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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

17/01/2019 17:54
16/01/2019 23:00
JUNC MANDAI RD & SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ9445U

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

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

NOR'AFIDAH BINTE RAHIM
S8631929B

05/11/1986

INDOOR

27/04/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94894985

OFFICE-94894985
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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20190117/2108.
Attachment(s)

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

Was there any audio recorded?

BLK 110 YISHUN RING ROAD
#06-377

760110
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

VIDEO FOOTAGE 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

SLL8162H
HONDA

PRIVATE CAR
TAY SENG KIAN
S$1322303C
96234703

BLK 353 CHOA CHU KANG CENTRAL
#03-317
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Postcode 680353
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NOR'AFIDAH BINTE RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ9445U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
M NOTI

1. Please repory correctly the detais of the sccident to spaed up the clims process.

4. This Farm must be completed by the Polleyholder and/or the Authorised Drhver.

3, information presdded must be as truthiul and sceurats as porsible. Any wilhul misrepresentation or withhaolding of matenial
facts may aliow insurance companies to repudiate policy ability.

4. Theissue snd acceptance of this Form by insurance companies is not an admission of policy lishifity on the part of the insurance
CoHmpanies

£ The report will be forwarded by the insurers of the Gis Records Mansgement Cantre established by ihe Gensrsl insrance
Aszociation of Singapore (GA] for anchiving and that copies of this repsrt will for 2 fae be mede svallable upon spplicathon by
interestad parisd,

7. By the lodgment of this report 1o the inswrers, you ey consent to the archiving of this mpart 8t the centre and to copies of
the report being made availsble aforesaid.

B Congant under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that

lal My insuret, my workshop and the General Insurance Association of Singapare [“GIA™) may/are permitted to colleet, use,
dischose and/or process my personal data/personel information set out in this [form] and any other personal information
provided by me or possessed by my insurer codlectively the “Personal Information”) and fizcloss and transfer such
Personal Information 1o all insurer(s) wive have insured vehicie[1) nvohad In this sccident {all irswrer(s) who have insured
ehicke|s) involved In this accident shall be collectively referred to 83 the “Insurers®), the insursrs’ Bwryers/law firms, the
Fonetary Authority of Singapore and sy neleva n government agency/authority [tuch as the palics), for the purposels)
of:

{i} processing. handling and/or dealing with my cims inchuding the settlement af the claims and any nacessary
irvestigations relating to the clabm;

(i} investigating the accident and/or my elaims;
i) carrying cut and/or dealing with my Instructions or responding to &y enguires by me:

[} acmenistesing my claims (including the maifing of cormespondence, stataments, invoices, FEpOrtS OF ROEICES 10 me,
which could bwolve disclosure of cartain persenal data about me to bring about defvery of the same as we!l a5 on the
extirnal cover of envelopes/mail packages): and/ior

(v} complying with spplicable law in administering, processing. handiing and/or dealing with my claims. {collectively the
“Purposes”)

(B) &l inswrers) wha have insured vehicls(s) invabeed in this stekdent and the insurars’ lawyers/law firms, mayfare permitted
10 collact, use, distiose andfor proceis my Parsonal information for one or more of the abowe Purposes: and

(g} oy Personal information may/can be disciosed by anvy of the Insurers andfor GIA to thesr third pirty sarvice providers or
agente{including thelr lawyers/low firma], which may be sited autside of Singapore, for one or more of the above Purposes.

