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SINGAPORE ACCIDENT STATEMENT

1. Please reporl 99ll99jlt ihe details orfte accidenl to speed up lhe claims process.

2.This Formmuslbe@
3. lnloffnailon provided musl be as lruthful and accurate as possible. Anywilful misrepresenlation or wilholdlng of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceplance of lhis Form by insurance companies is not an admlss on ofpolicy liabillly on the part of the insurance companies.
5. AI|y false reporting may be referred to the Police for investiqation.
6- This report willbe forwaded by lhe insLrrers oflhe GIA Records Managemenl Centre establlshed by ihe General lnsurance Associaiion of Singapore (GlA)lor
archiving and that copies ofthis reporiwill, for a fee, be made available upon application by interested parties-

7. Bythe lodgemenl oflhis report to the insurers, you hereby consenl to lhe archiving ofthis report at the cenlre and to copies oflhe reporl being made available

IMPORIANT NOTICE

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

13lOBl2O1916:54

11lOBl2O19 23t40

PUNGGOL EAST

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

IVanufacturer

N,4odel

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

SMK422D

COMFORT LIMOUSINE SERVICES PTE LTD

201508380W

NOEMAIL

oFFtcE-68628878

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 Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HONDA

FREED HYBRID.1.5 G (A)

OSI\,4AN BIN DUPREE

s7101072D

2410111971

OUTDOOR

1711011994

24 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87836963

NOEMAIL

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

YES

18-MG000530-R04
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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 Driver'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 property 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

REFER POLICE REPORT NO. T/201 908,12l2058

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 353 YISHUN RING ROAD #06.1752 SINGAPORE

760353

NO

OTHER - HIRER

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

NO

1

NO

NO

YES

NO

1

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN Sr 81 , POSTCODE: 768456 , COUNTRY:

TEL NO: 1B00-8522999 - FAX NO: 68522239

NO

SINGAPORE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpo( Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

NA/UNKNOWN
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No Of Passenger (lncluding Driver)
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Accident Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1 P'eJ)e ieon r corie.tlv'he o(!dLs ot rhe dcr ioelr ro tpeed Jo tf e ( Jrr( procc<,

). This Fo'r nL.r n, cqEoteted bv rhe por'(vholdcland/ortn 
.D!tlel.

ll. I.forrnntron p.cvrded rnu5t be irs rruthtul and a.curate ar rossible Any witfut mr!represerrarior or vr;r]rhotdr.g of milrriit
facB may ailcw rns(ra nce .ompi) n re! ro reoudiate lolicv liebilitv.

4. ThP i55ue anda.ccplance ot rhisForm by insuran.e companies is not nn admission orpoticy tiabilityor, ihe rranotihe injurance

5. Al!! false reoortinr.navbe r€ferred torhe Pot:<efor investisarion.

6 The .eport will lre lotwarded by the insure.s oi rhe GIA Recordr Management cenlre estabtished by rhe Generat lnslrance
Association ol Singapo|e {GlA) fcrarcliving ind that copi(,s ofthis reporr w]ttfnr a fee be made.avn tabte upon apoti.3t:o by
iflterested part'es.

7- By th€ lodSment ofthis rcpo4lothe insurers,you he.ebycons..t to rhe a.chtving oilhis reporr at rhe c€nire and roccpicsof
thE r€po( bein8 made ,v.ila b le ,foresaid.

I Conrent under rhe Personal D.ta prot€.tion Act (pDpA)

i u de(tind, acknorvledse, aAree and co.sent tharl

la) Mv irs!rer, nry worishop and lhe Gen€rat lnsurance Arso.iarion oi sinSapore {''ctA,,l lnayhre D€r,bined ro co sct. use
ditclose and/or proc€ss my personal data/personal infor.naoon ret our in lhis lforml nnd ary olher personat nrfornral oo
provided by me or passessed by my in5u.er (collectivety the personat tnformarion,,i and disctose nnd tririsfefiLrch
Personal hform.llon to iil insurer{s} who ha\,€ inrurrd velrl.lcG} rnvolved in ihi, ac.,denr lilt insurerisl whr, have ins!rFi
vehicleG) nvolved in thir accid€nt rhdtt be cotie.rivetv .eferei to ns the ,,,nsur€rs,.), the trlu.e6, t.wyers,j aw tirms, :he
Monera.v A!inorrtv ot sirrgapore.nd anv retevanr BovcrnmL-nt aEenc.//rurhoriry kuch rs the ,orice), for rhe prrporc(s)

