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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleasa mpor ct:nrrr.-:llr the detalls of the aooident to speed up the clmms process
2 This Farm must be completad by the Policyhalder andlor the Authorised Driver.

3, Information provided must beas truthful and accurate as possible. Any wilful misrepresentation or wilhalding of mataral facts may allow insurance tompanies 1o

repudizla policy Habilily

4, Thie msus and acceplance of this Form by insurance cormpanias i nol an admission of policy Eabiity on the par of the insurance companies
5, Any false reporting may be raferred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Recards Management Cantre astablished by the Genaral insurance Assocation of Singapare (GIA} for
archiving and that copies of this report will, for a fee. be made avallabie upon agolication by INeresiad parbeas

7. By tha ledgemant of this repart to the insurars, yau hereby consent fo the archiving of this mport al the centre and to coples of the repor baing made availabie

aloresald

ACCIDENT STATEMENT

Date Of Raport

Date O Accident

Exacl Location Of Accident
Country/State of Loss

13/07/2019 17:03

13/07/2019 05:50

BLK 44 SIMS DRIVE OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Numbear
Insured/Policyholder
Mame Of Regisiared Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al
time of accident

Are you claiming undar your own insurance policy
for repair to your vaehicla?

If N, Please stale action ta be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pallcy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Drate OF Driving Pass

Driving Exparience

Gender

Mobile: Mumbar

Fax Numbear

Contact Number

EMail Address

PABS3EL

JMJ TRANSPORT SERVICES
53221303C
ARIFFI402_APEK@ELIVE.COM
(LOCAL) +65-90061353
OFFICE-20061353

TOYOTA
HIACE

VAN WAS PARKED

NO

THIRE PARTY
COMMERC|AL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102481028

MUHAMMAD ARIFF BIN HAMIS
SBE176340

02061986

OUTDOOR

05/05/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80061353

OTHERS-820061353
ARIFFI402_APEK@LIVE.COM
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Address

Paostoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accidant?

Was any Injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Detalls of Police Action

VWas the accident reported to the police?
If ¥es, Please state which Police Station

FPolice Station Name

Police Station Addrass

Police Station Contact

VWas notice of intended Prosecution given?
If Yes,against whom7

Circumstances of Accident

BLK 44 5IMS DRIVE
#03-1649

380044
YES

HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
MO
MO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470620 . COUNTRY: SINGAFORE
TEL NO: 1800-4439950 - FAX NO: 62444376

NO

PLEASE REFER TO POLICE REPORT Ti20180713/2102

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcoda

Insurance Company Mamea

UNKNOWMN
LORRY

COMMERCIAL VEHICLE

Page 2ol 1T



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 labllity on the part of the Insuranca
companios.

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

b. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to eoples of
the report baing made available aforesaid.

8, Consent under the Personal Uata Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Azsociation of Singapore ("GIA*) may/are permitted to collect, use,
disclnse and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels] Invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersfiaw firms, the

Monatary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary
investigations relating te the claims;

(i} imvestigating the accldent and/ar my claims;
[iii} carrying outand/or dealing with my Instructions or responding to any enquiries by me;

[iv} sdministering my claims {including the malling of correspondence, statements, Invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/for

{v] complyving with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b]  allinsureris) who have insured vehiclels) involved in this acodent and the Insurers’ lawyers/law firms, may/fars permitted
1o collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes: and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation will also be collocted and used to compile claims history for the purpose of fraud detectisn,
Investigation and management in present and all future elaims.

fe]  theinformation so callected under (d) above may be shared / disclosed

(I toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasanably required far the purposes stated, or

/"?
/?/‘ 5 / 07 ;):a'ﬁ
Policyholder's Signature Driver's Eignuture' Rpﬂnlng Centra Perso '5.- ignatur y
Date & Time: (It driver is not the palicyholder) Name: f :
Date & Time: NRIC/FIN MNo.:

(it} for complying with requirements under any regulations, laws or court orders,
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Date & Time: HRICSFIN Na.; A




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

A DT

Ti20180713/2102

1olZ
Report Mo. T/20180713/2102

Date/Time Report Made:
13/07/2018 16:38

Vide Report No.:

Station Diary No..
14

Name of infnrmant
MUHAMMAD ARIFF BIN HAMIS

Address.

APT BLK 44 SIMS DRIVE #03-169 SINGAPORE 380044

ID Type / ID No.. Contact No.-
NRIC NO / 58617634C Home/Office: Maobile: 90061353
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male a3 02/06/1986 ‘Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Occupation, Driving Licence Information:
SELF-EMPLOYED Class: Date of Expiry:
Type of Non-Injury Drink Datgrﬁrne of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
No 13/07/2019 05:50
Location:
Along Road 1
SIMS DRIVE
Blk 44 Sims Drive open carpark
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
 Two Way Mot Controlled Nao Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No

IightlyI
Damaged

Any Padestnan involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR R TIy

Ti20180713/2102

Folice Station Of Origin: 2of3
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Report No. T/20190713/2102

CONTINUATION OF REPORT

Name

| Related Vehicle | PAB536Z (Van) Contact No.| 90061353

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatrment | NIL
| No. of Days granted Medical Leave | NIL

Brief Details.

