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[4VA319101301 / VAC - Kaki Buk]t
ENTRY OATE A TIME: 0208/2019 14:02
SUBMITTED BY:S TIFADHLON BTEABDUL KADER

SINGAPORE ACCIDENT STATEMENT

ll\,4PORTANT NOTICE
1. Please report glllgglu the details ofihe accidentto speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. lnformation provided must be as truthful and accurab as possible. Any wilful misrcplesentalion orwitholding oa material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liabilityon the partofthe insurance companies.
5. Any false reporting may be refered to the Police for inv*tigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Centre established bythe General lnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis rcport w ll, fora fee, be made available upon application by interested parties-

7. By the lodgement ofthis report lo ihe insur€rs, you herebyconsentto lhe archiving oflhis report at the cenlre and to copies ofthe reporl being made available
aforcsald.

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

0210812019 14:02

01/08/201916:00

ALONG SIMEI ST 3 BEFORE T-JUNC OF SIMEI RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivjng Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

ENIailAddress

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5103149636

SKM952OH

NORHARYATI BINTE HASSAN

s7315251H

NOEMAIL

(LOCAL) +65-90027422

oTHERS-90027422

HONDA

ODYSSEY 2.4 EXV-S CW LED SR

NAWAR AZMI BIN ABDUL MAJID

s71479091

30t12t1971

INDOOR

0't to2t1997

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90027422

oTHERS-90027422

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 propedy damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190801/21 39;

Attachment(s)

Are accident photos available fol attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

CHANGI N.P,C

ROAD: I SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FA)( NO:

NO

YES

NO

NO

17 NORMA TERMCE

456558

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

NO

1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle.Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHc1373G

HYUNDAI / SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO

TAxI
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GZ3294D

TOYOTA/HILUXDCAB

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg, 1

s(mcH PtAirl VEHICLE NO,;
INSURER :

DAIE & TIME;u4-Pa-8raui-N-o'i]!E

l, Plei3e reporr!!l[g!!& the deaaih of ihe lciiden! to rpeed up $:.tainrl proceer.

2. Thi! Formmrstbe comrleted by rhe poll(vholdEr and/or the Althori;ed 0rtver.

l. lnformadon prol.l:ded murtbea! trurhluland arcurrte i3 lossibte. AnV witfut mkrepre*ntalio i or withholding of m rtErtal
Iac:s may allc,, lnsu..nce compan ier ro teoudtdte oolilv liabiliiy,

4. lhe ksl]eanJ a.cEptance of thls Form bt lniijrBnce companlei ls not an admissiorolpcliry liabllltyon the pa.r of rhe lnturnnce

5. Arrv fa l5e reportlnA mav be reiefied to lhePollcp lor lhvlrtiaation.

6. Ihe reportwlllbe fofl^?rded by rhe insurer! ofth! 6lA tecord! turnagement Cenn€ ert b,ishsd by the Generallnsulanc!
As5r.iation of5hgapore {614) tor arEhiving and $s! coples of thk Gpo.twilt tor, tue bE mad€ avri'able Lrpon applkrflDn by
interested pariirs.

7, Ey the lodtment oF drls r€Fort to the losurel' you hereby consenr to the archlvlngofthts repoftat ths centre afld to copies of
the'eport b€i.s lnrde dya,'able afo.cldld.

L Consentunder the PersonalDala Prot€ctlon Act IPoPA)

I underst.nd, actnowledge, agre,r and.dnsant thaii

la) My inrurer, myworkhop rnd lhs 6enerrl lnturarEe Aslociatpn of SirgEpore {"clA')may/aft permitted to collect, l]5e,
dhclole and/orprocetsmy personal dr ta/peBon3l lnformedon spt outln this lformland any other personal inform. rlon
prcvlded ay me orpolsess€d by m./ insurer (colle.ttvely the 'Personrt hformatton") and dildole and tl?nsfersu.i
Personil lnformaiinn to allin5ure(s)who hi:ve hrured vehicle{i) lnvolved tn thk ircldenr (a li lnsure(s} who hreelnsrred
vehjcle(5llnvolvEd ln this accid.nt shallbe collectrvely ref€rred ro as the "tnsrrers,), tietosurerd hwyers/lawfirms, the
Moneiary Authorlty ol Singapore a.d any relevantEovernment agencylauthartty Guch ;3 thr poltcel, ror the purpolels)

{i) proce!sin& hindlinB.nd/or de!ting$,irh mv claim5lncluding the seitlemEarof rhe daim! end any necessary
i.verti8ation5 relaling io dre dalmr;

