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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cormectly the details of the accidend 10 speed up the claims process.

2. This Farm mus! be completed by the Policyholder andlor the Authorised Driver,

4. Information provided must be as truthful and accurale as possinie, Any witful misrepresentation or withalding of material facts may allow ingurance companies io

repudiate policy liability

4 Tne issus and acceptance of lhis Form by insurance comaanias ks not an admission of policy liability on the part ol the iNSUrANce COMpPanies

5. any false reporting may be referred to the Police for investigatien.

&, Thin repart will be forwardod by tha insurers of the GlA Records Managemani Cenlre established by the General Insurance Assocatlion of Singapore [GLA) Tor
archiving and thal coples of this repar will. for a fee, be made available upan application by Inte rested parties.
7. By the lodgernant of this repart to the insurers, you heraby consent to the archiving of this report at the cenire and o coples of the repon beang made avadable

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
19/08/2019 20:09
16/08/2019 22:45
SLE (BKE) AFTER UPP THOMSOM RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SMGEE35M

MR DE SOUZA UL-AHAD
SHTO3852A

NOEMAIL

(LOCAL) +65-91334631
COFFICE-81334631

BhW
1160 50R HATCH DSC LED

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3047981900

DE SOUZA ZIA UL-AHAD
S8T03852A

11/02M1987

INDOOR

A0/062012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91334631

OFFICE-91334631
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
‘ehicle Registration Mumber of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this accident?

Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please stale 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 - T/20190817/7038,

Attachment(s)

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

BELK 134 EDGEDALE PLAINS
#16-TH

820134
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

YES
JKGES0E (MOTORCYCLE)

L

NO

YES
MO

2
NAME: L.
GEMNDER: : FEMALE

YES

TRAFFIC FOLICE DIVISION HC - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passpart Number

SLP4211E

PRIVATE CAR
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Cantact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Praparlias
Wahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

‘Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passporl Numbear
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}

DETAILS OF OTHER VEHICLE PROPERTY 2
SLS3855M

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLAGT1EH

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
JEGEBOE

MOTORCYCLE
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1)
2)
3
4)
5)
B)
7)

8)

SKETCH PLAN

IMPORTANT NOTICE

Please report M on the details of the accident to spee:l up the claims process.
Thiz form must I :
information provided must be as Muw An!,r wllful misrepresentatlun or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

ny Investigations the accident and/or my claims;

] Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’”)

{b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and,/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

n To all insurers and/fer any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre person I’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' P

 Pefer 4o pole rg;’ﬂad

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

Policy holder's signature
Date & time:

Driver's signature

(if driver is not policy holder}
Date & time:

reporting centre perso nel’s Signature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm 1o the Individual insurance authorized reporting centre.

Please report comectly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

LI

¢

The issue and acceptance of this form by insurance companies is not an admission of palicy llakility on the part of the Insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

§ A
| Date of accident 6 ¥ |29 19 (DD/MM/YY)
Time of accident (O %5 pPM _ (HH:MM)
Exact location of accident cLE (BKE) AFTER VPP THeMSoN BT
DETAILS OF VEHICLE
| Vehicle registration number SMGELLISM
Vehicle make and model Braw 116D
Type of vehicle Saloon @~  MPV O CRV D Van O
= Lorry O Bus D Motorcycle O Others:
Vehicle category Private &~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No 2 if no, please select:
own insurance company? Third part claim=~  Reporting only o
INSURANCE INFORMATION
Insurance company CHINA  TAIPING
| Policy number ) ~
Type of policy Comprehensive & Third party fire & theft o TP only D
INSURED / POLICY HOLDER
Name De Souza Zia Vl- anad Male e Female o
NRIC / Fin / Passport number | S87032852A
Contact q) 23 “4£3|

Address

BIK 134 Edgedale plams A le-To S( paotzs)

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

Maleg— Femaleno

NRIC / Fin / Passport number

Contact

Address

| Email address

Date of birth iwfoz [19&87
Occupation Indoor=" OQOutdoor O
Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No.z~

| the insured’s company? If no, relationship of the driver and insured: ___owWWev -
Accident captured by camera? | Yes O ' No=" )

_Weather condition Clears~  Raining O Others: _

| Road surface | Dry == Weto

| MNo of passenger | 2z (Inclusive of driver)

Name
| Gender Male o Female =&~

MName =
Gender Male o Femaleo J,,.-f”'l

Ni‘i_l"!‘lE'

| Gender | Maleo  Female o -

PASSENGER 4
| Name ; -~
Gender | Maleog  Femaled

| Name
|_Gender Male o Female o
PASSENGER 6
| Name
Gender ; | Male O Female O |

OTHER INFORMATION
Yes O No =~

Was anybody injured?

