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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/11/2018 20:22
14/10/2018 13:45
WOODLANDS DR 14
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKB8789P

DATYN LEASING PTE LTD
201801727M
NOEMAIL

OFFICE-89999999

BMW
5231 A

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098922961

RAMLI BIN ACHIN
S$16731121

28/10/1964

OUTDOOR

25/04/1997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86005710

OFFICE-86005710
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/20181014/2097.
Attachment(s)

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

Was there any audio recorded?

BLK 556 WOODLANDS DRIVE 53
#06-49

730556
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

YES
NO
NO
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C

Police Report

700 Corporation Road SINGAPORE 649818

Tel No: 1800-28853589

REPORT OF & TRAFFIC ACCIDENT

A ey

TR 014087

Tofd
Report No. TRRO181014/2087

Date/Time Report Made: Vide Report Na.: Station Diary No..
14/10/2018 20:34 118

— — — —
Informant’s Particulars i e
Mame of Infarmant: Address:

RAMLI BIN ACHIN

APT BLK 556 WOODLANDS DRIVE 53 #06-49 SINGAPORE

e 730556
ID Type / 1D No.: Contact No
NRIC NO f 51673112 Home/Offica Mobile: 8005710
Natianalty: Email
SINGAPORE CITIZEN
Sex Age: Date of Bith: | Type of Informant;

Male 53 2B8/10/1964 Drivar

Race: Language: Institution / Schoal Name:
Malay English

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 2B,2A.3.4 Date of Expiry:

General Information of the Accident e R
Type of Men-Injury Drink Date/Time of Type of Location:
Accident Government Property Drive: Accident: Straight Road

Na 14/10/2018 01:45
Location:
Along Road 1
WOODDLANDS DRIVE 14

| hump near 1o passenger pickup point
Weather Road Surface: Road Speed Limit:

| Drizzling Wit
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

No

Dihlllﬂf\"l\hlﬂ:ltm e :':':‘.x i A ..-?f“‘;')ﬂ'?"' o ri{_-* v)‘-'.‘.l- o -.,“- A *-"'P'{ -’ﬂ?:'-_
Vehicle No. [Type  [Make = Tcolor _.ﬁdm : ihﬂmiiigil
SKBBTESP | Car BMW 5231 Black Slightly

| Dﬂinmil
Details of Personinvolved -~~~ ~ e e :

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

o B T

Palice Station Of Origin; 20f3
Jurong West N.P.C Report Na. TiR20181014/2087
700 Corporation Road SINGAPORE 645618
Tel No: 1800-2689589 CONTINUATION OF REPORT
| Name RAMLI BIN ACHIN iD No. | 816731121
Related Vehicle | MiL | Contact No. | 85005710
Hospital/Clinic | NIL Class of Class: 2B 2A 3 4
Driving DCate of Expiry: NIL
Licenca &
Expiry Date
| Date Treaiment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was driving my car and going to pick up my
passangers from BIk520 Woodlands Dr 14 as | am Grab driver. | enterad Woadlands Dr 14 from
Woodlands Ave 4 and was searching for my passengers at the vicinity of BIk520. When | approached
Blk520 Woadlands Dr 14, | saw my passengers waving ai me and | waved back to them. However | did
not realize that there is a kerb and road divider in front of me. My car hit on the kerb, 03 poles and 01
white box consists of wire. Traffic police was at scene and advised me to lodge a report and no one is
injured
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Police Report

RE
sweapone LRI

Tr2018101472087
Police Statlan Of Origin; e
Jurong West N.F.C Repart No. TRZO18101452007
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689598 CONTIMUATION OF REPORT
Sketch Plan

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 Racording The Report: Signature Of Ipformant:
i

Sgt 2 BALJIT SINGH GREWAL ﬁ

Signature Of Interpreter: /‘ Date/Time:

Mot applicable 14/10/2018 20:34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

S| ANG Y1 TING [STEPHANIE SN 126

Contact No.: Esqrﬁﬁfﬁ,: f N 12

T & . f
Authentication Stamp - ©- 4
MP1EE "_-'r-__'!1-i|l=|'r|: :

b Sinospore Police Forle

e —— e
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Accident Photo
il
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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

SKBB789F
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| @ ;’;dﬁ by BMW
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