On the 13/07/2019 at about 1100hrs, | went fo m
carpark, and discovered that
vehicle cover was cracked, a

y vehicle PAB536Z parked at Blk 44 Sims Drive open
there were some damages on my vehicle. The front left headlight and front
nd there were also some scratches on the front left bumper,

I then retrieved the in-car camera footage and saw that on 13/07/2019 at 0551hrs, a grey coloured lorry

had hit the front left portion of my vehicle while reversing. The vehicle then drove off. | was unable to see
the registration plate number of the lorry due to the angle.



D)) Sotice Force AWM IR

Ti20100T713/2102
Police Station Of Origin: 3089
Eunos NPP Report No. T/20190713/2102
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438998

Sketch Plan
Informant is not able to provide sketch plan

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: | [ signature Of Informant:
G/ s~ -
Sgt 3 LIM WEI SIANG M‘

‘:_'ﬂ_,.f-
Signature Of Interpreter: Date/Time:
Not applicable 13/07/2019 16:38
Officer In Charge Of Case; | [Classification Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145 ]

Authentication Stamp
WP188 f
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ACCIDENT STATEMENT

ACCIDENT mrE:.{__i'J_ijj.g' %ﬁ”l}nﬂwm; TIME:( @5' : mh._HHH:MM!
on:_ K ﬁf(/ g"m{ i}gruﬂ df/#’u 2/ 4 rﬁ@’ _

DETAILS OF VEHICLE P& 953-5 Z

Q) VEHICLE NUMBER:
BJINSURANCE COMPANY:___AJ L
c|POUCY NUMBER: ___ &1 0) U T ,
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODE: F?}Mﬁ T?E:ﬂrﬁ!t s |
ITYPE:(SALOON / COUPE / MPVS/VAN JLORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT :
NPURPOSE OF USING AT ACCIDENT TIME:
(JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF MO, PLEASE STﬁTE {THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED / POLICY.HOLD :
A W mdﬁg [MALE / FEMALE)

AJMAME:
BINRIC/FIN/PASSPORT: __S2031%02C_ CONTACT:

] ADDRESS:

LGCATI
1

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pacca. DRIVER
o 3% e MBIED DEIE s Hom( MALE | B 2

Clnelud; '
ety dlviver) B NRIC/FIN/P ASSPORT: CONTACT:
0 ) ) ADDRESS: :

*cl) DATE OF BIRTH; LE_H_E’_;_L@J (DD/MM/YYYY) : .
&]OCCUPATION: (INDOOR / O UIDOOR) )

NBATE OFDRIVING Py ’ )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 5%@%
]
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
% QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (QRY. £ WET / OTHERS P
6. WAS ANYBODY INJURED @; NOy

7. O|REPORTED TO POUCE { NO) i
 YES, PLEASE STATE WHICH POLICE STATION,_E4R A(fY-

8. THIRD PARTY VEHICLE

Nl of Wsmger @) VEHICIE NUMBER: MODEL:.
i |-~-'f-.a.'.’!.'m1 detver™ ) DRIVER'S NAME:

( \} ) MNRIC/AN/PASSPORT: CONTACT;:

e 7. THIRD FARTY VEHICLE
i Mo b oA o) VEHICLE MUMBER: : MODEL;
/| U o) DRIVER'S NAME
( .-lc|u;.g.,,-,tD :1&3-;5'.':) f) NRIC /FIN/P ASSPORT: CONTACT.

L

i
Chatl =

\IDED
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For LKK/NAC Use Only
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THARDA Policy Search

eBaoTech . GeneralClaim

Hello, NAC_PAYA URI_B00G01 ' Change Language * Change Password ¥ Log Qut

"

Ky Dasktop Policy Query

pr= T . 2ol = -

atice of boss Palicy o, | | Date of Accident 3072018 16552 |

Wphicle Mo, [For Motar) |p.a.as'3&2' | Certficate Number [ - |

[Search |
3 Certificate  Policyhokder  Policyholder Vehicle Insured Commence " I
Sple Policy e, Numiber Narme amics  TURGEL Cover Type ko, Ohbjoct Date Exgiry D
Ml
SIGMBI0E TRANSPORT  53271303C GBS Comprehensive PASS3ISZ  PABS3ISE . 19/07/2018 18/07/2019
SERVICES

https:/giclaim. income.com sg/gesficmfeciaim/ICMpolicySearch. do



