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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

09/07/2018 11:36
06/07/2018 17:50
TPE TOWARDS CTE BEFORE IKEA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF8698Y

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MUHAMMAD NURAZRI BIN SANUAN
S$8624202H

NOEMAIL

(LOCAL) +65-83382694
OFFICE-83382694

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096282973

MUHAMMAD NURARIF BIN SANUAN
S9148669E

25/12/1991

OUTDOOR

26/11/2015

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98565150

A _RIF21@HOTMAIL.COM
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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)
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?

Was there any audio recorded?

BLK 41 CHAI CHEE ST #05-20
461041

NO

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377
NO

YES
NO
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

Postcode

Insurance Company Name

Nature Of Damage

SHA531J

TAXI

S0328509Z
97692650
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NURARIF BIN SANUAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKF8698Y

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

Pease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability,

The s and acceptance of this Form by insurance companies i not an admission of policy llability an the part of the insurance

The repart will be foraarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapore (GIA) fior archiving and that coples of this repart will for a fes be made avaitabie upon application by
inlerested parties,

By the lodgment of this report to the insurers, you hereby content to the archiving of this report at the centre and 1o copes of
the repart being made svailable sforesaid,

Consent under the Personal Data Protection Act (PDPA)

| undesctand, acknowiedge, agree and consent that:

{ad My msurer. my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [farm) and amy other pereanal infarmatian
proveded by me o possessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acodent (all insuren|s] who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ Liveyers)|aw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palicel, for the purpase(s)
of

I} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
Investigations ralating to the claims;

(i) investigating the accident andfor my claims;
liii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[Iv) agministering my claimes (including the mailing of correspondence, statements, invoices, reports or natices ta me,
wihileh could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
3
(B} all insurer(s) wha have insured vehicle(s) mvotved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect. use, disclose andfor process my Personal information for one or more of the above Purposes: and

[}  my Persanal information may/can be dscosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

|d) my Fersonal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

i2)  the infarmation so collected under (d] above may be shared / disclosed:

{i} to all msurers and/or 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 requirements under any regulations, Lws or court orders.

Polcyholder's. Signature Driver’s 5
Date & Time: [ debwer |3 mot

Reporting Centre Persannel’s Signature
& policyhalder] MName:

Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pless e Pefer 4o Parice Reps v 1
I
]
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}'II)'
§
DECLARATION
I/We declare the foregaing partsoulars are true in
b ui
! Reporting Centre Persanne’’s Signature
the policyhalder| Name:
KRIC/FIN No -

Policyholder's Signature
Deate & Time
Date & Time:
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POLICE REPORT

SINGAPORE
SUAPORE T

Police Station Of Origin: 193
Kakl Bukit NPP Report No, /201807072087
526 Bedok North Street 3 #01-448

SINGAPORE 460526

Tel No: 1800-4428000
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.; Station Diary No.:
Q7072018 14207

T Ty e
[

MUHAMMAD NURARIF BIN APT BLK 41 CHAI CHEE STREET #05-20 SINGAPORE
_SANUAN ___ 401041

1D Type / ID No.: Contact Mo

NRIC NO / S0148660E Home/Office: Mobile: S8565150

Nationality: Email:

SINGAPORE CITIZEN

Sex; | Age Date of Birth: | Type of Informant:

Male | 26 25/12/1981 | Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information: I
Interior designer Class: 3A Date of Expiry: i

Date/Time of

. Jﬁmi:lam:
! LNa | DBMO7/2018 17.50
Locaton:
Along Road 1
| TAMPINES EXPRESSWAY
IPE TOWARDS CTE NEAR TO IKEA
| Weather: Road Surface: Road Speed Limit
| Clear Dry
I Traffic Fiow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
| Type of Collision: Amyone conveyed by
I Betwesn Moving Vehicles - Head To Rear :;h.innm:

| HYUNDAI SOMATA NF
| 2.0CRDI AT Damaged
ABS 2WD
4DR TURBO!
| SKFB53BY | Car MERCEDES |C 180 Black Slightty |0
BENZ KOMPRESS Damaged
QR
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POLICE REPORT

Ti20ve0TOTi208T |! 3

Palice Station Of Origin: e
Kaki Bukit NPP Report No. 7/20180707/2081
526 Badok North Street 3 201448 1
SINGAPORE 480526 CONTINUATION OF REPORT ¥

Tel No: 1800-44 29909

| MUHAMMAD NURARIF BIN SANUAN

| Related Vehicle | SKFa698Y {Car) Contact No.| 88585150

HospitaliClinic | PROHEALTH MEDICAL GROUP Classof | Class: 3A
| | @PUNGGOL SPECTRA PTE LTD. Driving Date of Expiry: NIL |

Licence &
e | B Expiry Date

[Gets Treaiment | 6879772575 =

No. of Days granted Medical Leave Degrea of Injury | Slight =

Brief Dotails,

On 06/0772018 at around 1748hrs, Imdﬁuhqiong TPE near to IKEA when | felt an impact from the

rear of my vehicle. | was driving uwhﬂmmmlnﬁuudmmmm-umwhﬂmhmw

rmu.Mrmﬂiﬂmfwmm.me (SHAS31.) hit my ear from behind. We then alighted from our
phone

T ————
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POLICE REPORT

Police Station Of Crigin:
Kaki Bukit NPP
526 Bedok Morth Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel Mo: 1800-4429339

Sketch Plan
Infermant is not able to provide sketch pian

I
|
IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate 1o this report. kudnn‘lhlw|
mmmmm.mmlmhmummhmnm.

gi?emcmmwnmm*rmmt Signature Of Informant. ' -
Sgt 2 LIEW CHONG XIANG, VINCENT ...
' Signature Of interpreter; Date/Time: F
| Not applicable 07/07/2018 14:07
I
Officer In Charge Of Case: Classification Of Case:
TP | AEIT
SI DZUL HAIRIE BIN RAMLI
Contact No.. 55476220

Aupe

A

|_ SIGNATURT
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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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Accident Photo
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Accident Photo
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Accident Photo

DAIMLER AG
WDD2040452A693209

y) 2010 kg




