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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

25/02/2019 18:34

20/02/2019 14:45

BLK 1 CHANGI VILLAGE RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF7683C

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

ONE2RENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079227496-02

SHARIM BIN MOHAMED SALLEH
S7135447D

08/10/1971

OUTDOOR

21/04/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83727352

OFFICE-83727352
NOEMAIL

Page 1 of 25



BLK 2 MARSILING DRIVE
#08-05

Postcode 730002
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glip% I::%LLINEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190220/2192.
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 Witness 1

Name

Phone Number 96755495
Email Address

Details of Witness 2

Name

Phone Number 96279868
Email Address

Details of Witness 3

Name

Phone Number 84269718
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Email Address

Vehicle Registration Number YM2955S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

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
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Accident Sketch Plan
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F'ullcu Station Of Origin:
Orchard N.P.C

51 Kiliney Road SINGAPORE 230572

Tel No: 1800-7350868"

REFPORT OF A TIU.FFIE-'.MEIDEHT.

Police Report

i b
. *
-‘r _'r' i

"tuﬂ

Fiapun M. T.'Etrl sumr.emz

'1.'-:'.'.-"' ..-____.

Data/Tima Repont Made:
EC-MEFEQH 820 CICI'

Name Dflrjfnrrnant '

Vide Report No.» ' Stntunn Dmnr Hu

'.-151

; Add 8
SHARIM BIN MOHAMED SN,LEH | APT BLK 2 I'uMFtErI.ING DRIVE m-us SINGA.PIDEE ?m
10 Type /1D No_: | Contact Na.: r
NRIC NO / 571354470 Home!Office: ‘Mobile: 83727352 ¢
Nationality: e Emall ; &
SINGAPORE CITIZEN il TV il
Sex: Age: Date of Eirth: Type of Informant: ... % 7 .
Male 47 08/10/18971 Driver ' : e
Race: Language: Institution / Sehool Name;
Malay . . P
Qcoupation: Driving Licence Information: '
import officer Class: 3 Date of Expiry:

:3;:;2::: | Hitand Run
Location:
Along Road 1
CHANGI VILLAGE ROAD
bik 1-4, Open carpark '
| Weathar: Road Surface: Road Speed Limit;
| Clear Dry v k! e R R :
| Traffic Flow: Ttaffic Control: Traffic ! 'l.l’ulumi; “f <)
Ona Way Net Controlled : No Traffic . :
Type of ColEsion: Anyone mmaya:cl by
PARKED VEHICLE amhl.t!annu

Mo -

]F?a Van Ellghtly
Damaged
‘mzaﬁﬁs Lorry Slightly *

A mmmmmm_
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Police Report
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Police Station Of Onigin: . .
Orchard N.P.C Report No. mimiﬂ

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7350960 CONTINUATION OF REPORT

Erief Dotails.
Immﬂuunhpnrtdﬂurh’apaadmmnmpmlhmnhnﬂ

On 20/2/19 at aboul 1445hrs, lputnd'n'r; mmyvm{ﬁﬁﬁﬂ&ﬁt}uﬂnnpm carpark of Changi
meIMmﬂmmwuummm;.w:mmmwn
about 1510hrs, after purchasing food, | discoverad a nole from an unknown person informing me that he
had witness a lorry hit my van and drove off. He aleo left his contact detsll for me to cortact him. 1 then
contacted him, and he sent me a footage of the lomy hiting my company van and left. | ani lodging this
report as this van belong to my company and | am accountable for the damages. Wiiness 1 informed me
that there are ancther 2 witnees that saw the incident occurred. So far, | only contacted witness 1. Thers
mnnpuhmﬂhndndtomym andldldmtnuﬂuanymmpmpummmw

The contact detal nftluvﬁm'll uhl.lw

Witness 1: 86755485 | i
Witness 2: 96279868 : .
Witness 3: B42808718
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Police Report

i ; L _h"‘-‘ %
« a : B . |
o L aka
v II gt : .' v
- e A ' i § e '
' [ YL )
" 1 S §
& : : PR Dot Sl R P P
; s et 3 o 4 T R

IMPORTANT: Fhmm-mmnfmwhm hmmcmmmmr: Hrbu dun’thwn
the certificate with you now, 'phuﬂulmwhﬁﬂ?mﬁmhgﬂﬂmmhrumhm

sunmuﬂfmmmnmut ;
El ;
. SQ2TANHUIRU® }_ :
Bld'nhlrlcflrhﬂ'uhr — TR, g
i Nniapp!uun TR :
“Officer In Charge OFf Case: ~
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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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Accident Photo
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