(dl  my Parsonal information will slio be collected and used to compiie claims history for the purposs of fraud detection,
Irvestigation and management in presant and all futuse clsime

{2l the information so colletted under (d) above may be shared [ disclosea:

{1} toall inswrees andfor any other third parties that assist in eusluating, irvestigating, contraling or managing fraud,
regulators, biw enforcemant and gavernmant sgencies as ressonably required for the purpases stated, or

(6] for complying wilh requiréments undar ary regulations, laws or court orders:

S Wl

M'I'Eﬁl.llhli Eeparting Centre Par - % Signatue
Date B Time: [ driwer is not the palicyhalder | Marme;
Date & Teme: MRICFIN o
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Accident Sketch Plan
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Police Report

POLICE FORCE A

TI201801 1772108
Police Station Of Origin: 103
Eunos NFP Report Mo TR20190117/2108
628 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4430908
KEPEI';H_T OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Reporl No.: Statlon Diary No.:
17/01/2019 15:08

L20160116/0201 21

farticulars”

“Name of Infa

Frant:

NOR'AFIDAH BINTE RAHIM APT BLK 110 YISHUN RING ROAD #06-377 SINGAPORE
760110

ID Type / ID No.: Contact No.:

NRIC NO | SBE318208 Home/Office: Mobile: 34804885

Nationality: Email;

_SINGAPORE CITIZEN

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

Female 3z 05/11/1888 Driver

Race: Language: Institution / School Name:

Bengall English

Occupation: Driving Licence Information:

Assistant Manager Class: 3 Dale of Expiny:

shun, before SLE(EKE) Slip Road

Road Surface: Rpoad Speed Limit:

Diry

Traffic Control; Traffic Volume:

Traffic Light - Working | Light
Type of Callision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

SLL8162H | Car HOMDA Biack Seriously | 4

i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
searoRe T

Police Station Of Origin: 2003
Eunos NPP Report No. TI20480117/2108
620 Bedok Reservolr Road #01-1620

Tel Ma: 1800-4430090

Name | NOR'AFIDAH BINTE RAHIM D No. S86319298

Related Vehicle | SJJ8445U (Car) Contact No.| B4804085
HospitalfClinic KHOOC TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiny: NIL
Licence &
Expiry Dale
Date Treatment | 16/01/2019 Date Disc 17/01/2018
Mo, of raried Medical Leave 04 ree of In Slight
Name TAY SENG KIAN 1D No. S51322303C
Related Vehicle | SLL&162H (Car) Contact No.| 86234703
Hospital/Clinic HIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Data Discharge | NIL
Na. of Days granted Medical Leave | NIL ree of injury | NIL
Brief Details,

On 16/01/2019 at about 11.00pm, | was driving home In my rented car SJJ8445U from Bukil Balok along
Mandai Road going towards Yishun.

As | was about to cross the traffic light junction of SLE(BKE) slip road, the traffic ight was green in my
favour and | proceaded forward, As soon as | crossed the junction, one car from the opposite direclion
was tuming right and hit onto the front right side of my car. The impact of the crash caused my car fo
move towards the opposite side of the slip road of SLE (BKE). After | composed myself, | stepped oul of
the car and called the staff of my car's rental company "Fresh Car Pie Lid" who came down o the scene

later, | only managed to take pholos of the accident location and the other driver's car registration number
SLLB162H. | triad to ask for his particulars but the driver just ignored me as he assessed his own
passengers.

| felt giddy and feeling numb on the lag area. Ambulance was at scene and conveyed me to KTPH for
medical ireatment, | as given 4 days of MC. | was then given a case card by the slaff of "Fresh Car* for
me to lodge a police report, vide T/20180118/0201.
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Police Report

E
SePoRE AN B RN

Police Station Of Origin: lof3
Euncs NPP Report Mo T20190117/2100
629 Bedok Reservoir Road #01-1620

SINGAPORE 4706829 CONTIHUATION OF REPORT

Tel No: 1800-4439955

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cenificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Repont: 5 Of Informant;

G/ r % 5 i:|

Sr Staff Sgt MUHAMMAD SUFFIAN BIN ABDUL M fﬂ» "
Date/Time

RAHIM
Signature Cf Interpreter, ;
hot applicable 17/01/2019 15:09
|
Offficer In Charge Of Case: Classification Of Case:
TP IGIT

S YED CHUN JiaN
Contact No.: 85476213

Authenlication Stamp
HP1R c s
T
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Accident Photo
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Accident Photo




Accident Photo

Page 11 of 30






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 i
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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
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