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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comactly he details of the accident o spead up the claima process

Z. Thia-Form must be compisted by tho Policyholdar and/or the Autherised Drivar.

3. Information provided must be as trulhiul and acourale 35 possible Pury wilful misraprasantation o wi
repudiata palicy Nabilty T

4. Thit Issue and accaplance of this Form By Ingurance companies is not an aamission of policy labdlity en the e of tha Insuranca enmpanios
Any falss reporting may be referred to the Police for imvestigation.

. This raport will be forwarded by the ingurars of the GIA Records Managemant Canlre establshed by thy Gensral Insuranse Association of Singaparn [(GIA) for
archiving and (hal coples of this repart will, far 4 lee, be made gvallabie upon application by interesled partias

7. By he lndgomant of this repe to the nsure, vou hescby consent to the archiving of Ihis repor at the cantre and o eaples of the report be nig mada availshle

thodding of material facte may allow insurance companies to

o

aforasaid

Date Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Nao

Email Address

Mobila Phone No

Alternative Phans Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was belng used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mate Number
Driver

MName af Drivar

NRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Oriving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30/09/201917:23
28/09/2019 16:15
PIE TOWARDS CHANG! AIRPORT(B/F BEDOK NORTH AVE 3)
SINGAPORE
DETAILS OF OWN VEHICLE
SJM2656H

MUHAMMAD DANIAL BIN IDRIS
S9127627E
DANNYIDS@OUTLOOK.COM
(LOCAL) +85-81383404
OTHERS-81383404

HOMDA
FIT

PRIVATE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2106875004

MUHAMMAD DAMIAL BIN [DRIS
S59127627E

13/08/1591

OUTROOR

31/08/2018

1YEAR AND 0 MONTHS

MALE

[LOCAL) +65-81383404

OTHERS-61383404
DANNYIDSE@OUTLOOK,COM
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Address

Postcode
Was driver an employee of the Insured's Cempany
I Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditians

Road Surface

Other Information

Was any foreign vehicla invalved in this accidant?

Mumber of vahicles (including own vehicle)
Involved In the accident

Was any body injured in the Accldent?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person|s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reporied to the police?
It ¥es,Please state which Police Station
Palice Station Name

Police Siation Address

Fallca Station Contact

Was notice of intended Prosecution glven?
if Yes,agains!t whom?

Circumstances of Accident

BLK 182 RIVERVALE CRESCENT
f03-295

540182
[
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
a2
NG
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719959 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190928/2158

Attachment(s)

Are accidenl photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodal/Caolour
Details Of Properties
Vehicle Category

MName of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nams

SKCH832S5
MAZDA 3

PRIVATE CAR
TAN NGEE CHIN
511759888
g1056588

Page 2 of 20



Malure Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Reglstration Mumbar
Vahicle Make/Model/Colour
Datails Of Properties

Wehicie Catagory

Name of Drver
MRIC/Passpor Number
Contact Number

Address

Posicode

Insurance Company Name
Matira Of Damage

No, Of Passenger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMDB472T
HYUNDAI ELANTRA

PRIVATE CAR

4

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Dretails OF Properties

Vahicie Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Nama
Matura Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company MName
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
SLUT141C
HONDA FREED

PRIVATE CAR

1
DETAILS OF OTHER VEHICLE PROPERTY 4
FBPTE45A
VESPA

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1.
Z
3.

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must bie as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission af policy liability an the part of the Insurance
companies

Any false reporting may be referred 1o 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 Singapare (GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

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

() processing, handling and/ar dealing with my claims inciuding the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enqgulrles by me;

(iv} administering my claims (including the malling of correspondence, statements, invaices, 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 envelopes/mall packages); and/ar

(v) complying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or maore of the above Purposes, and

()} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purpases.

{d}  my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detectian,
investigation and management In present and all future claims.

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

(i} toallinsurers and/ar any ather third parties that assist n evaluating, investigating, controliing or managing fraud,
regulators, faw enforcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

2

/J/ﬂ""i a}ﬁ(m\f}?@

L

F"l.'rl-l'i:.".rh older's Signature Dirivar's Signature Reporting Ceantrefersofnel’s Signa
Date & Time: 7 & ¢ {If driver is not the palicyholder) ame;
So/f T / (9

Date & Time; MBIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the foregoing particulars are true in SVery respect.

