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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

09/09/2019 17:44
06/09/2019 23:20
KRAMAT RD TWDS CTE
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

SGY5979D

BS CAR RENTAL PTE LTD

NOEMAIL

OFFICE-91066965

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

SGY5979D

NUR KHALIL BIN MOHD KANAFIAH
S9917184G

06/06/1999

OUTDOOR

23/11/2018

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-91066965

NOEMAIL

Page 1 of 16



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

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 T/20190907/2009
Attachment(s)

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

Was there any audio recorded?

BLK 288 YISHUN AVE 6 #12-46
760288

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: : EDY ZHAFRI BIN JURAIMI

GENDER: : MALE

NAME: : NUR KHAIRIYYAH BINTE MOHD KANA
GENDER: : FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SHC8640P

TAXI
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NUR KHALIL BIN MOHD KANAFIAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY5979D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name EDY ZHAFRI BIN JURAIMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY5979D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NUR KHAIRIYYAH BINTE MOHD KANA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY5979D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
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& The reaart wil be forwarded by the inqurers of the GIA Recards Managsment Cantra sstabished by the Ganarl innsranzs
Aszociation of Singepore (G141 for archiving 8nd that copies of ts reaort will Far a fee be made available upon applcation by
mterested partias

T By the lodgment of this. repert & the Insurers, you herady consent to the archiving of this repors 81 the cantre ind & sopies of
the repas being made aveilable aforesald

& Comsant under the Personal Data Protection Act (POPA)
| understand, acenoaindge, agree and sonsant that

My surer, my workshog and the Generl Insurance Assnciition of Singapore [BIA™) may/are permisted to callect, use,

disclota andfar prosass my parsonal datafsenanal informatian s=£ out in this [form] and sny other personal nfarmatian

WHMHMMNWMMMWWWIMMMMW

Persomal BFarmarion 1 ol neeer(s) st ke indured vehicies) Bvoived in thic scerdsat (el ieuarene) whs hive ingurss
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Tlﬂumummmmnswmluumwhnnm

[wi adminizaring my claims [including the mailing oF cyrespandence, datemants, ivnicss, FEpos o natioe; by ma.
wiach could Fvolve disziniure of certain parional et abaut me i3 bring about delvery of the same ac well 35 05 the

external cover of Bnvelapes/mail packages); sndfsr
|¥) complying with applicable law in adminttering, processing, hacdling and/or dealing with my claims [colecely the
“Purpotes”}

[#?

all inmirer(s] wha have insured vehids(s) inveled in this scident and the Insorers’ lwyers/law firms, may/sre permitted

to callect, use, dlsclose and//o process my Personal inlormation for one or more of the above Purpases; and

(2] my Personal Information may/can be disciosad by any of the insurers and/ar GIA to thelr third party service providrs o
agenis{inchuding their lawyers/Taw firmg), which may be sited cutside of Singapore, for one or mone of the sbove Purpose:.

{dl my Personal information will alsg be collectid 9nd uead to compile claims history for the purpose of frsud dataction,
irvesligation and management in present and all future claims,

(el theinformation so eollected under [4] abowe may be shared [ dischased:

i)t all nsurers and/ar any other thicd parties that assist |n evalusting, Investigating. contodling or managing fravd,
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[y furmnwuﬂthwm“mﬂm laws or court orders.

(&)

Repartng Centre Porenael's Signature
Cate & Time: il s not the pollcyholder] Harhe:
Date & Tune: WRIC,/FEN Mo
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Accident Sketch Plan

NRIC/FIN Ne.

Page 5 of 16



POLICE REPORT

INGAPO
s AR

Police Station Of Origin s
Hougang NP C Report Mo, T/20100007/2008
50 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4800054

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

07/08/2018 01-28 :
iformant’s P

Name of Informant

NUR KHALIL BIN MOHD KAMAFIAH | APT BLK 288 YISHUN AVENUE & #12-46 SINGAPORE

760288

ID Type / ID No.. Contact No..

NRIC NO / 59917184G Home/Office: Mobile: 810689865

Naticnality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Bith: | Type of Informant.

