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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/07/2018 14:45

09/07/2018 00:30

BLK 509 TAMPINES CENTRAL DRIVEWAY
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

SDU7619L

FORTE AUTO LEASING PTE LTD
201631486C

NOEMAIL

(LOCAL) +65-97984296
OFFICE-97984296

NISSAN
LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093297212

SITI NOR RIZARTUL BINTE ALI
S7000551D

06/01/1970

OUTDOOR

17/10/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-82534281

OFFICE-82534281
NOEMAIL
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BLK 12 MERPATI ROAD

Address #05-125

Postcode 370012

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 5

Passenger 1 NAME: .
GENDER: : FEMALE

Passenger 2 NAME: .
GENDER: : MALE

Passenger 3 NAME: .
GENDER: : MALE

Passenger 4 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180711/2059.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1
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Name ERRAH NATASHA
Phone Number 84578943

Email Address

Vehicle Registration Number GZ8458R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.

2. This Farm must be comg

3. Information previded must be as vuthiyl and Sccurate 33 possible. Any wilul misrepresentation or withhelding of matersal
faets may allow Insurance companies to repudiate pollcy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
comipanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associabion of Singapare {GIA) for archiving and that copaes of this report will for a fee be made available upon application by
interosted parties

7. By the Indgment of this report to the mnsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop end the General insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and amy ather personal infarmation
provided by me or possessed by my Insurer (colliectively the “Persanal Information”] and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle|s) involved in this accident {all insurer|s) who have insured
vehiclel ) involved i this accident shall be collectively referred to ac the “Indurers”), the Insurers’ lawyers/law firms, the
gnmaw Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
I} processing. handiing and/or dealing with my dlaims Including the settiement af the claims and any necessary

investigathons relating 1o the claims;

(i} investigating the accident andor my claims;
{lii} carrying out and/or dealing with my instructions o responding to any enquines by me:

i) administering miy claims (including the mailing of correspondence, statements, INVoICes, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of thie same a3 well a5 on the
external cover of envelopes/mail packages); and/or

{v] compiying with applicable kaw in administering, processing, handling and/ar dealing with my elaims. [collectively the
“Purposes”)

B all insureris) who have insured vehicle(s) invehed in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, dischose and/or process my Personal Information fior one or more of the above Purpases; and

(e} my Persanal Infermatan may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentsfincheding their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

{d]  my Parsonal Information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future clalms.

(2] theinformation Lo collected under (d) above may be shared | daclosed.

[i} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, low enforcement and governmaent agencies as reasonably required for the purposes stated, or

fii} for comphying with requirements unTﬁ‘:mr regulations, laws or court orders.

! J /
(v
N
8\ I’e
Driver's 5i Rmﬂutﬂtﬂ?uﬂ*ﬁﬁﬁuﬂﬂ
{1 driver is not the policyholder| Name: “1
Darte & Time: NRIC/FIN Na.: ‘l
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE (VT AT

POLICE FORCE T/20180711/2059

10f3

Police Station Of Origin:
Traffic Palice Division HQ Report No. T/20180711/2059
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
11!012!31313155 -_ _
_Informant's Particulars
Name of Infarmant: Addrass:
SITI NOR RIZARTUL BINTE ALl APT BLK 12 MERPATI RD #05-125 SINGAPORE 370012
1D Type / ID No.: Contact No.:
NRIC NO /[ S7000551D Home/Office. Mobile: 82534281
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Female 48 06/01/1970 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Grab Driver Class: 3A Date of Expiry:
General Information of the Accident . ~
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park
P No 09/07/2018 00:30
Location:
Along Road 1
TAMPINES CENTRAL 1
| Blk 509 Carpark.
Weather: Road Surface: Road Speed Limit:
| Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Callision: Anyone conveyed by
ambulance:
No
Detalls of Vehicle involved ] et : !
Vehicle No. | Type ‘|Make ~ |Model [Color ‘Condition | No of Passenger
GZB458R | TOW TRUCK | ISUZU NHRE9E Blue 0
SDU7619L | Car NISSAN LATIO 1.5L | Grey 4
AT ABS
D/AIRBAG
2WD 4DR ]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE romce 0T

