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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the accident 1o spaad up ihe claims process
2. This Form must be complated by the Policyholder and/or the Authorised Drives

3. Information provided must be as trudhful and accurate as possile. Any witful misrepresentalion of witholding of matarial facts may aliow nsurance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for ir

tigation.

&. This repart will e forwarded by the insurers of the GlA Records Managemant Cantra estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon applicaton by inlerested partes
T, By the: lodgerent of this report b the insurers, you hereby sonsent 10 the archiving of this report al the centre and fo coples of the repar being made availabl

sforasaid.

ACCIDENT STATEMENT

Date OFf Report
Date OF Accidant

Exact Location OF Accident

12/05/2018 11.23
11/05/2018 1550
ALOMG AYE (CITY) BEFORE ALEXANDRA RD EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJATSE1C
Insured/Policyholder
Mame Of Registered Cwner ALLIANZ AUTO
Co Reqg Mo 53325306C
Email Address NOEMAIL
Maobile Phoneg Mo (LOCAL) +65-81800536
Alternative Phone No OFFICE-B1800536
Vehicle Particulars
Manufacturer TOYOTA
Model ISIS 1.8LX A
Exact F'ur;}!;ise for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming under your own insurance policy MO

for repair 1o your vehicle?
If Mo, Please state action 1o be taken
“ehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

REPORTING ONLY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

SO9BER536T

MUHAMMAD KHUZAIRI BIN KADIR
582007038

020111982

OUTDOOR

27032014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90978401

OFFICE-90978401
NOEMAIL

Page 10of 32



BLK 415 EUNOS ROAD 5
#04-50

Postcode 400415
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident

VWas 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 personis} NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 3

Passenger 1 NAME: . ANDY
GEMNDER: : MALE

Pasgengar 2 NAME: . ELAINA
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Folice Siation Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 4088685 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥eas against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180511/2141.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number UNKMNOWRN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 32



MName of Driver DARREN
NRIC/Passport Number
Contacl Mumber 98435447
Addrass
Postcode
Insurance Company Name
Mature Of Damage
No. OF Passenger (Inclhuding Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
YVehicle Registration Mumber UMKNOWN

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIMATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 1

Name MUHAMMAD KHUZAIRI BIN KADIR
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vahicla? SJATEE1C

Were seal bells worn'? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ANDY
Approximale Age

Injurigs Sustain NECK & BACK
Imjured parson in which vehicla? SJATSE1C
Were seat belts wom? YES

Was this injured conveyed to hospital by

M
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Mame ELAIMNA

Approximate Aga

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SJATSE1C
Ware seal balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Eorm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

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. The 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 upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmaticn
pravided by me or possessed by my insurer {callectively the “Persanal Information”| and disclose and transfer such
Personal Information ta all insurer{s) wha have insured vehicle{s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
inwestigatians relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts er netices to me,
which could invelve disclosure of certain persanal data about me to bring abaut delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”]

{b]  all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{¢}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driuyﬁfgnmure Reporting Centre Fe;é' nel's Signature
Date & Time: (If driver is not the policyholder) Name: J

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declarethe farggoing particulars are true in every respect.

7

; , T
Policyholder's Signature 1:|r:-.'n‘_=:s('wﬂmtl.,|rt""r Reporting Centre Pers ntel s Signature
Date & Time: {If drivér is not the policyholder) MName: g

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180511/2141

10f3
Report No. T/20180511/2141

Date/Time Report Made:
11/05/2018 21:57

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD KHUZAIRI BIN KADIR

Address:
APT BLK 415 EUNOS RD 5 #04-50 HDB-GEYLANG

SINGAPORE 400415

ID Type / ID No.: Contact No.:
NRIC NO / 582007038 Home/Office: Maobile: 90978401
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 02/01/1982 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Abcidenit: Others Drive: Accident:
' Mo 11/05/2018 15:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE, CTE, SLE
_NEAR ALEXANDBRA EXIT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control. Traffic Volume:

Type of Collision: ~

Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJATS561C | Car TOYOTA ISIS 1.8LX A 0
SKX6465X TKIA SORENTO 0
(Not 2.4(A) GDI
Accurate) HID S/H




POLICE FORCE LUK AT

T/20180511/2141 -
Police Station Of Origin: —
Traffic Police Division HQ Report No, T/20180511/2141
10 Ubi Avenue 3 SINGAPORE 408865 '
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName | MUHAMMAD KHUZAIRI BIN KADIR ID No. SB200703B
Related Vehicle | SJA7561C (Car) Contact No.| 90978401
Hospital/Clinic | NIL Class of Class: 2B,3
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
Brief Details.

