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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the clakms 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 passible. Any wilful misrepresantation or withalding of materal facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy labikty on the parl of the insurance companies
S, Any false reporting may be referred to the Police for investigation.

&, 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 imMerested parties
7. By the lodgemant of this repart lo the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryiSiate of Loss

16/M2/2019 1418

14/12/2019 02:30

JUNC BUKIT BATOK EAST AVE 3 & BUKIT BATOK ST 23
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE9326U

Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phona No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Conlact Mumber

EMail Address

ISMAIL BIN SURDI
£1140854.

NOEMAIL

{LOCAL) +65-B1252467
OFFICE-B1252467

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5053878403-07

ISMAIL BIN SURDI
S51140854J

27/06/1955

INDOOR

16/03/11978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B1252467

OFFICE-81252467
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Flease state which Folice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20181214/2128.
Attachment(s)

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

Was there any audio recorded?

BLK 218 JURONG EAST STREET 21
#02-601

600219

NG
OWHMNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
YES
YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 608962 . COUNTRY
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SGZ287TD

PRIVATE CAR
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Mature Of Damage
Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ISMAIL BIN SURDI
Approximate Age

Injurias Sustain HEAD & NECK
Injured person in which vehicle? SKES326L

VWere seat beits worn? YES

Was this injured conveyed to hospital by

, YES
ambulance? ES

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process,

2] This form must be completed by the olicy holder and/or the authorised driver.

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

4) The issue and acceptance of this farm 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) The 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 1o copies
of the report being made available aforesaid.

8) Consent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively 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} who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i Investigations the accident and/or my claims;
{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;
{Iv) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)
(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
[cy My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,
id) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,
(e} Theinformation so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
[y For complying with requirements under my regulations, laws or court orders.

e

TP K

Policy holder's signature Driver's signature reporting centre p onnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:

Drmma B



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy ho!de r's signature
Date & time:

Driver's signature

(if driver is not policy holder)

NRIC/FIN No.:
Date & time:

reporting centre personn

Za{s Signature

P ™~



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Complete and submit this form to the individual insurance authorised reporting centre,

“  Please reperl correctly on the details of the accident to spead up the claim process,

*#  This form must be filled up by the policy holder and/er authorised driver. |

< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate palicy liability,

% Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies. |

% Any false reporting may be referred to the traffic police departmant for investigation.

5 ACCIDENT DETAILS
Date of accident Y12/ 2019 (DD/MM/YY) |

| Time of accident | 230 [HH:MM}_J
| Exact location of accident A4 he Junm‘m n of Bukit Batk Eact Ave 2 gind |
.' | Bukid Bator o 23 |
| Vehicle registration number | VLf 432§ w

Vehicle make and model ' Humndai Elanfra

Type of vehicle Saloon MPV O CRV O Van o

Lorry ‘o Bus O Motorcycle o Others:

Vehicle category Private z~ Commercial o Motorcycle o

Purpose of using at said time " |

Are you claiming under your | Yes o No="  ifnno, please select:
| own insurance company? Third part claimjzr/ Reporting only o |

& INSURANCE INFORMATION
| Insurance company NTU L

| Policy number

i Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name €mail  Bin  Qurdj Malre Femaleo
NRIC / Fin / Passport number 140 2647
| Contact — £136 2443
Address Bik 219 ']"drﬂrrq East & 21 # 02-6uy
S{ bop 29) °

SAME AS INSURED ABOVE 1 {SKIP TO D.O.B)
Male o Female o

DRIVER

| Name

' NRIC / Fin/ Passport number
' Contact

Address

Email address
Date of birth 23 Job/ 195
Occupation | Indoor e Outdoor o
| Driving date pass | _r{?I,’u’.-_a /14978

g r——



- GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O N}B’

the insured’s company? If no, relationship of the driver and insured: Ciwngr |
| Accident captured by camera? | Yeso  Noz i

Weather condition Clear 0 Rainingsi  Others: |

Road surface Dryo  Wetg™

No of passenger | 01 (Inclusive of drive}}_i

Name #H_/'II-J
| Gender Maleo  Femaleo e ]
| Name e |
| Gender Malec  Female o -~ ,

Name il
Gender | Maleo _Female o
PASSENGER 4
Name 1
| Gender Maleo  Female o _
Name o
| Gender - | Male o Female o

PASSENGER 6

Name
jgnder

[ Maleo  Femaleo

OTHER INFORMATION
'TWas anybody injured? Yesel Neo o ,

Was other vehicle damaged? |vYesz~ Noo

DETAILS OF POLICE STATION ACTION
No o If yes, please state which police station.

Prne 7



Vehicle registration number

THIRD PARTY VEHICLE 1

SGz 28313p

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

| SN =

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY I'n“'liHh‘.'.‘I.IE tl
‘u‘ehlcle registration number

Vehicle make model

Na me

' NRIC_{ Fin / Passport number

| Contact

/

THIRD PARTY VEHICLE 5
U’ehscle registration number

‘u‘ehlcle make model

| Name

,I NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Fassport number

{ Contact

THIRD PARTY VEHICLE 7
’u’ehlcle registration number

Vehicle make model

.' MName

NRIC / Fin / Passport number

Contact




INJURED PERSON 1
Name marl  Bin  Surdr

Injuries sustained Pe’u A and peck

Which vehicle person in? SEE 324 U )
Were seat belts worn? Yese Noo

Was injured conveyed to Yes /Lz/ No o

hospital by ambulance?

