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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2019 11:13
23/12/2019 13:30
JALAN TECK WHYE
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

SJX3865G

JUFRI BIN JAMARI
SXXXX846D

NOEMAIL

(LOCAL) +65-98335774
OFFICE-98335774

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106260801

JUFRI BIN JAMARI
SXXXX846D

24/09/1983

INDOOR

07/08/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98335774

OFFICE-98335774
NOEMAIL
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BLK 547B SEGAR ROAD
#02-01

Postcode 672547
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191223/2176.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLF9470T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XE4621X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUFRI BIN JAMARI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJX3865G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

. IMPORTANT NOTICE

1}
2)
3]
4)
5)
&)
7

8)

Please report correctly on the details of the aceident to speed up the caims process.
This form must I 2 po Ider and/or
Information provided must be as truthful and accurate as poscible. Any wilful misrepresentation er withhaolding of material
facts may allow insurance companies ta repudiate policy labllity,
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

E] ing ma §
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 availabie upon application by
interested parties,
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,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshep 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 Infermation™) and disclose and transfer such
persanal information 1o all insurer(s) wha 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 ;

(n Pracessing, 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/ar my elaims;

[{1T1] Carrylng out and/or dealing with my instructions or respanding to any enguirles by me:

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me 10 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 adm inistering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(5} Al insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyer/law firms, may/are permitted
to collect, use, disclose andfor process my personal information far one or mare of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents (including their lawyer/law firms), which miay be sited outside of Singapore, for one or more of the above

Purpases.

{d} My personal informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure elaims,
(e} The information so collected under (d) above may be shared / disclosed:

(n Ta all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n) For complying with requirements under my regulations, laws or court arders.

/7 e

Policy holder's signature Driver's signature reporting centre pe bﬁ?‘sl;ﬂlturl
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Mimm—
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler to  olve Feperd

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

Policy holder’s signature

Driver's signature reporting centre personn !:EIII'III'I.‘I.II’I'
Date & time:

(if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6
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Police Report

B |
3

“_.. SINGAPORE
4, POL\CE FORCE

L

s

a ﬂggg E Report No, TI20191223/2176
4 #01-05 SINGAPORE 877738 L T
Wide Report No.: Station Diary No.:

131

-—--li 1—

el e A e 2 TR A

3
APT BLK 5478 SEGAR ROAD #02-01 SINGAPORE 672547

!D“Typua‘ D No.t Contact No.:
HH]C HD | 583298480 Home/Office: Mobile: 88335774

Email;

“Sex. Age: Date of Birth: | Type of Informant;
24/09/1983 Driver
= Language: Institution / School Name:

Occupation: Driving Licance Information: v -‘-.‘;i,,::"
BIOTECHNICIAN Class. 3 Date of Expiry: _Bu e

Type of
Accident;
Location:
Alang Road 1

JALAN TECK WHYE
Whye Road 1 is Ton M: .

Weather: Road Surface: Road Speed Limit: l
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume: j

Light

Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side mmm
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Police Report

="

swaire Y

POLICE FORCE 2019122921

CONTINUATION OF REPORT

11311212018 | 09/06/2020
Limiteg

S W TR R

y P : I: n %
. of Padestrians Inj ' :H!L SR Use of Pedestrian Crossing: NA

"JUFRI BIN JAMARI 1D No. S8329846D

SJX3865G (Car) Contact No.| 98335774

ONECARE CLINIC BUKIT PANJANG Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

231272018 Dy 23/1212018

Medical Laava 03 ree 5 TR Sl
AN JIN WEL 1D No. 596130854
Related Vehicle | SLFe470T (Car) Contact No.| 81020383

Class of Class: Ni[
Date of Expiry: NIL

1
Ralsted Voo ‘lmﬂ'lnl‘flppﬁ ook} Contact No.| 82375150
HosphauCiinic | NIL .5 2 Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i | Expiry Date
" - |Date Treatment | NIL 5 Date Discharge | N
it [ No. Days granted Medical Leave | NIL Degree of Injury |
0 2
B
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Police Report

swsons RO

POLICE FORCE /2019122372176
Station Jof4
Paﬁ? Paﬁpng?it.g.ggm: Report No. /20191223221 76.
4 Seqar Road #01-05 SINGAPORE 877738 oL

&l No: 4800-8920098 CONTINUATION OF REPORT

ails.
ber 2019 at 1330hrs, | was driving along Jalan Teck Whye Road going towards Ten Mile
an reaching the T-junction near Bik 154 Jalan Teck Whye Road, one car bearing registration

94707, came out abruptly and turned right without checking for the traffic where | was

cles collided and the impact caused me to hit onto another tipper truck bearing

ar XE4B21X which happened to on the opposite of the road. Shortly after, the driver and

N to make a check and | called for police assistance, Both myself and the driver affirmed -

s exchanged particulars before the traffic police arrived eft after the traffic police

Jue to the impact, my rear right tyre was dented and my t bennet was dented. o
.Ew!uﬂbumrimﬂmsﬂmdmdmidmdﬂhﬁ?ﬂ‘lﬁhpﬂrimﬁtfrmlnmr- 9

S

A
s

it the footage of the accident from the tipper truck as it has a cash cam installed in it On_
A day, | felt pain and w-mwmu:iu:h|wum_ln1h!ﬁﬂﬂhin_m&mﬂ%'7,;.,z_ i)
vere | was given three days of MC.

' Bukit Panjang NPC
< F 7 gingapore STTI3E
i, opapyednl : BRY2 9599
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Bukit Panjang N.P.C

77738
1 Segar Road #01-09 SINGAPORE 8 CONTINUATION OF REPORT

Tel No: 1800-89299589

Police Report

e W ot i

A

4 of4

L
2" K
e 1

| Date/Time:
23122019 21.57

Officer In Charge Of Casa:
TPIGIT/

Sgt 2 PHUA TIAK YEE
Conlact No.. 65472077

Classification Of Case:

Authentication Stamp
e
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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 13 of 21



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

GEN AG
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1730 kg

kg

1- 1010 kg
2- 0770 kg
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Accident Photo
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