Maile 20 06/06/1080 Driver

Race: Language- | Institution / School Name:

Malay English ]

Qccupation: Driving Licence Information:

GRAB FOOD RIDER Class: 3A Date of Expiry:

General Information of the A
e

| g 0T T
e AT MRARAMAR I R

T Type of Location:
Straight Road

Location

Along Road 1

KRAMAT ROAD
- Kramat Road towards CTE

Weather: Road Surface; Road Speed Limit:

Clear Diry

Traffic Flow: Traffic Control; Traffic Volume;

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
[ Between Moving Vehicles - Head To Side ambulance:

No

HONDA CIVIC 1.8L A Black

SHCBE40P | Car HYUNDA| 140 1.7 CRDI| Blue 0
F/L AT ABS
AIRBAG
4DR
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775

Tal No: 1800-4830898

Nw n'!ﬂslnln'm No

Ti2018080772008

Report Mo T/201606072009

CONTINUATION OF REPORT

Hn of Pmmﬂnnsl umt MIL

T0016324)

EDY ZHAFR! BIN JURAIMI
Related Vehicle | SGY5978D (Car) Contact No.| 92724939
HospitallClinic | INTEMEDICAL 24 HR CLINIC Classof | Class: NIL
Driving Date of Expiry. NiL
| Licance &
Expiry Date
Date Treatment | 07/08/2019 Date Discha 07/08/2019

MNo. of D

5 g an'bnd Madhm Luam

ury NIL =

'I'I’F"-i- e

TNUR KHALIL BIN MOHD KANAFIAH | 59917184G
Related Vehicle | SGY5979D (Car) Contact No.| 91066065
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Clags of Class: 3A
Driving Date of Expiry. NIL
Licence &
: Expiry Data
Date Traatment n?ma.rzma Dite Dlwhm 07/09/2019
02 of NI i

NUR I(HAIHWTAH BFNTE MOHD KANA T0134853H
Related Vehicle | SGYS59790 (Car) Contact Mo, | 80216656
| Hespital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 07/09/2019 Date Discharge | 07/09/2019

No. of Days granted Medical Leave | 02 Degree of Injury | NIL
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POLICE REPORT

SINGAPORE |ﬂ|||!!!!!!ﬁ!iﬂlﬂlﬂ|

POLICE FORCE

Police Station Of Ongin: Jol4
Haugang N.P.C Repart Na, T/201800072009
60 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1B00-48509689 CONTINUATION OF REPORT
Driver = e o ey |
Name | ZULKEFFLE BIN OTHMAN 1D No. | 15514430 -
Related Vehicle | SHC8640F (Car) Contact No.| 81061450
"HospitaiGlinic | MIL Classof | Class NIL
Driving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]
Brief Details. .

On D6/09/2019 at about 2320hrs, | was driving my rented car(Registration No. SGY5879D) along Kramat
Road towards CTE on 1st lane of the 3lanes road when suddenly, another taxi(Registration No.
SHCBB40F) cama from the right side minor read and collided onto my car's right portion, resulting in dent
damages. | wish to state that the other taxi did not stop at the stop line to give way. My passenger and |
suffered impact. | then alighted from my car to inspect the damages, take photos, exchange particulars,
agree on Insurance Claim and left the scene. There is no dashcamera in my car.

©On 07/08/2018 at about 0000hrs, my passengers and | amved al Intemedical Clinic and was given 2days
of MC each. | am lodging this Traffic Accident report for Claims.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Hougang N P.C

60 Hougang Avenue 9 SINGAPORE 528775
Tel No: 1800-4890599

Sketch Plan
Infarmant i= not able to provide sketch plan

LT
' T/20160807/2008

dolé
Report No. T/20190807/2009

CONTINUATION OF REPCRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Sgt 2 BOH YONG SENG

Signature D/l/lnfurmmt

EJ
/%_“
F

Signature Of Interprater
Naot applicable

e

Date/Time:
07/09/2019 01:26

“Dfficer In Charge Of Case.
TP | AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

_Contact No.. 65476172

Classification Of Case:

Authentication Stamp
NE188

MOHD SAID / J L
7
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Accident Photo




Accident Photo

J—

Page 11 of 16



Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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