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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

ACCIDENT STATEMENT

12/05/2018 11:23
11/05/2018 15:50
ALONG AYE (CITY) BEFORE ALEXANDRA RD EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SJA7561C
Insured/Policyholder

Name Of Registered Owner ALLIANZ AUTO
Co Reg No 53325306C
Email Address NOEMAIL

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

(LOCAL) +65-81800536
OFFICE-81800536

TOYOTA
ISIS 1.8LX A

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096685367

MUHAMMAD KHUZAIRI BIN KADIR
$8200703B

02/01/1982

OUTDOOR

27/03/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90978401

OFFICE-90978401
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180511/2141.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 415 EUNOS ROAD 5
#04-50

400415
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
3
NAME: : ANDY

GENDER: : MALE

NAME: : ELAINA
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

UNKNOWN

PRIVATE CAR
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Name of Driver DARREN
NRIC/Passport Number
Contact Number 98435447
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
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) 1

Name MUHAMMAD KHUZAIRI BIN KADIR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJA7561C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ANDY
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJA7561C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ELAINA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJA7561C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 #lease neport cornectly the details of the sccident to speed up the claims process.
4. THls Form must be completed by the Policyholder and/or the ENoreed LUrver. J

3 Information provided must be as prythifyl 3nd accurate as pojsible Any wilful msrepresentation or withholding of material
facts may allow Insurance companies to repydiate policy liability.

4 The isstee and acceptance of this Farm by insursnce companies is not an admission of palicy liability on the part of the insurance
COMmpAniEs,

b The report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General insurance
Associition of Singapore [GIA) lor archiving and that copies of this report will for a fee be made svailable upon spplcation by
imterested parties,

7. By the lodgment of this repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

8. Consent under the Pertonal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/ane permitted ta collect, use,
dischose and/or process my persansl data)personal information set out in this [form] and any other personal infarmation
provided by me of pasisssed by my insurer (collectively the “Personal information™) and disciote and transler such
Persanil inlarmation to all insurers] who have insured vehjcle(s) invabked in this accident (all insurer(s) who have insured
wehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
af

[i] processing, handling and/or dealing with my claims including the settement of the claims and any necessary
irwestigations relating to the claims;

[ii) investigating the accident andy'ar my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enauiries by me;

[n,r] ;drmn-.'ﬂrrhn‘ my Elwims ‘Iﬂﬂuﬁh‘}! the ﬂ'lll.llﬂ-l of Wfﬁpﬂfﬂtﬁ!!, EERIEMmENTE, I-I\‘HHI:EE, FEIHI-I"H OF noticos Do e,
which could involve dreclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cower of envelopes/mail packages), and/or

[v] complying with sppbicable law |n administering. processing, handling and/or dealing with my claims {collectively the
“Purposes”|
(B) allinsurer{s) who have insured vehicle(s) invobeed in this accident and the insurers’ lawyers/law firms, may/are permited
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{ch  my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party senice providers of
apentsfincluding thair nwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also be collected and used to compdie claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims

(e} tho information so collected under (d) above may be shared [ disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcemant and government agencies as reasonably required far the purposes stated, or

(W) for complying with requirements under any regulations; lows or court orders

/
Palicyhalder's Signature Dm:?tﬁl\lﬁle Reporting Centre Perbdhne's Signature
Date & Tirme ([1f drffes is not the podicyholder) Narme! !
Date & Tame: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declaneThiE foregoing particulars are true in every respect ////
.

Palicyholder's Signature Dwriver's ature’ Reporting Centre Per I's Signature
Date & Tima {If drivir (s not the palicyhalider) Hamie:

Date & Teme!

RRIC/FIN Na

Page 6 of 32



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

Police Report

Tr20180511/2141

1of3
Report Mo, T20180511/2141

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2018 21.57

Informant's Particulars

Mame of Informant: Address:

MUHAMMAD KHUZAIRI BIN KADIR

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

SINGAPORE 400415
ID Type [ ID No.: Contact No..
NRIC NO / 582007038 | Home/Office: Mobile: 90978401
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 36 02/01/1982 Dirivar
Race: Language: —| Institution / School Name:
Indian 1
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER | Class: 28,3 Date of Expiry:
General Information of the Accldent . i
Tyve ot ‘| Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:
Mo  [111/06/201815580 | = @
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE, CTE, SLE
- NEAHR ALEXAMNDRA EXIT
Weather: Road Surface: Road Speed Limit: |
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
ambulance:
L — No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJATSE1C | Car TOYOTA ISIS 1.8LX A 0
SKXB465X K1A, |SORENTO |0
(Not |2.4(A) GDI
Accurate) | HosR | |
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Police Report

SINGAPORE
POLICE FORCE AU A O

T/20180511/2141

Police Station Of Origin: ke
Traffic Police Division HQ Aeport No, T/201805611/2141
10 Ubi Avenue 3 SINGAPORE 408865 N

Tel No: 65470000 CONTIMUATION OF REPORT

Detalls of Person Involved
Any Pedastrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame MUHAMMAD KHUZAIRI BIN KADIR ID No. S82007038
Related Vehicle | SJA7561C (Car) Contact No.| 90978401
Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Daie Discharge | NIL
" No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

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 SKXB465X 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. | CANT REMEMBER THE CAR PLATE NUMBER BUT | AM
CONFIDENT THE FIRST 3 ALPHABET AND THE LAST ALPHABET OF THE OTHER PARTY CAR
PLATE NUMBER.
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Police Report

SINGAPORE RN

POLICE FORCE T/20180511/2141

Police Station Of Origin: Jot3
Traffic Palice Division HO Report No, T/20180511/2141
10 Ubl.Avenue 3 SINGAPORE 408865 i

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 Recording The Report: Signature Of Informant; _— ~
TP/ :
SEBASTIAN NG JING PEI -~ //;f’*

P

Siagn&hra Of Interpreter: Date/Time:
Mot applicable 11/05/2018 21:57

Officer In Charge Of Case: Classification Of Casa:
TP /GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP168 !

ARG
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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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Acmdent 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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PRIVATE HIRE

A044643
.




Accident Photo
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Accident Photo
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Accident Photo
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