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SUBMITTED BY: Jackson Ho Zhao Tian

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

04/10/2019 16:03

03/10/2019 18:10

PIE (CHANGI) BEFORE CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJR837P

SYAHRIL BIN SAHID
S8129116J

NOEMAIL

(LOCAL) +65-81009352
OFFICE-81009352

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107072850

SYAHRIL BIN SAHID
$8129116J

22/09/1981

INDOOR

19/09/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81009352

OFFICE-81009352
NOEMAIL

Page 1 of 25



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?

| 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/20191004/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 526D PASIR RIS STREET 51
#10-539

514526
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES
NO
3

NAME:
GENDER:

: SAHID BIN SISWO
: MALE

NAME:
GENDER:

: SITI KASMIRA HASHIDAH BINTE HASHIM
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SKZ5605E

PRIVATE CAR
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NRIC/Passport Number

Contact Number 98179760
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKQ4830A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 97210663
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name SYAHRIL BIN SAHID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR837P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SAHID BIN SISWO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR837P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SITI KASMIRA HASHIDAH BINTE HASHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR837P
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. Théy Form must be completed by the Poliryholder and/or the Sulhorived Delver.

3. Information provided mutt be 2s truthiul sed setutate ay petsible Any willul miviem eseniation or witlkhslding of material
facts may allow imsurance companies to repudiale policy Rabillty.

4. The isue and acoeptance of this Form by insumance eomparies s aat an adméasian of policy ksbskty on the part ef the insurance
companics,

. The report will be lorwarded by the insurers of the GIA Records Management Centre extablished by the General Insarance
Ausoriation af Sngapare (GIA] for archivieg and that copses of this report will for a lee be made availabic upon apphcation by
nleresled parties

7. By the indgment of this report to the insuters, you herebry consent to the anthiving af this repart al the ceatre and to Lopies of
the repon Lewng made svailable sloresald.

E. G ander the P | Dats Protsction Act (POPA} '

| wnderstand, acknowiedge, agree and connent that:

Py irirgr, my workshog end the General insurance Association of Singapore [“GIA™] may/are permitted to collect, use,
disclose andfor process my personal datasparsanal imformation set out in this [Tarm)] and any ather personal information
provided by me or possessed by my (msurer [coliectively the “Personal information”] and disciose and trantder such
Personal infarmation te all inswner(s) who have insured vehicle(s] invalved in this acesdent [all insurer(s] who have insured
wehile{i] mvalved in this accident thall be collectively referded to as the “Ingireri®), the insurers’ lawyers/tnw firms, the
Manetary Autharity of Singapore and any relevant government agency/authosity [such as the police], for the purpese{s)
ol

14l

il processing, handiing and/for dealing with my claims including the settiement of the claims snd any necessany
Mvestigations relating to the daims;

(5] investigating the sccident and/or my claims;

[iii] earrying out andfar dealing with my instructions or responding to any engquiries by me;

(e} admimstering my claims [incheding the mailing ol correspandence, statements, involces, reports of notices 1o me,
which could involve disthosure of certain personal data about me ta bring about delivery of the same as well & an the

external cover of envelopesmall packages); and/or
(vl comphying with spalicable Lw in administening, processing. handling snd/or dealing with my daims.collectivesy the
“Purpedes”] ;
(B]  allimsureris) who have insured vehide(s) invalved In this accident and the Insurers’ lewyers/law firms, may/ase permitted
to collect, use, disclose and/or process v Pertonal Informatian for one or more of the above Purposes; and
[el  my Personal information may/can be disclosed by any of the ingurers and/or GIA to thear thind party service provider or
agentifincluding their lewyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes.
(d)]  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.
fel the information so collected under [d) sbove may be shared / disclosed:
o] ummmlpuur:-nmh-rlhnrd_nnmu-ﬂﬁlh:thumlmnnmﬂﬂmlM
regulstors. law enforcement and government agencies as reascnably required for the purposes sated, or

(&) far comphying with roguirements under ary regulations, laws or eourt orders.

b B

Fﬁh:ﬂﬂlﬁ!@am Dﬂrﬂ"lﬁnﬁllﬂ Rrporting Centre & Signature
Date & Time: 17 driver b nat the policyholder) Mame:
Date & Time- ' MRICTIN Mo :

Scanned by CamScanner
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Accident Sketch Plan

SKETCH PLAN

VEHICLE A - 23A 233 P
vEwele 0 Sk S Lel €
vewele ¢ SF@ agle A

| |Th-[>| o

23 _PEEharg)) , bejore CIE(SLE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REAEAR T THE Pttt RErerT

DECLARATION
'We declane the foregoing particulars are true in every respect.