ON 11/05/2018 AT ABOUT 1550 HRS , | WAS TRAVELING ALONG AYE CTE SLE NEAR ALEXANDRA
EXIT TRAVELING ON 1ST OF 3 LANE ROAD WHEN A CAR IN FRONT OF ME SUDDENLY BRAKE. |
MANAGE TO BRAKE IN TIME BUT A CAR BEHIND ME HIT ONTO MY CAR. | WAS IN A SHOCK
AFTER THE ACCIDENT SO | JUST WENT OUT AND DIDN'T EXCHANGE ANYTHING BUT ONLY THE
PHONE NUMBER. | REMEMBER HIS CAR PLATE WAS SKX6465X OR SKX6564X THERE WAS ALSO
AN LTA OFFICER ON SCENE WHO TRIED TO ASSIST US BUT WE TOLD HIM WE TOLD HIM WE
WILL PRIVATE SETTLE. | TOLD HIM | WILL CALL HIM AFTER | SEND MY 2 PASSENGER OFF BUT
AFTER THE TRIP HE DID NOT PICK UP MY CALL AND REFUSE TO REPLY TO MY WHATSAPP AND
ONLY RESPONDED AFTER | TOLD HIM | WILL MAKE A POLICE REPORT BUT STILL REFUSE TO
MEET UP. | WAS DRIVING A RENTAL CAR, CARRYING 2 PASSENGER AT THAT TIME AND ONE
OF THE PASSENGER MADE AN INJURY CLAIM ON ME. | AM HERE TO MAKE A POLICE REPORT
BECAUSE | AM NOT SURE WHAT TO DO. | CAN'T REMEMBER THE CAR PLATE NUMBER BUT | AM
CONFIDENT THE FIRST 3 ALPHABET AND THE LAST ALPHABET OF THE OTHER PARTY CAR
PLATE NUMBER.




SINGAPORE VR AR

POLICE FORCE okttt
Police Station Of Origin: -
Traffic Police Division HQ Report No. T/20180511/2141
10 Ubi ﬂvenue 3 SINGAPORE 408865 .
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 hébnrding The Report: Signature Of Informant: =

P/ | o

SEBASTIAN NG JING PEI S
/ / J’f’

Signature Of Interpreter: Date/Time:

Not applicable 11/05/2018 21:57

Officer In Charge Of Case: Classification Of Case:

TP/GIA /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
MP16E

S éﬂu‘;‘&ﬁm
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Policy Search Page 1 of |

eBaolech : GeneralClaim
Hello, NAC_PAYA_UBI_BO0601 * Change Languag + Change P d  * Log Out
My Desktop Paolicy Query :
Naticenttass Falicy do. |_ — Date of Actident Wﬂﬁﬁﬁ&ﬂ _J
Vahicla Mo (For Mator) [gaarse1e |

Falicyhalder Balicyholdar Wehicle Insuned Commence
Harie NAIC Promicl; o MO, Object Date
~

(0 5096665367  ALLIANZ AUTD  53325306C GPC  drivo CLASSIC SJAPS61C  SIATSE1IC 15/12/2017 16/12/2018

Coantinue I

Salact Palicy M Expiry Date

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/5/2018



Policy Information Page 1 of 1

7 Policy Information

Palicyholder

Palicyholder
Policy Moo SORGEE53ILT Hamé ALLIANZ AUTO NRIC 533253060
Address BLK 227C #09-228 COMPASSVALE DRIVE SINGAPORE 543227
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag
Policy
issue 13/12/2017 DMectiVE  19/12/2017 00:00 Expiry Date  18/13/2018 23:50
Date
Excess All Claim
Type Excess
Third Cwin "
Party 1500 damage 2000 ‘;ﬁ'";::"—’"—‘" 100
Excess Excess
Additional o o5 o
Excess Premium
Outskde
Crutside KX . - _—
SINGAPOre. 200 Singapore 1500 _ Young/Inexperience Driver Excess |
oo
TF Excoss

Excess
Agent S EMALLIANCE PTE LTD Agent Tel, 96354268 GST Flag 2
Co-
msurance  No
Flag
Qpen
Palicy
Infa
Cartificate
Info

= Policyholder Mailing Address
Address 1 BLK 227C #09-228 Address 2 COMPASSVALE DRIVE Address 3 SINGAPORE 543227
Address 4 Address Type Singapore addrass Post Code 543227

f Related Palicy

Unit No 09-228 Niumibes S096G6E5367

[ Insured Object: SJATS61C

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

~_Continue | _Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096685367&1...  12/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/SFR4054
Bakcy Mo EORRRRRTAT
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IS e e
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Lty
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eCo0e Regsan

Privale Hie

Acoihm Ty ps
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ICH b,

Winssoeen Encesy

Mo

Ardress 3
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Coreer DOE
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Conkact Na.(Hara)
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Past Cone
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| heaime o wveresea P

Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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