
l Please reporl correctlv lhe detaits ofthe accidentlo speed up the claims process.
2 Thrs Form-must be qomplgted by thg p.olicvholder and/or the Authorised Driver

l\,!VA119068320 / VAC Bukil Balok
ENTRY DATE & Ttt4E: 27105/201g 12.51
SUBMITTED BY: LYNDA NG AH HIANG

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SI NGAPORE ACCIDENT STATEMENT

27 lOSl2019 1 2:51

2610512019 17:30

TELOK BLANGAH RD

SINGAPORE

1ffiil:tiT,ffi:fl-lu"r oe ""@-999919 '"^bb;Frr,h""p,esenlarion orwirhordins or materiaracrs may arow insurance compan,es ro
4' The issue and acceplance ot thls Form bv lnsurance-companres is not an admrssron of porrcy riabirity on lhe pa,1 ofrhe insurance companies5 44)lfalse reporting lnay be reGrred to the potice for investigation.
6 This €pol w r oe foryvd'teo ov rt 

" 
ins.rEEiiiE't7E6ffiGemenr cenlre esraorrshed Dy he cene?r rnsuraace Assoc.aron oI silgaoore (c A) forarchrurns and rhar copies of r,ris repon wrrr, ror a ree oe ,"0" ,""a . ,"p."".ppillt'JoiiL]r.","0 *n,"".7. Bylhe lodgeme ofthis reportlolhe tnsureB

aforesaid._-_--_''---'J'youherebyconsenllothearchlvlngofthisreporlatthecentreandlocopiesoflhereporlbeingmadeavaitabte

IIV,IPORTANT NOTICE

Vehicle Registration Number

lns ured/Pofic]tot.ter

Name Of Registered Owner

Co Reg No

Email Address

I\.4obile Phone No

Alternative Phone No

Vehicle Particulars

Man ufa ctu re r

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?

lf No, Please state action to be taken

Vehicle Calegory

Insulance Company

Name of lnsurance 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

sJV5456B

LEISURE LEASING PTE LTD

201511206K

NOEMAIL

oFFtcE-87502494

TOYOTA

WISH

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE LTD
COMPREHENSIVE

NO

5085977.1 8s-02(eLASStC)

MUHA[,IMAD ZULKIFFLI BIN HASSIM

s86103462

26t03t1986

OUTDOOR

07 t06t2007
,I 

1 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87502494

NOEI\,IAIL
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

G€neral Infomation of the Accldent

Type Ot Accident

Weather Conditions

Road Su rface

Otlur lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Polic€ Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 443C FAJAR RD #10-66

NO

OTHER - RENTAL

NO

2

NO

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

YES

NO

BT PANJANG NPC

NO

PLS REFER ATTACHED ACCIDENT REPORT FROM THE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DRIVER. POLICE REPORT NO. J/20190526D100

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKE5OTOH

PRIVATE CAR

JEN KIM FEI

s18't 3952t

96883478
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Please report caftectlv lhe detaik olthe accjdent to speed up the claims process.
2. Thig Form must be.omEleted bvthe policvholder and/or tlle Authorised Ddver
3. tnform.tion provided must be as truthfrt and ?ccurats as po6itble. Any wilfulmErepresentatjon or withholdin8 of materialfads may altow insurance 

"..p"r;t@:
o 

]j'il;;t"' 
**ot'oca of thk Form by insurance companies is nor an adrhissiofl of poticy liabitiry on rhe pa( of rhe insurance

5. Anv ralse reporiinE may be refered ro the poltce for inve5tiqa on,

6 The report willbe forwarded by the inlurers of the GtA fie.ord, ManaEement Centre ertablished by rhe Generaltnsuranc.

lil:'."r'J:'r:t"il**" 
(Gla) for archivins and that copies of rhis rep-ort wir'r-, 1"" ilr*" 

"*uabre 
!,pon apptc*ion by

7 gy the lodgment of thi3 report to the insurers, you hereby consent to the archivinS ofrhk report.r the aenre and to copies o,the report beiog rnade available aforesatd.

