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SUBMITTED BY: Jackson Ho Zhao Tian

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

28/01/2019 12:34

26/01/2019 13:50

JUNC LOYANG AVE & TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLP7608A

ABDUL KHALIK B HOSSOON MIAH
S1609905H

NOEMAIL

(LOCAL) +65-94890664
OFFICE-94890664

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101398766

ABDUL KHALIK BIN HOSSOON MIAH
S1609905H

20/08/1963

INDOOR

28/05/1997

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94890664

OFFICE-94890664
NOEMAIL
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BLK 227 TAMPINES STREET 23
#11-189

Postcode 521227
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number AJX6000 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NORYATI BTE MOHD NOOR

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190126/2103.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number AJX6000

Vehicle Make/Model/Colour MERCEDES AXOR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver YUSOF BIN RAZAK @ YASHAK
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMIPQRTANT NOTICE

1 Please piport mpoct®s the dietnls of the acciden o speed up twe claims process,

L T Fairn st b gpmpinsed B the Molosholde pidfor the Authorisat Drivar.

3. information provided sost be o prpiiiul uod securpty s possiiia, Any wiliul misrepresentation or withholding of material
lacis misy allow insurance companles o repedisg policy lebifcy.

A Thee bsane gl acceptance of this Form by insirance comgnies b not an admisskon of policy Fability on the part of the hsusnce
TEHTIRRER,

G Thet piepes | 9l be Barwarbed by the insuness of the Gk Records Managedmednt Centre established by the General Insurance
Assoclation of Sngagorn [GIA) for archiving and that coples of Ukls report will for a fee be made avallable upon application by
Ireresbed ph s,

B Ay thar et of this report o the insurers, you herelsy consent to the archiving of this report ot the centre and to coples af
the repoit being made avallable aforesadd.

B, Consent under the Parsonal Dita Protection Act [PO#A)
| undesstand, acknowdedign, agres and consent that:

[a) My insuer, my woerkshop @nd the Genersl Insurence Assoclation of Singapore ("GLA") may/sre permitted to collect, use,
disciose and/for process my personal deta/gersenal Infermation set out in this [form] and any other personal information
pravided by mae or possessed by my insurer (collectivaly the “Personsl information”) and discloss and transfer such
Personal Information to all bsurer(s] who have nsured vehicle(s) involved in this accldent (all Insurer(s] who have lrured
vuhlehfz] invalved in this accident shall be collectively refermed to 2z the “Insurers™), the nsurers’ lesrers/law firms, the
Monetary Autherlty of Singapore and any relevant governmant agency/autharity (such as the police), for the purpesels]
of |
I} processing, handling andfor dealing with my clalms cluding the setament of the cisms and any necessary

investigations relating to the chaims;

(11} westigating the sccident and/or my claims;
{1} carrying out andfor dealing with my Instructions or responding ta any enguiries by me; :

[} administering my claims (including the malling of correspondence, strlemants, Involces, reports or notices to me,
which could Invalve disclosure of cortain personal dats about ma to bring about delivery of the sema as well as an the
external cover of envelopes)mall packages); and/or

eomplying with appiicable law in seministering, processing. handling and/or dealing with my claims. (coliectively the
“Purposes”]
(b} &l Insurer|s) who have insured vehiclels) immabved In this accident and the knsurers’ lewpers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Information flor one or more of the sbove Purposes; snd

{c)  my Fersonal Informatkon may)can be disclosed by any of the Insurers snd/or GIA to their third party service providers or
agentsfinciuding thelr lewyers/low firms), which may be sited outside of Singapare, for one or mane of the above Purposes.

{d]  my Personal information will also be collected and used to compde cluims history for the purposa of fraud detaction,
Irvwestigation and management in present and all future claims.

(e] the information so coliected under [d) sbove may b shared / disclosed:

(1} e ull insurers and/or any other third parties that assist in ovaluating, investigating, controlling or managing fraud,
regulators, law enforcement ond government agencles as reasonably regulied for the purposes stated, or

(llj far complying with requisemants under any regulations, laws or court orders.

o a

Date & Time: 1 § 1 {1 driver is ot the policyholder) Hame:
: Date & Time: NRIC/FIN No.:

1010F auy -

elamndd ¥ lage i Sudl g 6T i
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Penee Retee To Pouice REROER

Reporting Centre
Mame:
NRIC/FIN No.:

{1f driver is rrot the pelicyholder)

Dote & Time:

%{ﬂl Drivar's Signature

joafon.

