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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Infarmation 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.

8. 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

_ ACCIDENT STATEMENT

18/03/2019 14:51

16/03/2019 15:20

JURONG POLICE DIVISIONAL HQ (S) 649482
SINGAPORE

DETAILS OF OWN VEHICLE

SKB5676B

MUHAMMAD HIZAM BIN KAMIS
s8827211J
HIZAM.KAMIS@GMAIL.COM
(LOCAL) +65-93822410
HOME-63683274

KIA
CERATO EX FORTE 1.6L 6A/T ABS AB 2WD 4DR

GOING FOR AN APPOINTMENT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108155134 !

MUHAMMAD HIZAM BIN KAMIS
58827211J

01/08/1988

INDOOR

18/03/2008

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93822410

HOME-63683274
HIZAM.KAMIS@GMAIL.COM
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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

BLK 345 WOODLANDS STREET 32 #05-206
730345

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO !
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
QX6438
TOYOTA / COROLLA / ALTIS

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcade

Insurance Company Name

Nature Of Damage

GOVERNMENT

DANIEL WONG JUN WEI
584431668

80294624

FRONT BUMPER DAMAGED AND FALLEN OFF
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No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN

1o Please feport cotrectly the detalis of the accident 1o speed up the dalms progess,

I This Forny must be completed by the Polloyholdor andfor she Authorlsed Driver.

A informatian provided must be as fruthfd and aeaurste as pessible. Any wilful misrepresentation o withholding of smateriat
facts may allow insuranee companies to repudiate policy lisbility.

4. The issue and acceptance of this Farm by Insurance compamies b not an admission of policy labifity on the part of the insurance
COMEANIas,

5. Ay false reposting may be referred to the Patice for investiyation.

B The repaet will bir forwarded by the insurers of the GIA Records Maragement Contre establishied by the Geneeal insurance
Ausociation of Singapore [(GIA) for archiving and that caples of this ropan will far a fer be made avaiizbls upeon application by
Interasted parties,

7. DBy the ledgment of this report to the Insurers, you hereby consent Lo the archiving of this ropart at the centee and to copies of
the report being made avablable aforesaid,

H. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, sgres and consent that:
fa) My insurer, my workshiop and the General Insurance Assaciation of Singapore (“GIA"Y} may/are permittad to collect, use,

discinse and/or process my personal data/personal information set out In this ffarm] and any other personal information
prividod by e or possessed by my insurer {eollectively the "Personsal Information®) ard discioss and Transfer such
Porsonal Information to all insurer]s) wh kave sured vehiciels) inyolved in this accident (28 insurer{s] who have insured
verhicle(s) invalved i this accldent shall be calloctively refereed to as the “Insurers"), the Insuress’ lawyers/law firms, the
Bametary Autharity of Singapore and any relevant government agency/autharity (such as the pofice), Tor the purpase(s)
of :
(i) processisg, bandiing and/or dealing with my clalens Inchuding the ssttloment of the cialms and ony necessary
investigations relating to the daims,;
(i) westigating the accident andfar my claims;
fiif] carrying out and/or dealing with iy isstructions o tesponding to any enqguities by me;
fiv} acministering my claims (including the malling of correspandence, statements, invaices, reparts or notices 1o me,
which could invelve disclosure of cortain personst data about me to bring about delivery of the same as well az an the
external cover of envielopes/mall packages), and/ar
(v} complying with applicable law in administering, processing, handling andfor deating with my claims. (collectivety the
"Purpases”)
(b} all insurens) who have insured velicle(s} invelved (o this sceldent and the lnsurees lawyersfiaw firms, mayfare permitled
ter eoftect, use, disclose and/or process my Persenal Information far ane or mare of the ahave Burpases: and
fe]  my Personal Information may/can be distlosed by any of thit Insuters and/for GIA to their tird party service providers o
agantsiinctuding their lawsyers/law firms), which may be sited outside of Singapora, for ane o more af the abowve Purposes
{d} - my Personal Information will also be collected and used to complie chiims history far the purpose of fraud detection,
inwestigatlon and management e present and all future clelms.
fee)  the information so collected under {d) above may be shared / disclosed:
i} toall insurers andfor sy other ird parties that assist in evaluasting, investigating, tostroliing or managing fraud,
eegutintors, lew wnforcement and government agencies as repsonably required for the purposes stated, or
(i for comphying with requirements under any regulations, laws or court orders.
g 1
o L
i
- e oo ;' . - R P P o —
Policyhodder's Signatre Driver's Sigrature ﬁcnak'ﬁri Tontne E‘erw.nmai‘s Signature
Date & Time: (BEdog 1SS {18 driver s not the policgholder) ERTRTES - Tﬂﬁ_{ T ofe U b
: Date & Tine: HRICEN N APRK AWTCROINT pfe
19:03. >0t 9
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Sketch Plan #2