INJURED PERSON 2
| Name

Injuries sustained

Which vehicle person in? g™
_Were seat belts worn? Yeso No o W |
| Was injured conveyed to Yeso  Nog .

hospital by ambulance? | |

INJURED PERSON 3

Name
Injuries sustained s
Which vehicle person in? ' /.
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O No o /
_hospital by ambulance?

INJURED PER.:DN 4
Name

Injunes sustained / '
Which vehicle person in? nd
. Were seat belts worn? YesO Not
| Was injured conveyed to Yes O /,N’o O

| hospital by ambulance? . /
A

i

INJURED PERSON 5

Name

‘}_'!_njuries sustained
Which vehicle person in?

 Wereseatbeltsworn? /  |[Yeso  Noo |
Was injured conveyed to | Yes o No o

hospital by amhui‘ance?

INJURED PERSON 6
Name

Injuries sustalned

| Which vehicle person in?
| Were seat belts worn? Yes o No 0
| Was injured conveyed to YesO No o
| hospital by ambulance?




SINGAPORE
POLICE FORCE

&

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-899999%

REPORT OF A TRAFFIC ACCIDENT

LUV

TI20191214/2128

1of3
Report No. T/20191214/2128

Date/Time Report Made:
14/12/2018 16:35

Vide Report No.:

Station Diary No.:
80

informant's Particulars

Name of Informant:
ISMAIL BIN SURDI

Address:

APT BLK 219 JURONG EAST STREET 21 #02-601

SINGAPORE 600219

ID Type / ID No. Contact No.:

NRIC NO / S$1140854J Home/Office: Mobile: 81252467
Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male B4 27/08/19558 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Private security officer Class: 3 Date of Expiry:

General information of the Accident AR S :
Type of Injury Dr!'nk Data_a.fT ime of Type crf_Lucation:
AnRient: | Conveyed By Ambulance | Drive: Accident: X-Junction

No 14/12/2019 02:30
Location:

Junction of Road 1 and Road 2
BUKIT BATOK EAST AVENUE 3
BUKIT BATOK STREET 23

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make

Model Color

Condition | No of Passenger

SGZ2877D |Car Seriously | 0 {
i { Damaged |
SKE9326U | Car HYUNDAI ELANTRA | Black Seriously | 0
| 1.6 AT ABS Damaged
j D/AB 2WD
] 4DR

Details of Vehicle Insurance

Vehicle No. 1 Insurance Company

| Insurance No

| Effective | Expiry Date




| SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel Mo 1800-E999999

LA

T/20181214/2128

20of3

Repor No. T/20191214/2128

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No.

Insurance Company

1 Insurance No Effective

Expiry Date

SKES326U

NTUC Income Insurance Co-Operative
Limited

5053878493-07 18/04/2019

17/04/2020

Details of Person Invalved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mame

ISMAIL BIN SURDI

ID No.

$1140854J

Related Vehicle

| SKES326U (Car)

Contact No.| 81252467

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/12/2019 Date Discharge | 14/12/2019

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 14/12/2019 at about 0230hrs, | was driving my vehicle SKE9326U from Toh Tuck along Bukit Batok
East Avenue 3. | was passing the cross junction of Bukit Batok East Avenue 3 and Bukit Batok Street 23
as the traffic light was in my favour. While my vehicle was halfway through the junction, one vehicle
SGZ2877D from the opposite direction attempted to turn right onto Bukit Batok Street 23 and hit onto my
vehicle. The front bumper of the two vehicles were damaged.

| then came out from my vehicle to take photos and also called my son namely Ismady HP: 9855 4340 to
infarm him of the accident. One ambulance then came to scene. | did not know who call for the
ambulance. | felt pain on my head and neck area and was conveyed to hospital. The other driver did not
wish to be conveyed. | left the handling of the scene to my son as he came before | was conveyed. | did
not have the details of the other driver. However my son was in contact with the Traffic Police with
regards to the accident. There was no camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-89999499

Sketch Plan
Informant is not able to provide sketch plan

LN

91214/2128

3of3
Report No. T/20191214/2128

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 3 CHEN MIADJUN/

Signature Of Informant:

D

Signature Of Interpreter: U
Mot applicable

Date/Time:
14/12/2019 16:35

Officer In Charge Of Case:
TP/GIT/
Staff Sgt MOHAMED SUFIAN BIN SUDIN

Contact No.. 554?53______.._.—-——-—--—'—“_'
Auth n

NP168 | S w /

——
R

Classification Of Case:
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Policy Information Page 1 of 1

Y Policy Information

Policyholder Palicyhalder
Pol 4 =07
olicy Mo, SO053678493-0 Naine [SMAIL BIN SURDI MRIC 51140854]
Certificate
No,
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Product Group
Mamme PRIVATE CAR INSLURANCE Plan Fulicy Flag
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Policy Info
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[* Insured Object: SKES3I2EU
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Seguence Date of Endorsameant Endorsement Type Endarsement Status Endersement Content
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