(rl crocessing, h.nciing and/or deari.B wiih mv craimr ircr.,ain81he selrromert oi the craimr and any.e.esrarv
nvestigation5 retating to rhe ctaimsl

{ii) inverii8atinB the rccident !ndlor rny ct.imsi

(i,i).arryingout andlor de.tint w1t h my inst.uclions or.etpondirg to any enqunie5 by me;

{iv) adminitrertrrg my.laim! (including the nrailng of co.rcspo ndc n.e, 5taienren rs. iivoice:, reporrs ci notices tc .re,
whi.h could involve dilclosure o, cert.in personatda:n about me to brin8 about delverv ofihc lime as we .s on ihe
externa i cove r. oF e nvelopes/mail pac kager: a nd/or

iv) colllpiving wiih applicabie bw :n admrnrstering, p.ocessirg. herdling ,n.i/or dentind wrlh mv crarmi.(co e.rivniy :ho
'Purposes")

(b) alli.surer{j)who hale ins!red vehrcle{5)involve.lln rhis accidcnran.l ore tnstrrrr,tawyere/tar./ firms, may/are po.milred
to collect, use. .tisclose .nd/or p.occls my perronat tnfo.mation ior one or mor€ ot the abovc pur0ores, ..d

(c) my Pers€ na I lnfornalro n mrv/can bp disclo5ed by any of the lnlurers andlor GiA to their rhi.d pa.ly tervice pro!iders or
igents(including their lawyert/lew firnrs), whic:r inay b(] sit.d olrside oisingapore, fo, one or nro.e ol rhc above plr.p,)s.\

(d) .ny Perso n al lnform alion vrillalto be collectcd ancJused to co prle claims hisrory lorthe purrote oft.aud detection,
nvesugat,on and maragemeit in preseni a6d a Ifuturectai,ns.

{e) the innynri,lion so .olle.re.l under {d) .bove may be shared / drs. lsedr

1i) to arl inru.ers and/or anv oraer rhrrd p.rrr.r rhJr il({sr ,n fvatr.,rins. nrt,sr garing, colroling o, ,nrnagrnS iraud,
regulstorj, lalr, enforcemenr aod Bovernnent rgencie! as ieasorBbty requked tor !he purposes siateC, o.

{ii} fo. ronrplying with reqirir€rnenLs under a^y reguta!ons. taw5 o, cot,( ord€rs.

)or 1
' . tLas l+r,(ll driver 6 nor rl,E pultryl,urd!rl

f-)
ItrAl

,,1
R.porliig Cenre P$.jotrn.l's SiEo;rtr.r

(rl'r,\
('rah'i::
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lndividual Statement Pg. 1

SKETCH PLAN

tlertn(al -l^ I

bLX -11n.'l.-
/, .l-J\
\ brlo\ lhe rnr)

BLo(Ke D

kerb

ffi smK4),D

DESCRIBE C'RCUMSTANCES OF THE ACCIDENT

Rete, Polire L.l>o*1 No. t/ rotqoete IrosS

pa.li.ulars are irue in cve.y

illdriver r! not the policvhElde,i

't'/ll'///l
p\rNGGoL 

ILArj 
I

I

DECLARATION

NRIC/FJN NO:
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SINGAPORE
POL]CE FORCE

POLICE REPORT Pg. I

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 8'1 S|NGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

rilrilrillilililtiff tiltililItililtililIililililItfl tililtillillfl llllilil|il
T 120190812/2058

1ol3
Repod No. T./2 019 0 81212058

Ft2USAB11t0219
Station Diary No.
75

Addressl
APT Bt,K 353 YISHLJN ItlNG ROAD #06-17S2 SINGAPORE

coniaii llo.: 
' '

