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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalis of the accdant to speed up the claims process.

2 This Form musl be compleled by ihe Palicyholder andlor the Authorsed Driver

3. informalion provided must be as truthful and accurato os possibla, Any willul misrepresantation or wilholding of matarial facts may allow insurance companiss o

repudiate policy labiity

4. The issus and scceptance of this Form by insurance companies is not an admission of policy fiabilty on the pari of the insurance companiss
5. Any false reporting may be referred to the Police for investigation.

B. This repant will be forwarded by the insurers of the GIA Records Managemant Cantra astabishad by the Genaeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee. be made availabie upon application by interesied parfies
7. By the lodgement of this report to the insurers, you hereby consant fo the archiving of this report at the centre and 1o coples of tha report being made Available

afgregaid

ACCIDENT STATEMENT

Date Of Repod

Data Of Accident

Exact Location Of Accident
Country/State of Loss

24/05/2019 1717

23/05/2019 13:20

EAST COAST CARPARK E2 LOT 181
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emaill Addrass

Mobile Phone Mo

Alternative Phone Mo
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 vahicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coveragea

Fleatl Policy

Policy Mumber

Cover Mote Numbar

Driver

MName of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experienca

Gandar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGWI820M

ZAIDI BIN UTTU
STO36261]

NOEMAIL

(LOCAL) +85-04288886
OTHERS-24288386

MITEUBISHI
LANCER

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NG

1700028304-01

UTTU BIN AB RAHMAN
S09837224

1411171946

OUTDOOR

28/06/1979

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94288886

OTHERS-B84288886
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Typa O Accidant

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Mumber of vehicles (including own vehicla)
invalved in the accidant

Was any body injured in the Accident?

Was any Injured convayed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Piease state which Police Station
Police Statlon Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 539 WOODLANDS DRIVE 12
#03-117

730532
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

KAKI BUKIT NEIGHEOURHOOD POLICE POST

ROAD: BELK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

TEL NO: 1800-4429958 - FAX NO- 62444377
NO

PLEASE REFER TO POLICE REPORT T/20180523/2097

Attachment(s)

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

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veahicle Make/Madel/Colour
Details Of Properties

Vehicla Catagory

Name of Driver
MRIC/Passpont Number
Contact Number

Address

Postcode

Insurance Company Name

SJZ1626H

FRIVATE CAR
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Mature Of Damaga
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name UTTU BIN AB RAHMAN
Approximale Age

Injuries Sustain MECHK AND BACK FAIN
Injured person in which vehicle? SGWaB23M

Waere seat belts wom? YES

Was this Injured conveyed to hospital by

ambulance? &

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the dstails of the accident to spead up the clalms process,
This Farm must be completed by the Policyholder and/or the A

3, Information provided must be as truthful and accurats as possible, Any wilfu! misrepresentation or withhalding of material

o

x

facts may allow Insurance companles to repudiate poliey liability.

The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that coples af this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Information®) and disclese and transfer such
personal Infarmation to all insurer{s) wha have Insured vehlcle{s) involved In this accident (&l insurer(s) who have insured
vehicle{s) Involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authaority {such as the police], for the purpasels)
of

(I} processing, handling and/or dealing with my daims including the settlermeat of the clalms and any necessary
Investigations relating to the claims;

(H} Investigating the accldent and/or my claims;
(ili} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adminlstering my clalms (including the malling of correspondence, statements, Invalces, reports or noticas to me,
which could Invalve disclosure of certaln personal date about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages); and/far

V) complylng with applicable law In administering, processing, handling and/or deallng with my clalms.{collectively the
“Purposas”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) mvy Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party sarvica providers.or
agents{including their lawyers/law firms), which may be sited cutslde of Singapare, for ane or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

le] theinformatlon socollected under {d) above may be shared / disclosed:

{1} teall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
ragulatars, law enforcernent and government agencles as reasonably required for the purpases stated, or

(Il for complying with requlrements under any regulations, laws or court orders.

il

(A /’?/ 7%’[

Fﬁrbcd;_hy!ldm‘s Slgnature Driver's Signature Fj,ﬂgorﬁns Centre Pgtian) Signat
Data & Time; {If driver is not the policyholder) ~Name: r MJ/ ?S
Date & Time: HRIC/FIN No.:

ata RAIL SwptenierFonn_vi |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A \ v 1l20190523 [2097]

DECLARATION
|We declgre the foregoing partlculars are true In every respect.

x 42 o 2/ o e

Pn1i|:1,rﬁ'nldu": Slgnature Driver's Slgnature }tﬁ:l‘ﬁrﬂ Centre Personngl's Signature

Dat= & Time: {If driver is not the pollcyholder] ama: M
Date & Time: NRIC/FIN No.: }Zﬁf 1 p}/

SIARRAE SkpdehiMlac-Faeion W3 ¢



SINGAPORE

LT

POLICE FORCE sy

Police Station Of Origin: 10f3

Kaki Bukit NFP Report No. T/20180623/2087

526 Bedok North Street 3 #01-448

SINGAPORE 460526

Tel No: 1800-4429989

REPORT OF A TRAFFIC ACCIDENT

Date/TIime Report Made: \ide Report No.: Station Diary No.:

23/05/2019 15:31 G/20180623/0084 11

ATNOTITIETEL & .-.'.'-_"-'Ll"-_f-'-:;': or il L v e A L o b I e L P Tl LR AR

MName of Informant: Addrass:

UTTU BIN AB RAHMAN APT BLK 532 WOODLANDS DRIVE 16 #03-117 SINGAPORE
730539

ID Typa /1D No.: Contact No..