SHETCH PLAN
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DESCRIDE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

iAo declire the foregoing particulars are trae in avery respact

Policybolders Signature Driver's Sigsatuge &r'm;?,,iLy Centre P rrmzl 5 hu l: d g
Mate & Thme: Efmfw?f [ driver B not the policyhalder B -40el ile Tan
[ate & Time: NI r;m no: AME AuTepoind e D
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» Police Report

SINGAPORE IR
POLICE FORCE 3 1BIR08

: 1af 2
POLICE REPORT {hF259) Report No. J20180316/2062
Police Station OFf Origin
Nanyang NLP.C
2 Jurong West Avenue 5 SINGAPORE
Bag482
Tel Mo 1800-702050%
Date!Time Report Made S \ide Report No, Station Diary No.
18/03/2018 16:16 , T s 77 ,.,...
Name OF Informard Address =R _ o
MUHAMBMAD HIZAM BIN KAMIS APT BLK 345 WOODLANDS STREET 32 #05-206

s _ SINGAPORE 730345
0 Type /! 1D No. Contact No,
NEIC MO / 3827311 HamerOffice Mobile
_ Gaa22410
Matinnality Emall Address
SINGAPORECITIZEN - .
Occupation S e Date of Birth  [Race
SENIOR PROPOSAL SPECIALIST Male 30 01/08/1588 __|Boyenese
Institution/Schoo! Name Language
DatefTime Of Incident ' " [tocation Of incident
18032018 15:20 2 JURONG WEST AVEMUE 5 JURONG POLICE
DIVISIONAL HO® SINGAPCRE 848482
. Cuiside of lavel 1 lobby

Brief deta-ilg,

On 16/03/2019 around 1520 hours. | was in my Car, black color Kia Cerato Forte EX. | was griving out
from Jurong Police Division when | felt a bump in the right side of my rear wheel. | stopped my car and
mads @ check and realized that a Police Car, number plate: QX8435 had hit my car. | would fike to ver ify
that there was no injuries. My car back bumper was damaged and dropped off, The palice car frant
bumger was also damaged snd dropped off

Aé'-i’gna%um Of Officer Recording The Report: aignawm'{}f Informant:
J 1 50t 2 AMIRITPAL SINGH SANDHU Q /Zﬁﬁ
o

grgﬁaiure Of Interpreter; o DatelTlme:
“HNot applicable . 02018 1618

Officer In-Charge Of Case: Classification Of Case:

J £ Jurong Police Divisional investigation Branch /

S GUK HWEE KiaN

Contact No.

Authentication Stamp I o

SN 127 |

F

E

s phi%A
%5 iwi‘
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2983) CONTINUATION OF REPORT

Fam lodging this repor for insurance claim,

IR Eé!%ﬁiﬁi@ﬂ%?gi

Bepoit No. 2015031802082

S%gnaiure Of Officer Recording The R&;ﬁm:

J 180t 2 AMRITPAL SINGH SANDHU ‘%\

Signature Of informant’

Signalure Of Interpretar;
Naot spplicable

Date/Time:

18032018 1616

Officer In-Charge Of Caser

J {Juron Pﬂfﬂ{‘&% Divisionat Investigation Branch /
S1GUK T £ KiaM

Contact No.:

Aushanmaim Stamp

Ll by

Classifcation Of Case:
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