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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/11/2018 10:56
20/11/2018 18:00

300 NICOLL DR CHANGI BEACH OPEN CARPARK 1

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

SGX4825B

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323/VPZ/R00

NOR FAIZAH BINTE HUSSAIN
S8417476l

14/06/1984

INDOOR

30/03/2007

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-88089501

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?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 17 LOR 7 TOA PAYOH #10-228
310017

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

MUHAMMAD
91742926

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

UNKNOWN
BLACK VAN

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

mr

Pledte reporn garrectly the details of the scodent 1o speed up the claimy process.

Thin Farm must be complgt 1 i :

s mancn provided must be s wuthil and scourate 33 possibie. Any wilful misrepresentation or withholding of material
TS My #'low insuranoe companies (o repudiate policy Rability.

Thie ixiue and acofatance of this Form by insurance companies i nat an admission of policy kability on the part of tha indurance
ERFTERETIEY

Any false reporting may be referred (o the Palice for investigation,

" rapart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Inwrance
Ausacistion of Srgaoors [GIA} for asehiving and that copies of this repart will for 2 fee be made avatlable upon sppiication b

rfefestad parties

Sy Ihe fongment of tha repor? fo the nSuiers, vou hétsby consent to the archiving of this report at the centre and 1o coples af
this report being made avaiable stoiecsid

Consent undes the Pervonal Data Protection &ct [PDPA)
Vungerstand, scknaowledige, agree and cansent that:

1 My irsuder, my warkihop and the Genersl insurance Assocation of Singapore [GUA™] may/are permitted to coblect, use,
distlose and/or process my personal data/peronal nformation set out in this [form| and any ether personal inforenatisn
pravided by me of poiseised by my insurer (cofectively the “Persanal infarmation”] and disciose and transler such
Bersanal Infarmation 1o all insurer{s) whe kave insured vehicle(s] wolved in this secident [all insurer(s) who have insded
wehiele(s) invalved in this accident shall pe collectively reforred to as the “Insurers™), the Insurers’ lawyers/aw firms, the
Monetary Authority of Singapore and any redevant goverrment agency/authority (suzh 51 the police), for the purposs(s|

o

Y prosissn. Nandling and/od dealng with miy ciaims including the wettiement of the clsems and sny necessary
mwrstigatans relating o the claims,

I irvestigatng the accident and/ar my claims,
[H Earrgni oant and o dealing with my instructions of responding 10 any anguiries by mig;

[he ] adrinatesiog oy clasms (inciuding the mailing of correspondence, staterrents, inwoices, reports ar notices 1o me,
which could involee disclosure of certain personal data about ma 19 bring about delivery of the same as well a5 an the
aeterny cover of envelopes/mad packages); and/or

(W) cemplying with dpplicable law in adminivtering, processing, handling and,or dealing with my claims. [coliectively the
“Purposes’ )

il allinsureris) whe have neured vehicle(st invalved in this accident and the Insurers’ lawyers/law firms. may/are perminzed
o collest, use, diadlose andfor process my Persanal information for one of more of the abowe Purposes; and

) iy Peagonad Infarmation may/con be ditcletad by any of the Inpurers sndfor GIA 1o their ihand party service providers or
aparislircluding their wyisriflaw firma), which may be tred oulside of Singapore. for one or mare of the above Purpnies

Il ooy Persinial Infor mation will ao be collected and wied 10 compile claims histary for the purpose of fraud detection,
ITTRESTIgATIE T and mansgement n prosent and all fufure claim,

(e} thenfarmation so collected uder [d] sbove may be shared | disclowed;

[0 1o all earers and)or any other third parties that assist in evaluating, investigating, controbling o managing fraud,
reguiston, Liw erforeement and government sgencies as reasonably required for the purposes sated, of

{ul far erimalyng with requirements under any regulatians, laws or coun crders.

mwtm #egarting Cenire Personnel’s Signature
I b nak fhe policyhalder) Marma:
Dane & Thne: NRIC/FiN Na..
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Accident Sketch Plan

SKETCH PLAN

; Az SGxXaf25R
T
L1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pletse oty 0 poler  oyoe/
" L
DECLARATION
1/ declarn the fofego i Garticuian Sre e o Sy respect
[T
Drveet's Sgnatute Reporting Centie Pesvonnel's Signature
[ drivet s nat the e} Name
Date & Temp HREICIHN Na
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pohica Station Of Dagin

