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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

21/10/2019 14:56
20/10/2019 17:20
VICTORIA ST
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

SJR7103C

RELIABLE RENTALS PTE LTD
201908510M
NOEMAIL

OFFICE-89999999

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

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108392299

SUHANA JAHIM
S7000399F

08/01/1970

OUTDOOR

13/08/1997

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98446636

OFFICE-98446636
NOEMAIL
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BLK 63 KALLANG BAHRU
#09-407

Postcode 330063
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191020/7024.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA2065R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUHANA JAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR7103C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ATOYpLAY

w Mebes wcie el vy dvads ol dablen 0 et 33 e o) el

A s fmrm st . e b 1 Ptk s bk e Ak ke

b e prewied ms b i Igbivl i SIS 1 ganidr :
e "' - o AT RN ) e S 0 IV et

TR N g drrepe e o U P s . -
“ wmmnunumﬂuimhmu-tmi'.\-n;-m.

+ dcc ek mecaing oty b crturred ba s oty e (rengestics,
i hn—'t-i-mwnmsﬁﬂunm-mmnnsﬂmhmnm;m

mﬂ:t:::mﬁwu-mhm Ut Cos F 08 1eport Al Lo 0 Y b e avianatds o i s b

1 h“m““nmﬁmmen_ TR e FrriL * 2
e .ﬁ‘m‘ L : WE:" LR qﬁﬁhuﬂ“ﬂ“ﬂm.‘-hﬂﬁﬁ

L. Conen anler the Partensl Duta Mratactiza dcs [Pot)
T el bl schramtadin, btva wad st (hes

g e

Provijed by o rpassessad by an e feolactiy e “Paross! Infarreaslon] and dicioss 8 rascfor cuc

inforshatio to 2 Wtva bt Idued v hicleds] inwaved b s seckdapr [al] nearzie) vho kg g e
waicle{) imahiad |1 LS bezidacd shal be Telamad to i e Tsurass®], the g s, the
Monetary Authonty of Snguacet end poy. poveshencnt 3 geosyfadonty (ued us 1ha podeal, for the parpasely)

mmﬂmmwmmmnﬂmuumwwmam
nTations rilating T0 e Sadmy;

(A tmertigaiag the sesdin: mdfor oy datnay
mmummqm“mmnmwu

Ehe) adminipLicing fy clalme ncluding Lhe Fealing of comuimandancs, Hetmenis, involoas, e o sotses
e’ cold lewole o diceoue e of ceelHn personal datd ebout ma 1 briig sbout delivery of the fone n'l;::.1m

exterrul cover of emelapes/oall prcdages) andjor
(¥] eoraplring with applicatie Law 3 sdrbnliecng pocering, Fanding sadfor desking with = Ollmd [onde ey 1y

) e who ave bsure? reticel) fevcived 1 i eccides: 870t lnsuneey’ Wayei i B, e pasrsved
. w0 o, s, dledate andfar pepat s iy Memacal infanna o for aae of mort of Uy vrove Pusraeeg wnd

) swlensencd hisrmalon mapicas be dlsdossd by scy of e maron and/or G te il Uhind pacty sanvics prowidirs or
FOLDSCRRG Cudr Irwyunfaw STul wAkS Ta7 56 S 00 Of SBERSCT, B e2e 3¢ more of B4 Shove Purpg,

%) myiesseal Eorzatian sl a'io be collected and emed e cac dle ol el Kty for ke pursesa of i doientan,
Frestigrlas and SErafeCeiiia presenting ulilave G,

2 e el bo padecied Lader UF) d v sy vt wated | dssloatd:

i 0L Inownes ancor eoyochier thid parfies Cunt sdit In evalusting. s tigating, conlroileg of masging bvod,
reguiztece, bw snforssmen: wnd povararmon Eganoes 18 reasana sy rgquired for ihe purpasts sried, or

Tl

TP T T Oeers biphare Fepsrang Caras Puessmaly Hgaua .
Jale b T I deons be ron tha d -
e b Tk [

Page 4 of 19



Accident Sketch Plan
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Police Report

e i S0 RO A
POLICE FORCE Tr20181020/7024
mm Of Origin Tofd
Police Raport No, /20181020170
10 Ubi Avenue 3 SINGAPORE 408865 i THRAY "
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“DatarTime Vide Repor No.: Diary No..
20/10/2019 23-10 " T DMy e

Nama of Informant . T

SUHANA, JAHIM APT BLK 63 KALLANG BAHRU #09-407 SINGAPORE 330063
w 70 No.- Contact No.:

NO / STO00300F Home/Office: Maobile: 98446636
Sk g
CITIZEN su_jahim@yahoo.com

Sex: : Date of Birth: | of Informant:
_Flrnlh ﬁ. 080111870 m

Raoa; Languaga Institution / School Name:

Accident:

Location:

VICTORIA STREET

Weather: Road Surface: Road Speed Limit
Clear Qily 60 Kmi/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

T f Collision: An convayed
Bﬁ;n Moving Vehicles - Head To Rear :‘:mm: pid

el

1111111

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE |II|IIITELI!!|"III

Police Station Of Origin: 43

Traffic Police Report Mo, T/20181020/7024
10 Ubi Avenue 3 SINGAPORE 4088565
Tel Mo: 65470000

CONTINUATION OF REPORT
Name SUHANA JAHIM ID No. S7000399F
Related Vehicle | SJR7103C (Car) Contact No.| 98446636
Hospital'Clin 24 HOUR WALK-IN CLINIC Class of Class: NIL
- : s Drﬁ:;g Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 20/10/2019 Date Discharge | 20/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Shight

Briel Datails.

On 20/10/20189, at about hours 1720 , | was travelling on Victoria street , Suddenly vehicla SMA2065R hit

the rear of my car, We both exchange particular and agree to do a accident Cliam . | have a back and
neck pain and went to see a doctor,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Puoilicy

10 Ubi Averue 3 SINGAPORE 408565
Tl No: 854 70000

!-'NL'IW

Report No. TRO191020/T024

tura Of Informant:

The lﬁunﬁty of the this repart has
mqulmd carladpu‘g?ngPass No signature is

Signature Of Interpreter: Date/Time:

Mot appicable 20/10/2019 23:10
“Officer In Charge Of Case: 0 :

- G?le Classification Of Case:

SHARIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65478172

Authentication Stamp
NP1EH
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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 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

——

PRIVATEX\RE
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Accident Photo
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Accident Photo
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Accident Photo
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