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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 liability.

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

02/10/2018 17:25

02/10/2018 06:05

WOODLANDS AVE 6 BEFORE JUNC WOODLANDS DR 16
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

SGG5071S

HANIFAH BTE ARIS
$6934321Z

NOEMAIL

(LOCAL) +65-91061482
OFFICE-91061482

TOYOTA
YARIS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5020873184-11

NIZAM BIN WAHAB
S7007414A

28/02/1970

INDOOR

23/01/1996

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93892197

OFFICE-93892197
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?
Foreign Vehicle Registration Number

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

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/20181002/2089.
Attachment(s)

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

Was there any audio recorded?

120 WOODLANDS AVENUE 5
#02-43

739020
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
WMG7305 (BUS)

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
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

WMG7305

BUS
TEE SAN HAI
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Nature Of Damage
No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

9

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

1. Please report cornectly the details of the accident to speed up the claims process.
2. This Form must be pompleted by the Policyholder and/or the Authorised Driver.

1, Information provided must be as bruthful and accurate as possible Any wilful misrepresentation or withholding of matesial
facts may allow Insurance companies to repudiate policy Hability.

4. The tssue and acceptance of this Form by insurance compankes is nat an admission of policy fiability on the part of the insurance
COmMpamies,

5 Any falve reporting may be reterred to the Police for investigation.

6. The repadt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insufance
hssociation of Singapore (GIA) for archiving and that copees of this repart will for 3 fee be made avallable upon application by
Interasted parties,

1. By the loégment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of
the réport being made available sforesaid,

B Consent under the Personal Data Protection Act (PDPA]
| understand, acknowbedpe, agree and consent that:

(al My insurer, my workshop and the General Insurance Adsociation of Sngapore (“GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any ather personal information
provided by me or possested by my insurer {coflectively the "Personal information™) and disclose and transfer such
Perzonal infarmation to all iInsurer]s] who have insured vehicle{s) invobved in this accident [all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred 1o as the "dasurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} erocessing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating 1o the claims;

[it) investigating the acckdent and/for my claims;
[iki} carrying out and/or dealing with my instructions or responding o any enquiries by me;

(v} adrmanistering my clasms (induding the mailing of correspondence, statements, INWOICes, MEPOFS or Notices o ma,
which could invelve disclosure of certain personal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/mai packages); and/or

[v} complying with applicable law in administening, processing, handling and/or dealing with rmy daims {collectively the
“Purposes”|

[B] @l insurer(s) who have insured wehicie(s) invahed in this acoident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal information may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d]  mry Personal Infermation will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} the information so collacted under (d) above may be chared [ disclosad:

[i] toalinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as ressonably required fior the purposes stated, or

[ii] for complying with reguirements under any regulations, laws or court arders,

il g

Palicyholde nature Dieiwer™s Signature Reporting Centre PuﬁT'ﬁm
Date & Time: it driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rl b pia reparf - 1)1oiE/0x] 3085,
DECLARATION
I/We declare the foregoing particulars are true in every respect g
K >
_.a-""-a ’/—%f
Palicy sgriatire Diriver's Signature Reporting Centre nel's Signature
Date me (if dirfwer is mot the policyholder) Narme:
Ciate & Time: R/ FIN Nao :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Police Report

TI20181002/2089

1ot3
Reporl No. T/20181002/2088

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0210/2018 14:23

Vide Report No. Station Diary No.:
85

MName of Informant:
NIZAM BIN WAHAB

120 WOODLANDS AVENUE 5 #02-43 BELLEWOODS

—— SINGAPORE 739020

ID Type /1D No.; Contact Mo.:

NRIC NO [ ST007414A Home/Office: Mobile: 93882197
Nationality: Email;

SINGAPORE CITIZEN

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

Male 48 28/0211870 Driver

Race: Language: Institution / School Name:
Malay =

Occupation: Driving Licence Information:

ALLIED EDUCATOR Class: Date of Expiry:

Type of .

Scidant: Foreign Vehicle Straight Road

! 02/10/2018 08:05

Location:

Along Road 1

WOODLANDS AVENUE 6

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow. Traffic Control: Traffic Volume:
Two Way Mot Controlled Light

Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
_ iis ol Vehicie v = e ram - - . =
SGG5071S | Car TOYOTA Silver Slightly | 0
- Damaged
WMGT7305 i Van TOYOTA Orange Slightly |8
D

Details of Person Involved PR

TR = L L O o e e 1 e
S i o

T LT o, e R

T

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

searont LT

Police Station Of Origin: 2of3
Geylang NP.C Report Mo T/20181002/2089
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
D‘HUH' 4 .. == R a5 il ] e

Name NIZAM BIN WAHAB
Related Vehicle SGG5071S (Car) Contact No.| 83892197
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Lea Degree of In
Difvar s, 5 Rl e A [ T e e e

Name TEE SAN HAl ID No NIL

Related Vehicle | WMGT7305 (Van) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 2/10/2018, at around 6.05am, | (SGGS5071S, Toyota, Silver) was travelling along Woodlands Ave 6
Lane 1 when Malaysian Van (WMG7305, Toyota, Orange) driving on lane 2 cut into my lane as he had
wanted to make an illegal U-turn. He did not signal his vehicle indicator right light before he made the turn
as well. As a result, the Van hit onto the front left portion of my car.

My car suffered a large dent at the front left portion and | estimate the damages to be worth around
SGD$1500 to SGD$2500/-. The other van suffered dents at the right side of his car, near the driver side.
No one was injured during this accident. | would like to state that the other driver is a Malaysian and | was
unable to get his contact detail. | am lodging this report for record and insurance purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti20181002/2089

dola
Repor No. T/20181002:2088

CONTINUATION OF REPORT

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:

G/ -
- S "
Sgt 2 NG-KA WA o - TZ__/
2 S Fa
Signature Of Interpreter. Date/Time: =
Not applicable 02/10/2018 14:23

Officer In Charge Of Case:

TR [ AEIT /

551 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

-

|-

Authentication Stamp
MNEGE
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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
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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 30 of 33



Accident Photo
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Accident Photo
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Addendum Sheet

GENLRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Ratfni Chay #18-00 Singapore DMESEN
Tl (65) G234 (UG  Faa [55) 624 DOI0
ARASCHAT W

Uperating Mo © Morday 10 Fraday, 09:00 - 17-00
SCOUNS MARAEFMENT CE ke U SEERI00I0G [ LT Ney. Mo, WMADSO1TTEY
*

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : _MUR 118 17, 34 3y Vehicle RegistrationNo: < by 18
Namejas shownin NRic) . Mildas 0 L hal NRIC/FIN/PasspartNe : J983 Uiy
(*Vehicle Driver / VehiclpOwner) (*) Please delete as appropriate
Address e iggdilendd Byasg T 403 -1 Singapore( g1a |
Contact {Tel) : Mobile No.: A3TA it

Email Address

Date of Accident - 'I-'Il i -:l 4 Time of Accident : b9

Placeof Accident  :_luwdlsadt Ave 6 b jane: Lol lndy 3 4

Insurance Company:  MTJL

(B) ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

b Avgd  Mame oL cpyided o rpe - Ge nifol it 44y
Palicyholder / Driver's Signature Reporting Centre P#nnnel‘s Signature
Date: MName: .
NRIC/FIN No.:
Date:
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