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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

13/05/2019 18:17
11/05/2019 20:00
JALAN SULTAN TOWARDS SYED ALWI ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKW3341U
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL

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

(LOCAL) +65-90865662
OFFICE-90865662

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

OMAI BIN MOHAMED HANEEFA
S7529637A

29/09/1975

INDOOR

11/02/2015

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90865662

OTHERS-90865662
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

BLK 545 JURONG WEST STREET 42
#04-89

640545
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: OSMAN BIN ABDULLAH
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190513/7005

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

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

Name of Driver
NRIC/Passport Number

Contact Number

SJW1769U

PRIVATE CAR
IMRAN BIN ROFEI
S7036312G
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Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OMAI BIN MOHAMED HANEEFA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKW3341U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name OSMAN BIN ABDULLAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKW3341U

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

L Fease report gorrectly the details of the accident 10 speed up the claims process
L. This Form must be completed by

3. Information provided must be as truthful and sccurate 35 possible. Any wilful misreprasentation or withhalding of material
facts may allow msurance Companies (0 repudiate policy liability.

4, The msue and acceptance of this Form by inyurance companies is not an sdmission of pobicy liability on U part of the insurance
companies

B, The report will be forwarded by the indurers of the GIA Records Management Centre established by the General nsurance
sssociation of Singapore (G1A] for archiving and that coges of this report will for 3 fee be mada svailable upan application by
interested parties.

T. By the lodgment of this report 1o the insurers, you iereby consent 1o the archiving of this report at the centre and o copies of
the feport being made avadable aforesaid

E Consent under the Persanal Data Protection Act [PDPA)
Vunderstand, acknowledge, agree and consent That

() Wiy insurer, my workshog and the General Insursnce Asiocistion of Singapore [“GIA") may/are permitted (o collect, use,
disclose and/or process my personal data/personal information set out in this [farm and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such
Personal Infarmation to all insurer(s] who have insured vehicle(s] involved in this acodent [all insurer{s) who bave insured
vehiche(s) involved in this accident shall be coliectively referred bo as the “Insurers” |, the insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], 1o the purpose{s)
al

(i} processing. handing and/for dealing with my elairms including the settlement of the clims and any necessary
Imvestigations relating to the claims;

(i) investagating thes accident and/or iy elaimg;
(i} carrying out and/or dealing with my Instructions or responding 1o any enguirses by me:

{iv] administering my claims {including the masling of correspondence, statements, invosces, reports or notices 1o me,
which could mnvalve daclosure of cortain personal data about me to bring about delivery of the same 2s well 5y on the
enternal cover of envelopes/mail packages), and/fa:

(v} complying with applicable law in administering, processing, handling and/or dealing with my daima.jeollectively the
"Purposes”|
fb} @il insurer{s} whe have insured vehicle(s] invelved in this Zccisent and the Ingurers lavwyers/law linms, may/are permitted
to colkect, use, disclose and/or process my Personal information for one or more of the above Purpases| and

[c] oy Personal information may/can be disclosed by any of the Inurers and/or GIA 16 thaér third party service providers o
agenis{inchiding thes lawyers/law fiim), which may be tited outside of Singapore, Tor ane or more of the stove Purposes

(d}  my Personal Information will also be collected and used to compibe claims histony for thie purpose of fraud detection,
Inwesligatsan and management in present and all future dlaima

(2] the information so collegted unded (d) above may be shared |/ declossd:

(1] ta all insusers and/or any other third parties that assist i evaluating. mvestigating, controlling or managing fraud,
regulators, low enforcement and government agencees a4 reasonably required for the purposes stated, ar

(i) for eovmplying with feguiiements under any regulabions, lsws of courl orders

Policyholder's Signatuie Dirbeer’s Signatuse ring Centre nnelg 5 are
Date & Time [ drayer s not the policyholder ] Rame
Date & Time: KRICFIN Na
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Accident Sketch Plan

SKETCH PLAN
Fy o
i | rjf:'-Lk'\J f;u \TA T[_}._.Jp‘u{;g
r Swed  Aiwe Rpan
L e
Vp\ L33 Vellicle- A Qrw 23 a v
EJ.T\ ] Vide B' Sdw 1sq U
|
R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - P laare Cancd Kine, 1 Ve~ ‘F\I

