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ENrRY DATE & TlrvlE: 0207/2018 r6 47
SUBMITTED BY:Wonq Llp Yong

I]\,lPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cqrre.olly the delails oi the accidenr ro speed up the claims process.

2. Th s Form must be completed by the Policyholder and/or the Auihorised Drver-
3. ifformauon pmvlded musi be as truthful and accurate as possible. Any wilfLr I mis represe ntat on or withold ng of maler alfacls may a low nsurance companies to
repudiate policy ability.
4. The issue and acceplafce of this For.. by insurance companies !s not an admiss on of polcy liabillty on the pad ofthe lnsurance companles.
5- Any false reporting may be referred to the Police for investigation.
6. This reportwilibe fotuarded bythe nsurers ofthe GIA Records N/ anag ement Centre eslablished bythe General nsurance Assoc aton ofSingapore (clA)for
archlving and lhat cop es ofihis reporl w l, ior a lee be made available upon application by interested pades.
7. By the lodsemenl olthis repod to the insurers, you hereby consent to the archjv ng ofthis report ai the cenlre and to copies of the report being made available

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

O2lO7l2A1B 16:47

011071241a 13:54

MARSILING RISE W1B LOT NO,464(OPEN CARPARK)

SINGAPORE

Vehlcle Reglstration Number

lnsured./Policyholder

Name Of Registered Owner

NRIC No

Emall Address

Mobile Phone No

Allernative Phone No

Vehicle Particulars

Manufaclurer

Nlode I

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to your veh cle?

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

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diving Experience

Gender

Mobiie Number

Fax Number

Contact Number

EMail Address

SMA4TOS

BENAZIR BINTE ]VOHAMED SHARIFI-

s8711471F

ivEVt NJ lT@GMAIL.COI\,1

(LocAL) +65-96235561

oTHERS-96235561

HONDA

FREED

PRIVATE USE

NO

TH]RD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

SDl BVO5SBOIVPC/ROO

MEVINJIT SINGH DHILLON

s8944933B

06t12t1989

INDOOR

15t08t2011

6 YEARS AND 1O I\4ONTHS

I\,1ALE

(LOCAL) +65-96235561

oTHERS-96235561

r\4EVtNJ tT@Gr\4AlL.COM

Page 1 of i7



Address

Posicode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratlon Number of Drlver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation 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 ihe accidenl

Was any body jnjured ln the Acc dent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propedy damaged?

Ihave been approached by unknown person(s)
sollciting/offerlng accidenl claims assistance.

Number of Passengers (lncludlng Drlver)

Details of Police Action

Was the accident reporled to the police?

lf Yes,Please state which Police Station

Police Station Name

Pollce Staiion Address

Police Statlon Conlact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Nam e

Phone Number

Email Address

BLK '1 1S NIARSILING RISE
#09-132

734119

NO

SPOUSE

:

HIT AND RUN / VANDALISN,l / DAMAGED WH1LST PARKED

CLEAR

DRY

NO

2

NO

NO

0

YES

WOODLANDS EAST N.P,C

ROAD| 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
S]NGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

ROSL] BIN MAHMUD

81638586

Veh jcle Registration Number

Vehicle l\lakelModel/Colour

Detaiis Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHA461C

.TAXI



/.dd r ess

P,lstcode

Jnsurance Company Name

Nature of Damage

No. of Passenqer (lncluding Driver)
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1.

2.

5.

6.

7.

Sketch Plan Pq. 1

Si(ETCH PLAN

IMPORTANT NOTICE

Pleas€ report correcilv ihe detEils of the accident to speed up the clairns process.

ThG Form must be completed bv the Policvholder and/or the Auihorised Driver.

lnformation provid€d must be as IrylEql-llll3lllElc a5i9!!i!!e. Any wllful mlsrepresentatjon or withholding oi materi.l

facts may allow insuranc€ companies ro Ep!d!1q!gl!!L!l!qUi.ri1y

The issue and acceptance of this form by insurance companies is not an admission of policy Liability on the pari ofthe irsurance

AnvJ.lse reEortinq mav be referred ioth€ Policefor investisation

The .eport will be forwarded by the ins!r€rs of the G A Records Managemeni Centre €stablished by the General lnsurance

Association ofSirEapore (GlA)for archiving.nd ihat copies ofthis repo.i wlllfor a fee be made avallable upon application by

By the lodgment of this report to the insurers, you hereby consert to the archiving of ihis report at the cenv€ and io coples of

the repo.i being made avai able aforesaid.

Consent under the Person:l Data Protection Act (PDPA)

I uirderstand, acknow edge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association oi singapore 1"GlA'')may/3re perm tted to colle.i, use,

disclos. and/or pro.ess nry personal daia/personal information set out in this lforml and anv other personal lnformation
provided bv me or possessed by my insurer (collective y the "Personal lnformation") afd dlsclose and transier such

personal tnformation to all insure(sl vvho have insLrred vehicleG) involved in ihis accident {ali insure(, who have lnsured

vehic e(s)lnvoLved in this accident shallbe collectively r€ferred to as th€ "lnsurers"), the lnsLrrers'lawy€rs/lawfirnrs, the

Mon€tary ALrihorin/ o{ Slngapcre and any relevant gov€rnment agency/althority Guch as the poli.e), ior the purpose{s)

(i) processjng, handling and/or dealine with my cl.ims includlng the setilemeni ofthe claims .nd anY nec€ssary

investig2t ofs rel6ilng to the c .ims;

(ii) investigating the accident and/or mY claims;