NRIC NO [ S09B3T22A Home/Cffice: Moblle: 94288888

Natlonality: Email:

SINGAPORE CITIZEN

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

Male 72 14/11/1948 Drivar

Race: Language: institution / School Name:

Malay English

Occupation: Driving Licence Information:

DRIVER Class: 2B,2A2.3 Date of Expiry:

Type of ’
pccident: Attended by Police

.

" k n]u S Myl =l e I

I Date/Time of
Accident:
23/05/2018 13:20

Ty of Lmatjnn:
Car Park

Location:
Along Road 1
EAST COAST PARKWAY

| CARPARKE2 LOT 116
Weather: Road Surfacea; Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Rear to Side ! ambulance:
No

Y | Gondition'| Noof Passenaer
Seriously | 0
Damaged

CIVIC Black Seriously | 0
Damaged

ek aile

e - e T T T TR
. P e ey g R TN
| o = -';.rlt_!_'!.':ll, olv '._|]'..;|.\ s

' an Iun:

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



POLICE FORCE (MR

TrR20190523/2097
Police Station Of Origin: 20f3
Kaki Bukit NPP ' Report No. T/20180523/2097
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No; 1B00-4425999

UTTU BIN AB RAHMAN ID No. S0983722A

Related Vehicle | SGW3828M (Car) Contact No.| 84288886

Hospital/Clinic | UNIHEALTH CLINIC (BEDOK) Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 23/05/2018 Date Discharge | 23/05/2019

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 23/05/2018 &t about 1.20pm, my red Mitsubishi Lancer Ex bearing vehicle regisiration number
SGWHB20M was parked head inio lot 118 of East Coast Park Carpark E2, | proceedad to make a check
for oncoming vehicle and as it was clear, | proceeded to reverse my car out of the lot. Out of a sudden, |
felt an impact on the rear of my vehicle, | went ocut to make a check and discovered that the right side of &
black Honda Clvic bearing vehicle registration number SJZ1626H had side-swiped the rear of my car. |
wish to state that the said vehicle was travelling on the opposite direction and the road was a one-way

road.

At that polnt of time, ne one required Immediate medical attention. | then proceeded lo call for the police,
Upen arrival of police, they had called for the ambulance as | was not feeling well. However, after
paramedics made a check on me, | told them that | will seek my own medical treatment and refused
conveyance, | wish to add that my vehicle had to be towed away.

| then proceeded to Unihealth Clinic (Bedok) and was given MC of 3 days. | wish to state that | have an In
-car camera that records the rear of my vehicle but | have yet to make a check on the footage.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

TelNe; 1 800-4429999

Sketch Plan
Informant is not able 1o provide sketch nlan

IMPORTANT: Please attach a co
the certificate with you now, plea

py of your vehicle's Insurance Certificats to this report.
se fax a copy to 65474885 stating the

I AR

Tr20180523/2057

Jofd
Report No. T/20190823/2007

CONTINUATION OF REPORT

If you don't have

report number as reference,

Signature Of Officer Recording The Report:
Gf

Sgt 3 KHAIRI YAHYA BIN MOHD SANI

Signature Of Informant;

V7%

Signature Of Interpreter:
Not applicable

4

Date/Time:
23/05/2019 15:31

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF
_Contact No.: 65476388 (| ¢, “Whivsz

Classification Of Case:

Authentication Stamp | . DT e
NP188 '




Emuil: sM@idoc.com . sg Tel no: 6555 6888
*1f no proper documents are produced, IDAC shall not file the report, Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Dite of Accident: 235 /_S 2019 (d/mmiyy) Time of Accident: (D : 2C  (24.HR-FORMAT)
Vehicle No.:_SGWOARIAMY vehicle Make & Modet: __ T TSURISHL A AncCER
Exact location of Accident: _ =0T ComST _Cpe Paee € Lot @)

Policyholder's Name / 1€ No. :__ZAY S 703haet T

Driver's Name /1C No. . TV Bind AR Ravmar S 0483722 Fras above) -
St Ciniadt s 1+ AR ng 8 o Company Contuct No (Company Veh Only)

Driver's Address: | ©DHC SSSM Dawe b A 03—\ [ S 730539%

Eumail address : Insurance Compuny: _

* (Please TICK one only)
D Own Insurunce / Other Vebicle (The une you woni te claim against) / D Reporting (For Record Purposc)

Qccupation (nature of fob) [ tndoor’ [\ 4 Outdoor

@{dmlc use f I:l Work purpose *No. ; 'D]l
*Passunger Name: M- - Gender: Male / Female
*Pussanger Mame: Gender: Male / Female

" o
| ; i Clear & Dry/ D Ruining & Wet / D Alter-Ruin & Wt/ I:l Drizaling & Wet / Others:

: I_Ez-: t[] Ne
mm:i;;vu.':l No (If YES) Injured Person” Name: __UTTU BIN AR  RARMS N

Injuries Sustuin; _ NECK. & BHCK {njuced Person in Which Vehicle: _SG\W 4829 M
Balice Report filed; m/‘l’csf [ No (if YES) Which Police Station: SN BUKAT NTP
The Oth Details: CE)
I, Driver's Name / IC No: _ Vehicle No: SIS Z 102 6H
Driver's Contact No: I murance Company
2. Driver's Name/ 1€ No (If Any): Vehicte No: -
Driver's Contuct No: Inxyronce Company
*Independent Witness (I Any): - Contacl No: __

Preferred Workshop Name: Contoct Mo










| ABOUT THE COVER
MakeModel
Engine Capacity/Tonnage
Driver Restnchion

MITSUBISHI LANCER EX 1 BL

1.5%000CC
NA

Sum lnsured
Off Peak Car

CERTIFICATE OF INSURANCE

Marke! Valus
N

Ium Date.

29 Jun 7018
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