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SINGAPORE ACCIDENT STATEMENT

1. Please report ggIEglU the delails ofthe accident to speed up ihe ctaims process.
2. This Form must be qglplqlellqflhe Policyholder and/or the Authorjsed Driver.
3.lnform31ion provided must be as truthfuland accurate as possible. Any wilfulmisrepresentation orwithotdtng of materiatfacts may alow insurance companies lo
repudiate policy liability.
4. Th€ issue and acceptance ofthis Form by insurance companies is noi an admisslon of poticy liabitiiy on the pari ofthe insurance companjes.
5 Any false reponing may be referred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records lvanagement Centre established bylhe General tnsurance Assocbtior of Singapore (GlA)for
archiving and that copies ofthis reporl will. fora fee, be made availabte upon application by interested pariies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving ofthls report atlhe centre and to copies ofthe repofl being made avai,able

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

21h11201915:05

2011112019 19 15

LOYANG AVENUE

SINGAPORE

Vehicle Reg,stration Number

lnsured/Polic)ftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance polcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SJP43O7L

FAAYIZ FIRROS

s9309596J

FAAYIZFIRROS@GMAIL.COM

(LOCAL) +65-98297977

oFFtcE-98297977

HYUNDAI

AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5108836009

FAAYIZ FIRROS

s9309596J

15/03/1993

INDOOR

16/09t2413

6 YEARS AND 2 MONTHS

I\,,lALE

(LOCAL) +65-98297977

oFFlcE-9A257977

FAAYTZFI RROS@Gt\4Al L.COtvt
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drjveas Own Vehicle

General lnformation of the Accident

Type OfAccident

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)
solicitinq/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

li Yes,Please state which Police Staiion

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer to police rcpoft T /2019112012191

Attachment(s)

Are accident photos avajlable for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

PASIR RIS STREET 21

COLLISION . HEAD TO REAR

CLEAR

WET

NO

2

NO

NO

YES

NO

2

NAME: : TAHIRAH BINTE |\,1OHD AYOOB

GENDER: : FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODEi 519457
SINGAPORE

TEL NO: '1800-5852999 - FAX NO: 65855261

NO

BLOCK 275
#06-528

51027 5

NO

OWNER

YES

YES

WITH TRAFFIC POLICE

NO

, COUNTRY

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

QX783X

HYUNDAI AVENTE

FRONT PORTION

GOVERNMENT

JEREMY CHUNG
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report !g!!eS!!y the details of the accident to speed up the claims process.

2. This Form must be completed bv the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabilitv.

4. The issue and acceptance ofthis Form by insurance companies is not an admlssion of policy liability on the part ofthe insurance
companies.

5. Any false reporting mav be referred to the Police for investisation.

6. The report will be forwarded by the insurers of the GIA Records Managernent centre established by the General lnsurance
Association of singapore (GlA) for archiving and that copies of thls repcrt will for a fee be made avaiiable upon appiication by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data protection Act {pDpA)

I understand, acknow edge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ("clA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this Iforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transter such
Personal lnformation to ali insurer(s)who have insured vehicle{s) involvecl in this accident (all lnsurer(s) who have insured
vehic e(s) involved in this accident sha I be collectiv--ly referred to as the "lnsurers"), the lnsurers, lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/authority {such as the police), for the purpose(s)
ofi

(i) processing, handling and/or dealing with my cla ims including the settlement of the clairr.rs and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or mV claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)adnrinistering my claims linclLrding the mailing of correspondence, statements, invoices, reports or notices to me,
which cou d involve disclosLrre of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maii packages); and/or

(v) complying with applicable law in administering, process ng, handling and/or dealing with my claims.{collectively the
"Purposes")

(b) ail insure(s) who have insured vehicle(s) invol!,ed in this accident and the lnsurers' lawyers/law firms, may/are perrnitted
to collect, use, disciose and/or process my Personal lnformation for cne or more of the above purposes; anC

(c) my rersonal !nforrnation may/can be disclosed by any of the lnsurers and/or 6lA to their third party servlce providers or
agents(including their lawyers/law iirms), which rnay be sited outside of singapore, for one or more of the above purposes.

(d) my Personal lnformation wiJl also be collected and used to compiie claims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

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

{i) toall insurersand/o.anyotherthirdpartjesthatassistinevaluating,investigating,control ing or managing traud,
regLllators, law enforcement and Sovernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

/.//

Policyholder's Signature
Date & Time: (]f drlver is not the policyholder)

Date & Time:

Driver's Signature ReportrnBrentre
Name: /1fl



SKETCH PTAN

DECLARATION

l/We declare the foreBoing particulars are true in every respect.

ryf cua 
7t"-'\o

(lf dflver is not the pplicyho der) 
^

Dare&Time: I il,, lX \t\

L':-it \\':*

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PoIcyholder's Srgnature

Date&rime: y1 1,, \ 1.,1",

G lt'-crn'-
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Police Siaiion Of Origin:
Pasir Ris N.P.C
1 Pasii' Ris Drive 4 #0t-U SiNGAPORE
519457
Tei Nc: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Daie/Time Report Made.
20t1112019 21 .45

Name of lnformant:
FAAYIZ FIRROS

lD Type / lD No.:
NRIC NO / S9309596J

Nationaiiiy.
SINGAPORE CITiTEN

Male
Race

SENiOR MANAGiNG CONSULTANT

iffiflilillitffi lfiilirilllililillililililr]|lililil1itf ]fii{llllliif llll
1120191120t2191

1cf 4

Repori No. T 12A191 124i2191

Station Diary
97

Address.
APT BLK 275 PASIR RIS STREET 21 #06.528 SINGAPORE

It4obile: 98297977

Type of lnfoi-mant.
Driver

lnstitution / School Name.

