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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 15:58
18/04/2019 14:30
TAMPINES CENTRAL 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJR3168S

DE' CAR RENTAL PTE LTD
201530202G

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

MAZDA
MAZDAS3 1.6L SDN LUX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MI1001365-R01

SYED SYAZWAN BIN SYED SULAIMAN
S9702100G

17/01/1997

OUTDOOR

18/08/2016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81633844

OFFICE-81633844
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)

Passenger 1

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/20190418/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 333 ANG MO KIO AVENUE 1
#11-1923

560333
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: ALMIRA HANNAH JOY SILVA SANTOS
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHD6645J

TAXI
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SYED SYAZWAN BIN SYED SULAIMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR3168S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ALMIRA HANNAH JOY SILVA SANTOS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR3168S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrpctly the detalls of the accidant to speed up the clalms prooess.

4. This Form must be gos

3 wlarmation provided must be as truthful snd scodrate 33 posgible. Ary wilful misrepresentaticn o wahholding of materlal
facts may allow injurance companles to fepudiate policy Habikty.

& The lisue and acceptance of this Farm by insutance comganies i not an admission of policy Hablity on the part of the insurance

companies,

The repart will be forwarded by the nsurers of the GiA Records Management Centre established by the Genoral insurance
dgnaciation of Singapare [GIA] far archiving and that coples of this repart will for 2 fee be made avallable vpon application by
imterested parties, : .

7. By the lodgmaent of this report to the insirers, you heneby consent (o the archiving of this repart at the centre and o coples of
the repart being made avallable sfaresald,

. Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent that:
{8] My kisurer, my workshop and the General insurance Assoclation of Singapere |"GIA®) may/ars permitted to collect, use,
diselose and/or process my personal data,/personal Infarmation set out In this [form) and any other personal Information

provided by me or possessed by my Insurer (collecthvely the "Passenal Infarmation”) and disclose snd transfer such
Fersenal information 1o all insurer(s) wha have knsured vehlcle[s) Invahved In this azeident [all insurer(s] who have insured

wehiele(s) Invoheed In this sccident shail be collectively referred 1o s the “Insurers”}, the Inswress’ lawievs/law flrms, the
onetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of;

{i) processing handling andjor dealing with my clalms Incleding the ssttiement of tha clalms and any necessary
investigations relating to the claims;

[} Investigating the sccident snd/for my clalms;

(11} earrying out and/or dealing with miy instructions or responding to afy enguiries by me;

[iv] adminkstering my claims [including the malling of correspondence, statements, involces, reports or notices to me,
which cogld ivolve dischosure of certaln persanal dats about me to bring about delivery of the same 35 well 31 on the

gxternal eover of envelopes/mall packages); and/or
{v] camplylng with applicable law In sgministering, processing, handiing and/or dealing with my clalms.feollectively the

“purposes”)

(b} allinsurer(s) wha hav
ta eollact, use, disclose and/or process my Pe
fc) myPersanal Jrunrmnmmfnnbldudmﬂhwdﬁriwmﬂuﬂhmwﬂwpuﬁ servize providers or
agentsiineluding thelr lawyersflaw firmz|, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal nformation will also be coliected and uied 1o complle clalms history for the purpose of fraud detection,
Investigatian and manzgement in presert and all future clalms.

the Infarmation so collected under (d) sbove may b shared [ disclosed:

il to all ingurers and//or ary ather third parties that assit bn evaluating, Investigating, controlling oF managing fraud,
regulators, iew enforcement and government sgencles o3 reasanably required for the purposes siated, or

¢ Insured vehiclefs) invobeed in this scodent and the Ingurers’ lwyers/law firms, may/are permitied
rsanal Information lor one or mose of the abave Purposes; and

(e}

%’ 4 5lg

Pallcyholdes's Signature Driver's Signature I'Itwflrl Centre Peri
tate & Time: (IF driver Is not the policyhokder] M
Date & Thre: NRIC/HFIN Mo

B S -
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Refer to pelne rapert —

GEINRRGINg particulars are true In every respect. /—]llm
gl i

Drbver's Signatiing Reperting Centre Per Slgratuie

Date & Time: (1 driver is not the policyhalder) Hame:
Date & Time: NRIC/FIN Mo«
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

201804187012

1af3
Report No. TRO1804187012

DateTima Report Mada:
18/04/2019 18:22

Vide Report Mo.:

Nama of In
SYED SYAI\"-’AN BIN SYED

Address

APT BLK 333 MG MG KIO AVENUE 1 #11-1923
SINGAPORE 560

Stalion Diary No.:

iDT pe /1D No.: Contact No.:
NO / S9T02100G Homa/Office: Mobile: 1633844

" Email.
SIMGAP F[E CITIZEN syazwand&hotmail.com
Sex: Aga; Dale of Bith: | Type of Infarmant:
Male 2 17011897 Drver
Race! Language Institution / School Name:
Maiay English
Occupation: Driving Licence Information;
Student Class: 3A Date of Expiry:

T of
.kycg'!daant
Location:
TAMPINES CENTRAL 5

. Road Surface: Road Spasd Limit:
Weather: e o

. Traffic Contral: Traffic Volume:

E’:;ﬁﬁ';?w Not Controlled Light
[ Type of Collision ) An conveyed by
Emm Maoving \.fad'llc.lnﬁ - Side Swipe - Sama Direction m‘ﬁa

of Vehicle Involved s i

rl" E——
SHDER45) | Car HYUMNDAI 140 Blue 0
¥a 3 Siver Siightly | 2

S5JR31685 MAZDA oo

Padestrizn Involved: No

Mo. of Pedestrians Injured: NIL
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Police Report

SNEAPDR, RN
POLICE FORCE 11201604 18,7012
i s
ic
10 Ubl Avenue 3 SINGAPORE 408865 P TR
Tel Mo: 65470000
CONTINUATION OF REPORT
Name Almira Hannah Joy Silva Santos ID No. S9673558H
Related Vehicle | SJR3168S (Car) Contact No,| 96410110
HospitaliClinic ML Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Data

Date Treatmant | MIL
Ne. of Days grantad Medical Leave

Name SYED SYAZWAN BIN SYED SULAIMAN S9702100G
Related Vehicle | SJR3168S (Car) Contact No.| 81633844
Hospital/Clinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL WH_ NIL
No. of Days granted Medical Leave | 03 of Injury | Siight
Brief Details.
On the stated time and date,

Im driving my vehicle SJR31685 , im at lane 3 suddenly i felt a impact on my right side, the vehicle
SHDEB845J knock onto my right side. :

The driver fram 1st lane come to 3rd lane and collided the right side of my vehicle,

| felt pain so | went to see a doctor and have 3 days MC,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

TR 187012

Jaf3
Rapart No. TRO1904187012

CONTINUATION OF REPORT

Sketch Plan
Informant is not abla o provide sketch plan

i Of Officer Recording The Report: Signature Of Informant:
ﬁ'&?ﬂfﬁm el The identity nug&rorsm making this report has
been authen by SingPass. No signature is
required,
tar: Date/Time:
ﬁ%ﬁ%:ﬂmm" 2 18/04/2019 18:22
|
i Officer In Charge Of Case: Classification Of Case:
| TR/ TPHQ/
| YEO GEAK ENG CECILIA
Contact No.: 65476404
Authentication Stamp
MP168
—r T W s 'm

Page 8 of 21



Page 9 of 21



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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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