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ENTRY DATE & TIME: 19/12/2019 13:58
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

19/12/2019 13:58
18/12/2019 08:20
CANBERRA LINK
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

SLN49827

PATRICK HEW CHEE HOONG

S0131595A
NOEMAIL

(LOCAL) +65-88172290
OFFICE-88172290

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101004590-01

IMRAN BIN SAMAD
S8117126B

11/06/1981

OUTDOOR

07/09/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88080961

OFFICE-88080961
NOEMAIL
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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)
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/20191218/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 512 WELLINGTON CIRCLE
#06-04

750512
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLG4562P
TOYOTA WISH

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IMRAN BIN SAMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN4982Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

i NT NOTICE

Pleasr report gorrectly the deladls of the pecident to wpeed up the claims proceis,

1. This barm must be gomuoleted by (he Pollcvholder andfer the Aythodied Dejver.
1 Informatian provided must e s il and dieurale of posslble. Any wilful misregresentation or withholding of material
Tacts may allow Wnsursnce conspanshes o repydiote policy labfity,

e hpse and arceptance ol thls Fosm by insarence compankes ks nint sn admitsion of policy fabdity on the part of the nsurancs

companies
5 Ay falye reporting may be referred to the Folice for Investigation.
& The report will be forwarded by tha lnsurers of e GIA Records Management Centre establizhed by the General nsurance
Assaclation of Singapara {GIA} lar anchilvlg and thisl coples of this report will for a fae be made svallable upen spplication by

Intgrested parthes :
By the ladgment of this repart to the Insurers, you hereby consent to the nechiving of this raport st the tentre and 1o coples of

thie repart belng made avallable sloressid
B Consent under the Peronal Data Protection Act [PORA)

| wnderatand, acknowledge, agree and consent that;

l8] My Insurer, my workshop and the General lnsurance Asseclation of Singapere | "GIA") may/sre permitted ta callect, use,
cisclose and/ar process my personsl data/parsanal infarmation set aut bn this [farm] and sny other personal infarmation
arovided by me or possessed by my Insurer fcoliactively the “Personal Infarmation®] and disdess and transfar sush
Persanal Infarmation to all Insurer|s} who have insured vehicle(s) invalved In this accident [all Insurer|s} who have insured

wehicle(s) Invelved in this accident shall be colfectively referred to a3 the “Insurers”), the (nsurers’ wyers,faw firms, the

Monetary Authority of Slngapora and any relevant gavernment agency/authority (such as the police), for the purpase(s)

of:

[i} processing, hendiing srd/for dealing with my claims Incuding the settlement of the clalms and any necessary
Investigations relating o the clalms;

[if) Irvestigating the accldent and/or my clalms;

{iif} emerylng aut and/ar dealing with my Instructions or responding to any enquiries by me;

{ind] acmilnbateging iy elilma (including the malling of correspondence, stalemenls, involces, neports of notices 1 me,
which could Invalve dischosure of cortaln persanal data abowt me 12 bring sbout delvery of the same oy weil a5 an the

external cover of gnvelopes/mall packages); end/or
(v} tamplylng with applicable law I sdminlstering. processing, handling andl/or dealing with my clalma. (coliectivety the

“PurposasT)
&ll insurer(s) wha have Insured veliele(s) Invalved In ihis sccident and the Insurers’ lawyers/law firms, may/fare permitted

b}
to eallect, use, disclose andfor process my Persona! information for one or mare of the above Purpeses; ang

{2}y Persanal Information may/can be disciosed by any of the Insurers andfor Gl 1o thelr third party service providers or
agentsineluling thelr lawyers/Taw firms], which may be shed autslde of Singapare, lor one or mere of the sbove Purpases.

(¢} moy Persons! informathon will also be collectid and vied to compBe clalmas history for the purpose of fraud detectinn,
Investigation and management In present and all future clalms

the infarmation o callected under [d) above may be shared / disclasee):

(&)
() boall Ingurens aad/or any other thind partles that assht b evaluating, Investignting, controliing of managing fraud,
regulators, law enforcement and government agencles as reasanably requlred for the purposss stated, ar
i} Por compzlying with requirements urder any regulations, laws or couri orders.
Palicyhe ldei's Sigralive Drlvar's Sigrisliing Reporiing Cente Per ‘s Signatere
Pate & Time: [IF dirhveer b ol Lhe pokoyholder) Hame:
Male & Time: MRIC/FIN Na_

plipis dhsoel el e T8
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CTRCLUIMSTANCES OF THE ACCIDENT

