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ENTRY DATE & TIME: 12/11/2018 11:20
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 12/11/2018 11:20

Date Of Accident 10/11/2018 21:05

Exact Location Of Accident PIE TWDS CHANGI AFTER ENG NEO EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR3472B

Insured/Policyholder

Name Of Registered Owner MR MUHAMMAD HAZLIE BIN SARPUN
NRIC No S$8106044D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92217537

Alternative Phone No OFFICE-92217537

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3005031800

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

MR MUHAMMAD HAZLIE BIN SARPUN
S$8106044D

04/03/1981

OUTDOOR

21/12/2007

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92217537

OFFICE-92217537
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 635A SENJA RD #24-243
671635

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

GBG4776H

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR MUHAMMAD HAZLIE BIN SARPUN
Approximate Age

Injuries Sustain NECK & ELBOW

Injured person in which vehicle? SKR3472B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the clalms process,
2. This Form must be £o

3 Information provided must be as truthful and sceurate a3 postible. Ay willul merepresentation o with halding of material
facts may allow Insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

6, The repart will be forwarded by the insurers of the GiIA Records Management Centre establishad by the General Insurance
Association of Singapore [GlA] for srchiving and that coples of this report will for a fee be made svailable upon application by
intermated parthes,

7. By the kodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

2. Consent under the Personal Data Protection Act {PDPA)
funderstand, acknowledge, sgree and consent that:

fal My insurer, my workshop end the General Insurance &ssociation of Singapore ("GIA”) may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [form|] and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation 19 all ingurer(s] who have insured vehicle{s) mvolved in this accident (all insyrer(s) who have insured
vehiclefs) invotved In this accident shall be collectively referred to as the “insurers”), the Insurers’ iawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purposes)
of

[} processing, handling and/or dealing with my clalms incleding the settlement of the daims and any necessary
investigations rewting 1o the claims;

[ii] investigating the accident and/or my claims;
[lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv} adminmstering my claims (including the mailing of correspondence, stalements, invoices, reparts or notices 10 me,
which could involve disclosure of certaln personal dats about me to bring about defvery of the same as well a5 on the
external cover of envelopas/mall packages); andfor

[v] camplying with applicable law In administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes’]

(o) all insurers) who have insured vehiche(s) invatved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Information far one ar more af the above Purposes; and

(e} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their 1hird party service providers ar
agenta{including their lawyersfaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Persanal information will sluo be collected and used 10 compile clalms history for the purpose of fraud detection,
investigatian and management in present and all future claims,

(e} the information so coBected under (d] above may be shared [ disclosed:

{H to &l insurers andfor any other thiro parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforzement ang government Sgencies as rezsonably resuired for the purposes stated, or

(i) for complying with requirements under sny regulations, Wws or court orders,

Prlicyhalder's Sipnaturse Dirmvgir's ﬂ-&qﬁure- Beparting Centre Pemonnel's Signature
Date & Time: [If driver is not the palicyho 'der) Name:
Date & Tirme: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

AH-> SKR 34328

g > GtG 437F6H

PIE ToWARDs CHANGL AFTER

ENG Meo EXIT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

Refer to Pelie Kepur)
)

Repord NO: T /20g 111V /F004

o

o

DECLARATION
I decizrg 1he foregoing parthoulars are trud in avery respect,
e s s,
o L = =

Polieyholder's Sigrature Driver's Sgnature Reparting Centre Persannel s Signature
Date & Time (FF drtver = not the policyholoer| Mame:
Date & Time HRIC/FIN Na.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr2Of8111T008

1of3
Report Mo, Ti20181111/7006

Date/Time Report Made: Vide Reporl No.. Station Diary No.:
11/11/2018 15:46
Informant's Particulars
Name of Informant: Address:
MUHAMMAD HAZLIE BIN SARPUN | APT BLK 635A SENJA ROAD #24-243 Senja Gateway
SINGAPORE 671635
ID Type / 1D No.: Contact No.:
NRIC MO [ SB106044D Home/Office: Mobile: 82217537
Mationality: Email:
SINGAPORE CITIZEN hazliesarpun. spear@gmail.com
Sex: Age; Date of Birth: | Type of Informant:
Male ar 04/03/1381 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
OPERATIONS MANAGER Class: Date of Expiry:
General Information of the Accident
T of Injury Drink Date/Time of Type of Location:
Aig; 4 Others Drive: Accident: Straight Road
: Mo 100112018 21:.05
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volumea:
Ona Way Mot Controlled Heavy
Type of Collision; Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
Mo
[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG4TTEH | Van | Suzuki White 0
SKR3472B | Car HONDA AIRWAVE | Black 0
|1.5M A
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKR3472ZB | CHINA TAIPING INSURANCE DMPCSN30050318| 15/01/2018 | 14/01/2019
(SINGAPORE) PTE.LTD, 00
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000

AUTRRRRIAA AT b

CONTINUATION OF REFORT

TI2O181111/7006

2of3
Report Mo, TR20181111/7008

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name Pang Yian ID No. S2021916E

Related Vehicle | GBGATTEH (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

Ma. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Name MUHAMMAD HAZLIE BIN SARPUN ID Mo. £8106044D

Related Vehicle | SKR3472B (Car) Contact No.| 92217537

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 11/11/2018 Date Discharge | 11/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Briel Details.

On 10/11/2018 at about 2105hrs, | was travelling straight at lane 1 along PIE towards Changi. As the
traffic was heavy afier the Eng Neo Exit & vehicle infront of me started to slow down, | kept a distance &
start to slow down also.

Suddenly, | felt an impact from behind. | siopped my vehicle & came oul o see what happened. | then
realised that it was vehicle B that had hit onto my rear of vehicle A causing damages to my vehicle A.

WVehicle A: SKR34728
Vehicle B: GBG4TTEH
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Slation Of Ongin:

Traffic Polica

10 Ubi Avenug 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

T/20181111/T7006

dofd
Report No, TI20181111/7006

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 Inlerpreter,
Mot applicable

Date/Time:
11/11/2018 15:46

Officer In Charge Of Case:
TP I TPHQ /

ONG YONG HOCK
Contact No.: 65476438

Classification Of Case:

Authentication Stamp
NP1E8
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DRIVING DOC
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DRIVING DOC
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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