T/20180711/2059
Police Station Of Origin; 2of3
Traffic Police Division HQ Report No. T/2018071 1/2050
10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver : 1
| Name | SITI NOR RIZARTUL BINTE AL| ID Ne. S7000551D
Related Vehicle | NIL Contact No.| 82534281
' Hospital/Clinic | NIL Classof | Class: 3A
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Witness
Name ERRAH NATASHA 1D No. SOB20035E
Related Vehicle | NIL Contact No.| 84578943
_Huspirlal.ufclinlc NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL ]
Brief Details,

On the above mentioned date and time, | was sending a passenger to Blk 509 Tampines Central 1 from
Holland Village. As one of my passengers is handicapped, | needed to drop him off at the Car Park bay., |
was making a left turn hmlhec&rparkhuywmnIianmadbrakeaaslnuﬂnadmmamwasahw
Truck parked at the edge of the left tumn on the double yellow line, with no hazard lights on. | horned and
tried to High beam the tow truck to get the driver to move as he was blocking the road but to my dismay,
there was nobady in the Tow Truck. Suddenly, the driver of the Tow Truck came from behind and was
started shouting and was being very aggressive towards me., | alighted from my vehicle to talk to him
about leaving his vehicle here but he insisted that he was right and continued being aggressive towards
me. After awhile into the exchange, He told me to Iry to move my vehicle to the right. At that paint of time,

| did not know that the fork from the tow truck was beneath my vehicle so when | tried to move to the right,

it caused the fork to get dragged beneath my vehicle, The driver was screaming at me again saying

“What are you doing7!* He was also &ccusing me of trying to damage his vehicle and that | hit his leg and
called the police.
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Police Report

SINGAPORE
SINCAPORE LT

Paolice Station Of Origin: 3of3
Tratfic Police Division HQ Raport No. T/20180711/2056
10 Ubi Avenue 3 SINGAPORE 4088E5

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:

TR Wi

ZENG ZICONG , A\

".t \

Signature Of Interpretar: Date/Time: .

Mot applicable 11/07/2018 13:55

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ g, N —

S| THABAGESH JEYATHESH " ‘f"'  Wlimasdins

Contact No.: 65476232 Nz FOLICE FORCE
Authentication Stamp =
HP168
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Accident
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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




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL  Hatfles Cuay B18-00 Singapore D48580
INSURANCE ol (65) 5124 0010 Fan [B5) 8224 0OM
AREOCIATIN Dperatig Hawn | Monday to Freday, 09:00= 1700

RECONTS MiNASEMENT CERTRE LN SEEESO000G [ GET Bep. Mo MADDO1TTES

IMP E: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
{A) PARTICULARSOFPERSONMAKING THE AMENDMENTS:

Original ReportNo - iy |'S084 v b Vehicle RegistrationNo: _+ D04 AL

Mamefas ihownin NRIC) ir 'l‘_l' ﬂ! E’ 2a1 *d! i!'_l'ir- -ﬁh MRIC/FIN/Passport No : n phEet! P

[*Vehicle Driver [ Vehicle Gwnaeaek(* ) Please delete as appropriate

Address . R 0 MKt Randl fag- 0T singapore(\FoiL )
Contact (Tel) : Mmobile No.:_53 53438

Erail Address

Date of Aceident  :_G1) 115 Time of Accident: __ P03

Place of Accident ﬂﬂ k 5.’.1(’- Ti!-'f:l?""-'l_i Lt ﬁ”'-%wﬁhf

Insurance Company: NTuC

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I I‘.N"Ifﬁia +} IQ?:"L'JHR] 'h ‘['rh"-l’d WJT Hﬁllﬁ"l.

¢
; ,;1
Reporting Centre Personnel’s 5i lre
= 1
MRIC/FINNG.:
Cate:
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