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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

ACCIDENT STATEMENT

28/05/2019 09:23

27/05/2019 13:10

440 BUKIT BATOK WEST AVE 8
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

SGH2292K

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323/VPZ/R00

SHEIKH MUHAMMED SUFYAN BIN SHEIK KAMAL
$8629361G

10/10/1986

OUTDOOR

21/11/2011

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97678547

OFFICE-97678547
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/20190527/7024.
Attachment(s)

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

Was there any audio recorded?

BLK 293B BUKIT BATOK STREET 21
#20-516

652293
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: MUHAMMAD ABDUL MATEEN BAR
: MALE

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

SLJ8290G

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHEIKH MUHAMMED SUFYAN BIN SHEIK KAMAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGH2292K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MUHAMMAD ABDUL MATEEN BAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGH2292K

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

Piease upﬂl‘lm:rnm d-unn"mn mdﬂmtmspud up the :lum.-.prom:..

Thils form must be oc d b . I
Information provided mumhe nmw Mnl ﬂml mls:muﬂm or withhoiding
of material tacts may allow nsurance eompanies to repudiate palicy Fability.

The Issue and aczeptance of this farm by insurance companies is not an admission of poficy liability on the pant
ufﬂnelmwunuﬂmnlu.

The upm--ul Ihfumr:l'ldb.lthl lrlnu‘wtnfﬂ-eﬁuﬂeﬂrd! M-nqrmm Centre established by the General
Insurance Assockation of Singapore [GIA) for archiving and that coples of this report will for 2 Tee be made
avallable upon application by interested parties.

By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this repart at the centre
and to coples of the report being made avaitable aforesaid,

Consgnt under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that;

(8] My insures, my workshop and the General insurance Assaciation of Singapere | "GIA") may/are permitted to
collect, use, disclose and)or process my personal data/personal information st out in the [farm] and any
other personal information provided by me or possessed by my insurer (collectively the "Personal
Information™) and disclose and transfer such personal Information to all insureris) who have insured
venicie{s) involved in this acddent (all insurer{s) who have insured vehicle(s) irvalved in this accident shal
be collectively referred 1o as the “Insurers”), the Insurars’ lawyers/law firm, the Monetary Authority of
Singaoore and any relevant government agency/authority (such as police), for the purpose(s) of ©

in Processing. handling and/or dealing with my claims including the settiemant of the clalims and any
necessary imvestigations relating to the claims;

mn investigations the accident and/or my claims:

{11} Carrying out and/or dealing with my nstructiens o responding o any enquiries by me;

) Administering my clalms (inchuding the maifing of correspandence, statement, invalces, reports ar
notices to me, which could invalve disclosure of certain personal data about me 1o bring about
delivery of the same as well as on the external cover of envelops/mall packages); and/for

(v} Complying with applicable law in adminktering, processing, handling and/or dealing with my
claims.|collectively the “purposes”)

(k) Allinsureris) whe have insured vehicle(s) invalved In this accident and the Insurers’ lawyer/law firms,
mayfare permitted to collect, use, disclose and/or process my personal information for one of more of the
above purpases; and

(el My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (Including thislr Lawyerlaw firms), which may be sited outside of Singapere, far ane ot
more of the above purposes.

(d) My personal information will alse be collected and used to complle claims history for the purpose of fraud
detection, investigation and management in present and all future claims,

(e} The information so collected under (d) above may be shared | disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

n For complying with requirements under my regulations, laws or court orders.

fwf x5 l1s

Policy holder's signature Dmlﬂlll:uﬁn reporting centre Signature

{if driver Is not pollcy holder) Date [ time:
Date / time: J‘%fﬂﬁll‘i

15" Fé Poge 5
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Accident Sketch Plan
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrA18052TT024

Tof 3
Raport Mo. TI20190527/T024

Addrass:
APT BLK 2938 BLIK;T BATOK STREET 21 #20-516
SINGAPORE 65229

1D Type [ 1D No.:
M

O/ SBE29361G

Contact Na.:
Home/Office: Mobile: 87678547

SIN CITIZEN Eguii_nmmun.m

RE

m Iénnmgn Institution / School Mame:
TE ICI.*E.N m SLW RS Date of Expiry:

B e el Tt o B

il e d L B
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Police Report

o DA

Pulice Station Of Origin. 2013

Traffic Police Mo, TR0t o
10 Ubi Avenue 3 SINGAPORE 408865 g oo

Tel No: 65470000

CONTINUATION OF REFORT

“Details of Person involvet
Any Pedestrian Involved: No
No. of Pedestirians Injured: NIL

P ————

i e e R R B = - gl e o
Name SHEIKH MUHAMMED SUFYAN BIN 1D Na. S8620361G
_ SHEIK KAMAL
' Related Vehicle | SGH2282K (Car) Contact No.| 87678547
 HospitalClinic | NIL Classof | Class: 3

s i A TR
LIM CHIN HUA
Related Vehicle | SLJB290G (Car) Contact No. | NIL
Hospital/Clinic | NIL E“"”’ S::"da ——
| riving " Expiry:
Expiry Date
Dats Treatment | NIL Dala NIL
_No. of Days granted Medical Leave | NIL Begree of injury | NIL

Briaf Datails.
On the stated date , time and location .

| was travelling along 440 bukit nmhwm:mmnmhngamlrMMMMﬂMMi
finish my turn vehicle (SLJB290G) which was travelling ahead of me suddenly reversad making
sure the road is clear and collided onto my vehicle (SGH2292K) .

Afier the incident. i felt discomfort and | went to consult the doctor
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Police Report

SINGAPORE
POLICE FORCE

viE:
X ,,.".'
Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Skelch Plan
Iinformant is not able to provide skeich plan

l TR2OMBOSZT/T024

3of3
Repor No. TI20180527/T024

CONTINUATION OF REPORT

Signature Of Officer Recording The Raport:

Signature Of Informant:

Not applicable The idenlity of the n making this report has
baen a by SingPass. No signature is
requined

“Signature Of interpreter: Date/Tima:

Ny applicable 27/05/2019 16:36

Officer In Charge Of Case: Classification Of Case:

TP/ TPHG |

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
WP16E
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Accident Photo

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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Accident Photo




Accident Photo
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Accident Photo




