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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

ACCIDENT STATEMENT

07/01/2019 16:08
04/01/2019 20:10
LOR MARZUKI OUTSIDE KIARA TEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP6119A

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

AURORA CAR RENTAL & LEASING SINGAPORE
533537871

NOEMAIL

(LOCAL) +65-90229995

OFFICE-90229995

SUZUKI
GRAND VITARA 2.0 5DOOR 2WD AT ABS AIRBAG

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5100196759-01

TAN SONG KANG (CHEN SONGJIANG)
S7711625G

04/05/1977

OUTDOOR

07/10/2005

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92993994

OFFICE-92993994
NOEMAIL
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BLK 99 ALJUNIED CRESCENT
#02-399

Postcode 380099
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190105/2071.

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 SLV7048J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the derails of the accident to spead up the clalms process
2 Thn Fllfﬂ'l hLlET hE (MplETed

DYy the Policyholder andjor th

1. Informatan provided must be as bruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The Baue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

L# be referred to the f Hon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
4ssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
inteérgsted partis

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available sforesaid,

B Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledpe, agree and consent that;

{a] My insurer, my workshop and the General insurance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) whi have insured vehicle(s] involved in this accident (all insurer(s) whe have insured
wehicle(1] invalved in this accident chall be coBectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpase(s)
of:

{i} processing. handiing and/for dealing with my claims including the settiement of the diaims and any necessary
investigations refating to the claims;

(1) investigating the accident and/ar my claims;
(Hi} earrying sut and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of eorrespondence, statements, invoices, reports or rotices to me,
whith tould imvolve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposas”|

() allinsurer(s} whis have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be dischosed by any of the Insurers and/for GiA to thelr thind party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the sbove Purposes,

fdl my Personal information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all futwre claims.

{8} the information 2o collected under (d) above may be shared / disclosed:

{ih o all insurers and/or sy other third parties that assist in evaluating, nwvestigating, controlling or managing fraud,
regulators, lew enforcement and government agencies a3 reasonably reguired for the purposes stated, or

(] for complying with requiremenis under any regulations, laws of court arders,

i a

Pakcyholder's Signature Divives’s Signatiune Reparting Canire anel's Segnature
Date & Time. (M dirliver & not the palicyholder] Mame:
Crate K Time: INRIC)Fitd No.:
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Accident Sketch Plan

SKETCH PLANM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T,

Palcyholder's Sgnature Dwiver's Signature
Date & Time: (¥ drives ks not the policyholder)
Date & Time:

Reparting Centre -mﬂm' I's Signature

Name:
MRIC/FIN No
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Police Report

Police Station Of Onigine

Geylang NP C

132 Paya Lebar Road SINGAPORE 4080
Tel No: 1800-6486998

REPORT OF A TRAFFIC ACCIDENT

TERO1001052071

Tof4
Report Mo, TR20AB0 106207 1

DeteTime Report Made:
05/01/2019 13:53

Address:

“Name of Informant.

“Station Diary No..

TAN SONG KANG APT BLK 99 ALJUNIED CRESCENT #02-309 SINGAPORE
" 380000

ID Type ! ID No.: Contact No.:

NRIC NO / §7711625G Home/Office: Mobile: 62993094
Nationality. Email.

SINGAPORE CITIZEN [

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

Male 41 04/05/1877 Driver

Race: Language: Institution / School Name:
Chinese =

Oecuy : Driving Licance Information:

ASSISTANT MAMAGER Class: 3 4A Date of Expiry:

| Location:

[ Along Road 1

| LORONG MARZUKI

|

| Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way ot Controlled Mo Traffic

| Type of Callision: Anyone conveyed by
Bemvean Maving Vehicles - Side Swipe - Opposite Direction :‘rl:uhnm:

o

L i AIRBAG .
SLVT048) | Car MAZDA MAZDAS | Black j Slightty |0
SEDAM 1.5 | Damaged
= AT EUS =] —
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Police Report

SINGAPORE
POLICE FORCE

FPolkce Station OF Ongin:

M.P.C

132 Paya Lebar Road SINGAPORE 409014
Tal Mo: 1800-8486000

TROTMI1052071 .
%

Report Mo T/204004 052071

CONTINUATION OF REPORT

EKAF

11D No.

Related Vehicle | SJPG1194A (Car) Contact No.| 87823233
Hospital/Clinic | NIL Class of | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
MIL MIL

' mu SONG KANG

Date Discharge

| N_

.. .

“Related Vehicle | SJP6119A (Car) Contac! No.| 92093064
Hospital/Clinic | NIL Class of | Class: 3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Tremmnl NIL

1 516397807

Related Vehicle | SL\VTO48) (Car) Contact No.| 87210924
| — :
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | ML Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Details.

On D4/01/2018 at 2210hrs, | was dropping off 8 Grabhitch passenger at 56 Lorong Marzuki, As it was a
two way road at a private residential area, there were some cars parked parallel on the side of the road.
Ag Inere was a rubbish bin on the left side of my car, my passanger who was seatad at tha back, opted to
exit from the rear right passenger door. As he was opening the door, | heard a short but loud sound
coming from the rear right passenger door. | then saw a car applying its emergency brake about half a car
iangth ahead of me. | then tumed arcund and checked if my passenger was okay. That's when | realized
that the driver of the said car was taking photos of the accident and subssguently moving his vehicle 1o

the left lane about 1 to 2 car lengths away from where he had emergency braked.
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Police Report

sicapone T

POLICE FORCE

Police Station Of Origin i
Report Mo, TI20180108/2071

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-B486989 GCONTINUATION OF REPORT

| then exited my vehicle and exchanged particulars with him. | also requested for the photo that the driver
had taken howaver he refused to do so, My passanger and his dad has also requested for the photos
from the other driver howewver he did not send all the photos which leads us to believe that he has
purpasely kept other more self-damaging photos. Due to the extan! of the damage on his car, it can be
assumed that he was travelling at a rather fast speed. | am lodging this report for insurance claims
purposes as it is a rental vahicle. That is all
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Geylang NP C

132 Paya | ebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
informant is not able 1o provide sketch plan

TrROVR00S207T1

dola
Report No. TrRO19010672071,

CONTINUATION OF REPORT

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 stating he report number as reference.. ,

Signature Of Officer Recording The Report:
G/

Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

ol

Not applicable

1

Signature Of Informant:

| 05/01/2018 13:53

Officer In Charge Of Case:
TP/ GIA |

Staff Sgt WONG SIELU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NE1B8

e
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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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