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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

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

ACCIDENT STATEMENT

11/05/2019 13:50
08/05/2019 14:50

PIE TWDS TUAS NEAR CLEMENTI EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLE6711Z

ROHAIZA BINTE ALAP
S$7500855D

NOEMAIL

(LOCAL) +65-91093008
OFFICE-91093008

TOYOTA
SIENTA-1.5 X (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA459415/1

MOKHTAR BIN ARIFF
S$1110038D

12/01/1955

INDOOR

21/09/2011

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91093008

NOEMAIL
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Address s SINGAPORE
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

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) 5
e 1 NAME:  : ALIFF

GENDER: : MALE

Passenger 2 NAME: . BERTHA RIAULYNA
GENDER: : FEMALE
Passenger 3 NAME: : ANITA VRISTIANA
GENDER: : FEMALE
Passenger 4 NAME: . ROHAIZA BINTE ALAP
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Police Station Address gﬁgl: F:I (; F;(l::'XMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT NO. T/20190509/2173
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 OTHER VEHICLE PROPERTY 1
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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
Nature Of Damage

No. Of Passenger (Including Driver)

SJP7911Y

COMMERCIAL VEHICLE

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

MOKHTAR BIN ARIFF
64

SLE6711Z
YES

NO

DETAILS OF INJURED PERSON 2

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

BERTHA RIAULYNA

SLE6711Z
YES

NO

DETAILS OF INJURED PERSON 3

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

ANITA VRISTIANA

SLE6711Z
YES

NO

DETAILS OF INJURED PERSON 4

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

ROHAIZA BINTE ALAP

SLE6711Z
YES

NO
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Postcode .

Name ALIFF
Approximate Age 1

Injuries Sustain

Injured person in which vehicle? SLE6711Z
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Plasze report correctly the Zetads of the actiaent t speed up the claurs Progess

. T'us Form must 5o completed by the Policyholder andfor the Autharised Driver.

. Information prowided syst be o truthful and accurate as possibie. Any wilful Tusrepresentation o withholding of maters!
tanty may ellow insurance camoanies to repudiate poliey kabitity.

. The issue and acceptance of this Form By insurante cumpanins » 13l an admismon of policy iabilty or the part of the insurancs
companies

- Any false regorting may be referred to the Police for investigatien.

. The report will be forwarded Ly the nsurers of the GIA Recards Managoment Centre established by the Generzl Insurarze
Associztion of Singapaie (GIA] lor archiving ano that copies of this report will {0 A lee he mage available upon apphcaton by
interested parties

By the iodgment of this report 1o the (Ruwrers, you hereby consent ta the zrchiving of this report a1 the centie and Lo copies ul
e repeit Being made aveilabe aloresad

Consent under the Personal Dsta Pratectian Act {PDPA)
! undeestand, seknowledge, agree and consent thal.

@l Ny msure, my warkshop snd the General Insurance Association of Singagare (“GIA") may/are permitied to colledt, use,
distinse snd/nr process my parsanal dala/personal nformation sot cut in this form] and any other personal infermation
prowvided by me or possessed by rmy nsurer [collectively the “Personal Information”| ard disclese and transfer such
Prrsonal Informstion 1o all insurer(s] who have mnsured wehice(s) rvalved in this scrident (all insureris! who have insured
vehicle(s] invalved in this acoident shall be coliectively roferred 1o as the “Insurers™|, the inwurets’ igwyers/law frms, the
Nonetary Authorily of Singapore and any relevant government agengy/authorily {such as the poiice), for the purpose(s)
of

{i) prozoscing, haniing and/or dealing with my claims inciuding the Serr pinent of the sleims and sny mecessary
west gl relaling Lo the claims:

{#) nvest:gating the acadent and/or my daims;
{ut) carrying out andfor doaling eath my islructions of respanding 2 any enguinies by me,

{iv) agministering my claims [includiag the mading of correspondence, statements, invoices, reports or notices tn me,
wiich tould mealve disclasure of certain personal datz about me tu bring about delivery of the sime 45 well 2, on the
external cover of anvelapes/mall packages); andfor

vl complying with applicasie law in sdministoring, prcessing, handling and/or dealing with my claims. {collectivey The
“Purposes’|
{b}  all msurer(s] whe have insured vehicie{s) mvalved in this accident and the Insurers' lawvers/law firms, may/are perminted
10 colipet, use, disclose and/or process my Personal iInformation Yot ane or more of the abour Putpeses; and

{t]  my Persenal infirmation may/can be disclosed by any af the Insurers snd/far GIA Lo their third party service provicers or
agents(inciuding the 'awyers/law firms), which may be sited cutsidy of Singapurs for one ae more of the above Purpases

d)  my Pensunal informaten will also be collected and used Lo compile cams history fpr the purpase of fraud detection,
nwestigation end management in present and all luture tlgums

ir)  1he niormation so colisctad under {d) above may be shared / disclosed: {

{4 toall insurers and/ar any other third parties that assist in evaluating, invest), g, comrallng or menaging freud
regulators, 3w entorcement and government agencies as r2asonably requirad for the purposes stated, or

