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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.

ACCIDENT STATEMENT

Date Of Report 22/07/2019 20:11

Date Of Accident 20/07/2019 11:40

Exact Location Of Accident JUNC UPP THOMSON RD & WINDSOR PARK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH2247X

Insured/Policyholder

Name Of Registered Owner NORLESTARI BINTE MOHAMED
NRIC No S§7939739C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96887365

Alternative Phone No OFFICE-96887365

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN 2.0 A/T ABS D/AIRBAG AWD
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1905571900

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

MUHAMMAD FARHAN BIN ADENAN
S8740609A

10/12/1987

INDOOR

26/04/2011

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92361561

OFFICE-92361561
NOEMAIL
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19 FERNVALE LANE
#14-22

Postcode 797499
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NORLESTARI BINTE MOHAMED

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20190720/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SCH8002P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE

i T

:
POLICE REPORT (NP2gg) s

Police Station Of Origin Report No. Fl200190720/7015
Ang Mo Kig Dlﬁsi?ﬁg HO

51 Ang Mo Kia Aven
569?3% ue 9 SINGAPORE

Tel No:1800-2180000

Dale/Tima Report Made Vide Reporl No. Ftaﬂun Diary No.
20/07/2019 13:20

Mame Of Informant |M:Iruss
MUHAMMAD FARHAN BIN ADENAN

—— L PARAAN BINADENAN |

19 FERNVALE LANE #14-22 SINGAPOBE 797493
1D Type / 1D Na, ComtactNe.
NRIC NO / SB740609A Home/Oflfice: Maobile:

82361561

Mationality Email Address
SINGAPORE CITIZEN farhan.ade mail,
Dccupation Sex Ega Fam of Birth |Race
Sall-employad 1 [10n 21 87 halay
Institution/School Name r_anguagu

English
DateiTime Of Incident Location Of Incident

20/07/20189 11:35 - 20/07/2019 11:40 18 FERNVALE LANE #14-22 SINGAPORE 797489
Brig! detalls,

| was driving along upper thamsaon road and noticed a dark bmw car suddenly swarve in from a small
road. As | was on the extreme lane, | assumed he would tumn in 1o either the first lane or second lane. He
did not signal his intentions ta cut 3 lanes at one go. When | saw that he he cut into the lane, |
immediately applied emergency brakes. But hit the rear area of S0485992H), His contact number is
96655321, | have a video of the incident as well hare: hiips Wdrive_google.comfile/d/ CokPwg-yHMiaP-
EBJEIBRILSsTOC Xz/view 7usp=sharing

Subiects Invplved ~ 1 v S S e L P .
Signature Of Officer Rocording The Report: Signature Of Informant:

The identity of the parsan making this
Mot applicable report has authenticated by
SingPass. No signature is required.
Signature Of Interpratar; + |Date/Time:
Not applicabis 20/07/2019 13:20

Officer In-Charge Of Case: Classilication 01 Case:

Authentication Stamp

ot
Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE WA A
202
POLICE REPORT (NP289) CONTINUATION OF REPORT Report No. F/20180720/7015
lﬂlﬂﬁﬂ B g Fe R =y gl 1"*“““%‘
\Pergon Name MUHAMMAD FARHAN BIN nnﬁmw
1D Type NRIC NO 1D No ISBTA0603A_
{Gender al Age 81
\Hace lalay Language English
Occupation Address Type
Address 19 FERNVALE LAME #14.22  |Mohila Ne 02361561
SINGAPORE 797499

Is Informant A Yes
Victim 7
Parson Name Morlestari Mohamed
i0 Type NRIC NO D No |s7939739C
|Gender Femala Age =59
Race Malay Language English
Decupation (Cabin atendant/steward Address 18 Fernvale Lana #14-22 The
| Topi INGAPORE 7974
Mabile No 06887365 Relation To Iwﬂi
. linfermant
Person Name _MUHAMMAD FARHAN BIN ADENAN (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant;

Not applicable

an authenticated by

SingPass, No signature is required.

The ide of the person making this
it b y

ignature Of Interpreter: e/Time:
ﬁ-‘ﬂ applicable - Ecﬂmaofé 13:20
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

Scanned by CamScanner
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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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