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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 ability.

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 30/04/2018 15:23

Date Of Accident 29/04/2018 14:15

Exact Location Of Accident BLK 161 TAMPINES ST 12 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3668M
Insured/Policyholder

Name Of Registered Owner ABDULLAH BIN ISAHAK
NRIC No S$8917202J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91853589
Alternative Phone No OFFICE-91853589
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1623Q5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5091349768

Cover Note Number

Driver

Name of Driver ABDULLAH BIN ISAHAK
NRIC No S$8917202J

Date Of Birth 18/05/1989

Occupation OUTDOOR

Date Of Driving Pass 07/09/2009

Driving Experience 8 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91853589
Fax Number

Contact Number
EMail Address

OFFICE-91853589
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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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/20180429/2054.
Attachment(s)

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

Was there any audio recorded?

BLK 161 TAMPINES STREET 12
#04-227

521161
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722
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

Address

Postcode

Insurance Company Name

Nature Of Damage

PA7789S

BUS
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Policyfalg
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3. Information provided must be as bruthful and accurate a3 possitile. Ay wilfisl misrepresentation or withhalding of material
facts may allow insurance companias to repudiate policy Hability,

4. The issue and acceptance of this Farm by Ingurance companies is not an admission of pollcy liability on the part of the insurance
companies.

. The repart will be farwarded by the Insurers of the GIA Recards Management Centre established by the Genaral insurance

'-l.n. Policd for s st

porting may ba referred

Association of Singapore (G1A} for archiving and that copies of this report will far a fae be mads svailable upan spslication by

Interasted partias
- By the lodgment 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,

Consent under the Personal Dats Protection Act [POPA)

| undarstand, acknowledge, agree and consent that:

e}

{e)

Mty Insurer, my warkshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any ather personal information

provided by me or possessed by my insurer (collectively the *Personal Infarmation”) and disdase and transfer such

Personal Information to all insurer(s] who have lnsured vehide(s) invalved in this accident (all insurer(s) wha have insured

vahicle(s) imvalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/aw firms, the

Monatary Autharity of Singapore and any relevant government agency//sutharity [such as the palice), for the purposa{s)

af

{) processing, handling and/ar dealing with my daims induding the settiement of the daims and any necessary
Investigations relating to the claims;

{il] invastigating the sceldent snd/far my daims;

(IH) carrying out and,/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (inciuding the mafling of correspondence, statements, invoices, reports or notices to me,
which could invohe disclosure of certain personal data about me to bring about delivery of the sama as well a5 on tha

external eover of envelopes/mall packages); and/or
{v) compiying with applicabie law in administering, processing, handing and/or dealing with my claims. [collectively the
"Purposes” |
all Insurer(s) wha have insured vehicle(s) invalved in this acddent and the Insurers’ lawyers/law firms, maw/are permitted
to collect, use, disdose and/or process my Personal Infarmation for one or more of the sbove Purposes: and

my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsfinchuding their lawyers/Taw firma), which may be sited cutside of Singapore, for one or mare of the abave Purposes.

my Personal Infarmation will also be collected and used to compila claims histary for the purpass of fraud datection,

Investigation and management In prasent and all future clalms,

the information sa collected under [d) sbove may be shared / disclosed:

il toall insurers andor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcemnent and governmant sgencies 35 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ut s 1o

Policyholder's Signature Driver's Sigrature Reparting Centre Persa i Signature
Date & Time: {IF driver |s not the pollcyholder) Narme:
Date & Thme: NAICFIN Mo

AR T St Blgmiineny WE
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect,

‘,_’J__{ M~ 7 T

Palicyhaider's Signature Drivers Sigrature
Date & Time: {1 driwer is nat the palicyhalder)
Date & Tima:
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Police Report

SINGAPORE
POLICE FORCE RO o

Police Station Of Origin: RO
Changkat NPP Report No. Tr20180425/2054
109 Tampines Street 11 #01-261

SINGAPORE 5211089
Tel No; 1800-7818888
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/04/2018 16:46 G/20180420/0161 10

T e e e R o U
Mame of Informant: Address:

