 at about 0830 hours, my vehicle (SKGT7168L) was parked outside my unit at 2 Begonia
walk. My neighbor, Jill who stays at 10 Begonia walk saw a vehicie (XBS088A) trying to squeeze in
between two parked vehicle. My neighbor tock a picture and subsequently came to my house to show me
the pictures she took | went out to verify and saw that the left side of my venicle was scratched. The

scratches were new. | still have the pictures from my neighbor.

I @am making this repor for the purpose of insurance claim
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Sengkang N.PC

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8989

Sketch Plan
Informant is not able to provide sketch pian

I

TrROE0ZI2N

Jof3
Raport Mo T/20180323/2103

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the cerfificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ﬂ

Fi ,
Insp JANER SOH WAN CHI “Y H

Signature Of informant:

| ,.
e

Signature Of Interpreter.
Not applicable

Data/Time,
23/03/2018 13:53

Officer In Charge Of Case:
TP/ AEIT/
S| DZUL HAIRIE BIN RAMLI

| Classification Of Case

Contact No.: 65476220
Authentication Stamp (—))Lﬂ
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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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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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Accident Photo
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Accident Photo
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