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ENTRY DATE & TIME: 11/10/2018 17:09
SUBMITTED BY: Soo Leong Keat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 materia

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an a

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 establishe

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 rep

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/10/2018 17:09
11/10/2018 09:55

CARPARK BESIDE BLK 147 POTONG PASIR AVENUE 1

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

SGK5216X

MOHD NAZIR BIN SAMSUDDIN
S1592478J
ROYTES7863@GMAIL.COM
(LOCAL) +65-90703172
OFFICE-90703172

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00519611

SHAIK ISMAIL BIN SYED AHMAD
S1282643E

14/04/1956

INDOOR

06/06/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90884481

NOEMAIL

dmission of policy liability on the part of the insurance companies.

| facts may allow insurance companies to

d by the General Insurance Association of Singapore (GIA) for

ort being made available
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3 BLK 143 POTONG PASIR AVENUE 2
Address #09-14

Postcode 350143
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JQV1206 (MOTORCYCLE)
Number of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : MOHD NAZIR BIN SAMSUDDIN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address glcr?lga;géjEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20181011/2107. STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE
LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDD128Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAM CHEE SIONG
NRIC/Passport Number S7119733F
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Vehicle Registration Number JQV1206
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHAIK ISMAIL BIN SYED AHMAD
Approximate Age

Injuries Sustain BACK PAIN AND OTHER INJURIES
Injured person in which vehicle? SGK5216X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

Drive!

AL

UEf anG/Of ANE AV

Information provied must be as truthul 3nd sccurate as possible. Ay wilful misrepresentarion o withholding of materizl
1acts may allow insurance companies (6 repudiate policy lability.

4 The ssue and acceptance of this Form by msurance companies s not an admission of policy fiability on 1he pars of the insurance

§ Thereport will be forwarded by the insurers of the GIA Recorgs Maragement Centre established by the General Insurante
Association of Singapore (GIA) far archiving and that coples of this teport will for a fee be made availabie upon application by
Interested parties

7. By the loggment of this report to the insuters, you hereby consent to the archiving of this report #1 the centre and 10 copies of
the report being made svalable aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree sad consent That

lal My insurer, my watkshop and the General Insurance Assocation of Singapore | “GIA"| may/are permitted to tollect. use,
distlose and/or process my pertonal data/personal information set out n this {form) amd any other personal informatan
wovided by me o possessed by my insures icoliectively the “Personal Information”) end disclose and transfer such
Personal Information to all insureris) who have nsured veimcie|s) invoived in this acadent (all nsurer(s] who have insured
vehithels) nvolved in this scctdent shall be collectively referred to as the “insurers” ), the Insurers’ lawyers/law firms, the
Menetary Authority of Singspore and any relevant government agencv/authority (such as the police), for ine purpose i)
ol

[l} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims.

(h) mvestigating the actident and/or my cawms,
{iii] carrying oul and/or dealing with my Imtruttions of responding to 3oy enauiries by me;

(*v) administering my claims (including the ma.ling of correspontence, statements. invoices, reports or notices to me,
which could Involve disciosure of cetain personal data sbout me 1o bring about delivery of the same 33 well as on Ine
enternal cover of envelopes/mall packages), anajor

(v) tomplying with applicable Sw in administering. processing, handling ana/or dealing with my clsims {callectively the
‘Purposes”)
(o) all msureris] wha have muured vehiclels) involved in the actident and the insurers lswyers/iw firms, may/are parminea
15 collecy, use, guclose and/or process my Personal Information for one o+ more of the abowe Purposes, and

€] my Personat infarmation may/can be giscosed by any of the imaren and/or GIA to thei third party service providers o
sgentslintiuding thelr iawyers/law firms |, which may be sited outyide of Singapore, for one or more of the sbove Purposes

(d} rmy Personal information wil also be collected and wied to compile claims nistory (or the purpose of fraud detection,
inwestigation and management in present dod all future claims.

(&) theinformation so collected under |d) above may be shared / disclosed

(1] 1o Ml inyurers and/or any other third parties that agust o evakating, investigating, controling or managing fraud,
regulators, taw enforcement and government agences as reasonably reguired for the purpases stated, of

N} for complying with requirements under any reguiations, laws of court orders

Kt X

Policyholder's Signature Driver s Signature fegarting Centre Personnel’s Sgnsture
Date & Tene: M driver & not the policyhulder) et
Date & Time: NRIC/FN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Rk Ao Mice  vageek no - 018 e [0
1 L 1 f

DECLARATION

|/We declare the foregoing particulars are true in every respect

Patare be adviaad that wour A may ave 3 Sourteen (18] days Clause wiwrely the (Lasm againt owm polcy Must be mace w [l ame
frowm the day of sevutrerds Kindly (her &y policy 1oe tmone 24»./

Policyholder's Signature Driver's $ignature Reporting CemréFersannal’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

AR

T/20181011/21

10f3
Report No. T/20181011/2107

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11/10/2018 14:53 E/20181011/0081

Informant's Particulars

Name of Informant: Address:

SHAIK ISMAIL BIN SYED AHMAD 143 POTONG PASIR AVENUE 2 #09-14 SINGAPORE 350143
ID Type / ID No.: Contact No.:

NRIC NO / S1282643E Home/Office: Mobile: 90884481

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 14/04/1956 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SECURITY OFFICER Class: 2B,3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
No 11/10/2018 09:55

Location:

Along Road 1

POTONG PASIR AVENUE 1

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SDD128Y | Car 0

SGK5216X | Car 1
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POLICE REPORT Pg. 1

POLICE FORCE

Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20181011/2107
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG POTONG PASIR AVE 1 AND WAS GOING STRAIGHT. AS | WAS GOING
STRAIGHT AND WAS APPROACHING THE HUMP, A CAR(SDD128Y) THAT WAS FROM THE
ONCOMING LANE OF THE ROAD SUDDENLY FILTERED INTO MY LANE. | COULD NOT STOP IN
TIME AND COLLIDED INTO THE CAR. POLICE CAME.l HAVE FOOTAGE OF THE INCIDENT FROM

MY IN-CAR CAMERA.

A
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

30of3
Report No. T/20181011/2107

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:
TP

MUHAMMAD SYUKRI BIN ABU BAKAR

i

Signature Of Informant:

Atk L)

Signature Of Interpreter:
Not applicable

Date/Time:
11/10/2018 14:53

Officer In Charge Of Case:

. ClassificationmOf Caser
S| THABAGESH JEYATHESH @; E‘?} ;&,. :2% “,;pg{'f:": {
Contact No.: 65476232 t%zﬁﬁ ozl IRGRe ’!
Authentication Stamp
NP168 %
Signature: et
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE : A DRIVING LICENCE
IDENTITY CARD NO. S$1282643F Fk&d R

Name

SHAIK ISMAIL BIN SYED
AHMAD

Raco

INDIAN s

Data of birth S128988a¢8
14-04-1956 =~
Country ol birth -

S SINGAPORE |

,g?

3660347

||”n|u m ‘Ill Class 2B Molorcycles =< 200 cc 15 Dec 1962
! Class 3 Molor Cars =< 3000kg with =<7 passengers, exclusive 06 Jun 1980
of the driver; and other motor vehicles =< 2500kg

&

|AAVRTA

> HRIC Ne. 31282643E

Dato of issue

=== 21-12-2004

Address e
APT BLK 143 POTONG PASIR AVENUE 2 Licence No:S1282643
Shear [N AR

J NP 428A . [

SINGAPORE 350143
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