(i} for complying with requirements under any regulations, isws of court nrders J—

SO
{fv"/ 0,,
2 cuams |3
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o "9-_5‘-—"%""
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Poheyhnlder's Sgnaturs D' Signat Repuring Cratre Fanense's Signature
Date & Time, 1 fdriver is not the policyhoidoern) Name:
Date 8 Time NRIC/TIN Ne :

% lmMmmnummqmﬂHaymdhmme!ﬁqmwnamagncmn. A
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Accident Sketch Plan

ete of Aecer 0B105/2019 |

SKETCH PLAN
A : SLEG6 771172
B : SJ 2?2 77911Y
9 -~ g ! !
- il
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLEASE REFER TO POLICE REPORT NO. T/20180508/2173
O Own Domage Claim
g/ma arty Clam
e g i3 8 anolhesr wutianog v :‘E_C W
[ = O Repodling Orly
DECLARATION
if'tte doclare the foregoing particulars ase true in every respecy.
. 2.4
\’——— == Ve ‘::"'- p°
Palicyholder’s Sgnature Driger's Signatiie iepomng Centre §
e & ime: |1F grivet k not the palicyhalider) Name,
Date & Time MICSFIN No
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" SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

(T

T/2019050!

10of4
Report No. T/20190509/2173

Date/Time Report Made:
09/05/2019 18:21

Station Diary No.:
169

Vide Report No.:

“Name of Informant:

' Address

MOKHTAR BIN ARIFF APT BLK 106B CANBERRA STREET #07-463 SINGAPORE
752106

ID Type / ID No.: Contact No.:

NRIC NO / S1110038D Home/Office: Mobile: 91093008

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 64 12/01/1955 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

B Dte | ' yeof Location:

Type of : :

: . Accident: Straight Road
Accident 08/05/2019 14:50

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

towards Tuas. near Clementi Exit 26

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'SJP7911Y |Van

Sllghtly i
Damaged

SLE6711Z

Seriously
Damaged

Any Pedestrian Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




" SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678

|
MR
T/20190509/2173 )

CONTINUATION OF REPORT

Tel No: 1800-2949999

Name

Mohamed Samsudln

z .-ﬁ':w?jm.g, W ;g\‘..z s

lNo v

S1474974H

20f4
Report No. T/20190509/2173

Related Vehicle | SIP7911Y (Van) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL

Degree of Inju NIL

Name MOKHTAR BIN ARIFF ID No. S$1110038D
Related Vehicle | SLE6711Z (Car) Contact No.| 91093008
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Name Rohaiza Binte Alap ID No. S7500855D
Related Vehicle | SLE6711Z (Car) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019
No. of Days granted Medical Leave 04 Degree of Inju Slight
Name Anita Vristiana ID No. B9447351
Related Vehicle | SLE6711Z (Car) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019

No. of Days granted Medical Leave | 02

Degree of Injury

“Shight




- SINGAPORE
POLICE FORCE IR

OO A

3of4

Police Station Of Origin:
Report No. T/20190509/2173

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

Name Bertha Riaulyna ID No. B9293536

Related Vehicle | SLE6711Z (Car) Contact No.| NIL

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/05/2019 Date Discharge | 08/05/2019

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 08/05/2019 at about 1450 hours, | was driving my vehicle, SLE 6711Z along PIE towards Tuas. | was
driving on lane 1 at about 70 km/h. While | am nearing to Clementi Exit 26, | noticed that the traffic start to
slow down thus, | started to slow down. As my vehicle was stationery, | noticed that my car was being
rear ended. | immediately made a check and reaiized that there was one white van, SJP7911Y that had
rear ended me. When i asked him about the accident, he informed that he was unable to brake in time. At
the point of time, my 4 passengers and | did not require any medical attention. However, we had visited
the doctor and were given medical leaves. | would like to mention that | will be bringing my 8 month old
son to the doctor as a precaution. | am lodging this report for insurance purposes.



@) swweore WA

), ‘POLICE FORCE

40f4
Police Station Of Origin: 9
Rochor N.P.C Report No. T/20190509/2173
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: / Signature Of Informant:
N «%

Al
v

Sgt 2 MUHAMMAD NASRUL BIN RADZUA
Signature Of Interpreter: / Date/Time: ~
/

Not applicable 09/05/2019 18:21

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

... Staff Sgt WONG SIEU LUI
" Cantact No.: 65476151 - — M
i /;’Z’f R AL

; Authentication Stamp 4
. ‘NP168-



