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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

21/06/2018 14:27
20/06/2018 22:40
NEWTON CIRCUS
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

SJT5264Z

ACCURATE LEASING PTE LTD
201727451M
NOEMAIL

OFFICE-91449265

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

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

NO

5094921806

MUHAMMAD ZHUHRI BIN MOHAMED JAMBARI
$8924852C

25/07/1989

OUTDOOR

03/03/2009

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97824618

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 219A BEDOK CENTRAL #09-12
461219

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

GY3828U

COMMERCIAL VEHICLE
TAN KHUAN CHIEW
S0143364D

98356642
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZHUHRI BIN MOHAMED JAMBARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT5264Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

. This Form must be comp

. Information provided must be as truthiful and acourate as possible. Any witful misrepresentation or withholding of material
lacts may allow insurance companes to repudiate policy llability.

. The Issue and acceptance of this Form by insurance compandes Is not an admission of policy llabdlity on the part of the insurance
COFpanies.

false re ng ma i 7

6. The reaort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GlA) for archiving and that copees of this report will for a fee be made available upon application by
Interested parties.,

By the lodgment of this report to the insurers, you hereby consent to the aschiving of this report at the centre and to copies of
the report being made availabe aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledpe, agree and consent that:

@l My insurer, my workshop and the General Insurance Associstion of Singapore [“GIA") may/are permitted to collsct, use,
disclode andfor process my personal data/personal information set out in this [fiorm] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”™) and disclose and transfer such
Personal Informatican to all insurer(s) who have insured wehicle]s] invalved in this accident (all insurers) who have insared
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawpersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the poalice), for the purpose(s)
of:

(I} processng, handling and/or dealing with my clalms including the settiement of the claims and any necessary
Mvestigatians l'-lu‘lm 1o the claims;

[l investigating the accident andjor my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could Invelve disdoswre of certain persoral data about me (o bring about delivery of the same as well ax on the
external cover of envelopes/mail packages); andfor

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{oollectvely the
“Purposes”)
{b]  all insureris) who have nsured vehicle(s) invabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o eollect, use, disclose andfor process my Personal infarmation for ane or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agertsfincluding their lawyers,Taw firms), which may be sited cutside of Singapore, for one or more of the sbove Purposss.

idj  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
nvestigation and management in present and all future claims.

fe)  the information so collected undar [d) above may be shared | disclosed;

1) to all nsurers and/for any othes third parties that assist in evaluating, investigating. controlling er managing fraud,
regulators, law enforcemaent and government agencies as reasonably required for the purposes stated, or
{ia

AL

plying with requ rements under any regulations, laws or court orders.

’n’ ¥ '|I
Policyholder’s Signature ] Signature Reparting Centre Pefsonnel’s Signature
[ate & Time: {l ris mot the policyhalder] Hame:
Dnte & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

£ A e
] & # L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refer 4

Poliee

Reger f

HegoIng particulars are true in

i
Fs

Palcyholder's Signature
Data & Tima

Dorive e
[ d is not the policyhalder)
Dl Tiame;

Repaorting Centre Personnel’s Signature
Mamo
HRIC/FIN No.:
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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

Date/Time Hapcnﬁ Made:
21)06/2018 14:08

| Vide Report No.:

POLICE REPORT

Ti20180621/2098
T E
Report No. T/20180621/2098

Station Diary No.:

Informant's Particulars

Mame of Infarmant:
MUHAMMAD ZHUHRI BIN

Address:
219A BEDOK CENTRAL #09-12 HDB-BEDOK SINGAPORE

_MOHAMED JAMBARI | 461219 . e
1D Type / 1D No.: Contact No.:
_NRIC NO / 58924852C | Homa/Office: Maobile: 97824618
Mationality: Email;
SINGAPORECITIZEN |
S | Age: Date of Birth: Type of Informant: I .
Male |28 | 25/07/1988 | Driver = ¥
Race: Language: Institution / School Namea:
Javanese . English
Occupation; Driving Licenca Informahon:
_PRIVATE HIRE DRIVER Class: 28,2A,3.4 Date of Expiry:
General Information of the Accident
| Inj | Dri ime ! :
T i jury Drink Date/Time of Type of Location:
Ah:;z?:l:nt Others Drive: Accident:
e £ _iNo |20M06/2018 22; e ——|
Lomllan
| Alang Road 1
NEWTON CIRCUS
Weather; | Road Surface: Road Speud Limit:
Tratfic Flow: | Tratfic Control; o | Traffic Votume: =i
?ﬂ:-iﬂkl:;! Collision; T =3 'Xﬁ}nnﬂ nurwﬂyad bq.r

ambulance:
| P No
Details of Vehicle Involved | ]
;:2;':5?;0 i E};ﬂu Make Model Color :. Condition l{;}n of Passenger |
| 8JT52642 . Car B d 0

Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians 1I'tJU:I'-EI'd NiL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Traffic Palice Division HQ

10 Ubi Avanue 3 SINGAPORE 408865

POLICE REPORT

R A

Ti201e0621/2008

2al3
Ropart No. T/20180621/2008

‘Date Treatment

MNIL

Tel No: 65470000 CONTINUATION OF REPORT

Driver oty A R S T

Name MUHAMMAD ZHUHRI BIN MOHAMED ID No. SHI24852C

JAMBARI

Ralated Vehicle | NIL Contact No.| 97824618

Hospital/Clinic | SINGHEALTH POLYCLINICS - TAMPINES | Classof | Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence &
ExpiyDate] ==

Date Discharge | NIL

Brief Details.

No. of Days granted Medical Leave

| 03

Degree of Injury | NIL

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS DRIVING ALONG THE 2ND LANE OF NEWTOM CIRCUS HEADING TOWARDS BUKIT TIMAH
ROAD EXIT AND WAS APPROACHING SCOTTS ROAD EXIT. AS | WAS PASSING THE SCOTTS
ROAD EXIT, A VAN(GY3828U) CAME FROM MY RIGHT AND HIT THE BACK RIGHT SIDE OF MY
CAR. WE EXCHANGED PARTICUALRS AND THE BOTH OF US MOVED OFF. HOWEVER THE DAY
AFTER | WENT TO TAMPINES POLYCLINIC AND WAS GIVEN 3 DAYS MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Gf Origin:

Tratfic Police Division HO)

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

QUMD 0wt

T/20100621/2098

dal3d
Report Mo, T/20180621,/2008

CONTINUATION OF REFORT

*

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certiicate with you now, please fax a copy to 65474885 stating the report number as referance.

“Signature Of Officer Recording The Repart:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR j‘

_'ébgnatum Ol Imarhralar:
MNot applicable

Officer In Charge Of Case:
TP [ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authenticalion Stamp
NPIGH

Signature Of Infgrmant:

L
Y
P

Date/Time:
21/06/2018 14:08

Classification Of Case:
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Accident Photo

SJT52647
S — ——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 22



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

PRIVATE HIRE

W




Accident Photo

Page 20 of 22



Accident Photo




Accident Photo

TOYOTA JMOTOR '
MODEL ITRECRIRATION
RUE o, | IEE ID4e-r2 45
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