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SUBMITTED BY: Liew Shan Hui

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

01/06/2019 15:09

31/05/2019 18:55

TPE TWDS KPE AFTER PUNGGOL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

SJP5226E

AMIR BASHIRUDIN BIN SAMSUDIN
$8943655I

NOEMAIL

(LOCAL) +65-87484007
OFFICE-87484007

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106324266

MUHAMMAD MUHAIMIN BIN ALIAS
S8234469A

07/10/1982

OUTDOOR

21/04/2009

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91270372

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 592B MONTREAL LINK #03-14
752592

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

4

NAME:
GENDER:

: AMIR BASHIRUDIN BIN SAMSUDIN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

SLR6713A
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Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMA3787J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLP9679G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD MUHAIMIN BIN ALIAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP5226E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AMIR BASHIRUDIN BIN SAMSUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP5226E
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT

1. Please report corrgetly the desadls of the accident to speed up the clalms process.

2. This Form must be completed by

10 FONCYOIGEr andyor the Authoriyed

3. Information provided must be a8 fruthiul and scourate as posslbly. Any witful misrepreseatation or withholding of materiai
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
companias.
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0 e FolcE Tor investigation

of the GIA Records Managemant Centre established by the General Insurance

Aszociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties,

S

By the lodgment of this repor to the insurers, you hately consent to the archiving of this report at the centre and o copies of

thee report being made availsbis sforesaid,
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a)

(k)

(=]

(d]

(e

wr

My insurer, my workshop and the General Insurance Aszociation of Singapore (“GIA®) may/are parmitted 1o collect, usa,
disclose and/or process my personal data/personsl information set out In this Iform] and any other persanal iInformation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and tramsfer sich
Personal information to all insurerfs) who have insured vehicle(s] involved In this accidant (all Ingursris) who have insursd
vehicle(s) involved in this accident shall be collectively referred to 55 the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Sngapors and any relevant government agency/suthority (such as the police), for the purposels)
of :
{i} processing, handiing and/for deallng with my clalms Including the sattlement of the claims and any necessary
investigations relating te the clalms;

(it} investigating the accident and/or my claime:
{ili) carrylng out andfor dealing with my instructions or. respanding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statemants, invoices, reposts or notices to me,
which could invelve disclosure of cortain personal data about me to bring about dalivery of the same az well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable lxw in administering, processing, handling sndor dealing with my clzims [coRectivety the
"Purpases”)

all irpurer(s) who have insured vehicle(s) involved In this accident and the insurars’ loseynrs/law firms, mayfare permitted
to collect, use, ditclose and/ar process my Personal Information for one or mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

mmy Fersonal information will also be coliected and used to compile clzims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims,

tha information so collectad under (d) above may be shared [ disclosed:

() to 2l Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and gevernment agencies as reasonably raquired for the purposes stated, or

i) far complying with requiremnents under any regulations, laws or court ordars.

Poffcyholder's Sgnature Driver's Signarture Reparting Centra Personnel’s Signaturs Y
Date & Tima; {H driver ks nat the policyholder) Hamae:
Date & Tima: NRICSFIN Mo

[T

Rt b Ml citin r
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Accident Sketch Plan
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DECLARATION

LM!%' foregoing particulars are trug in every respact,

g / o— = ;

Policyha#ter's Signaturs Drriver's Signature Reporting Centre Personned's Slgmature
Dt & Time: (H driver is nat the palicyhalder) Narme:

Date & Time:! HRIC/FIN Ma,:

ARRPAC SumtebPEs o _Wa
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POLICE REPORT

siwsspose T,
POLICE FORCE T/20190601/7006
el Pk " O el
ra No. Tr201
10 Ubi Avenue 3 SINGAPORE 408865 o
8
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mada: Vide Report No.: | Station Diary No.:
01/06/2019 12:01 |
_Informant's Particulars —Te
MName of Informant: Address:
MUHAMMAD MUHAIMIN BIN ALIAS APT Eu{ 5828 MONTREAL LINK #03-14 SINGAPORE
“ID Type /10 No.: Cmam No.:
NRIC NO / 582344694 Homea/Otfice:; Mobile: 91270372
Nationality: Email:
ElNG.APIg-HE CITIZEN intro1982 & hotmail.com
“Sex: ggpa: Date of Bith: | Type of Informant.
Male 07HD/1982 f
Race: Laniu Institution / School Name:
Malay Eng shﬂge
Occupation: Driving Licence Information:
Constrution supervisor Class: 3 Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Mﬁ!lﬂ-&d I:Ijr Folice Drive: Accident: sffﬂlghl Road
| Acc - Mo 31/05/2018 18-55 —
Location:
TAMPINES EXPRESSWAY
 Weather: Road Surface: Road Spa-ad Limit;
Claar Diry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone mnvwad by
Between Moving Vehicles - Head To Rear Erm lance
L]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJP5226E | Car Slightly |3
Damaged
SLPS6T8G | Car Slightly |0
Damaged —
SLRGT13A | Car Slightly |0
Damaged =4
SMA3TETJ | Car Slightly |0
Dm_a_gad
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POLICE REPORT

scaoone RN R
POLICE FORCE

T20908017T008
$D1b3 Station Of Origin: 2013
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20100601/7006
Tel No: 65470000
CONTINUATION OF REPORT
DIII“IUIEI!’II‘HI -:': i s R mﬁrf&:;:_m;ﬁ-.‘::*f e

Any Pedestrian Involved: No
Ho,oiPndﬂﬁtriimsl ‘urﬂd NIL

nmir bmhinnﬁn bin amum

Related Vehicle | SJP5226E (Gar) Contact No.| 87484007
Hospital/Clinic | NIL Class ol | Class: NIL

Related Vehicle | SJP5226E (Car) Contact No.| 81270372
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL - Date Discharge | NIL
No. of Days granted Madical Leave | 03 Degrea of Injury | Siight
Briet Details.
On the stated date and timea.

| was driving my vehicle 5JP5226E on TPE towards KPE after punggol road exit. 'ﬂnlml‘ﬂ:wnslm'-z
vahicle is slow moving. The car infront SMA3787J came to a stop 50 | came 10 a stop too. Suddanly i felt
a great impact fram rear and realisa SLAGT13A had collided to my rear. Then | went down to check
and redlise im involve in a chain collision involving 4 cars,

The first car carplate SLP9679G.

Me and 1 of my passenger was injured we went o see doctor and get 3 days MC.,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20190601/7006

3cf3
FRaport No. T/20190601/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

-

Signature Of Informant;

The identity of the person making this report has
bear] rg;lhnnlinalad by SingPass. No sighature is
required.

Signature Of interprater: | DataTime:
Mot applicable 01/06/2018 12:01
“Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
MNP1EA
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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
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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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