8. Consent underthe personalOata prot€ction Act {pDpA)

1 undeEtand, aclnowledge, agree and congent dtati

[a) lvy insurer' myworkshop and the General lniurance Association of singapore l,,6ta,)may/ere perhitted lo colle.t, use,dh.lose andlor process my pe.sona I daralpersonal into.mation s.t out'in'Ji, if l 
"na "ny 

ott,", p"rsone I jnforme onprovided by me or possess€d by my insurer (roltertivety the "per5onal tnror."iio.l;j 
" "a 

a*rrr" 
""d 

t,"nsfer suchPertonal.lnfoh.tion to all inlurer{s)who have insured vehicle(s) tnvolveJi" ,ii"l".io""r 1"[ inrrr"r(5] who heve insuredvehicle(a)involved in t$is accidentsheltbe collective ty .eter.ea ro as ttre iniureJ,), gre tnsurerl tawyersTlaw firms, theMoneta.y Authority of Slngapore and any relerrnr govemmenr agency/eutnorillsucl as ttre potice),,orthe purpose{s)

(i) processin& hendri'g and/or dearing with my craims incruding the settremenr of lhe craims !nd any nec.ssary
rnvestigattonr retafinE to rhe claims;

(iil investlgating the eccidenr and/or my claims;

(lli)aarrying out a.d/or dealing with my lnstructions or responding ro eny enquiries by m€;

{iv) administering my claims linctlding the ma ing of €orrespondence, statements, tnvoices, repons or norrres ro me,
wiich could iovolve disclosure ofcertein personaldata aboLrt me ro bring abou! delivery of the same a. wella, on theexternal cover of €nvelopEs/mail packagerj andlot

(v) complvinEwith aPpllcable law ln administeriDs, pro.essrng, handtinr andlo. deatingwirh my ctaims.(cole.tively the
"Purposes"l

(b) a ll insurerls) who have insured veh icle(s) involved in this accident and the tnrLrrers, tawyers/tau/ firm!, may/.re permitled
io collect, use, disclose.ndlor pro.ess my pe(sonal torormation tor ooe or more ofthe above purposesj and

{c) mY Personal lnformation mey/.an be d,salosed by any ofthe tnsurers and/or614 to theirthirc party servi.e provideB or
agenls(jncluding their lrwyers/law tirms), which may be sited outside orsingapore, for one or more of rhe above purposes.

(d) my Personallnformation willalso b€ colle<ted and used 10 compile clairns hi5rory lor the purpose of fraud .letecrion,
invesrigetion and managempnt in present and allfulure tlaims.

{e) the information so colle.red under (d)ibove mey be shared / disclosedl

(i) to allinsurers and/or any olher third parties that assilt in evEh.rating, investigating, controlhn8 or managrng fraud,
reSulators,la\A/ enforcement and government agencies as reasonably required foi ttre purposes stated, or

(ii) for complying with requirem€nts onder any reEUtations, law5 or court orders.

'rrAe Al;l<lT EATOK (VAC)

Beporting Centre Pe6onnet s SEnature,
Namel-

NRIC/FIN NO-:

Poli.yholder's Signature
Dat€ &Time:
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Sketeh Plan #2 Pg. 1

sTETCH PtAN BUEaf CUZett1,N
Pro45

-.----?-l-

1
E

/**l

sKr
5D +0

SLI 5o?o \r

sf v 5rt56 s,

DESCRIBE CIRCUMSIANCES OF THE ACCIDENT

?, i1,/il: *; i-r?i,,",,- ,,nr@
Iolrlls **1 v,"" :'1. yhile d"ivrq?, a s,t,.. yr,r""lE-GIil
Lut t +to voJ .l.rfle qbru?tly Vo*r my le-?* c av(,,rat h,g ri?ht reat-
palg9q{ols. eou{ ColtiJe u-\+1 H,e {ip{i-
Wq- both a( liqhlcJ €r"M4 av,. uetricle i^*ffi
f,y-,.',<r tlJ mr -tUqt hq! co+liag +wo tqnel. 

^,.1J 
*.u i*a .io vraotr'e

a ,r--tr:v'n a.f llrc u-.i",
lh?+ tro,q't oA +r,re

Polic.yholder! Signature
Date & Time:

/DAc E' ''''' a ilr?l( (vAC)

Repoting C€nt.E Pers.nnet! Signature

Name:
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Sketch Plan ffi Pg. 1

Jr;ui{2 -ro -'*trsr 5Sr S{S4g
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Sketch Plan ,l4 Pg. I

POLTCE REPORT (NP299)

Police Station Of Orioin
Bukil Panjang N.P.i
1 Segar Road #0145 SINGAPORE 67773e
Tel No: 1800-8929S99

SIN6APORE
POLICE FORCE

Date/Time Report Made

Name Ol lnformant

MUHAMMAD ZULKIFFLI BIN HASSIM

lD Type / lD No.
NRIC NO / S86103462

Nationality

Occupation

lnsttution/School Name

No.

Dale/Time Of lncident
26/05/2019 '17:30

Offlcer ln-Charge Of Case:
J / Jurong Police Divisional lnvestigation Branch i
Sr Staff Sgt KOH SEO KUAN
Contact No.:67910000

lllillllilililililtfl ilIiltilitfl ilililtilililililtilililil|flIltiltfiil1fl
J/20l 90526/2 r OO

1ol2
Re?ort No, J1201 90526t2100

Diary No.

BLK zl43c FAJAR ROAD #1G66 STNGAPORE

Address

Of lncident
OK BLANGAH ROAD SINGAPORE

Of Case:

On 26/05/2019 al abod 1730hrs, lwas driving my company carffoyota Wish SJU5456B) on the 1st

lane(extreme right lane) along Telok Belangah Road towards Vivocity. While driving, a silver Mercedes
SKE5070H cut into my lane abruptly from my len causing his right rear passenger door to collide with the
front ieff portion of my car. We both alighted from our vehicle immediately and the Mercedes driver told

me that he was trying to make a U-turn at the U-turn Junction which was on my right side at that point of
time. No parties injured at that point of time and no ambulance or police attended to sc€ne- As I was

Signature Of Ofticer Recording The Report:

J / Sgt 3 MUHAMMAD SUFI BIN MOHD HUSSIN

Signature Of lnformani:

Signature Of lnterpreter:
Not applicable

Dateffime:
I2.1:18

Brief details.
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Sketch Plan #5 Pg. 1

SIN6APORE
POLICE FI]RCE Jt20 t 9052at21oo

2ot2

Report No. J120190526121OOPOLICE REPORT (NP299) CONTINUATION OF REPORT

rushing to f6lch my wife, I left the scene first and later on the same day met up with the [Iercedes driver
again and I managed to write an agreement tetter manuafly which was signed by both parties. we are
intending to settle the craim privately and I am making this report for my own record purpose. r am fully
aware that there will be no investigation for this report. That,s all_

Signature Of Officer Recording The Report:

J / Sgt 3 MUHAMMAD SUFI BIN MOHD HUSSIN

lflllil|ililililrflilltililflitilflililxililIilfl iltilililfrlHililililIflilil

Signature Of lnterpreter:
Not applicable

Of lnformant:

A-
Date/Time:
26t05t2019 21..18

Classification of case:Officer ln-Charoe Of Case:
J / Jurong Poliii] Divisional lnvestigation Branch /
Sr Staff Sgt KOH SEO KUAN
Contact No.: 67910000

Person Name Jen Kim Fei
LD Tvpe lNRrc r.ro lD No s1813952i
Gender l\ilale {qe 52r,lationality 

ISINGAPORE C|TIZEN Address 51 Sunrise Avenue #04-12
SINGAPORF 806745

Mqbile Nq 196883478

.':'nEit *re Foiii.e
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