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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.

ACCIDENT STATEMENT

Date Of Report 31/07/2018 15:18

Date Of Accident 30/07/2018 17:15

Exact Location Of Accident WOODLANDS CAUSEWAY TWDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SBJ623B
Insured/Policyholder

Name Of Registered Owner KAREL JULIANUS BIN AMIR
NRIC No S1551087J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91831484
Alternative Phone No OFFICE-91831484

Vehicle Particulars

Manufacturer TOYOTA

Model ISIS 1.8LX A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5100738917

Cover Note Number

Driver

Name of Driver KAREL JULIANUS BIN AMIR
NRIC No S1551087J

Date Of Birth 18/06/1962

Occupation INDOOR

Date Of Driving Pass 08/11/2017

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91831484

Fax Number

Contact Number OFFICE-91831484

EMail Address NOEMAIL
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BLK 734 WOODLANDS CIRCLE
#03-361

Postcode 730734
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MARDINA BTE MOHD RAMLI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20180731/2098.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJD3535P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAREL JULIANUS BIN AMIR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBJ623B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MARDINA BTE MOHD RAMLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBJ623B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. PFlease report gorrectly the details of the necident ta speed up the claims protess.

1 information provided must be as (rgthfyl gnd accurate as potibie. Any wilful misrepresentation or withhalding of material
facts may allew insurance companles to repydiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy lability on the part of the insurance
COMBAnieE.

6. The repott will be forwarded by the insurers of the GiA Fecords Management Centre establghed by the General Indurance
Assoclation of Singapore (GLA] for archiving and that coples of this repert will for 3 fee be made available upan acplication by
Interesied parties.

7. By the lodgment ol this report to the insurers, you hereby consent ta the archiving of this report at the centre and tecopies of
the repert belng made avaidable aforesald.

2, Consent under the Pertonal Data Protection Act [PDPA)
| understand, scknowledge, agree and conent that:

8] WAy insurer, my workshop and the General Insurance Astotiation ol Singapors {“GIA") may/are permated to collect, uwe,
disclose andfor process my personal data/personal information set out in this [form] and ary other persongl inlormation
provided by me or posiessed by my insurer [collectively the “Persanal Information”) and disciose and trarsfer such
Personal Information to all insurens) wha have insured vehicle(s] involved in this accident |3l insurer(s) who have insured
vehichels] invalved in this accident shall be coliectively referred 1o as the “Insurers”), the Insurers’ wyers/Taw firms, the

Mongtary Authorty of Singapare and any relevant governmant agency/authority [such as the police), for the purpasedl)
of

[} processing, handiing and/or dealing with my claims including the setilement of the claims and zny necessary
investigitions relating ta the clasms;

{m]) investigating the accident andfor my claima;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{e) administering my claims (induding the mailing of correipondence, stalements, invoices, roports of notices 1o me,
which could involve disclosure af ceriain personal data sbout me to bring abaut delivery of the same as well 33 on the
external cover of envelopes/mad packages); and/for

[w) comphying with applicanle law in agministering, processing, handling and/or dealing with my claims [coliectively the
“Purposes’|

{B]  all insurer{s) who have insured vehichels) imvolved in this accident and the [nsurers’ lawyeraflaw firmd, may/are permitted
to collect, use, dlsciose and/ar process my Persanal Infarmation far one or more of the above Purposes; and

{e]  my Personal Infarmatios may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agentsinchuding their lawyers/iaw firms), which may be sited outside of Singapore, fof one or more of the abave Purposes

{d] oy Personal information will also be collected and used to compile claims history for the purpose of fraud cetection,
imvestigation end management in present and all future claims.

(g} theinfermation 3o collected under (d) above may be shared [ disclosed:

[} to allinsurers and/or any other third parties that 2ssist in evaluating, investigating, controting or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{#) for complying with requirements under any regulations, faws of court ordirs.

Poicyholded s Sgrature Driver's Signatus Reportng Centre Perponfiers Signature
Date & T {If driver is nat the policyholder) Nare F

Date & Time: 2, m lE- WAIC/FIN N, I‘q
\ WVJ

s ey
W\_>alofe ""}?\i/ W\
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Palice Station Of Origin

Police Report

rapog

Fra01807T3
1of2

Report No. Fi20180731/2098

Teck Ghee NPF
321 Ang Mo Kio Street 31 SINGAPORE
560321
Tel Mo: 18004588908
DatelT {m_a_ééaoﬁm:j; ' |if:cllnl _R-iab-url No i Station Diary No.
31/07/2018 12.57 | i0
MName Of Informant Address
KAREL JULIANUS BIN AMIR APT BLK 734 WOODLANDS CIRCLE #03-361
. e i . ISINGAPORE 730734 o
|D Type / 1D No, Contact No
NRIC NG / 815657087 Home/Office Mobile

P— o = i S - i . .. M— "
MNationality Email Addrass
SINGAPORECITIZEN | p— .
Occupation Sex rge '[Data of Bith |Race
WAREHOUSE ASSISTANT ___Male 56 118/06/1962  [Indonesian
Institution/School Name Language
Date/Time Of Incident T llocation Of Incident '
30/07/2018 1715 CAUSEWAY SINGAPORE

e e ~__ [Toward Singapore Checkpoint

é.riaf dahiﬁ.

Oin 30/07/2018 at about 17 14hrs, | was driving a vehicle bearing registration number SBJG23B with my
wife namely Mardina Ble Mohd Ramili, S60206501, Hp: 8133 B164 as an passenger along causeway rovad
toward Singapore checkpoint. | was driving along the most left lane with 2 lane road. A car bearing
registration number SJD3535P overtake a vehicle behind me subsequently he did not stop and hit onto

my rear vehicle. we alighted from vehicle and exchanged of particulars and took photos of the accident
and laft.

e ————-

T?._'r_gn;’m_ra_ﬂ‘! Officer ﬁ;urdmg The R‘e_pnn: Eign_a;ﬁ-&-lﬁfc_ M a;'u-:_ =
F | Sgt 2 TAN WEI REN |,_— T, T v

Signalure Of Interpreter. DatefTime: o
Mot applicable 31/07/2018 1257

Offcer InCharge Of Case: 1 [Classification Of Case: ]

F / Ang Mo Kio South NP.C/
Sgt 2 TAN WEI REN
Contact No,: 64510668

ﬂhén@ﬁhﬁn Starnp
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Police Report

swearone S

2812
POLICE REPORT (NP 268, CONTINUATION OF AEPDET Report No, F/20180731/2008

On the aame day at about 1900hrs, My wile and | fait pain st the back and my right foot wis swollen as
wakl,

We decided 1o proceed to Novena Madica! Canter o make a cheack My wife and | were given 7 days MC
from 31/07/2018 1o 08/0RZ018

! wieh to siate that | have the video foolage of (he acoident and my car sustainad dent and scratches at
the rear bumper. | also wishes to state thet | orm Idqing 1 /epo for iy owWn record purposés and
insurancs alairme

Sagnature Of Officet Recerdirig Tha Rup:‘: t *Ejﬁnmra rnrnrmam

| nature ¢
F 1 Sgt2 TAN wsmz:nﬂ;// | /’_‘L

———— . |

i

Signature Of Interpretes t‘#lﬂ-ﬂ iffe
Mol applicable SmTE0N8 1257
Officer InCharge Of Case. | |OlsssifeatonOfCase.

F/Ang Mo Klo Sauth NP.C J
Sgt 2 TAN WEI REN
Contact No - 845180848

e S S - | — N .

il:zthsntir:uth:-:r:l Stamp
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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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