(iiilcarrying out and/or dealing vrlth mY instructjons or respondlng to any enq!lries by mei

(iv)administerlng my clalms (including the nrailing oi correspondence, slztements, lnvoices, reports cr noi.es to me,

whtch could involve disclos u re oi ce rtain personaldata abort me to brifg about delivery of ihe s.me aswellason the

€xiernal cover of enveLopes/ma;l packat€s), andlor

(v) complyinr with appli.able law in administerins, processine, handLing and/or dealing with my cl:ims.{colleciively the
furposes l

(b) allin5ure(s)who have insured vehicle(s)involv€d in this accidentand t h e.lnsLrre rs' lav"le rsllaw fl rms, may/are permitted

to co lect, Lrse, disc ose 6ndlor process my Personal lnformation lor one or more of the above PLrposes; and

(c) nry person2l lnformation ma\y'can be disc osed by any oi the lnsurers and/or G A to iheir thlrd party serv ce proriders or

arenrs(incl!dins their lavlyers/la!, firms), which may be sited outsjde of singapore, for one or more ol the above Purposes.

(d) my Personallnformation willalso be collected and used to compile clairns historyforthe p!rpose offra!d deieciion,

investiBation and management in present and allfuture .l:lms.

(e) the informaiion so collected und€r (d) above may be shared / disdosedr

(i) to allinsurersandloranyotherthird paItles thatassistin evaluating, invesligating, controllingor managins fraud,

.eg! ators, law enforcement and government agencies as reasonably reqLlired for the purposes sialed, or

{ii) for complying with requkemenls under ahy r€gu ations, laws or court orders.

Policyho der's Sisnature

Daie &Timel

0river's SiCnaiure

(lf driver ls notthe poli.yholder)

NRIC/FIN No,]



Skeich Plan f2 Po. I

DECLARATION

/We de.lare the ior,:eoing particulars ar€ tr!e in every respeci.

Pol cyholdel's Signat!r.
(lldri!eIis not ihe policYholder)
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Police Staiion Of Origin.
Woodlands Easi N.P.C.
3 Woodlands Drive 63 SiNGAPORE 737890
Tel No: 1800-7679999

DateiTime Repoft I\,4ade:

0?10712A18 13:24

I'lame of lnformant:
IMEVINJ]T SINGH DHILLOI'J

ID Type / ID No.:
NRtC NO / 589449338
Nationality:
SINGAPORE CITIZEN

Race:
sikh
Occupationi
ARI\IY REGULAR

Statiorl Diary
-1 19

Address:
APT BLK 1 19 I\,IARSILING RISE #09.132 SINGAPORE

Contact No.:
Horne/Oflice: 96235561

Sex:
[\4a le

Email:

Type of lnfonrant:
Ilriver

Driving Licence Inforn.ration:
Classi 3

lllilillr 1il11ffi llrilfl ffi ]1ifl lflilfl 1ltfi iliIililffi lllffi lliitf iiltilriif
r 1201na1 02 t2047

1of 3

Repod No. T l2A1B07 A2l2A47

Institution / School i.lame:

Date of E

REPORI OF A TRAFFIC ACCIDEIdT

Vide Report No.:

Daie of Bitlh:
06t1211989

Type of
Accident:

Non-injury
Hii and Run

Type of Location:
a'^. n-.-1,

Location:
Along Road '1

N4ARSILING RISE

Road SL; rface:

Traffic Flow: Trafiic Conirol: Traffic Volrrnre:

TVpe of Collision:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambuiance:
No

Anv Pedestrian Involved: No
No. of Pedestrians Inlured: NIL Use of Pedeslrian Crossinq: NA



lllllflffillillliltilliitillffi tililfi liltiltfliltfl lil lil lilllfi ililfl |fr liirl
I l2O1BO t- A? /2047
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Report l"lo. I 1201807 0212A47

Police Station OI Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: '1800-7679999

C0ItTiNUATiON OF REPORl'

Bflief Detaits.
On 0210712A18 at about 1020hrs. I u/ent to reti"ieve mv vehicle. I noticed thai there \^ras a note pasied cn
my driver side window. The note stated" Hi, a taxi re'.rersed and hii your car'. The iaxi vel.ticle is SHA46'lC.
You can call me at 8'i638586). I called the v(itness anci he informed me thai the taxi reversed anci hit the
ieft side of my vehicie and dror.re off. ile also infornred that the incideni lrappened cn 0'1/07120'18 at about
'1350hfs.

i am making fcr fepoft fcr insurance claim purpcses. This is the first tirne such incident happene.j io me. I

have an in car canreTa insrde my v6i1i916 hcrvever ii u,/as switched off.

N4EVINJIT SINGH DHILLON

Relaied Vehicie SIMA470S (Car) Contaci No.

Hospitai/Clinic Class of
Driving
Licence 8,

Class: 3
Date of Expiry: I'J lL

No. of Davs oranied l\ledioal Leav-.
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Repoft No. Ti20180702/2047

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNlNUAloN oF REpoRT

Sketch Ftan

lnformant is noi able to provide sketch plan

IMPORTANT: Please attach a copy of youi vehicle's lnsurance Certificate io this report. lf you don't have
ilre ceriificate with you now, please fax a copy to 6547 4885 stating ihe report number as reference.

Signature Of Officer Recording The Report:

Signature Of interpreier:
Not applicable

Officer ln Charge Of Case:
TP/HRT/
Si Siaff Sgt TAN JEOK LENG

Signature Of lnformant:


