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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

03/09/2018 16:39
31/08/2018 12:00
CTE TWDS CITY NEAR EXIT 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ8900H

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

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

MERCEDES-BENZ

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MUHAMMAD ZAMRI BIN ZAINOL
S$18203211

29/10/1967

OUTDOOR

01/09/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82557231

NOEMAIL
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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)

Passenger 1

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 845 WOODLANDS ST 82 #02-137
730845

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES

YES

YES

NO

2

NAME:
GENDER:

: NORHAIDAH BTE ISMAIL
: FEMALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

SLT1875M

PRIVATE CAR

JOYCE NG

97905914
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFC9797M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH BOON TEIK
NRIC/Passport Number

Contact Number 96866161
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD9017E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOH CHOON YEOW
NRIC/Passport Number

Contact Number 84885199

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORHAIDAH BTE ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ8900H

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cornectly the details of the accident oo speed up the Claims process
This Form must be ¢g

information provided must be as truthiul and accurate as possible. &ny wilful misrepresentation or withholding of materis|
facts may allow insurance companies o repudiste pollcy liability.

The issue and acceptance of this Form by insurance comaanies is not an admission of policy Bability on the part of the indurance
companies,

Tha report will be forwarded by the inwurers of tha GIA Records Management Centre established by the General Insurance
Avsociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you heteby consent to the srchiving of this report a1 the centre and to coples af

the report being made avadable aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| wndurstand, acknowledge, agree and consent that;

@b My insurer, miy workshop and the General Insurance Association of Singapore ("GIA"] may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me of possesscd by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all nsureris) who have insured vehicle(s} invalved in this sccident (all insuren(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” |, the Insuress’ lawypers/law firms, the
Maretary Authority of Singapare and any relevant governmert sgency/suthority [such as the palice]. for the purpose(s)
of ;

[i} processing. mandling and/or dealing with my claims including the semtlement of the claims and any necesaary
investigations ralating to tha claims;

(i5) nwestigating the secident andfar my clalms;
[} earrying out and/for dealing with my instructions or respanding 1o any enguikes by me;

[iv] admimistering my claims [including the malling of cormespondence, statements, Invoices, feports of notices to me.
which could involve disclosure of certain persanal data sbout me to bring abowt defivery of the same as well as on the
external cover of envelopes/mail packages). and/or

[¥] complying with applicasle law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)
{B} 8l Insuredls) who have insured wehiche{s) involved in this acodent and the Insurers’ lawyers/iaw irms, may/are permitted
to eollect, use, disclose and/of prodess my Persanal knfermiation for one o more of the above Purposes, and

fe] my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl my Personal iInfarmation will alse be colected and used 10 compile dlaims histary for the parpose of fraud detection,
Investigation and management in present and all future clalms

(e} the information so coilected under {d) above may be shared [ disclosed

(1§ povall insurers and/os any other third parties that sssist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court order

m/‘( 7%

Elgmlura Reparting Centre Pertonnel's Signature
(1F et s ot the policyholder) Mame
Dave B Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mgoing particulars are trie n every respect

Driver's Signature
[IF driver is not the paleyholder )
Date K& Tore

Reporting Centre Personngl's Sigratuse
Name

NRIC/HN Mo
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SINGAPORE
POLICE FORCE

Police Station OF Onigir
VWoodlands East NP.C

POLICE REPORT

TI201 808012009

| of 4
Report Mo, TRZD180601/2008

3 Woodlands Drive 63 SINGAPORE 737880

Tel Mo, 1800-7579899

REPORT OF A TRAFFIC ACCIDENT

Dats/Time Report Made Vide Report No.: Station D_iélfy No
01/08/2018 01:18 43
Name of Informant: | Address:

MUHAMMAD ZAMRI BIN ZAINOL

APT BLK 845 WOODLANDS STREET 82 #02-137

| SINGAPORE 730845

ID Type / 1D No Contact No..

