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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 11:11

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/12/2019 10:29
19/12/2017 11:15

OPEN CARPARK BEHIND FAR EAST SHOPPING CENTRE

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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GW4590H

WELLCOME MOTOR AGENCIES
3XXXX800W
NOEMAIL

OFFICE-63444012

TOYOTA
DYNA

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069141998-02

NOORISHAM BIN MASAHLAN
SXXXX790J

22/06/1974

OUTDOOR

01/01/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92224949

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?

I 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

BLK 471 CHOA CHU KANG AVE 3 #02-127
680471

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20180208/7006. REMARK: VEH HAVE BEEN SCRAP AND THE DRIVER MISSING IN ACTION,

DON'T HAVE COPY OF DRIVING LICENSE AND IC. RENTAL COMPANY COME TO MAKE REPORT ON BEHALF.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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

SGD578X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report comeckly the detals of the accident to speed up the claims process.
7. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. information orovided must be as truthiul and accurate as possible Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liabality,

4. The issueand scceptance of this Form by insurance companies i not an admission of poficy liability on the part of the insurance
COmpanies

5 Any falie reporting may be referred to the Police for inyestigation.

& The riport 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 copiis of this repart will for a fee be made availabbe upon application by
interesled partes

7. Bythe lodgment of this report 10 the insurers, you hereby consent fo the archiving of this report at the centré and to copies of
the report belng made avallable aforesand

B Consent under the Personal Data Protection Act [POPA)
| understand. acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Assaciation of Singapore (“GIA"] may/are permitted to collect, use,
discioss andfor process my perional data/personal information set out in this [form] and any other personal mformation
provided by me or possessad by my insurer (collectively the “Personal Informathan”) and disclase and transfer such
Parsonal Informatian to all insurer(s] wha have insuted vohicle(s) irvolved in this accident {all insures(s) who hove insured
wehicns) invoived in this accident shall be coblectively referred 1o s the “Insurers” ), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority (such as the podice), for the purpose]s)
of 1
(I} processing, handlig and/or dealing with my claims including the settiement of the claims and any necessary

mvestigations relating 10 the claims;

(i) investigating the accident andfor my claims,
{iii) earrying out and/ o dealing with my instructions or respanding o any enguiries by me;

{iv) adminsterng my claims (including the mailing af correspondence, StAtemMents, invoices, reports o notices ta me,
which could invalve disclosure of cortain personal data about me ta bring about delivery of the same a5 well as.on the
enernal cover of envelopes/ mail packages), and/or

|v} comphyirg with appiicable law in administering. processing, handling and/or dealing with my clams, [collectively the
"Purposes”|
b} all insurer{s) who have insured vehiclets] involved in this accident and the tnsurers’ lawyers/low firms, may/are permitted
ta coliect, use, disclase and/or process my Personal Information for one or maore of the abave Purposes; and

e}y Personal Information may/can be discloued by any of the insurers and/or GIA to their third party senvce providers or
agentslincluding their lawyerslaw fiems), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Personal Infermation will also be collected and wied (o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(m) the information so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating. investigating, controllng or managing fraud,
regulators, law enforcement and government agencies as réasonably reguired for the purposes statad, of

(i} for complying with requirements under ary regulations, laws or court orders,

T
& “ﬂ.-
’,.a-—w\\n
- -
s T Priver's Signature Reporting Centre Personnel’s Sgnature
. = HiF cheieer i not thie pohoyholder| Narme:
sah < Date & Time: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL 45 Jaif
SGD SIA

Tl 201§ 020§ Foaf

Tee [pilie ﬁfmm"

DECLARATION
deciare the loregoing particulars are trug in every resgect

A

e
%ﬂﬁnwn Sigrature

-~ deiver 5 not the policyholder)
. e & Time

Palicyha
Date & Time

Reporting Centre Personnel’s bignature
Harre
WHIC/FIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPCORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20180208/7006

