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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

22/11/2018 15:51

21/11/2018 08:10

JUNCTION OF TELOK AYER STREET AND CROSS STREET
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

SJM7558A

SKYLINE AUTO CREDIT
53342372D

NOEMAIL

(LOCAL) +65-94654514
OFFICE-94654514

MITSUBISHI
LANCER EX-2.0 GT-A CVT (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5082690314-02

TAANG SN PAU KHAT SUAN
S2675599I

19/05/1965

INDOOR

18/11/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94654514

OTHERS-94654514
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

BLK 126A KIM TIAN ROAD
#09-505

161126
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
RAINING
WET

NO
1
NO

NO

YES

NO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651

NO

PLEASE REFER TO POLICE REPORT T/20181121/2039

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

PEDESTRIAN
NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 PMease report gerrectly the detaili of the aceident 1o wpeed up the clams proceis
I ThisForm must be pempketed by the Pelicgholder ansd/er ihe Authorived Brives.

1. information provides must be as truthlul and scoorate ay posvible Any willul marepreientaton of withholging of matetial
Lacts may allow fsurance compantes 1o epudiete policy Hakility.

4, The asue and acceptance of this Form by insarancd companies is not s admissian of pabcy llablicy on the pert of the aurance
L P,

S, Any fales reperiing may be rsleired 1o the Police far Invertigstien

B The report wid be forwarded by the insuroes of the Gia Recards Manageme it Centre evtablished by the Giemiral Insusance

Awociation of Singapore |GIA) for archiving and thal copaes of this report will for @ Tee be made avallable upor application by
intgrested pamiet

7 By the ladgment ol this repart 1o the indurers, you herety consent 1o the archiveng of this repert at the centre §nd 10 copes o
e report Demg made avadatile a'oresaid,

B Consent under the Peronal Data Proteciion At (PUPA]
| underitand, achnowladge, agree and consent Lhat:

fal My insurer, my workshop and the General Inwurance Association of Sngapore [GIA*) rray/are permitiod to colbed, e,
deciose and/or prooess mry pervonal data/personal information st out in this [ferm] and any other persanal infarmathon
prwdwdnrmwmemmmﬂmﬂwwmlﬂmmmum“n
personal information to all insurerls] who have insused vahicip(y] irvolved in this accident {2l Ingureris) who have msued
watwcleds) involved in this acoident shall be collectively relerred fo as the “Ingurars”), the insurers’ Liwers/law firms, the
Manetary Authority of Singapore and any relevant government agancy/authonty (auch a5 the police), for the purpasels)
ol
il processing, handsing and/or dealing with mry clams inchuding the settiement of Ue claims and any necessary

investigatiods relating o the claem,

(i} imveatigating the accident and o my clasms;
(i} earrying ot and/or deslog with rmy o or respanding to any engu i Dy me;

(i) adamaninbening my ciaimy {inchading the maing of correspondende. statemants, invoices, FEpOTTS oF noldey to ma,
which could involve discoaure of Eeran peronsl data sboul me 10 bring abuut delvery of the same b well a1 on the
eaternal cover of arvesiopes/ mail uscxagesl, andfor

[w] comghying with sppheabie dw in aaminliening, omoeiting haraiing and/or dealing with my clalmg. jcolectively the
“Purposes”|
(i) sl svsurer(s) who have insured vehicieis] imvohed in this acadent and tie Ingun i’ Wwyers/iaw firms, may/are permitted
v coliegt, use, dncloe sndfor process my Pervanal information for one of mone af the above Purposes; and

(el Parsonal information mayfcan be disdowd by any of the insurers snd/or GIA 1o their third party werics prowiden of
agentafnciuding ther lawyern/ e fiems), wivich may be sited putsde of Singapare, lor one of Mole of IhE SD0vE PurpoLes

[d]  my Personal information will slve be coliected and wied to compde claims histiory fevt the puarpose of frawd detection,
investigathon and management in present and 2 future daimi.

{e] the intormation so colected undei (4] above may be shared / disclosea:

i to ol bsurers anad/or any other fard partios that Jasist n evaluating, nvedigating, controlling or managpng fiud,
regulators, laow enforcement and government agencies as remonably roguired for the purposis stated, or

() far comphang with reguinements undes any regulation, laws or court order

Diflwe s ure
(H driwat s net the poloyholdae:]
ate & Time
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NFP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT

T20181121/2036

103
Report Mo, T/20181121/2039

Date/Time Report Made:
21 ||'1112ﬂ15 12:&4

Name D :nfnant

Addmss
TAANG SN PAU KHAT SUAN APT BLK 126A KIM TIAN ROAD #08-505 SINGAPORE
161126

ID Type / ID No.: Contact No.-

NRIC NO / 52675558| Home/Office: Mobile: 94854514
Nationality: Email:

MYANMAR

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

Male 53 19/05/1965 Driver

Race: Language: Institution / School Name,
Burmese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury Drink Date/Timea of Type of Location:
Accident: Attended by Palice Drive: Accident: X-Junction

: 10

Location:

Along Road 1 Traveling Toward Road 2

TELOK AYER STREET

CROSS STREET
_Traffic Junction

Weather Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Heavy

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ?rmbulanm:

es

o

MITSUBISHI

T 1--: -—_ﬂ'Tmm—r-n--H

Anyr Pada:‘tnanlnwhmd Nn

Mo, of Pedestrians Injured: MIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOR
POLICE FORCE TR

Tr2018112

Police Station Of Origin: 2013
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Report No. T/20181121/2039

CONTINUATION OF REPORT

Mame . 2?555
Related Vehicle | NIL Contact No.| 84654514
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
 Date Treatment | NIL ] Date Discharge | MIL
Mo, of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

On the above mentioned day time and place, | was driving my vehicle when | knocked into a pedestrian.
Traffic Police attended to the case vide a/20181121/0046 and | was requested to make a traffic accident
report. The pedestrian was conveyed to the hospital by the ambulance.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
1680128
Tel No: 1800-2739995

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Ti2018112v/2039

3013
Report No. T/20181121/2038

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording The Report:

Al

S| FOO SHAN Y| SUNNY 61

Signature Of Informant:

(G

Signature Of Interprater:
Not applicable

Date/Time: -
21/11/2018 12:04

Officer In Charge Of Case:
TP!GIT/

Sgt 2 LIM HONG LEE
Contact No.: 85478438

Classification Of Case:

L L

Authentication Stamp
MF168
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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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