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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

06/01/2020 15:51
04/01/2020 14:45
ENGKU AMAN RD
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

SKA9269Y

ROKIAH BINTE KAMAL
SXXXX369E

NOEMAIL

(LOCAL) +65-81317664
OFFICE-81317664

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108682921

KAMARUDIN BIN MOHAMED SALLEH
SXXXX030B

09/09/1945

INDOOR

08/04/1972

47 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81317664

OFFICE-81317664
NOEMAIL
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BLK 422 PASIR RIS DRIVE 6
#10-135

Postcode 510422
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ROKIAH BINTE KAMAL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200104/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7597T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ROKIAH BINTE KAMAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA9269Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KAMARUDIN BIN MOHAMED SALLEH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA9269Y

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. Pieme repost gormectly the details of the sccident 1o ipead up the claims procegt,
2. This Form must be completed b

3, information prowviced mast be o truthivl and scourate e possiblg. Any witiul misrepresentation or withholding of matenial
facts muay allow injurance companied 1o repudiate policy lability.

4. The msue and acceptance of this Form by insurance companies is not an admission of palley llability on the part of the inwrance
tompanies

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabinhed by the General insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made avaitable upon appheation by
intgrested partes

7. By the ladgrment of this repor 1o the nsurers, pou hersby coment 1o the archiving of this report ot the centre and to copies of
the repart being mace available aforesain.

8. Comseni under the Personai Date Protoction Act [PDPA)
| understand, acknwiedge, agree and consent that

{3} My insurer, my workshop and the General insurance Association of Singapore [“GIA”) may/are permitted to eoliect, use,
duciose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer |(coliectively the “Personal information”) and disclose and transher such
Personal information to all insurenls) who have Insured vehicle{s) involwed in this accident {all insurer(s] wha have insured
vehicie(s) invobved in this acodent thall be collectively relerred to as the "Inturers”], the Insurers’ lwyers/law fiems, the
Monetary Autharity of Sngapore and any relevant government agency/autharity (such as the police), for the purpose(s)

(i) processing, handiing and/or dealing with fv claima Including the witiement of the clalms and any necessary
Irrvestigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iti] carrying out snd/or dealing with my nstroctions or retpasding o anvy enguirles by me;

(v} administesing my claima {incliding the maiiing of cormmpondence, statemaents, invoices, reports or Ratices to me,
which could involve disclosure of certain perional dats about me to bring about dellvery of the tame i well 55 o the
external caver of envelopey/mall package: |; and/or

vl complying with applicable law in administering. proceising, handling and/or dealing with my claime (collectisly the
"Purposes”)

() all insurer|s) who have insured vehicle(s) invohved in this accident and the Insurers’ lewyers/Law rma, may/sre permirted
to collect. use, disclose and/or process my Personal iInformation for one or more of the above Purposst; and

{e} miy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providars or
agentefinduding thelr mwyerylaw rmg), which may be sited outside of Singapore, for one of more of the above Purposes.

(dl  my Personal information will elso be collected and uied to compdle claims history for the purpose of fraud detection,
Investiganion and manaement in prewsnt snd ail futiine dabms.

el the informaton so collected under (d] above may be shared [/ disclosed:

il o sl insurers and/or any other third partios that ssalst |0 evaluating, investigating, controfling or managing fraud,
refiukatory, lew anforcemant snd government agencies ad reasonably required for the perposes stated, or

[il] for complying with requirements under ary regulations, [sws or court orders.

Pelicyaider's Sriiture Sigraeure Reporting Centrs s Signature

Crate & Tir: [ n nat the pallcyholder] Name:
Data B Time: NHICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I'We declace the loregaing parthoubars are true in mrﬂlj&ﬂ.

(LS v A

Policyholdar's Signature Drbwar's ﬂh:-'t Reparting Centre # I's Signature
Oate & Tirme: (M dirbvsr b mot the palicymolder) Bl
Date & Teme WRICSFIN Mo

Page 5 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO200104/ 7018

Tofd
Repart No, TR20200104/7018

‘Date/Time Report Made: Vide Report No.: Station Diary No._:
04/0172020 18:46

Informant's Particulars

Name of Informant: Address:

ROKIAH BINTE KAMAL

APT BLK 422 PASIR RIS DRIVE 6 #10-135 SINGAPORE

510422
(8] Tgpa /1D No.: Contact No.:
NRIC MO | S0110369E | Home/Office: Mobile: 85083136
Nationality; | Email: N
SINGAPORE CITIZEN eekkhai@gmail.com
Sex: Agar Date of Birth: | Type of Irformant:
Female & 19/08/1950 Passenger
‘Race: ) - Language: " Institution / School Name:
Malay | English l
“Occupation: Driving Licence Information:
Housewife Class: Date of Expiry:
General information of the Accident =z |
5 Injury Dirink | Date/Time of | Type of Localion: |
| pacl ‘ Others Jnnwa:  Accident: | Straight Road
bt M S —ee A No L 04I01/2020 14:45
| Location:
ENGKU AMAN ROAD
|
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: - | Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?‘ ulance:
o
Details of Vehicle Invelved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
SKASZE0Y | Car TOYOTA ALTIS Seriously |1
S — Damaged | _
YPY597T | Lorry Slightly |0
Damaged |
Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
e 00 AR A

Police Station Of Origin: il
Traffic Police Report No. Tr20200104/ 7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

“Driver
I 5
Name KAMARUDIN BIN MOHAMED SALLEH ID No. $12980308
Related Vehicle | SKA9269Y (Car) B Contact No.| 81317664
| Hospital/Clinic | RAFFLESMEDICAL Classof | Class: NIL =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2020 Date Discharge | 04/01/2020
 No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Passenger |
Name ROKIAH BINTE KAMAL ID No. S0110369E
' Related Vehicle | SKA9269Y (Car) | Contact No.| 85083136
Hospital/Clinic | RAFFLESMEDICAL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Datn|
Date Treatment | 04/01/2020_ Date Discharge | 04/01/2020
No. of Days granted Medical Leave 03 Degree of Injury | Serious Ld,
Brief Details.

ON 04/01/2020 AT ABOUR 14:45HR, | WAS IN MY VEHICLE - SKA9268Y, WITH MY HUSBAND,
WHEN WE WERE SLOWLY ENTERING THE ENTRANCE TO THE CARPARK, VEHICLE NUMBER -
YP7597T, SUDDENLY HIT ONTO OUR VEHICLE'S REAR PORTION.

WE THEN SEEK MEDICAL ATTENTION AT RAFFLES MEDICAL AND WERE BOTH GIVEN 3 DAYS
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Trz0200104/7018

Jot3
Report Mo, TIR20200104/T018

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter-
Mot applicable

Officer In Charge Of Case:
TP TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact Mo.: B5476172

| Signature Of Informant:

| The identity of the parson making this repor has

| been authenticated by SingPass. No signalure is
required.

Date/Time:
| 04/01/2020 18:46

Classification Of Case:

Authentication Stamp
MP1d
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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
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Accident Photo
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