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ENTRY DATE & TIME: 01/08/2018 16:34
SUBMITTED BY: Efeeda Binte Mohamed Othman

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

01/08/2018 16:34
01/08/2018 07:50

KJE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGT3813M

MOHAMED HARUN BIN MOHAMED
S1682922F
MHMOHD65@YAHOO.COM.SG
(LOCAL) +65-97483846
OTHERS-97483846

TOYOTA
WISH-1.8 (A)

PVT USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01006313

13/4/18-12/4/19

MOHAMED HARUN BIN MOHAMED
S1682922F

19/08/1965

INDOOR

20/11/1993

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97483846

OTHERS-97483846
MHMOHD65@YAHOO.COM.SG
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

AT AROUND 0745HRS, | WAS DRIVING ALONG KJE TOWARDS TUAS AT MERGER OF PIE NEAR LAMPPOST 1765, REAR
CAR SLQ3980U HIT MY CAR FROM BEHIND AND PUSH MY CAR FORWARD AND HIT THE FRONT CAR SLB5720U. ROAD

BLK 410 WOODLANDS ST 41 #05-85
730410

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

NO

YES

NO

NO

NO

SURFACE WAS WET. NO INJURY TO ALL PARTY.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

SLQ3980U

PRIVATE CAR
TAN CHIN HIN BENNETT
S$85239611

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLB5720U



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH KAM MENG
NRIC/Passport Number S2512857E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.SGT 3213 M

'HEUHER i g =0
IMPORTANT NOTICE DATE & TIME:

1. Ploase report gemedtly the detalls of the accident to speed up the clalms process,

3. Infarmation provided must be 2 truthful and accurate as possible. Any wilful misrapressntation or withhalding of material
facts may allow insursnce companies to (gpudiate policy lability.

gd 16 t e for imwesligation

6, The repart wll hmwuumuuﬂhmwl m;mtmmunﬂuhuh the General Insurance
Association of Singapore [Gla) for archiving and that copies of this report will for 2 fee be made avallsble upon application by
Interested parties

1. Bythe Wmtdmhrwwﬂhww.mh:“mnl 1o the archiving of this raport at the centre and 1o copies of
the report being made available aforesaig,

& Consent under the Pertonal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

fa) Wty insurer, iy workshop and the umlwmmm.mwmﬂ may,are permitted fo collect, usa,
disclose and e process my personal dataypersonal Information “t gt In this [form] and any other persanal Information
erovided by me or possessad by my insurer {ealecthely the 'I'm;dﬂumuﬂn': and gistlese and ranslor such
Persanal Infarmation tw ali ivsurers) wha have insured vehicle(s) iInvohed in thiz accident {all insurer(s) who have insured
weficia(s) invalved in this accident shall b collectively referred to a3 the “Insurers™), the Insurery’ irwyers/law firms, the
Monetary Autharity of Singapore and any retivant governm st agancy/authority (such as the police), far the purposels)
of ;

(i} processing, handling and/cr dealing with my elaims inehding the sttlement of the claims and 2ny NeveLiary
investigations redating to the ¢ aims;

{H) imvestigating the accident and/or iy clalms;
{1il) carrying out andyor deating with my instructions ar responding to any engulries by me:

(] administering my claims (inctuding tha maiing ol COFTELpONGencE, statamants, involces, repesis or notices to me,
which could invalve disdoture of certain personal data about me to bring about delivery of the same as will o on the
extemal cover of envelopes/mail packages), and/or

Iv) complying with spplicable law in adminiitering, processing, handiing and/or dealing with my clalms. (cofective'y the
“Purpases”)

(b} all mqmmmmq nveived in this acoident and the Inssrers' lawryars/law firme, may/are permitted
hmmmmmmWhWMnunrmdﬂummmrd

{el  my Personal information mhnhdhﬂwan!ﬁu Insuress andfor GiA to thelr thrg Party service providers or
wﬂnmmmmmmmmhmm«ﬂmmhmume of the gbove Purposes

{d). my Personal information will ko be collected and uied to comgpile claims history for the . wrpose of freud dataction,
investigation and management i prezent and afl future ciaims,

o) the mfanmummmlmmmmmmhmm;m:

 Jhudn e

Drhver's Signaturs Raporting Croere neel’s Signature
{1 driver is not the policyholder) Mame: [ JHFII
Date & Tima: NRICSFM Mot

Crodrksl Yagre P gop o = VE
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Sketch Plan #2

CSKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCDENT

M arcumd 0745 by T u—iwu dﬂuuﬁ_q_ Olo-\-.‘ KIE Jeweurly
Taas  ad Wirger - PVE e L,...“_‘_M "HEC . i e -
WM v eav .Fw-p.» belipd oA E...Lf'h o M=t forwaret  anal Wik
¥ Boat sov SLEBTROU: Rood Swbae i v« i infoang

e ol pn--'b.}, .

Note . Please note thal your insurer may nave 1ddiys Time Frame for you to submil an Own Damage Claim
under your own comprehensive policy Please check with your policy for more information.

DECLARATION
I/We declare the foregaing particulars are trow In every irspect.

J?thl"'l 1§19

Wﬂ&m» Drver's Signaturs Reparting Personnels Signature
& Time: ﬂiﬂ.i‘[}ﬁ 1 driver is not the policyhoider) Marme: mdﬂ
Date & Time: NRIC/FIM No.:
Glama Shepckbtanfas Vi ) Glaln Cwm Policy () Clairn Thind Party | ) Reporting Only 1
{1 Clairn QDITP st other wardshap 1« ]
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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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 12 of 17



Accident Photo
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Accident Photo
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SCENE
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