[Ht{u to_eince nefod
I

DECLANATION
e declare the foregolag pacticulifg are true In Bveny fesped,

L

Padicyholders Sgnalure Driver's Signative
Oaie & Time; I deiwer t5 ol Lhe policyhaidar) Rame:
Date b Tine: HRIC R Mo -

Nejrorling Canire I‘H}ﬂl'i‘ﬂﬁl*mlﬂ
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SINGAPORE
POLICE FORCE

Police Station Of Onigin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 400665

Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT

Police Report

TRV 2187008

1af3
Regart Mo TI20191218/7006

Date/Time Report Made Vide Report No, ——— Station Diary No..
18112/2019 12:09 l
e P YT
Namae of Informant Address;
IMRAN BIN SAMAD .;LPT BLK 512 WELLINGTON CIRCLE #06-04 SINGAPORE
_— I 50512
ID Type !/ ID No.: Contact No..
NRIC NO/ S81171268 | Home/Office Mabile: BROBOGE1
Nationality. | Email’
_ SINGAPORE CITIZEN AIM.IMRANB1EGMAIL.COM
Sex: T : | Date of Birth: | Type of Informant:
Male | Age 11/06/1981 | Driver
Race: Language: Institution / School Name:
Boyanese Engﬁ:hw I
Qccupation: Driving Licence Information:
NINJA VAN DELIVERY MAN | Class 283 Date of Expiry:
General Information of the Accident i : R N 28|
| Fuset | Injury Drink DatesTime of Type of Location:
| y " Oihars Drive: Accident: Road
| Accident: | i | 18/1 Si201a 08:20 s
| Location:
|
| CANBERRA LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control; Traffic Voluma:
One Way Traffic Light - Working Light
Type of Collision: Anyane conveyed by
Between Moving Vehicies - Head To Rear o ulance:
o
g e
SLGA562P | Car TOYOTA WISH Siiver Siightly | 0
Damaged
SLN4982Z | Car HONDA VEZEL White Seriously | 0

Padastrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

swcapone LT

?rﬂlt‘.ﬂ Staton OFf Cngin 2o03
raffic Police B T
10 Ubi Avenus 3 SINGAPORE 408865 MR A

Tel No 654 70000
CONTINUATION OF REPGRT

T

L S — &

| Related Vehicle | SLN4982Z (Car) Contact Nn.[ BEOBOSE1

| HospitallClinic | NIL Class of | Class, 2B,3

| | Driving | Date of Expiry: NiL

| | Licence & |

| Expiry Dﬂlel

"Date Treatment | 1811272018 Date Disch 18/112/2018

[ No.of Days granted Medical Leave ree of Injury | Sliight ]

Bria! Detalls.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SLN4982Z ON CANBERRA LINK, AS THE TRAFFIC LIGHT WAS AMBER TURNING RED, |
SLOWED DOWN AND CAME TO A COMPLETE HALT AT THE TRAFFIC JUNCTION. SHORTLY
AFTER, | FELT A GREAT IMPACT FROM THE REAR. | ALIGHTED FROM MY VEHICLE AND REALISE
THAT VEHICLE B BEARING CARPLATE NUMBER SLG4562P HAD REAR ENDED MY VEHICLE. |
WISH TO STATE THAT | WAS ALREADY STATIONARY AT THE TRAFFIC WAITING FOR IT TO TURN
GREEN BEFORE HE COLLIDED ONTO ME. | FELT PAIN AND CONSULTED A DOCTOR SHORTLY
AFTER WHICH | WAS THEN AWARDED WITH A 3 DAYS MC.
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Police Report

[9 SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No. 65470000

Tr2on 1 218/7006 III

Jof3
Report Mo, Tr201912 187008

CONTINUATION OF REPORT

Skatch Plan
Informant is not able 10 provide skelch plan

Signatura Of Officar Racording The Raport
Not applicable

| Signature Of Informant:
Tha idenlity of ihe person making this report has
been mlhunﬁcate by SingPass. No signature is
requirad.

Signature Of Interpreter: Date/Time:

Not applicable e 18/12/2019 12:09
Officer In Charge Of Case: Classification Of Case:
TP/ TPHG /

SAH%RIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65478172

Authentication Stamp
MP1BE
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Accident Photo




Accident Photo
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Accident Photo
I
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Accident Photo
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Accident Photo
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