['i1 irJeitr&"u 6tl,caLcd]ntdnd/orr,yc.ain5:

llii)Gr.ying DulanC/ff dealtng {irlr my instructtons .. .eepondhg to alyenqutrleEby me;

liv) admlnittering nry.hhns {in.ludlnC lhe flaillig ofco.relpondence, ltatem.nts, invoi.e! report! or nouce! :. mE,

ahich could invol're dlsclorlre Dfcrdain peffonaldaii abo!!me to brlng about delivery of h€ s.me as vrBllrs on thc
exlernal corer o I en!Eloper/mdil parkages ); a nd/or

{v) comp lyins rfth rpp I cr b e law li adm inistErine, p.ocess,rs, h andllng a ndlor d enli.g with my clrlms,(.olleitively the
'Purpoies")

(i,) a ll lns{re45J vrha have insurid vehl.le(s) lnyolved in this accldeni and the lrsur0r5' lawyErlllaw flrrff, may/arEremitied
i,r iolluct, (ise, di5clore dn'l/'rr prni.i: my Perronal ln form ailon io. one or more of the abo,re Pi.rrposes; and

nry Peiional lniormatlon miy/L:an b3 dlscloled hy any oFhe,nsirr?ts and/orClA to lteir thkd party sewlce p..vidrri.r
.rEenislhci!dlflg their'larvrerr/1a,, ilms), whl.h niay be rir.:d oulrid€ oi Singaporr, iq.6i: or more of the above Pu.po1sr.

my P.lionallnforndtlo.,rill!so be collected lnd ure,l rc r.mpile claim! hl5too/ lor ihe nurpore olir;ud detertion,

inveltlgidon and n!.a8.ment ir pres!fllrnd rll {utur: dil,rr

thir lnformatloi 50 collected ufJ.j l.J) abo/e m,y be rhsreJ /discloted:

li) r:o rllinsurer5 and/or any.rh€r third pdrtic.lhal ariist ln evaluallng, investlgaiing, controlllfig or manasln; nlu,l,
rcqulrlors, ri,r/ enforcemer! and golernmcnt agjnci.s a! rcasooa biy .equned ior ihe 1r rrpore5 staied,.r

,'il rorconf ...-[ ,:r'r. ..,' ,1.. rc.J1dri a-) rF, rld"ris.l1"i orcorto.de6

G)

k)

id)

{D rL }i-'.l\l BL'hil-( t''1'C]

NP.IC/FIN flo :

'lil: 67116697
i'a;l a749ll0a

(lidrlrer h not rfi: polic!holderl

;-|ri!ii: ' Itlib.l)s irljn':1.cnr1 $!
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Accident Sketch Plan Pg, 1

StY..1t-l R\)

5(ttilr prr.,\r g

E €C TAF A"tl ON

t/we d.1itrre fiefo.e6oii8 orr:icu r,'! !.a nlre in

llidr \/:, c no h. polc/hold-.rl
oiie I Tme. /a

) Claim Owl Folic/ ( -,, Clajnr Third Frnl,

1riL l!.lii.{ BLlt(lT(\dc)
-:_1 i(A_iit Brit(T,wE 4

Singapo|e 4159.)3

r.,**."*;;;+$mammc---
Name: l'-r\ 57-j9?105

i tRlc/Ftfl No.,li rnai Ii !,i1ckba.i'siugret. cotn.sq
'( ) Repdrling oflly

)

DESCRIBE CIRCUIVSTANCES OT TH€ ACCIOEIII

vLtll((6 rl (srnnq5:o

e[, 5 ,I t.rAI A EEO

&ARLIJTD I , NvE[\,4aD l^i A C !tnr,

u Ell t aar r.JAs VertlLLL(

i\iot€ Please nole th.t your insurer may havB 14davs Time Framo fo. vor.r lo subn:il an Own Damaqe Claim

- Pleaso checkwilh vour oolicv fo. mol€ inicrmaiion.