1 ofd
Report No. T/20780208/7008

Date/Time Report Made: “Vide Report No.-

ﬂB."ﬂEIEﬂ‘lE 10:20

| Station Diary No.

| Address

Name of Infnnﬂant
NOORISHAM BIN MASAHLAN

APT BLK 471 CHOA CHU KANG AVE 3 #02-127 SINGAPORE

580471
1D Type / ID No.: Contact No
NRIC NO f ST418790J '-Inmaiﬂ‘l'ﬂ_u_:_;gz_ Mabile: 92224848
Nationality: Email
SiNGﬁ.PﬂRE CITIZEN shamzzyT4824@gmail.com - .
Sex: Age: Date of Bith: | Type of informant;
Male 43 22/06/1874 | Driver
Race Language Institution [ Schaol Name
dJavarese =~ 2=~ 2=~ 20 2 |Englen 000 . .
Oeccupation Driving Licence Information:
Building technician ) Lf_:_-m 3 Date of Expiry:
= Nan-Injury Drink Date/Time of | Type of Location:
hﬁm- Hit and Run Drive Accident: Car Park
5 e iNo ISRV 1114 |
Location
Open carpark behind Far East Shopping Centre
Open carpark behind Far East Shopping Centra
Weather "Road Surface. Road Speed Limit i
Sunny‘ i P Dry
Traffic Flow: Traffic Contraol Traffic Volume
One Way B Mat Controlled Moderate |-
Type of Collision; Anyune cunve',fmﬂ bﬂ_.l
Front vehicie rollad back ambulance
T—— SRR — Mu —
| Detas of Vehiclo inwolved , —
Vehicie No. | Type Make  Model | Color | Condition | No of Passenger
GW4580H | Lomy TOYOTA Grey 0
| Details Involved B = _:_ i T

| Any Fadush'lan Invoived: No

No. of Pedestrians Injured. NIL

Page 6 of 8



POLICE REPORT

SINGAPORE
POLICE FORCE Lid Ll

Police Station Of Origin 213
Tratfic Pallce Division HQ Report No Ti2071B0208/ 7008
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 85470000 CONTINUATION OF REPORT

. ‘ — e e
Name NOORISHAM BIN MASAHLAN ID No S7418790J

Related Venicle | GW4580H (Lormy) Contact No 92224849

HospitaliClinic  NIL = Classof | Class: 3
Driving Diate of Expiry. NIL
Licence &
N— T L)
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave | NIl Degree of Injury  NIL el R AR
Brief Cetails

On 19/12/2017 at about 1114am. | Noorisham Bin Masahian was driving vehicle nc GWA580H | was
waiting for my turn to exit the carpark behind vehicie no SGDS578X My vehicle was stationary As the
carpark barnier was up for vehicle no SGD578X tried to move forward as there was 2 humps at the axit
marrier vehicle no SGD578X rolled back and hit the front of my vehicle Instead of stopping 1o check the
driver of vehicle no SGDST8X drove off and exit the carpark To my knowledge and standard practise
here any vehicles involved in any accidents, be [t minor of miajor should stop bothe vehicles in 2 safe
manner to check for any damages.As the vahicle no SGDS78X drove off to me 1 assummed that thare is
nothing.| did got down from my vehicle to check any damages but found there is none Unfortunately there
is no dash camera inside my vehicle the only camera 's at the carpark barrier
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
informant is not abie to pravide skateh plan

Signature Of Officer Recording The Report
Mat apolicable

Signature Of Interpreter
Not applicable

“Signature Of informant

TrA1BC208/T006

Jof3

Raport No. T/20180208/7006

CONTINUATION OF REPORT

The identity of the person making this report has
been authenticated by SingPass No signature is
required.

Cate/Time:
08/02r2018 10:20

Officer in Charge Of Case:
TP/TPIB/

KALESWARI PALANI
Contact No.: 85478802

Authentication Stam g
NPiGE

Classification Of Case
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