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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

Country/State of Loss

ACCIDENT STATEMENT

25/09/2018 15:53

24/09/2018 15:40

CTE (AYE) BEFORE BALESTIER RD EXIT
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

SJQ7963S

SIM MIN KAI
S9029834H

NOEMAIL

(LOCAL) +65-82681763
OFFICE-82681763

HONDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVPPSB0551631800

SIM MIN KAI

S9029834H

24/08/1990

INDOOR

13/05/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82681763

OFFICE-82681763
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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180924/7021.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 423 YISHUN AVENUE 11
#10-538

760423
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - 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

Insurance Company Name

Nature Of Damage

GBG7877E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SLA1479Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER: :
DETAILS OF INJURED PERSON 1
Name SIM MIN KAI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJQ7963S
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN R

IMPORTANT NOTICE

e s epnit gorreEtly the detaiy ol the accident to speed up the cilms procesa
TR f ot e onmpleted by the Policgholder and/er the Suthootied Driver

3 et oremarion proseded must be as ruthbul and securile 45 possible. Any wiltul misrepresentation or wethhalding of material &
tarts g afdoe maurance companies 1o pepodiate policy lability,

4 Phg sspe ani gcoopiance of the Form oy insgrante companies & nol an sdmaguon of polcy Nability cn the pan of the inmirance
RIT TTT

I By ek repoeting may be cefented 10 the Police for investigation.

Lo The report sall e focwarded by the ingurers of the GIA Records Management Contre aetablithed by the Genarad ingurance
Sonclatign od Sangapore [GIA] for archsdng and that cosbis of this rejeort will for a fee be made available upon apelication by

ritgeralisl et

e Dsggrmend o e repart Lo Shis wnsarers, yvou herelby COnsent Eo that Srohiving of this vepodt an the cenirg and to copies of
kg rppa Bieinp metr svailabie afaresain

0 Comwnt under the Personal Data Frotection Act (PDPA]
i, o bnovied e, AEree S consEnt thad

Wl Ay anmurer, vy weorishog snd the General mmmwnlmds&ﬁﬂ' ["GIA" ] may/are permitted to collect, use,
Aol sowdfor proceds my personal datafpersonal informatsan set oul in this [ferm] snd any other persoral infaomation
oo by fr o podsessed by my insurer (collecirenly the ~Personal information”™) ard disclose and transfor such
Pataitial midarmation o all insurer|s] who have insured wehiche(s] invobed in this accident (all insurer(s) wiho have inuied
wrbiglel 0] nvabeed in this accieent shall Be collectively referred to as the “insurers™ ), the inserers” lesyers/law birms, the

tlpnetasy huthoo ity of Sngapore and ory relevamt government I‘m:w'.lu'lhnflhflm a1 the policej, for the purposej) =
il

I e sy hasishing andfor dealing wah my daims including the eltiement of the chaims Bnd @ny neceisary
irepstigateo ielatieg to the ciaima;

1) sirweibigatang the acoident and/or mry (i,
[ carrweng ol andfor dealag with my instroctions or responding Lo sny enguiries by me;

[re] b sbierirng Fy claieng [inchinding thie malling of correipondence, statements. involces, Fegsrts or noties 10 e,
wriieh it Wivohe dechedure of certain periansl At about me 15 Bring sbout delivery of the same 54 well 35 o8 the
ialrnal cover of envilogesfinad packages); and/ar

[u] commplying wth apolicabie law in adminstering, processing, handling and for dealing with my claimi 1r,ul'hr_r.mﬂ-
Turposes |
b)) whao have vaured vehizlefa) involved in this accident and the Insurers’ Wwyersflaw firmad, muy/ane pedmitted
Lo et e, disdose andfor process my Personal informatian for oneg or more of the above Purposes; and

1 riy Metupnal information may/can be doclosed by any of the indurers sndfor GIA to thew third party service prowdert o
ageatijinddud ng their Lavyerlaw foms), which may be sited outside of Sngapore, Tor ane of made of the sbove Farmpaues

e} amy Perianal information will alio be cofiected and wsed 10 compile claima hivtory for the purpose of fraed detection,
v Eatigation and management in present and all future clams

lel the vEnrmation w callected under (d) abeave may be shared | disclosed

[t e ers andor @ny other third parties that sssist in ovaluating, meestigating, controfing or managing fraud,
rogiatary, L entoncement and gowernment agencies a5 reasanably required for the purposes stated, ar

(e} o= comiplyiisg wall reguisements under any repulations, liws of court orders.

-J"E;ﬂll 5 g mwm

Heparting Cenire s hignature
il b Vi (1 driwer 1 nad the polcyholder) Name:
Date & Time © NMIC/YTN Mo

Page 4 of 24



Accident Sketch Plan

SEETCH PLAN
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Police Station Of Ongin:
Traffic Police Division HQ

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Rapm Made
24/08/2018 19:08

Police Report

Tr2on s0g24/ 021

1of3
Repart No. T/20180824/7021

Wide Report Mo

M rnfnrrmam

Address:

SIM MIN KA APT BLK 423 YISHUN AVENUE 11 #10-538 SINGAPORE
760423

ID Type/ ID No.- Contact No.:

NRIC NO / S5025834H Home/Office: Mobile: 82681763

Nationality: Email

_SINGAPORE CITIZEN zacksim1980@gmail com

Sex: [Agﬂ Date of Birth. | Type of Infarmant

Male 28 24/08/1990 Driver

Race Language: Institution / School Name:

Chinese English

Cccupation Driving Licence Information:

Sports coach Class: 3 Date of Expiry:

' DateTime of

= 5 Drink [ Type of Location
;’éﬂ’&em_ Dirive: Accident: Straight Road

: Mo 24/09/2018 15:40
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

5JQ79635 | Car HOMDA HOMNDA White Seriously | 1
CIVIC 1.8L Damaged
SAT
SLAT1479Z | Car TOYOTA SIENTA Seriously | 3
Damaged
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Police Report

SINGAPORE
POLICE FORCE LT

Tr20180824/7021

Police Station Of Origin 20t3
Traffic Police Division HQ Report No. TR20180824/7021
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

ID Na. 59029834H
Related Vehicle | SJQ7963S (Car) Contact No. | 82681783
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 24/09/2018 Date Discharge | 24/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON 24/09/2018 AT ABOUT 15:39HR, | WAS TRAVELLING STRAIGHT ALOMNG LANE 2 OF CTE(AYE).
BEFORE THE EXIT TO BALESTIER, FRONT VEHICLE - SLA1479Z, HIT ONTO ITS FRONT VEHICLE. |
IMMEDIATELY APPLIED MY BRAKES. SUDDENLY, VEHICLE NUMBER - GBGTBTTE, HIT ONTO MY
VEHICLE'S REAR PORTION. THE IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD & HIT
ONTO THE FRONT CAR. THERE WERE OTHER VEHICLE IN FRONT THAT WAS INVOLVED IM THE
COLLISION, BUT | DID NOT MANAGED TO RECORD THE CAR PLATE NUMBERS,

| THEN SEEK MEDICAL ATTENTON AT INTEMEDICAL 24HR CLINIC & WAS GIVEN 3 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000

Sketch Plan
Infarmant is not able to provide skelch plan

TR20180924/T021

Iod3
Report Mo, Tr201 808247021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:
Not applicable 24/08/2018 19.09
Officer In Charge Of Case: Classification Of Case:

TP/TPIB
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476367

Authentication Stamp
NP1
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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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