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ENTRY DATE & TIME: 30/03/2019 13:03
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

30/03/2019 13:03

29/03/2019 14:50

PIE (TUAS) AFTER THOMSON RD EXIT
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

SJL2826P

MUHAMMAD FIRDAUS BIN NOAH
S$8509344D

NOEMAIL

(LOCAL) +65-93369406
OFFICE-93369406

HONDA
CIVIC 1.8G M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00015261

MUHAMMAD FIRDAUS BIN NOAH
S$8509344D

23/03/1985

INDOOR

30/10/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93369406

OFFICE-93369406
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/20190329/7027.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 286A COMPASSVALE CRESCENT
#15-83

541286
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

6

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Postcode

Insurance Company Name

SKR2062H
AUDI

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKV4471B
Vehicle Make/Model/Colour KIA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJB6399G
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLK4497Z2
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SLA968K
Vehicle Make/Model/Colour AUDI

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)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FIRDAUS BIN NOAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL2826P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass report correctly the details of the accident ta spesd up the dalms process

2 This Form must ba g0

3. Infarmation arovided must be as ible_ Any wilful misrepresantation or withhalding of mar=ra

facts may allow insurance companies (o repudiate policy Nability.

4 The issue and acceptance of this Form By insurance companies is not an admission of palicy lability an the part of the insurancs
companies.

ARy Tarse TR Ty L o L LTS FORISE Tr HAWESIRg Lo

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurancs
Azcociaton of Singapore (GIA) for archiving and that coples of this repars will for a fee be made avallable upon application by
interested parties

T. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capies of
the riport being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (POPAJ
I understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapare (“GIA™) may/ars permictad o callect, use,
disclose and/or process my persanal dsta/parionsi infarmatian set out in this [form] and any other persanal infarmation
provided by me or possessad by my insurer {eollectively the “Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have inqured vehicle|s) involved in this acodent [al imsurer(s) wha have insursd
vehiclz{s) involved in this accident shall be collectively raferrsd to a5 the "Ingurers”), tae Ihaurses’ lawyess/law firmg, the
Manztary Authority of Singapare and any ralevant govesnment agency/authanty [sush as the palize), far the aurpase(s)
of :

(1} processing, handling and/or d=aling with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i#) anwestigating the accident and/or my claims;
(il carrying out and/ar dealing with my instructions o resaanding ta any enguinies by me.

(v} adminiztering my claims {including the malling of correspondence, sratements, ivaices, reparts o notices ta me,
whizh could snvahee disciosure of certain persanal data about me ta bring about delivery of the jame a5 well a2 on the
wxternal zover of swelopes/mail packagash, and/or

{v) complying with applicable law in sdministering. processing, handling and/or dealing with my claims. [collactively the
“Purposes”)

(b} &l insureris) who have insured wehiche(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, dischose and/or process my Fersonal information for one or more of the above Purposes; and

(e} my Personal information may/can be disciosed by any of the insurars and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the abave Purpases

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigatinn and management in present and all future claims.

(=) theinformation sa collected under [d] above may be shared | disclosed:

(1] toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gowernment agencies as reasonably reguired for the purpeses stated, or

(il} far complying with requirements under any regulations, laws or court orders,

.'-I f
|I1 f .l.' |_|
AAG— %7 L —
Pﬂtﬂd:ihu': Signature DCriver's Signature Reparting Centre Pe ‘s hgnature
Date & Time: s drrver is not the palicyneidar) LETL N
Cate & Time MHEIC/FN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifle declare the foregoing particulars are true in evcr'u respect

i i
;i {r~_—-- ;f,- k- — B -
mdltaidu 5 Sgnature Driver's Signature
Date & Tirme: 8 Hrlwer is naf the policyhobder) Hama:
Date & Time IRIC/FIN Mo
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Police Report

SINGAPORE
oy TR
Police Station Of Origin: Tofd

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20180328/7027

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: - | Station Diary No.:
29/03/2019 23:16 | E/20190329/0102

Name of Informant: | Address.
MUHAMMAD FIRDAUS BIN NOAH | APT BLK 286A COMPASSVALE CRESCENT #15-83
DT {10 No.. Contact No.:
NRIC NO / 585093440 Homei/Office: Mobile: 93369406
MNationality: Email:
SINGAPORE CITIZEN firdausnoah@hotmail.com
Sex: | ; Date of Birth: T of Informant:
Male | A | Dimancan Ditver
Race: Language Institution / Schoal Name:
Malay En;sh
Occupation: Driving Licence Information:
SCIENCE LABORATORY Class. 3 Date of Expiry:
_TECHNICIAN .
General Information of the Accident
Injury Dirinik DatelTime of T of Location:
Iﬁd:::“_ Attended by Police Drive: Accident: Eﬁ?gm Road
] Mo | 25/03/2019 14:45
| Location:
PAN ISLAND EXPRESSWAY
Weather: ' Road Surface: Road Speed Limit:
Clear | Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
T of Collision: Anyone conveyed
Bﬁuﬂ Maving Viehicles - Head To Rear ambulnm:u: e
as
of Vehicle Involved
' Make _Model Color Condition | No of Passenger |
SJB638SG | Car | I}
| | |
| SJL2826P | Car ' HONDA *ﬁwr{: 18G | White |0
SKR2062H | Car ! o !
|SKVaaii8 | Car 1 0
i SLASGBEK Car T 0
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Police Report

g A

Police Station Of Origin 2ier3

Traffic Palice Report No, T/20180328/7027
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle involved -y |
SLK4457 Car | 4]
_Details of Vehicle Insurance
icle No. | Insurance C Insurance No Effective __| Expiry Date
SJL2826FP | FWD Singapore Pte, Lid | PNPV2018- 1411172018 | 13/11/2019
| | | 00015261 | |
Details o on Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
[ Driver .3
Name | MUHAMMAD FIRDAUS BIN NOAH ID No. | SB509344D
| Related Vehicle | SJL2826P (Car) Contact No.| 93368406
Hospital/Clinic | NIL Classof | Class: 3
. . Driving Date of Expiry: NIL
| 5 Licence & | |
Expiry Dmei .
Date Treatment | 29/03/2016 | Date Dimhng 29/03/2018
0. ys granted Medical Leave | n Shight
Brief Details.

— e

| was drwizg my vehicle (SJL2826P) on the first lane at PIE lowards Tuas after Thomson exit. My front
vehicle (S K) stopped and i followed suit. After a few seconds, i feit a big i'nrnctfrmmerenr and
the impact caused my vehicle to push forward and hence collided with front vehicle, | come out of my
vehicle and found out that it s acar chain collision involving & cars.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20190329/7027

Jof 3
Report No. T/20180329/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

%rl.'l_gmture Of Informant

identity of the i:rermn making this report has
been authenticated by SirlgPa:;?Hu signature is
reguired.

Signature Of Interpreter:
Mot applicable

“"Date/Time:
289/03/2019 23:16

“Officer In Charge Of Case.
TRITPIB /
LEE MING CAl
Contact No.; 65476960

Authentication Stamp
NP6

Classification Of Case: o
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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-_l_,,LI

Page 15 of 27



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

Page 22 of 27



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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