Date of

Vide Report No..

Date of Birih:
15/03/'1S93

General lnformation of the Accident

Type of
Accident:

Non-lnjury
Government Vehicle

Drink
Drive:
Nn

DatelTime of
Accident:
?ot11t2019 10 15

Type of Location:
Straight Road

Location.
Aiong Road 1

LOYANG AVENUE

Weather: Road Surface:
Wei

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control.
Traffic Light - Working

Traffic Volume.
Moderate

Type of Collision.
Moving Vehicle Against - Others

Anyone conveyed by
ambulance:
No

Make Condiiio*

QX783X POLICE CAR HYUNDAI AVANTE 1.6
AT ABS
D/AB 2WD
4DR

1

e tD,4 2n7t Car HYUNDAI HD AVANTE Grey I



,K xB stilGApsRE
*Si.#ffi polttr FoHtE'ry'v
Police Siation Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

liililltllllllfi lllilllilillfllfl illillliillllilllilllllll lllilrlll|liil]ffi iiii
Tt2A1 12A/2191

2af4

Repori No. T/24191 12A12191

CONTINU,ATION OF REPORT

Vehicle No. I lnsurance Company
SJP43O7L NTUC lncome Insurance Co-Operative

Lim ited
5108836009 16t04t2019 15t04t2020

Bdtaits of Per5on [nvolved
Any Psdsslli2p lnvolved: No
No. of Pedestrians lnjureo: NiL Use of Pedestrian Ci-ossing: NA

Name KEEN NGAN ID No. NIL

Related Vehicle ox783x (POLTCE CAR) Contact No. NiL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry. NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs granted Medical Leave NIL Deqree of lniury NIL
Driver
Name JEREMY CHUNG lD No. 7160272

Related Vehicle QX783X (POLTCE CAR) Contaci No. NIL

Hospital/Clinic NIL Class of
Driving

Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave NIL Deoree of lniury NlL

Name FAAYIZ FIRROS ID No. s9309596J

Related Vehicle SJP4307L (Car) Contact No. 98297977

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave NIL Deoree of lniury NIL



5'ru*&F**€
B*LI{X rfin{x

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #Ci-01 Sli\IGAPORE
519457
Tel No: 1800-5852999

r/20191120t2191

3 cf 4

Repoft No. f 12Arc1QAl2191

CONTINUATION OF REPORT

Brief Details.
On the 2011112019 at about 191shrs, i was driving my vehicle SJP4307L along ihe fourth lane of Loyang
Avenue. At that poini of time, my mum was in the vehicle as well. As Iwas approaching pass the bus stop
(Bus Stop Number: 9801 1), I observed that there was a mini-bus in the bus siop; signalling his intention of
coming into the lane that I was travelling along.

As I started to drive next to the bus stop, the mini-bus started to drive into the said iane and as such, a
white vehicle in front of me applied its brakes and came to a stop. Upon seeing that, I immediaiely applied
the brakes and managed to stop in time as well.

lmmediately after, I heard a screech before feeling an impact coming from the rear of my vehicle. I then
made a check and found out that a police vehicle (OX783X) had collided onto my vehicle. The collision
caused my vehicle to inch forward but did not collide onto the said white vehicle in front.

then spoke to the officer who was driving the police vehicle and was informed that after seeing my
vehicle braked. he also applied the brake but as the road surface was wet, his vehicle skidded. resulting
in the collision.

Not long after, traffic police attended to us and issued me with a case card (Case Number:
G/2019112A1C167) and instructed me to lodge a traffic accident report. I wished to inform that no one was
injured in this accident.

llllilfl lililtililff ililIfiillffi IililiililIffi ilililllillltilllf ii1f ii

Name TAHIRAH BINTE MOHD AYOOB lD No. s1353328H

Related Vehicle SJP4307L (Car) Contact No. 9010'1594

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class. NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of DaVs oranted Medical Leave I rulf- Deqree of lniury NIL
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PT}LIIE FBS{T rt2a191120t2191
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Report No. T/20191 120/2191
Police Station Of Origin:
Pasir Ris N.P.C
'1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

Sketch Plan

CONTINUATION OF REPORT

lnformant is not able to provide sketch plan

IMPORTANT: Please aitach a copy of your vehicle's Insurance Certificate to this report. lf 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:

llililllllliliililtilililililfiil iltfl ltilritililillillfi flililf it!if llli

Sgt 3 TAN JUN HAO

Signature Of Interpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

7,// -,''

Signature Of lnformant:
.:./

, a'/
,_-/,/ 

L./.

2011112Q19 21:45
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