Mobile: 87B36963

Date/Time Re port Mader
12i08i2019'16:58

Narne of lnformant:
OSIVIAN BIN DUPRHT

lD -rype / lD No.:
NR|C NO / S7101072D

VioJ n'epoii N,r.:

T,/oe (,f Infurillgrrt

9{9 9L,grPiry:

Type of Locatiorr
Straight Road

Road Sp-.ed Linrit

l-raffrc Ocntrol:fraffic Flow:
Dual
fype of Collision:
l\4oving Vehicie Agairrst C:ov,i propeny

Sex;
Male

Nationaiity:
SINGAPOI]E C'TIZFN

I 
nr,"

I 48

'-'l 
Oato',rt nir.rii
24/01t1rt'/ 1

NonJnjury/
Governn]er'tt Propedy

- 
qo_yau9-19

Cfccupati0nl
GRAB DRIVER

lype of
Accident:

t,ocation:
Along Road 1

PUNGGOL EAST

Weather:
Clear

'fraflic Light Workj
Tl?ffic Volume:
Moderale

Pedestrian lnvolved: No

!l,s-it l]l l"it9_,1,i!11!u.Q ryt q,:t :g, M
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Police Siatirln Oi Origin:
Yishun South N.P.C
32 Yishun Streer 81 S|NGAPORH 76B4Sti
Tel No: 1800-8522999

SINGABORE
POLICE FORCE

POLICE REPORT Ps. 1

CONT'NUA'I'ION OF REPORT

1ruffi ililililtilililfl il|iltilflilIilfl Iililtil1iltillilililtiltfl liltilfifl
"r 12u90a12t2058

2. al3

Repon No. T/20190B12/2058

Name OSMAN BIN DUPREE lD No.

c;;ta; I.6

s7101072t)

s/836963-Related Vehicle SMK422D (Car)

Hospital/Clinic NIL- Class of
Driving
Licence &
fxDiru Date

Class: 28.3
Date of Expiry: NIL

Date Treatment NIL Nll
llo,_S!.D-ay!_9l-ent9d [!e-dlc r Gave-l Nll- -T Deo;e of Ciirv-f[tl

Brief Details.
6n ftloa/2019 at about 11.40pm, arorlg punggor East towards sengkang East, rwas traveling in my
vehicle bearing plate number: slvlK422D on the lettnrost lane of a 3'lane-road. nt that point oiime, ,i,y
vehicle was stationary. soon after, the traiiic light tu.,red green and I rnoved off. All of a sudrJen, my eyes
closed as I nlight be slightly sreepy. The nexi momen!, when I opened my eyes shodly aft er, l realizei
that ny vehicle had already mounteC the kerb on the tei.t side of the road.

I then tried to brake but to no avsil and resulted in coliiding v,/ith the electrical box at the traffic light
Juflction. My vehicle then caught fire and I managed to exit it unscathed. subsequenfly, kaffic p6lice ref
F/2019081 1/0219, ambulance and fire engines came and put out the firc. r am lodgini a report as I was
required io do so.
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SIN6APORE
poltcE FoRCS

POLICE REPORT Pg. I

CONT'NUATION OF R€PORT

ililfl fl illililtililllflillJ,il{uultiluuliltiltilillillilililililil

3or3
Report No. T/2019081 /20S8

Police Station Of Orioin:
Yishun South N.p.C
32 Yishun Street 81 SINGAPORE /68456
r et No: 1800-8522999

!.Ig!gt'_ir"I
lnfolmant is not able to provide sketch plan

Signature Of lnterpreter:
Not applicable

Officsr ln Charge Of Case:
TP I AEIT I
SI ANG YI 'IING, STEPiIANIE
Coniact No.: 65476414

Authentication Stamp
NP168

IMPORT}NT Prease attach a copy of your vehicie's rnsurance ceflifrcate to this report. rf you don,l havethe certificate with you now, prease fax a copy to 65474gg5 stating the report number as reference.

Slgnature Of Recording The Report: Signaturi Of lnformant:t-t
SgI 3 MUHAMMAD RIDWAN BIN SA,MIoN \\

Dateffinte:
12108/201916:58

Classiiication

I =-

Singapore Pqilice $torce
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