NRIC NO / 518203211 | HomeiOffice: Mobile: 82557231
Nationality | Email: o -
SINGAPORE CITIZEN .

Sex. | Ager | DateofBinth: | Type of Informant

Male 50 28/10/1867 | Driver

‘Race: | Language Institution / School Name
Malay . —

Decoupation Driving Licence Information

EXECUTIVE PERSONAL DRIVER

Imjury
Type of
Kpckdant | Conveyed By Ambulance
Location =

| Class.

___ Date of Expiry:

Dirink
| Drive
INo

Data/Time of
Accident:

Type of Location: |
| Straight Road

Along Road 1
CENTRAL EXPRESEWAY

CTE (TOWARDS CITY) NEAREXIT 11

Weather Road Surface | Road Speed Limit
Clear | Dry U | i
Traffic Flow | Traffic Control: Traffic Volume
| Dual Carriage Way - | Not Controlled —— Moderate
Type of Collision o Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance
Yes

| SFCA7aT™ | MERCEDES |CLA200 | Black 0
e | BENZ (R18) | _1

SKZB900H | Cal MERCEDES E250 CDI |Eia:,k | Seriously | 1
BENZ [(R17) . | Damaged |

SLD3017E | Ca TOYOTA COROLLA | Silver | [
[ALTIS 1.6 | g

= = AUTQ _ | ¢ ———
SLT1B75M | Ca VOLVO |XCB0 T6 R- | Black 0
__|DESIGN
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POLICE REPORT

Tr201B0B012008 i

Polica Station Of Origin: 2of4
Woodlands East N.P.C Report Mo, Tr20180801/2009
3 Woodlands Drive 83 SINGAPORE 737830

Tel Mo: 1800-T679909 CONTINUATION OF REPORT

Any Pedestrian Involved: No 5

Mo of Pedestrians injured: MIL Use of Pedestrian Crossing: NA

MUHAMMAD ZAMRI BIN ZAINOL ID Mo. 518203211
| 1
' Related Vehicle | SKZ8900H (Car) Contact No.| 82557231
|
| HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No.of D ranted Medical Leave NIL ree of injury | NIL
Name NORHAIDAH BTE ISMAIL 1D No. S7238800F
Related Vehicle | SKZB900H (Car) Contact No.| 94806729
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
E——— | (— Expiry Date |
Date Treatment | 31/08/2018 Date Discharge | 31/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
EBrief Details,

| am the driver of vehicle registration no. SKZBI0OH. | was invoived in a chain collision involving four
vehicles.

On 31/08/2018 at about 1200hrs, | was travelling straight on Lane 1/5 (rightmost) of CTE [towards City)
near Exit 11.

Vehicle SFCY78TM was travelling on the same lane in front of me. Suddenly, vehicle SFC9797M applied

emergency brake and came to an abrupt stop. | reacted by applying brakes and managed to bring my
vehicle to a stop.

Suddenly, | felt an impact from the rear of my vehicle. The front of vehicle SLT1875M had collided with
the rear of my vehicle. This caused my vehicle to surge forward and cause a secondary collision between
the front of my vehicle and the rear of vehicle SFCETATM,

As a resull of the impact, the front bumper, front bonnet and front grill area of my vehicle was dented and
the front headlight was broken. The rear boot door and rear bumper of my vehicle was also dented.

All drivers invelved exchanged particulars. Traffic Police and ambulance was at scene. My wife was

~anuamvar e Tan Tracsk Rans Hassbal far cunllina A hear line and sais o bos jall dise cox=
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POLICE REPORT

LT

TrRO1E0901/2008

Police Statiorn Of Origin: doi4
Waoodlands East N.P.C

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report Mo, T20180001/2008

CONTINUATION OF REFORT

I have a front-facing in-vehicle camera installed however the media card was nol inserted
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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
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Accident Photo
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Accident Photo
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Accident Photo

SKZ8400H

A015054 ﬁ .