) C13im O0/TP st otie.1ror,ishcp (
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SIN6AFORE
POLICE FI]RCE

Police Slatlon Of Origin:
Changi N.P C
9 Sirnei Silreet 2 SINIGAPORE 529914
Tel No: 1800"5872999

REPORT CF ATRAFFIC ACClDENT

Daie/Time Report
01la\l2019 17 .34

Accident Skelch Plan Pg. 1

Type of lnfolmanl:
Driver

-rl201 
90801 21 39

1 oi3

Reporl No l/20190801/2139

Siation Diary No.:

Name of lnformant:
NAHAR AZMI BIN ABDUL MAJID

Address:
17 NORMA TERRACE SINGAPORE 456558

Conlact No.:
H o m e/Ofilce:

Email:

lD Type / lD No.:
NRIC NO / 3714790Sr

Nationality:
SINGAPORE CITIZEN

Mobile: 96929756

Sex:
Male

Age: i Daie of Birlhl

Race:
Malay ___
Occupation
Teacher

30t1211971

Non-lnj!ry
Atiended by Police

Driving Licence Information:
Class: 3

Road Suriace:

lnstitution / School Namel

Traffic Volume:

Anyone conveyed by

Locaiion:
Junction of Road 1

SIIVIEI STREET 3
S]fuIEI ROAD

and Road 2

Trafflc Flow. frrFfic Contiol:

lwo vvqy_,... I ]-raffic_Ltghl 'Working-

Type oi Collision:
3etwerrr tuloving Vehicles - FJe?.1 To Rear

lnvolved

ambuiance:
Yes

G/20190801/0171

SHC1373G

{nv P-eclesfia,n lnvolved No

Nr-t p"o"cqE,"digil lJfl 
- 

-"- [U-"" g1rgqg:gqlSlggails ryA
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SINGAPORE
POLITE FORCE

Police Stalion Of Origin.
Changr N.P.C
I Simei Streei 2 SINGAPORE 529914
Tel No: 1800-5872999

Accident Sketch Plan Pg. 1

CONIINUAIION OF REPORT

tillillt[]Iilillflililtilfiilfiilililllilillililffi ililitill]|lil1truil
1/20190801/2139

2 of 3

Repod No. Tr20190801/2139

Name NAHAR AZIVII BIN ABDUL NTIAJID lD No. s71479091

Related Vehicle NIL Contact No. 96929756

Hosprlal/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted /edical Leave I Nll. Deoree of lniurv NIL

t..,
Name rAY BOON KHIN lD No. s0061499H

Related Vehicle NIL Conlact No. NIL

Hospil.al/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: I'llL

Date l-reatrnent NIL Date Discharge NIL
No. of Days qran :ed l\,4edical Leave NIL Deoree of lniurv NIL

Brief Details.
6i olTte/201s at about 1600hrs, lwas driving along Simei Street 3. The traffic light was red as such I

came to a complele stop at the iunction with nry rlght signal indicator turned on. I then saw a taxi from the
rear an(l ihe vehicle stopped as well. There was no contact behveSn cllr vehicles. Qtlt oi zr sudden, I

heard a banging sound and subseqlently the la:,i behind rre colllded rio my vehicle. Ithen went oLl'i of

fity vehicle to ntake a checl( and discovered ihat it was a three vehicle collislon with a Police vehicle
being the lasi car. I clid not hoar any screeching or braking sound prior to the accideni.

The ta).i \,.ias sandwicheC in the ljriiidle and my vehicle was infront. All three vehicles were on the right
lane of the two lane road towards the lunction of Simei Road. ldid not suffer any physlcal injuries
however there l,vere l-raiiic Police and Arnbulance at scene to altend to ih'e passengers of the oiher
vehiclcs. I saw thai the taxi's passengers v/as inlured ai the mouth area.

l,4y vef icl-^ suliered some dainages on it's rear bumper and it was dented inwards. I have exchanged
parlicu ars with the taxi driver and lvas given a case card by the Police.

After tfe accident, I then drove my vehicle to Cirangi NPC to lodge a tratfic accid€ni report
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Accident Sketch Plan Pg. 1

SINGAPOFE
POLITE FORTE

Police Slation OF Orlgin:
Changi l\tr.P.C
I Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch P'lan

lnformaniis not able to provide sketch plan

IVIPORTANT: Please aliach
the ceriificate with yoLr nor,!,

lllilillill1tiillltilltiliililltililffi tilltfl lillillillltillilillililffi ilil
T/20 t3080112139

3of3
Report No. f/20190801/2130

CONTINUA IION OF REPORT

a copy of your vehicle's lnsur:nce Certificate to this repori. lf you clon'i have

Statf Strl MUHAMMAD ZULHILI\i1l BIN
SIlADIKIN

Signature Of lnterpreter:
Not applicable

Officer ln Charge Oi Case:
TP/GIT/
Sot 2 HO JIEKANG, IVAN
C0ntact No-: 6547 617O

lnioimant:

Classification Of Case.
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