Bal, #3 Signatire Driffer Reporting Centre rum.rs}{.
Date & Tume: {1 drivir |3 ot the pabéyholder) Name:
Date & Time- MRICFIN Ma.:

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of in:
Traffic Police one

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20191004/7020

Tof 4
Report No. T/20191004/7020

Date/Time Report
04/10/2019 14:25

Made:

Nama ulnfonnam e
SYAHRIL BIN SAHID

Vide Report No.:

Address:
APT BLK 526D PASIR RIS
514526

Station Diary No.:

STREET 51 #10-539 SINGAPORE

ID Type ! ID No.; Contact No.:

NRIC NO / 58129116 Home/Office; Mobile: 81009352
"Email;

EINGAPgRE CITIZEN syah. spy0S@gmail.com

Sex: Ag Date of Birth: Type of Infarmant:

Male 3 220971981 Driver

Race: La Institution / School Name:

Javanese English

Dmgaﬁnn Driving Licence Information:

UBER DRIVER Class: Date of Expiry:

PIE{CHANGI), BEFORE CTE(SLE)

Date/Time of
Accident:
03/10/2019 18:10

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

SYLPHY

1.5L 4AT Da
ABS DVAB d
2WD 4DR
SKQ4830A | Car Slightly (1
! Damaged
SKZS605E | Car Seriously |1

= P |r'_j'|' !.r-.-= 1
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Income Insurance Co-Operative | 5107072850
Limited

TR0191004/7020

20l4
Report No. T/20191004/7020

17/01/2019

Tiotaile of D
Detalls of |

Details of Person Involved
Any Pedestrian Involved: No

Mo, of Pedestrians In||.|md: NIL Use of Pedestrian Cmas'ﬁ: MA
Name SYAHRIL BIN SAHID ID No. 58129116J

l;._-.

Related Vehicle | SJIRB37P (Car) Contact No.| 81009352
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 03/10/2019 Date Discharge | 04/10/2019
ted Medical Leave Degree of Injury | Serious

SAHID BIN SISWO 1D Mo, S0155958C
Related Vehicle | SIRB3TP (Car) Contact No.| 90480045
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 03/10/2019 Date Discha 04/10/2019
No. of Days ted Madical Leave NIL of Inju us
Name SITI KASMIRA HASHIDAH BINTE HASHIM | ID No. 583009821
Related Vehicle | SJRB3TP (Car) Contact No.| 86845636
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2019 Date Discharge | 04/10/2019
No. of Days granted Medical Leave | 01 Degree of Injury | Serious
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Police Report

sivoapoRE T

POLICE FORCE

Police Station Of Crigin: Jof4
Traffic Police Report Mo. T/20191004/7020

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.

ON D3/10/2019, AT ABOUT 18:10HR, | WAS DRIVING MY VEHICLE ALONG PIE IN THE DIRECTION
OF CHANGI WITH MY WIFE & FATHER IN MY VEHICLE, BEFORE THE EXIT TQO CTE(SLE), FRONT
VEHICLE SLOWED DOWN & STOPPED THUS, | STOPPED AS WELL. ABOUT 2-3SECONDS LATER,
VEHICLE NUMBER SKZ5605E, HIT ONTO MY STATIONARY VEHICLE'S REAR PORTION, THE
GREAT IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD AND HIT ONTO THE FRONT

VEHICLE - SKQ4803A.

MY PASSENGERS & | THEN FELT DISCOMFORT & SEEK MEDICAL ATTENTIOM AT CHANGI
GENERAL HOSPITAL & | WAS GIVEN T DAYS MC & MY WIFE HAS 1 DAY MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able 1o provide sketch plan

Tr20191004/T020

dof4
Report No. T/20191004/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informani;

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

Signature Of Interpreter:
Not applicable

“Date/Time:
04/10/2019 14:25

Officer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP16&
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 25



Accident Photo
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Accident Photo )
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Accident Photo

Page 22 of 25



Accident Photo
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Accident Photo
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Accident Photo
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