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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport the dslaila of the accident to spaed up the claims process.
2. Thia Form must be d by the Polieyholder a Authorised D

3. Information provided must be as truthful and sccurato aa poasible. Any wilful misrapresentation or witholding of material facts may allow insurance companles 1o

repudiate palicy ability,

4. The Issuc and accaptance of this Form by Inaurance companies i not an admission of pollcy llablity on the part of he insurance companies.

B, false re be rafamred to the Polica for In s i

8. This report will be forwarded by the Inaurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this raport will, for a fee, ba made avalladle upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you haraby consant to tha archiving of this report a{ (ha cantre and 1o coplas of the repart belng made avaiable
aforesaid.

Date Of Report 06/08/2018 12:30
Date Of Accident 05/08/2018 23:45
Exact Location Of Accident BIDEFORD ROAD TOWARDS CTE (SLE)

Country/State of Loss SINGAPORE

NRIC No S8704656G

Email Address NOEMAIL

Mablie Phone No (LOCAL) +85-82370636
Altemeﬁve Phone No OFFICE-82370636
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Manufacturer VOLKSWAGEN

Model NEW GOLF 1.4 AT 6K13G5
Exact Purpase for which vehicle was being used at

lime of accidant

Are you clalming under your own insurance policy NO

for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR
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Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5084574987 CLASSIC

Caver Note Number

Name of

NOR MUHAMMAD SOF! BIN JOBRI

NRIC No S8704856G

Date Of Birth 06/03/1887

Occupation INDOOR

Date Of Driving Pass 10/04/2007

Driving Experience 11 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82370636
Fax Number

Contact Number OFFICE-82370636

EMall Addrass NOEMAIL
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Address BLK 251 #02-428 TAMPINES STREET 21
Postcade 520251

Was driver an employee of the Insurad's Company NO

if No, Relatlonshlp of the Driver with the Insured OWNER

Vehlale Registration Numbar of Driver's Own -
Vehicle _ =

Insurance Company of Driver's Own Vehicle -

Weather Conditlons CLEAR
Road Surface _ DRY

Number of vehicles invalved in the accident 2
Was any body injurad in tha Accident? NO
Was any injured conveyed to hospltal by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Was the accident reported o the police? YES

If Yes,Please state which Pollce Station -

Pollce Stalion Name MARINA BAY NPC

Police Station Address ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecutlon given? NO

If Yes,against whom?

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

) [Hex VEHICLE PROPE K
Vahicla Registration Number SLC2sX
Vahicle Maka/Madal/Colour FERRARI CALIFORNIA 4.3 A
Details Of Properties
Vehicle Catagory PRIVATE CAR
Name of Driver
NRIC/Passport Numbar
Contact Number
Addrass
Postcode
Insurance Compainy Name
Nature Of Damage
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No. Of Passengar (Including Drivar)
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Skatch Plan Pg. 1

NTN

1. Pleasa report sorgectly the datalls of the accident to speed up the Jakms process.

2. This Form must be compieted by the Pollevholder and/or the Authorised Driver,

3. information provided must be as trutisful and sceurste »s poyslble. Any wilful misrepresentation or withholding of materiat
faces may atiow Insurance companles to repudizie policy lability.

4. The lssue and acceptance of this Farm by Insurance compantes Is not an admisslon of policy llability on the part of the Insurance
companies,

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interastad panies.

7. By the lodgment of this report to the |nsurers, you hm consent to the archiving of this report at the centre and 1o coples of
the report being made avalieble aforesald.

8. Consent undar the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{s) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are parmitted to collect, use,
disciose and/or process my personal data/personal informatlon set out in this [form] and any other persansl Information
provided by me ar passessed bymy Insurer (collectively the “Persanal Infarmetion”} and disclose and tramsfar sich
Personal Information ta all Insurer{s) wha hava Insured vehide(s) ifvolved In this eccident (all insurer(s) who have Insured
vehicle(s) invelved In this accldent shall be callectvaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ulnf.yllu‘wmy {such as the pofice), for the purposa(s)
oft
(I} processing handling and/or dealing with my clalms Including the setriomant af the elaims and any necassary

invesiigations relating to the claims;

(1) investigating the accident and/or my dlaims;
(Ill) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

{Iv) administering my clalms {including the malling of carmspondance, statements, Involces, reparts or notices to me,
which could involve disclosure of certain parsonal dats about me 10 bring about dellvery of the same as wall as on the
external caver of envelopes/mall packages); snd/or

{v) complying with applicable law In administering, processing, handling and/or. dealing with my dalms.(collectively tha
“Purpases’)

{b) all Inaurer(s) who.have insured vehicia(s) Involved In this accident and tha Insurers’ Bwyers/law firms, may/aro permittad
10 eollecy, use, disclose and/or precess my Persanal informatian for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA 1o their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside af Singapare, for ona ar more of the above Purposes.