Fasir Res NP C

1 Pasir Rig Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800 5552680

REPORT OF A TRAFFIC ACCIDENT

T20181 12042168

1al3
Repot No- Ti20181120421638

Date/Time Repot Made:
20M1/2018 22:47

Vide Report No..
G20181120/0165

Mame of rn!‘uri'nnnl-
NOR FALZAH BINTE HUSSAIN

|APT BLK 17 LORONG 7 TOA PAYOH #10-228 SINGAPORE

o e 1007
ID Type ! 1D No. Contact No
NRIC NO / 58417478 Home/Office: Mobile: BBOBSS0T
MNationality: = Email:
SINGAPORE CITIZEN
Sex. | Age | DateoiBih, | Type of Informant :
Female 34 J 14/06/1884 | Driver . _
Race Langusga: Institution [ School Name:
Malay English
Occupation: Driving Licence Information:
UNEMPLOYED : Class: Diate of Expiry: -
General | of ont. 5 T
Typ of Man-Injury Type of Location:
Accidant Hit and Run Car Park
Location - |
Along Road 5 }
NICOLL DRIVE
L300 NICQLL DRIVE, P SR —
Waather: Road Surface Road Speed Limit
Clear i Dry R |
Traffic Flow Traffic Control: Traffic Valume: |
Two Way | Not Controlled No Traffic
Type of Collision Anyone conveyed by
Meving Vehicle Againgt - Parked Vehicle ambulance:
Na

: N
Any | F'uv:lestrinn Jnvuhﬂ I'H!I

No. of Fedesmans lnrumd MIL
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POLICE REPORT

POLICE FORCE BE AR

TrA0181120/2168
Police Station Of Origin 2all
PasirRis NP.C Aispont No. TE0181120:2168
1 Pasir Rig Drive 4 #01.01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel Mo 18600-5852099

| Driver L AR i P e R L R s ts = L Lo
| Name | NOR FAIZAH BINTE HUSSAIN 10 No SB41T4THI
Related Vehicle | SGX48258 (Car) Contact No.| BBOS9501 :
HospialCiinle | NIL Class of Class: NIL
DOnving Darte of Expiry: MIL
Licence &
| - Expiry Date S
e Teeatmenl | MNIL mﬂ.
Mo of Days granted Medical Leave | NIL Degrea of Injury | MIL
Briaf Detalls.

On 20711/2018 a1 7am. | rented a vehicle from Tribecer with the wehicle bearing the registration number:
SGEXAE2EE for 24 hours.

o the same day, around 2pm, | parked the said vehicle et Changi beach carpark 1. Everything was
mermal ond inlact

On the same day, 3l aboul 8pm, | came back 1o refrieve my vehicle and saw that my vehicle had
sustained soma damages on the front left bumper and danted, | then saw note lefl behind on the
windseresn, the note had a contact number: 81742826, | then cailed the said number, the guy who |
ipoke 1o informed that his name was Muhammad and at about 2pm, he witnessed a biack colored van
had colliced with my vehicle, the said driver of the said van did step out to make a check and aller thai
just diowes off. The said witness is willing o be a witness for my accident.

da nol heve any in-yehicke camsra installed. Howsver | noficed there was CCTV installed the saja
vicimly and | asked if | could view the CCTV footage In regards io the accident however they infarmead me
15 Wddge 8 polces report. | then called up the police for ass=stance and a traffic police officer came down
and gavae me an incident nember Gi20181120/0185

MO -ONE Was iNjursd.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OF Qrigin
Pasir Ris NF C

1 Pasir Ris Drve 4 #01-01 SINGAPORE
519457

Tal Mo, 1800-5852008

filkg_tg._h Plan
informant is not able fo provide skelch plan

CONTINUATION OF REPORT

Tr201811 202968

003
fapot No TI2018142012166

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale 1o this reporl. If you don't have
i cailicate with you now, please fax a copy 1o 65474885 siating the report number as reference.

Signature Of Officer Recording The R

o ¥
La/

Sgt 2 MUHAMMAL ALIF BIN AZALI

| Signature Of Info

Signalure OFf inteipreter
Nat apglicable

Officer In Cha rge Of Case
TP IHRT

3 ABDUL KAREEM BIN ABDUL HAGUE
Contact No. . 85476075

Authentication Stamp

FITIRA

1

DateTima: i
2011/2018 22:47

1| s

Classification Of Case.

e s % SINGAPMARY
_MF'].‘ ICF FOMG
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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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