42/ ,;/ ’Qa&q/w

I

Policyfiolder's Signature Driver's Signature :::ﬁ;u Centre Persdfinel's $ignature
Date & Time: 7 O I_,f _f 50 {If driver is not the policyholder) o
e A VA | Date & Time; NRIC/FIN No.;




SINGAPORE
POLICE FORCE

NERR0AU TR

2158

Tofd
Report Mo. T/20180528/2158

Folice Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No; 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

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

_28/09/2019 18:05 | 56
Informant's Sarticulars 'a
Name of Infuiinant: Address:
MUHAMMAD DANIAL BIN IDRIS APT BLK 182 RIVERVALE CRESCENT #03-295 SINGAPORE
540182
ID Type / ID No.: Contact No.;
NRIC NO / S9127627E Home/Office: Mobile: 81383404
Nationality, Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 13/08/1991 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
DESPATCH Class: 2B,3 Date of Expiry:
General Information of the Accident [ T304 T e
Type of Naon-Injury ‘ Dr!nl-c Date_m"l' ime of | Type of Location:
Actidlent: Attended by Police Drive; Accident: Straight Road
No 28/09/2019 16:15 |
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| _towards Cha’ 3, before Bedok North Ave 3 exit :
Weather; Road Surface:; Road Speed Limit:
Clear Dy |
Traffic Flow: Traffic Control: Traffic Volume:
One Way l Mot Controllad Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:; -
No |
Details of Vehicle Involve
Vehicle No. [Type | Make __ |Model | Color Condition | No of Passenger
FEPT7849A Mumrﬂrclg VESPA Red No 0
P Damage
SJIM2656H | Car P‘l HONDA FIT1.3A | Silver Slightly 0
Damaqged
SKC8832S8 | Car ?> MAZDA 3 | Silver Slightly |0
: ) Damaged
SLUT141C | Car ) | HONDA FREED Grey Slightty |0
Damaged
SMDg472T | Car HYUNDAI ELANTRA | Grey Slightly |0
Damaged




POLICE FORCE TR .

T/20190926/2158
Police Station Of Origin; ol
Cueenstown N.P.C Report No. T/20180828/2158
3 Queensway #01-03 SINGAFORE 1489073
Tel No: 1800-4719999 CONTINUATION OF REPORT
'f!:_ln'_tailn:d‘l‘.yahiﬁtmlrtsurhm | 3 - 13 z
Vehicle No. | Insirance Company .~ | Insurance No | Effective | Expiry Date
SJM2656H | NTUC Income Insurance Co-Operative | 5108875008 08/01/2018 | 07/01/2020
Details of Person Involved = = = - | Pl =
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: N&
Diiverianss =S =5 o W= e ESYT EEi~—
Name MUHAMMAD DANIAL BIN IDRIS 1D Nao. S0127627E
Related Vehicle | SJM2656H (Car) Contact No.| 81383404
| Hospital/Clinic | NIL Class of Class: 2B,3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
(DR e 1l i =l i : pobiness e Wl Zes: I530ER :
Name TAN NGEE CHIN ID No. 511759888
Related Vehicle | SKC8832S (Car) Contact No.| 91056598 1
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeant | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 28/08/2019 at around 1615hrs, | was travelling along PIE towards Changl, at 2nd lane from the right.
The traffic is quite jJam and the car infront of me did a sudden jam brake. | was unable to react in time and
caused the front of my car to hit the rear of the car,

When | alighted the car to find out more, | discovered that | was involved in a chain of accident, mine
being the fifth, and last vehicle. | found out from the 2nd vehicle that due to the motorcycle infront of him
did a sudden jam brake, he also did the same and managed to avoid cellision. However, the 3rd vehicle
behind the 2nd vehicle couldn't brake on time and collided the 2nd vehicle. Subsequently, the 4th vehicle
driver told me that he actually was able to stop In time, without hitting the vehicle infront. He further
claimed that due to the impact that my car hit the rear of his car, his car collided to the 3rd car.

Traffic police came to scene. | was told to lodge a traffic accident report, but did not get any report
number, | was only able to exchange particulars with the driver infront of me.



SINGAPORE L TR

POLICE FORCE

Jof4

Police Station Of Origin:
Reporl No. T/20180928/2158

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

My car has a in-car camera facing the front of the car, Maybe | can retrieve the foctage as | am not
familiar with the system.

The order from the front to the last car is:
FEP76494A

SLUT141C

SMDB4TZT

SKCB88325

SJIMZ2E56H (mine)



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAFPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informanl is not able to provide sketch plan

(A MMRIAL DRI

T/20190928/2158

4of4
Report No. T/20100928/2158

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
D/
Sgt 2 HAAFIZH BIN MOHD NOOR

Signature Of Informant;

/,M

Signature Of Interpreter; /
Mot applicable

Date/Time:
28/0%/2018 18:05

Officer In Charge Of Case:

TRIGIT!

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
MF168
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a)VEHICLE NUMBER_ S IM 2454 MH

BINSURANCE COMPANY,__MT i C /N C UMe
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|ARE YOU CLAIMING UNDER YOUF OWMN INSURAMGCE (YES/HT)
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