(6) my Parsonal informatian will also be collected and used 1o complie clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e) the Informetion so coflected under {d) ahove may be shared / disclosed:

() to allinsurers and/or any other third panies that assist In evaluating, Investigating, cantrolling or mansging fraud,
regulators, law enforcement and govemment agencies as ressonably required for the purposes stated, or

(1) far complylng with raguirements under any regulations, [aws or court orders.

IDAC KAKI BUKEY (VAC)
e t?V TES B8 TIAN AT 23 Koli M";;;‘
' — A Singapore 413933
o Tel: 67416697 Fax: 67492303
Pdllaboldcu.ﬂnihno.; 1% 1o ! Driver'sSignature W
- . 0ate & Time: .. skt w4 ol (UdrNuhnotmuMaldm Name:
VAT IOEING ﬁ‘SEP 2016 Date & Time: NRIG/FIN No.:
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Skatch Plan'#2 Pg. 1
SMETCH PLAN IR S .
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT
A e
:)DU&: 1
1

TPt 2 H‘ﬂhuj:!;-wemmmmm

800« Vigem 3

23 Kakl Bukit Ave 4
Tel: 674 gyp:,. $3892
® : 6749230
Email: : 3 ‘

Policyholdzr’s Signsture Oriver's

Signature
Onta & Toma: (1Fdebver I3 not the pollcyholder) mﬂnmh:‘. Chncre ovenadrs Mgmanire
raue ._"J;_-..ﬁ, °§R zn“ & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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individual Statemant Pg. 1
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POLICE FORCE

‘Police Station Of Origin: 103
Marina Bay N.P.C Repan No. T/20180906/2004
70 Marina View SINGAPORE 018982

Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Na.; Station Diary No.:
08!09/2018 OO 58 ! 8

ame of Informant: ) 85
NOR MUHAMMAD SOFI BIN JOBRI | APT BLK 251 TAMPINES STREET 21 #02-428 SINGAPORE
520251

D Type /1D No.: Cantact No.:

NRIC NO / S87048566 Home/Office Mobile: 82370836
Natjonality: ' Email: ' '

SINGAPORE CITIZEN

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

Male 3 06/03/1987 Driver

Racs: Language: Institution / School Name:
Malay English

Qccupation: Driving Licence Informatlon:

FREELANCE Class: 2,34 ; Date of Expiry:

m;:rfm Strmghl Road
Location: )
Along Road 1

BIDEFORD ROAD ;

MMMMWL : ' .
Weather: Ronad Surface: ) Road Speed Limit:
Clear Dry ) 50 Km/h
Traffic Flow: Tratfic Controf: Traffic Volume:
One Way Traffic Light - Warking Light
Type of Collision: ' ' Anyone conveyed by
Stationary vehicle and rear against front bumper. ambulance:

Na

SLC25X
| Damaged
SLR6726K | Car VOLKSWAGO |NEW GOLF | Grey Slightly [0
N 1.4 AT Damaged
SK13GS
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Individual Statement Pg. 1

SINGAruRe )
e POLICE FORCE IUNVIROMIRIL, DN

-Police Station Of Origin: ‘ 2olS
Marina Bay NP.C Report No. T/20180806/2004
70 Marina View SINGARORE 018962

Tel No: 1800-2229998 CONTINUATION OF REPORT

NTUC Income ingurance Co-Operative | 5084574987 26/08/2017 /1212018
Any Pedestrian Involved:
No, of Pad
Related Vehicle | SLR8786K (Car) ' Contact No.| 82370636
. | Hospltal/Clinic | NIL Class of Class: 2,34
b s Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | N(
L No. of Days granted Medical Leave | NIL Degree of In) NIL

Brief Details.

On 05/09/2078 at 2345hrs, | was driving my vehicle bearing registration number SLR8796K along
Bideford Road lane 1 towards CTE. | was at the traffic light junction and the light wae red and another
vehicls bearing registration 8L.C25X was stopping in front of my vehicle. While waiting for the traffic light
‘the-said vehicls rolled back and hit my front bumper. But the driver did not alight from his vehicle as such |
alighted and approached the driver instructed him to stop at the side of the road, The driver board his
vehicle but did not stop and continue driving. As such | followed him and high beam towards him to stop.
Subsequently the driver stop his vehicle at the side before CTE slip road. The driver alighted started
behaving defensive towards me and when | asked for his personal details but he ignored me. Later he
went back fo his vehicle and drove off without giving his particular and contact details. There are no
government proparty damage and nobody was injured, That's all, .
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Individual Statement Pg. 1

- INUArURE
POLICE FORCE SR L

. T/20180808/2004

*Police Station Of Origin: 3af3
Marina Bay N.P.C Repart No. T/20180806/2004

70 Marina View SINGAPORE 018062
Tel No: 1800-2229889 CONTINUATION OF REFORT

Sketch Pian :
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.
A/l

Staff Sgt MOHAMMAD FIRDAUS BIN HAS X ﬁ?
Signature Of Interprater: 1 Date/Time:

Not applicable 06/08/2018 00:58
Offlcar In Charge Of Cage: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp ——
NP188 8N 173 |

Signaure:
Singapore Palice Force
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