| Was other vehicle damaged? | Yes @ No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No =" If yes, please state which police station.

| Police station name

Name _ E

| Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

S1Le 4211

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
518 3855M

Vehicle registration number

Name

&hicie make model

I NRIC / Fin / Passport number

| Contact

Vehicle registration number

SLPy2 |l E

Vehicle make model

Name

| NRIC / Fin / Passport number

B
2
g

Vehicle registration number

THIRD PARTY VEHICLE 4

SLB 61§ H

[ Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

J

THIRD PARTY VEHICLE 5
K6t

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC [ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

 Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o ¥
Was injured conveyed to Yesu Noo /
I_ hospital by ambulance?

INJURED PERSON 2

Name
Injuries sustain ed

Which vehicle person in?
Were seat belts worn? Yes O

No o

Was Injured conveyed to | Yes O
hospital by ambulance? |

No o

Name

INJURED PERSON 3

:Prr-'lxjhu ries sustained

™

| Which vehicle person in?

rd

Were seat belts worn? Yes O No O J/ '
Was injured conveyed to | Yes O No |:|_;"'
hospital by ambulance? /

' T

MName

4

INJURED PERSON 4

I

Injuries sustained

VA

/

Which vehicle person in?

Were seat belts worn?

| Yest

Ne D

| Yegs o

Was injured conveyed to r
|/

hospital by ambulance?

No o

Name

INJURED PERSON 5

Injuries sustained /

Which vehicle person in?/

Were seat !:_lnelts worn? ,e’r Yes O

No o

Yes O

Was injured conveyed to

No O

| hospital by ambulance?

INJURED PERSON 6
Name / |

_Injuries sustained
' Which vehicle person in?

| Were seat belts worn? Yes O

No O

Was injured conveyed to
‘ hospital by ambulance? |

Yes O

No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAt

T20190817/7038

10f3
Report No. T/20120817/7038

Date/Time Report Made:
17/08/2018 21:32

Vide Report No.: Station Diary No.:

Aj:ld ress;

Name r::f lnfnrman.t

DE S0UZA ZIA UL-AHAD g{;ljl EL.K 134 EDGEDALE PLAINS #16-70 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / SBT03852A Home/Office: Mobile: 91334631
Nationality: Email:

SINGAPORE CITIZEN z_ahutd@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male Sg 11/02/1987 Driver

Race: Language: Institution / School Name:;
Eurasian English

Occupation: Driving Licence Information:

Vessel Traffic Officer Class: Date of Expiry:

1 of the Accide

General Information

Injury
ppeel, Others Accident: Straight Road
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbulanm:
o
mllrai,ﬂhlﬁliiln%lﬂﬂ
m; ¥ a Taofs

JKGBEDE Muturcy-::le Seriously | 0

Damaged
SLAG118H | Car Seriously | 0

Damaged
SLP4211E | Car Seriously |0

Damaged
SLS3855M | Car Seriously | 0

Damaged
SMGB635M | Car BMW 116D SDR | White Slightly |0

HATCH DSC Damaged
LED




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR A A

TI20190817/7038

2ofd
Report No. T/20120817/T038

CONTINUATION OF REPORT

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

SMG6635M

ved:

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Passenger

Name NURULHUDAH BINTE MOHAMED SIDEK | ID No, 590159360

Related Vehicle | SMG6635M (Car) Contact No.| 87148390

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge

No. of Days gntad Medical Leave 03 Degree of Injun

W e R

TIVE o R e AR e S e SRS e - >
Name DE SOUZA ZIA UL-AHAD S8703852A
Related Vehicle | SMG6E635M (Car) Contact Mo.| 91334631
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On stated time and date, | was the driver of vehicle bearing carplate number SMG6635M was traveling at
SLE TOWARDS BKE after Thomson exit at lane 1. The car infront of me slow down so | follow suit.
Suddenly, | felt an impact on the rear and realised that it is a chain collision wheraby, the last vehicle
bearing carplate number SLA6118H collided into the 3rd vehicle bearing carplate number SLS3855M and
also the last vehicle swift to the left and collided into a motocycle bearing carplate number JKGEBOE after
that, the 3rd vehicle collided into the 2nd vehicle bearing carplate number SLP4211E and the 2nd vehicle
collided into my vehicle.

| substain injuries from the above mentioned and was given a 3 Days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

R R b

TI20190817/703

3ofd
Report No, T/20180817/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the Jaarsan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/08/2019 21:32

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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