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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleage repor I:D(TFB:""HI' he detalls I:}1 ihe sccident 1o Ei:ll‘.ll':! ug the Claime procass
2. This Form must be completed by the Policyhalder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possiole. Any wilflil misrepresentation or witheiding of materal facts may allow insurance companies 10
truthitul and sccurate

repudiate policy liakility

4. The issue and acceptance of this Form by insurance companies s not an admission of policy labiity on the part of ihe insurance companies

5. Any false reporting may be referred to the Police for Investigation.

& This report will be forwarded by the insurers of the GIA Records Management Cenlre estabisned by the General Insurance Association of Singa

archiving and that copies of this report will, for a fee, be made avallabe upon application by inberesied parlies
7By the lodgemant of this report o ihe insurers, you hereby consent fo the archiving of this repor at the cenire and 10 coples of the repon being made availabe

aforesald

core (G1A) for

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/07/2019 09:27
04/07/2019 09:10
WOODLANDS AVE 12
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

FPolicy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMazil Address

SJQ2324U

HENDRA DJUNAIDY BIN AMAT SAHAR
S8216639D

NOEMAIL

(LOCAL) +85-82014792
OTHERS-82014792

TOYOTA
VIOS

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5109216485

SITI RAHILAH BINTE MOHAMED RUMLAN
SB426511Z

21/08/1984

OUTDOOR

14/12/2004

14 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-B2014782

NOEMAIL
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Address

FPostocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbar 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 invalved in this accident?

Number of vehicles (including own vehicle)
invalved 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 heen 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 Folice Station
Police Station Name

Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es. against whom?

Circumstances of Accident

BLK 615A EDGEFIELD PLAINS
#08-327

821615
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
WO
YES
ND
2

MNAME:
GEMDER:

NORDIANA BINTE MA'ARDF
¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20190704/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Modal/Colour
Datails Of Properties
Wehicle Category

Wame of Driver
MNRIC/Passport Number

Contact Number

SLNT340G

PRIVATE CAR
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Address

Postcode
Insurance Company Mame
Matwre Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Waere seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrezs

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
SITI RAHILAH BINTE MOHAMED RUMLAN

SLIGHT
S.02324U
YES

NO

DETAILS OF INJURED PERSON 2
NORDIANA BINTE MA'ARCF

SERIOUS
SJaz23z4au
YES

NG
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Accident Sketch Plan

SKETCH PLAN
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accldent Sketch Plan
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Individual Statement

Accident Statement

On 4th of July 2019, at around 0910Hrs, my vehicle (SJQ2324U) was
stationary at the junction of Woodlands Ave 12 and Woodlands Ave §

While waiting for the traffic lights to turn “Green™, suddenly a n:h:..!c
(SLNT340G) hit onto the rear of my vehicle. I want to state that my vehicle

was stationary when the accident happened. I'm making a third party claim.

j .

Name: Slti Rahilah Binte Mohamed Rumian
NRIC: S8426511/7
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Individual Statement

DIRUN ot T T
POLICE FORCE 1720130704701 1 :
Police Station Of Ongin 2ot}
Traffic Police Report No. 75410070 Toes
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000
CONTINUATION OF REPORT
| Passenger = T3 =
Nama NORDIANA INTE MA'AROF 1D No. S8300130E
PATTES
Related Vehicle | 5JQ2324U (Car) Contact No.| 92200059
Hospital/Clinic | NIL Class of Class: NIL 1
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/07/2019 Date Discha NIL
0. of ranted Medical Leave IL Degree of Injury | Senous
Driver i
Mame | SITI RAHILAH BINTE MOHAMED ID No. S5B42651127
RUMLAN
| Related Vehicle | SJ02324U [Car) | Contact No.| 82014792
|
Hospital/Chinic | NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL  Date Discharge | NIL —
[ Mo of Days granted Medical Leave THIC | Degree of Injury | NIL Tar A

Bref Details.

On 04/7/2019 al around 0910hrs, my vehicle was staliona
12 and Woodlands Ave 5 While waiting for the traffic ights to turmn “green”, suddenly a vehicle
(SLN7340G) hit onta the rear of my vehicle. | want 1o siale that my vehicle was stationary when the

accident happensed

ry at the traffic bghts junction of Woodiands Ave
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