GUAAME PemchFlmboin

h L

i/Wo ceclare the foregaing partioulars are true in @very respect.

Palicyholder's Signature

Date: I Thmne
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- INGAPORE
POLICE FORCE

Police Station Of Onigin
Tampines North NPP

Police Report

LT

PRS0 Fay2 10

lof3
Repor Mo, TR2010012672103

461 Tampines Street 44 #01-586 SINGAPORE

520451

Tel No: 1800-7818809

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report Mo, | Station Diary No:
26/01/2010 15:40 190126/0166 1

Name of Informant: . Adn:lmﬂs

ABDLUL KHALIK BIN HASSOON APT BLK 227 TAMPINES STREET 23 #11-189 SINGAPORE
MlaH 521227

0 Type /1D No.: Contact No.:

NRIC NO / 51803905H | Home/Office: Maobile: 946008064
Mationality Email;

SINGAPORE CITIZEN -

SEX Age: Date of Bith: | Type of Informant;

Male 55 20/08/1963 Driver e

Race: Language: Institution / School Name:
Pakistani "

: Driving Licence Information:
SITE MANAGER Class: 2B,2A 3 Date of Expiry.
General Information of the Accident o ol IEEe _
Type of Mon-Injury Drink DatelTime of Typa of Location:
Aiiant Foreign Vehicle Drive: Accident. Straight Road
: No 26/01/2018 13:50

Location;

LOYANG AVEMUE

' Road Surface: Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderale

Type of Callision: ‘ Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
ails o R e s ST ¥ R DT R i
T \ = Tm_ : TP 2o |.'.J|_-.:__-I_=__-;:-n. I : -,ﬂf > W

AJX6000 | Loy 0

SLPTG0BA | Car HONDA WVEZEL 1.5X | Silver 0

CVT
, of Vehicle Insi e e s
SLP760BA | NTUC Income Insurance Co-Operative | 5101398766
Limited
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Police Report

5INGAPORE RN

POLICE FORCE TROH1 260 103

Palice Station O Qrigin ot 3

Tampimes North NPP Report Mo, T209801 262103
481 Tampinas Straei 44 #01-56 SINGAPORE
520481 CONTINUATION OF REPORT

Tel No: 1800-7818592

Brief Dotails.

On 26/01/2019 @ 1350hrs, | was driving my Car SLPTS08A (w1) and was stationary al tha canter of fwe
ianas at the junction of Loyang Ave towards Tampines Ave by TPE. Traffic light was red with right gre=n
arrow. | saw & Malaysian Tratler (V2), ragistration plate no. AJX8000 was on 2nd from right of 5 lanas
maling a right fum from Loyang Ave into TPE(SLE). While making the turn V2 side swips V1 right hand
sitle of ha vahicle. | homed to alert V2 of the accident but V2 did net stop. | followed V2

end manage fo slap him along TPE(SLE) 1.5km,

| have an in car camera and fhe SD Card was handed over to TP Officer. No one was injured. The nghk
side of the car was scratched and denied

In charge case is TP 10 Jaff Tan,
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Police Report

INGARORY_ LU

[F204 S 2a2103
Pobea Staton Of Origin 4 o3
Tampines Nodn NPP Repait No, TROS01282103
451 Tampines Sireel 44 #01-568 SINGAPORE
A20457 CONTINUATION OF REPORT

Te! No: 1800-78 18998

Zhetch Plan
[nformant t8 not sble to provida skelch plen

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

Siwmmmﬁcnrﬂmﬂhgmﬂupnrf _ff ;@mmﬂ’mmnt
A *

L

SrStuI'f Sgt MOHAMMAD ABDULGHANI EIN P
MOHD ADNAN A A &
Signature Of Interpreter: Date/Time:

Not applicable 26/01/2019 15:40

Officer In Charge Of Case:

TP/ AEIT/

531 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
s
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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
4 r P = y
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Accident Photo




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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