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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

24/06/2019 11:41

22/06/2019 22:15

SIMEI AVE SLIP RD INTO UPPER CHANGI RD EAST
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

SJP575E

SHL MOTOR PTE. LTD.
201611814M
NOEMAIL

OFFICE-96905233

TOYOTA
WISH

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109792828

MUHAMMAD AZIM BIN SEDIK
$8208988H

21/03/1982

OUTDOOR

10/12/2004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96733658

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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 211C COMPASSVALE LANE #06-218
543211

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

FRONT CAMERA
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

SJR9669Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
1. Please report eormettly the detaily of the accident to speed up the claims process.
2. This Form must be completed b olicyholder and/or the Authorised Driver.

3. information provided must be as prgthivl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

& The issue and acceplance of this Form by insurance comaanies is not an admission of palicy liabifity on the part of the msurance
tompanies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Goneral Insurance
Associanen of Singapore (GLA| for archiving and that copies of this report will for a fee be made available upon application by
mterested parties,

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o coples of
the report being made available sforesaid.

E. Consent under the Personal Data Protection Act [POPA)
lunderstand. acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assockation of Singapore [“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me of passessed by my insurer (collectively the “Personal Information® | and disclase and transfer such
Persanal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
withicleds] involved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

ll} processing, handling and/or desling with my claims including the settiement of the claims and any recessary
Imvestigations relating to the claims;

{Hl Investigating the accident andfar my daims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(] administering my claims {inctuding the mailing of correspondence, statements, invalces, reports or notices to me,
whilch could invotve dischosure of certain personal data about me to bring about delivery of the sarme as well as an the
external cover of envelopes/mail packages): and/or

[w} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|
{B]  all insurer{s} who have insured vehicle(s) invebved in this accident and the insurers’ [awyers/law firms, miy/are parmitted
to callect, use, dicinse and/for process my Parsonal Information for one or more of the above Purpases; and

le}  my Persenal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchiding their lawyersy/law firms), which may be uted outside of Singapore, for one or more of the above Purposes,

ld)  my Persanal Information will also be coliected and used ta compile elalms histary for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

(&) the information so collected under [d} above may be shared / disclosed:

(1] toall insurers and/sr any other third parties that assist in evaluating, mvestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stated, or

(il] for complying with requirements under any ragulations, laws or court arders,

Policyhalder's Signature Driver's Sigriature Reparting Centre Personned's Signature
Diate & Tirme: {H driver is not the policyholder] Marme:
Date & Time NRIC/FIN Mo




Accident Sketch Plan

SKETCH PLAN
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Palicyholde \.Eat___gn{_{/‘f Driver's Signatute Regarting Centre Personnel's Signature
Date K Ti 314 :,b‘-f [1f driwer w not the palscyholder) Wame:
Date & Time KREICSFIN Mo.:
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POLICE REPORT

SINGAPORE 0

POLICE FORCE -

POLICE REPORT (NP299)

Police Station OF Origin

Bedok Divigion HO

30 Bedok North Road SINGAPORE 469676
Tel Mo 1800-2440000

Report No. G/20190623/7011

Date/Time Report Made Vide Report No ‘Station Diary No.
231062018 1044
Name Of Informant ddress
MUHAMMAD AZIM BIN SEDIK IAPT BLK 211C COMPASSVALE LANE #06-218
SINGAPORE 543211
1D Type f ID No Contact No
MRIC NO / SB208988H Home/Office: Mobile:
N | 96733658
Mationality Email Address
SINGAPORE CITIZEN azim21@gmail.com
Cocupation [Sex Age Date of Birth  [Race
GRAB DRIVER Male 37 [21/03/1982 _ [Malay
Institution/School Mame Language
English
Date/Time Of Incident Location Of Incidant
22/06/2019 2215 - 22/06/2019 22.25 up I T
Brief detalls.

| was driving my rented car, SJP575E. entering the filter lane from Simei Avenue to go to Upper Changi
Road As | was entering the filter lane, | glanced 1o my right to look at oncoming traffic before joining
Upper Changi Road. The road was clear and there weare no cars. However, a car (SJRS668Z) in front of
me stopped and | couldn't brake in time and collided into rear of that car

We moved to the side to exchange particulars, | apologized and asked to see if everyone was alright,
they mentioned they are ok | checked their passenger seats, there were 2 young girls below 1.35m and

Signature Of Officer Recording The Repaort: Signature Of Infarmant:

The identilybsl;trle person making this
Not applicable repor has been authenticated by
= SingPass. No signalure is required.
Signature Of Interpreter: Date/Timea:
Mot applicable 23/06/2019 10:44
Officer In-Charge Of Case: | [Classification Of Case:
Auﬂ-mnuza'-t.-lu_r;gtamp
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POLICE REPORT

SINGAPORE B

POLICE FORCE s

POLICE REPORT CONTINUATION OF REPORT
- e u Report No. G/20190623/7011

their helper. | asked the girls if they are ok, | can see they are shocked but otherwise nodded thay were

fine. | noticed the children were not properly secured with any child seats. The other driver, Mr Yeo Boon
Sing (S7426074H), and | mutually agreed 1o let insurance settle the matter,

Mr Yeo's friend soan came along in ancther car with a big grin on his face, offering assistance and
probably advise for Mr Yeo. They soon left the scene before me by driving off.

The weather was clear, there were no congestion and no obstacles on the road.

Based on my obsarvation, there were no serious injuries 1o all the oiher parties as well as mysell. | had
recorded our conversations just In case.

Signature Of Officer Recording The Report: Signature Of Infarmant: "
The ndenumtha person making this

Mot applicable report has been authenticated by
SingPass. No signature is required

Signature Of Interpreter: Date/Time:

Mot applicable 23006/2019 10:44

Officer In-Charge Of Case Classification Of Case:

Authentication Stamp
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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 Phot
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Accident Photo
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PRIVATE HIRE

SEASNM 3amwrn,



Accident Photo
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Accident Photo
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Accident Photo
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