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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

Country/State of Loss

ACCIDENT STATEMENT

27/04/2018 11:47

26/04/2018 08:20

B4 CROSS JUNC OF LOYANG AVE TWDS TAMPINES AVE 7
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

SLS6658X

FORTE AUTO LEASING PTE LTD
201631486C
NOEMAIL

OFFICE-97984296

HONDA
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094228784

MOHAMMAD TAIB BIN PONANG
S7430333A

13/09/1974

OUTDOOR

06/09/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90393868

NOEMAIL
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Address BLK 338 TAMPINES ST 33 #04-216
Postcode 520338

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 COLLISION - HEAD TO REAR
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? YES
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) 2
Passenger 1 NAME: : SHARMINE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7839999 - FAX NO: 67832500

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

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 SJM852X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name SHARMINE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLS6658X
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 Pleaw report comrectly the details of the accdent to speed up the claims process,

2 This Form must be éompleted by the Policyholder and/or the Autharised Driver.

3. information prowidnd st be mmmg. Any willul micreprosentation or withhalding of materal
faets may allow insurance companies 1o repusdiate policy lability.

4 The issue and acopptance of Ihis Form by Insurance companics is not an admission of policy lability on the par of L brisurance
campanes

!mﬂugmgmmmmmﬂﬁiﬂ
The reaorl will be forwarded by the insurers of the GlA Hecords Management Contra sstablishid by the General Insarance
Association of Singapare (GIA] for archiving and that copies of this report will for 4 fee be made available upon applicaton by

mterested parties

7. By the kedgmant of this raport 1o the insurers, you herely consent o the archiving of this repon at thie centre and to copos of
the repart being made available aforesaid.

i Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowbedge, agree and consent that

[a} Wiy inswrer, my workshop and the Geteral Insurance Association of Singapore ["BIA") may/are permitted o coltect, use,
diselase andfor process my persanal data/personal information et aut in this [form] and any other personal information
prenaided by e or possessed by my insurer [collectively the “Personal infarmation”) and disclose and transfer such
Personal information 1o all insurer{s) who have insured veticle(s) invedved in this acekdent (il insuner(s) whio have insured
vehidels] inwolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernmant agencyfautharity (such as the police], for the purpase{s)
af;

(i} processing, handing and/or dealing with my elaims inchuding the satthement of the claims and any necessary
investigations relating 10 the claims

{il) wwostigating this Sccident andfor my chims,

(i} carrying out and/or dealing with my instructions or respanding to any enguirios by me;

(v} administering my clalms (Including the mailing of carrespandence, statements, invoices, FEPOrTS or NOLICES To M,
which eould invalve discosure of ceriain personal data about me e bring about dalivery of the same as well as on the
external cover ol envilopes/mail packagea); and/or

{v) complying with applicable law in suministering. processing, andling and/or dealing with my claims. [coflectively the
“Purpases’}

(b) all msurer|s) whi have nsured vehiclels] involved in this accident and the insuners’ lawyers/law firms, may/are permitied
to colleet, use, dischose andjor process my Persoral tiformation for one ar more of the abowe Purposes; and

-

le}  my Personal information may/can b discloved by any of the Insurers and/or GIA to their third party service providers of

agents{including thelr lawyers/Taw firma), which may be sited outside of Singapare, for one or more of the sbove Purposes

[d] my Personal information will also be collected and used ta compile glaims history for the purpase of fraud dutoction,
ivestigation and management in present and all huture claims.

{e} theintermation so collected under [d) above may e shared | disclosed:

{1} te all insirors and/for any other Lhisd parties that assst i evaluating, mvestgating, cantralling or managing fraud,
regulators, lnk enforcement and governmeant agencies as reasonatly required for the parposes stated, of

[} for complymg with pequinesments under any regulations, laws of court orders.

#,”4.1 | ol

Eorlbr®s Sagnaties Noparting Castre Rersonnel’s Signatute
{1 byt Iy onot thee pufivyhulder) Mam
[naner & Tiame INFIC FIM M.
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

T .