‘ABDULLAH BIN ISAHAK APT BLK 161 TAMPINES STREET 12 #04-227 SINGAPORE

1161

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

NRIC NG / S8917202J Home/Office: Mobile: 51853589

Mationality. Email:

SINGAPORE CITIZEN

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

Male 28 18/05/1988 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

INSURANCE AGENT . Class: 2B,3 Date of Expiry:

General Information of the Accident T i o oty el i
Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Car Park

2 29/04/2018 14:15

Location:
Along Road 1
TAMPINES STREET 12

I mpi 12 61
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:

: Mot Controlled Mo Traffic _
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
'?‘-“.nc*?.-.--i.._? T
SLN3668M | Car VOLKSWAGO |JETTA 14 | Grey Slightly |0
N TSI AT Damaged
162305
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Police Report

POLICE FORCE R

Police Station Of Origin: s
Changkat NPP Report No. T/20180420/2054
100 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7815959

Any Pedestrian Involved: No
No. of Pedestrians

Use of Pedestrian Crossing:
e 3

_;g.-:'ﬂ:nf_":.:_ =

R :

LPINE

S8917202)

nma = ISA. D .

Related Vehicle | SLN3668M (Car) Contact No.| 91853588

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Disch NIL

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

Brief Details.

On 28/04/2018 at 2000hrs, | parked my vehicle at Blk 161 Tampines Street 12 Carpark Lot 61. Everything
was secured and intact before | left the vehicle. Later on 29/04/2018 at 1515hrs, | went to retrieve my
vehicle and discovered there was a note left on the front windscreen. The note stated "Sir there was a hit
& run on your vehicles from front left bumper. Sunday 29/04/2018 time 1415hrs mini bus PC 778G grey
color pis check your CCTV". | then make a check on my vehicle and discovered there was damages to
my front left bumper. | further discovered there were further serous error that was highlighted on the
system when | started the car. There was steering wheel problem and also stabilization error. The
estimated cost of damage is unknown. | then call for 898 and traffic police came down and attended to me
vide G/2018042%/0181.

| am lodging this report to trace the culprit and also for insurance puri:uaes.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7815999

Sketch Plan
Informant is not able to provide sketch plan

0 AR A

Ti20180428/2

—

Jof3
Reporl No. T/20180420/2054

CONTINUATION OF REPORT

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:
G/

Signature Of Informant.

Staff Sgt KOH SIEN KHAI, KELVIN 1 [ 21ln
L,"‘[[/\/j -—F“T'g"*' o

Signature Of Interpreter: Date/Time:

Not applicable 29/04/2018 16:46

Officar In Charge Of Case: Classification Of Case:
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ralfies Quay #18-00 Singapore 048580

INSL E Tel [6%) 6224 0010  Fa [85) 82240090

AR T

Operating Mewurs | Monday to Friday, 0300 = 1700
BECOMON MAMARERAEST CEMNTHE WEN: SEESAD0I0G / GET Reg. Mo MAIOOITTRL

in A : Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No Wehicle Registration No: _ SLNJBEEM

Namejus shownin NC) | ABDULLAH BIN ISAHAK NRIC/FIN/Passport Mo : 58917202)

{*Wehicle Driver / Vehicle Owner) (* ) Please delete as appropriate
BLOCHK 181 TAMPINES STHEET 12 s0<-227

Address ' Singapore( 521161 )
Contact (Tel) $ Maobile No. ;91853589

Email Address

Date of Accident  : 29 APR 2018 Time of Aceidant : 1415

BLOCK 181 TAMPINES STREET 12 OPEN SPACE CARPARK
Placeof Accident

Insurance Company ; NTUC INCOME INSURANCE COOPERATIVE LIMITED

(B) ADDITIONALINFORMATION / AMENDMENTS:

I'have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

THE 3R0 PARTY VEHICLE NUMBER 1S WRONG,

IT SHOULD BE PATTBES.
' i /’ff -
wi, { Ak
Palicyholder / Driver's Signature Reporting Centre rermn}rrs Signature
Date: Name: 4
MNRIC/FINNo.:
Date:
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