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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

22/07/2019 17:04

20/07/2019 11:30

TIONG BAHRU RD TWDS ZION RD
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

SJM6193A

90'S CAR LEASING PRIVATE LIMITED
201811754R

NOEMAIL

(LOCAL) +65-98528570
OFFICE-98528570

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5109690650

KAMILFAHMI BIN SELAMAT
S7526520D

17/07/1975

OUTDOOR

26/04/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91291721

OFFICE-91291721
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

Passenger 4

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

REFER TO POLICE REPORT - A/20190720/7006.
Attachment(s)

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

Was there any audio recorded?

3 JALAN KRIAN
419063

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
5

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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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

Nature Of Damage

No. Of Passenger (Including Driver)

SGL198S

PRIVATE CAR
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Policce Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NPZ93)

Police Station Of Origin

Central Division HO

A 3891 New Bridge Road #03-112 Padlice
Cantonment Complex SINGAPORE (0B8762
Tel No:1800-2240000

ASFDVSNT 2 TO0E

1of2

Report No. A/20120720/7008

Date/Time Report Made Vide Report No. IStation Diary No.
20/07/2018 12,04 I
Mame OFf Informant Address
KAMILFAHMI BIN SELAMAT 3 JALAN KRIAN SINGAPORE 419063
12 Typa / ID No, Conlact No.
MRIC NO | STS26520D Homea/Office: Mobile:
91291721
Mationality Email Address
SINGAPORE CITIZEN __Kamilfahmif@yahoo.com.sg
Occupation Sex Age Date of Birth ;Ram
Freelancer Male a4 17/07/1975  Javanese
Institution/School Mame Language
— English
DataTime Of Incident Location Of Incident
20/07/2019 11:30 - 20/07/2019 11:35 TIONG BAHRLU ROAD

Brief details.

Hit and run RTA. A white Porsche SUV SGL198S did hit rear right wheel fender leaving scratches on my
silver Toyola vios SJME193A, The lady driver proceed to drive on after hitling my car. She then stop
about 20m ahead due to a traffic light. | got out of the car, took a pic of the her car n approached her., |
said,"u hit my car and u just ran away". She replied, “oh | did?" Ok lel's stop in front by the road side. |
agreed and walked back to my car, After | got in the car, she disappeared and | don't know where she
went. My passengers said she drove so fast n don't know where she weni. | then proceeded o send my

pPRSSENgers,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The ide of the person making this
report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 2000772019 12:04
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Policce Report

SINGAPORE
POLICE FORCE AT AR

2of2

POLICE REPORT (NP288) CONTINUATION OF REPORT
Report Mo, A/20190720/7008

= valr

Person Name Driver of SGL1985
Gender Female ILanguage [English

e

Person Name KAMILFAHMI BIN SELAMAT

ID Type MRIC NO ID Mo 575265200
Gender Male r
Race vanese Language English
DOccupalion  Freslancer Type
Address 3 JALAN KRIAN SINGAPORE  [Mabile No 91291721
| 419063
lls Informant A Yes
Wictim? 1
Person Name AMILFAHMI BI T {Informant)
|
Signature Of Officer Recording The Report: Signature OF Informant:

The identity of the person making this

Mot applicable report has authenticated by

SingPass. No signature is required.

Signature Of Interpreter; DatesTime:
Mot applicable 2000772019 12.:04

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

Page 14 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

B Ralled Quay #18-00 Singapore (48580

L] INSURAMNCE Teel [65) 6224 0000 Fao (65) 6224 0030
ARSDCIATION Operatmg Hours | Manday o Friday, 09.00 - 17.00

FECTRDS MAMAGEMENT CENTHE UEN: SEE5500100 [ GET Reg. No.: MEXOATTIS

"‘ﬂﬂ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' || GENERAL

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

- . &

Original ReportNo : _ Miin | %A g8l Vehicle RegistrationNo: __ > J W1 L [7] = A

Name(as shownin ey ; 49°3  lur H“l‘"} Pamngy Lo M NRIC/FIN/Passport No o L

(*Vehicle Driver ..F_"._l'_eﬁic le Owner] (*) Please delete as appropriate

Address — Singapore( ]
Contact [Tel) : Mobile No.: ‘B3 wB13, .
Email Address Boor i
Date of Accident 3/e¥F .'II y Time of Accident: |/ [
Place of Accident  : Ly -'-: Hi i s T et Prpn J-._:*:'--L*’r
/
Insurance Company: |-/ \ { LIEATe:

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

r;
A4

W

Policyholder / Driver's
Date:

Reporting Centre Pe nel’s Signature
MNama:

NRIC/FINNG

Date:
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