L &, '?-"'tc:q'i'\.mx- #uf o T o, O T ':‘1|.{. n,..r:"
)
2]
-j-c.-lu-h A .:uLI‘LJ' WA Seenlebonle ail,{,lﬁ.- o, L'-'"'-|—"-‘~.,J- T ol
i J i

MY Viov  [oetiea Mance Ty veallsed g e %

==

If:_ln 'L'lid{,d it Pn.".\j VA ‘P‘u‘ oo [..mqi;:,-"n .

Ruce Cnfotl] 7HOGER 7605

DECLARATION
ifwe dedlare fTEROing particulars st e in every respect

_ N v I3lelrol]
Folicyholder's Sgnature nature }fiq Contre Baruonmfi's ur )
Date & Time W drever is mot the policyhabder| Mame z;z ]
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SINGAPORE
POLICE FORCE

Police Station Of in:
Traffic Police O

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20190513T005

1af3
Report No. T/20180513/7005

Date/Time Re
13/05/2018 11:17

Nnmnuf Infun‘rm Tt

Station Diary No..

:
APT BLK 545 JURONG WEST STREET 42 #04-80

OMAI BIN MDH&MED HAMEEFA,

ID Type / ID No.: Contact No.;

NRIC NO / ST529637A Home/Office: Mobile: 90865662
Nationality: Email:

SIN RE CITIZEN omai2929@gmail.com

Sex: Aga: Date of Birth: Type of Informant;

Mala 4 28/09/1975 Drriver

Race: uage: Institution / School Name:
Ingian Erlen?

Occupation: Driving Licence Information:

Driver Ghm.?

Date of Expiry:

Type of
’ Accident:
Accident: 11/05/2019 20:00
Location:
JALAN SULTAN
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controi: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: 8 conve
Bgﬁann Moving Vehicles - Head To Rear mlmu: Py
No

SKW3341U | Car

ﬁ.ny F‘uﬁutrl.un #rwc:-hmd Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA
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POLICE REPORT

. T

Toalls P O Orgh 2013
0 Ut Aver, o Tr20

10 Ubi Avenue 3 SINGAPORE 408865 part No. T/20190513/7005

Tel No: 65470000 5 G

"Name OMAI BIN MOHAMED HANEEFA ID No. S7528637A

Related Vehicie | SKW33410 (Car) Contact No.| 90865662
Hospital/lClinic | 24 HOUR WALK-IN GLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2019 Date Discha 12/06/2019
No. of Days granted Medical Leave 05 e of Injury | Slight
Mame Osman Bin Abdullah ID No. S06T9380J
Related Vehicle | NIL Contact Mo.| NIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dahl
_Dale Treatment | 12/05/2019 Date D%lma 12/05/2019 =
No. of Days granted Medical Leave 05 Injury Eliiht

Brief Delails,

On the stated date and time, | Vehicle A (SKW 3341 U) was on st&tbnag at tha road side of Jalan Sultan

+ Suddenly | felt an impact on my rear partion Hence to realized Vehicle B (SJW 1769 U) collided in to my
vehicle rear portion
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POLICE REPORT

POLICE FORCE R

?uﬁ;& Et;ﬁnn Of Origin: 3of3
raffic Police Report No. T/2019051
10 Ubi Avenue 3 SINGAPORE 408865 I AT0N
Tel No: 85470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; | [ Signature Of Informant:

Not applicable The identity of mgc!:emnn making this report has
been authenticated by SingPass. No signature is
required.

“Signature OF Interpreter. Date/Tima:

Mot applicable 13/05/2018 1117

Officer In Charge Of Case: Classification Of Case:

TP/TPHGQ /

ﬁ%ﬂlFﬁH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Authentication Stamp

NP188
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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 13 of 23



©COLOR

IF8 FE10 /35 .
mar US40E -02A JAN O9 -
81 TOYOTA MOTOR THAILAND CO..,LTD. MO IN THAILND f










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

SKW3341U
\,___‘________‘_,,/
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Identification Card
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