T20180426/2118

Police Station Of Origin:
Tampines East NPP
263 TEI'I'TPJ'HES : 21 #1.'-'1*133 Report No. Tr2018042621 18
SINGAPORE 920263

Tel No: 1800-7839509

REPORT OF A TRAFFIC ACCIDENT

Tofg

“Date/Time Report Made:
26/04/2018 16:50

s S

Station Diary No -
32

Name of Informant [Address, e '
MOHAMMAD TAIB BIN PONANG ] APT BLK 338 TAMPINES STREET 33 #04-218 SINGAPORE
|

o 320338
IO Type /1D No.- Contact No
NRIC NO / S7430333A Home/Office: Mobile: 80393868
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant-
Male 43 | 13/08/1874 Driver
Race: ’ Language: Institution / School Name:
Javanese
Occupation: | Driving Licence Information:
PRIVATE HIRE DRIVER J Class: 28,24 3 Date of Expiry:

T | el

St

Road Speed Limit: I

4 [

Traffic Flow: Traffic Control: Traffic Volume: ]

One Way Heavy |

Type of Coliision: Anyone conveyed by |

Lfllwing Vehicle Against - Parked Vehicle ;mbulanm: |
o

ESWEBI

N

Any Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

R

2018042652118
2 of 4
?nl.icﬂ- f;:tg:gﬂlg;gin Repart Wo Ti204BOA2EI2116
ampt
263 Tampines gireet 21 #01-1 ag
EIHGhPDRE 520263 CONTINUATION OF REPORT

Tel Mot 1800-7 gaGEaa

_— o
Contact No. §4225176

HeiaTed_ﬁEthTa_il SoMBB2x (Can

bl ey 1 - WV
i i IL Class of Glass: NIL

| PespReAn= |N Driving Date of Expiry: NiL \
| an_nm&

TAIB BIN
M T e -
| Ralated Vehicle 4.I__EI.‘&E-EEnﬂfl'li'. (Car) Contact No. 00393868 J

R e —

'| HospitalfClinic \ MIL (é::lsa EEEEAW: - |
e of Expiry-

| |

e p—

Date Treatment NIL
_q_ Mﬂd1 Leave
[ Name SHARMINE

e

IR, S -y T
NVRﬂlated Wehicle | gLSEBR5EX (Car)

\_de.p'r‘call't:!i.nic 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 |05 | Degree of Inju nE =)

Brief Details. -

On the 26/04/2018 at about 0822hrs | was driving my private hired vehicle, plate no 5LS6658X along
Loyang Ave towards Tampines Ave 7 with one passenger on poard in the right rear geal | was travelling
an the 3rd lane at that point of time. The car in front of me was signaling to the |eft wanting to changé lane
and subsequently came 1o a stop as the traffic was too heavy. | then follow and came io a stop, about 110
2 seconds later an impact came from the rear

The vehicle, g JMB52X% behind rie did not stop in ime and hit on to my rear | came down of my yehicle
and make a check and took photos of the damages. We then agreed to send our passengers on board
15t and meet up later on 1o seltle the details. | send my passenger 10 her lacation and inform her to let me
hnw;;haa feels unwell later in the day due to the accident. She left me her particulars as Sharmine. HP:
BB11
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POLICE REPORT

g T

Police Station Of Origin: Joid
Tampines East NPP Report No. T20180426/2116
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839859

At about 0800hrs | met up with the other party and at first we agreed on private settlement. My vehicle
rear door suffered dent in it The opposite party's vehicle front bumper and bonnet was misaligned and
slight dent on the front left bonnet. He had one passenger on board.

At about 1435hrs my passenger toid me that she was issued with 5 days of medical leave. After making
enquiries with my company, they inform me that | had to make a report for insurance claim due to my
passenger having more than 5 days medical leave

The other driver and | are not injured at the point of the accident.

The driver of vehicle SIJMB352X is Wong Teck Yan, M/1965, 51706473H, HP: 84225176
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POLICE REPORT

AL AR

POLICE FORCE

a4 of 4

Police Station Of Origin Hoport No. TrZ01B0426/2116

Tampines East NPP
263 Tampines Streel 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Rep-nrtt"f'.« | [Signature Of Informant.
G/ Sy ol
Sgt 2 ANABELLE TEY SOO LIN kki‘ P
N Pt
Signature Of Interpreter. Date/Time: ==
Not applicable - 26/0412018 16:50
“Officer In Charge Of Case:. "Classification Of Case’
TP/ AEIT/
Staff Sgt TANG SIEW PING
Centact Mo - 85476430

Authentication Stamp

NP 148
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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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