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ENTRY DATE & TIME ]5105/201A1503
SUBM IIED BY Sharon Lee Ch a Lng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporr 99I99lU the details oflhe accidentto speed up the claims process.

2.This Form mustbe@
3.lnforrnaiion pmvided must be as truthful and accurate as possibe. Any wiliul misrepresentalion orwitholding of malerialfacts may aitow insurance companies to
repudiate policy ability.
4. The issue and acceplance oflhis Fonn by insurance companies is nol an admission ofpolicy liability on the pan of the ins!rance companies.
5. Anytalse reponing may be relerred to the Police for investiqation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records l,4anagement Centre establshed by the General lnsurance Association of S nsapore (clA) for
arch ving and that cop es of thls report will, for a fee, be made a vailable u pon appl cation by nterested partres.

7. By the lodg em ent of thls repor( to lhe nsurers, you hereby consent lo th e a rchivin g of th s repod at ihe centre and 1o copies of th e repod be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'15i05l2018'15:08

14105/201814:10

DEPOT ROADiALEXANDRA ROAD

SINGAPORE

Vehicle Registration Number

lnsured,lPolicyfi older

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

lvlanufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

SJJ194C

FAZAL MOHSIN

G60648021

MOHSTN.FAzAL@Gt\,,lAlL.COM

(LocAL) +65-84683313

OFFICE-NOPHONE

AUDI

46-2.0 (A)

PRIVATE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA2569't9

VAJIHA JAMIL PARVEZ

G5268504X

08/08/1985

INDOOR

20t10t2012

5 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-846833'13

VAJIHAJ@GMAIL,COM
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Statlon

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

204 DEPOT ROAD #09-46, THE INTERLACE

109696

NO

SPOUSE

HIT AND RUN / VANDALISIV / DAI\,IAGED WHILST PARKED

CLEAR

DRY

NO

YES

NO

YES

NO

,l

YES

QUEENSTOWN N.P.C

NO

REFER TO SKETCH PLAN AND POLICE REPORT NO,I12018051412184

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB2345L

TAX-YELLOW

TAXI

Vehicle Registration Number UNKNOWN
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Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PUBLIC BUS

BUS

UNKNOWN

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN . TAXIS PASSENGER

UNKNOWN

SHB2345L

UNKNOWN
UNKNOWN
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Sketch Plan Pg. I
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. I

SlTI6APORE
POLICE FORCE

Poiice Slation Of Origin:
Queenstown N.P C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Date/Time Report Made:
1410512018 18:59

Name of lnformant:
VAJIHA JAMIL PARVEZ

lD Type / ID No.:
NRIC NO / G5268504X
Nationality:
AMERICAN

Emaill

Sex:
Female
Race;
lndian
Occupation:
ASSOCIATE MANAGER

llllrllllllllllllllllllllllllliltlllllllllllrllillllllllllllllffiiillltllilll
r/20 r 805 r4l2184 <'fi?>

1of 3

Repo.t No. T/20180514/2184

Station Diary No.:

Address:
APT BLK 204 DEPOT ROAD #09-46 INTERLACE, THE

Mobile: 84683313

Type of Informant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: Date of

REPORT OF A TRAFFIC ACCIDENT

V de Report No.. r. ,h".1 r,..r_ tsD|201AO514|OO76 |

Date of Bifth:
08/08i1985

Location:
Junction of Road 1 and Road 2
DEPOT ROAD
ALEXANDRA ROAD

Type of Collision:
Beh/veen l\4oving Vehicles - Side Swipe - Same Direction

Grey Seflousty
Damaqed
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan ,,4 Pg. 1

CONTINUATION OF REPORT

'f t201a0514t218"4

2ot3

Report No T/201 80514/2184

Any Pedestrian lnvolved: Yes
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossinq: Not Used

Name VAJIHA JAMIL PARVEZ lD No. G5268504X

Related Vehicle SJJ194C (Car) Contact No. 84683313

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe I NIL
No. of DaVS qranted Medical Leave I NIL Deqree of lnjury I NIL

Brief Details.
On the above mentioned date, time and location. I was driving along Depot Road towards Alexandra
Road. lstopped at the traffcjunction as it was a red light. lsawa Female Korean pedestrian who waiting
to cross the road, she showed an expression of shock towards my direction. Suddenly I felt an impact
from the side and a yellow taxi mounted on to the kerb on the left of my vehi6le. The taxl had stuck a
traffic light and also a zebra crossing pole. The pole had fallen on to a public bus's windscreen causing it
to shatter.

I got out of my car and checked on the pedestrian, drivers and passengers. I also called for the police.
The taxi passenger suffered an injury below his eye. I took photos of the accident and also the damage to
my car. My car suffered damage to the left front comer. I noticed there is damage to the left side kerb
before the trafilc junction.

Police then attended to us and we were advised to lodged a police report.
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SIN6APORE
POLICE FORCE

Pollce Station Of Origin j

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 180047'19999

Sketch Plan
lnformant is not able to provide sketch plan

Sketch Plan #5 Pg. I

CONr|NUATION OF REPORT

riltililtilililIiltilililufl 
uflufl illullfl il ililIiltilililffi ilil

3of3
Repo( No. T/201805i4/2184

IMPORTANT: Ptease attach a copy-of your vehicle,s lnsurance Certificaie to this report. lf you don,t havethe certificate with you now, prease fax a copy to 65474gg5 
"t"trg 

th","port nr*u", as reference.

Sgt 2 TIO JUN LONG

Signature Of lnterpreter:

ln Charge Of Case:

{rt}'
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