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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 establi

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

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

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA9269Y
Insured/Policyholder
Name Of Registered Owner ROKIAH BINTE KAMAL
NRIC No SXXXX369E
Email Address NOEMAIL

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

(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

shed by the General Insurance Association of Singapore (GIA) for
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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 4

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) 2
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 Stetion Addioss SRI(I)\JAG?A p1 (())R?EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
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
DETAILS OF INJURED PERSON 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 NO
ambulance?
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 NO
ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Plense report gorrectly the detalls of the accicent 1 speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information proviced must be as trythiyl and accurate a3 possibile. Any withul misrepresentation o withhoiding of matenal
facts may sllow insurance companies 10 repudiate policy lability.

4 The nsue and acceptance of this Form by insurance companied is aat an admission of policy Habllity on the part of the insurance
oMmpanies

5 Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the | s of the GIA Re Management Centre estabinned by the General iInsurance
wdwm;u.mmmmcmdmmuluamuu&mMomMM
nterested partes

7 fiy the lodgment of this report 1o the nsurers, you hersby coment 1o the archiving of this report 21 the cantie and tn copies of
The mport bewng mace avallable aforesaia

4 Comsent under the Personal Duts Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(s My insures. my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colect, use.
auciose and/or process my personal data/personal information set out In this [form] and any othver personal information
prowvided by me of possessed by my insurer (collectively the “Personal information”) and disciose and transfer such
mw»uwmmm«mmhumummmm
vehicie(s) nvolved in this acoident shall be colfectively referred to as the “Insurers”], the Insurers’ lawyery/law firms, the
mmumummmmmunmuumu
of

(1) processing, handiing and/or dealing with my claims including the wttiement of the claime 3nd any necassary
investigations refating to the claims;

(1) investigating the accident and/or my daims,
(ifi] carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(he) admunisteding my claims (including the mailing of cormespondence, STATEMENts, INVOCes, reports of Natces 10 me,
which could ivvolve disciosure of certain personal duts sbout me to bring about delivery of the same as well ay on the
external cover of envelopes/mall packages); and/or

(v) compiying with appiicable law in sdministering, processing, handling and/or dealing with my claims (coliectivedy the
“Purposes”)

{b) Al insurer(s) who have insured vehicle(s) involved in thes sccident and the Insurers’ lowyers/taw firms. may/are permited
0 coliect, use, disciase and/or process my Personal Information for one or more of the above Purposes, and

(3] mumwamwmhmedmmmumwMMmmMu
agentsiinduding their lawyerilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) mwunmmamummmnmmmbnmdmm.
IVESTIEANION aNd Mmanagement in precent and all future claims.

() the informaton so coliected under (d) above may be shared / disclosed:

(il 1o all insurers and/or any ather third partias that assist (n evaluating Investigating, controiling or managing fraud,
reguiaton, law enforcemant snd government agencies as reasonably required fof the purposes stated, or

(] hmmmmmw laws or court ordery

O
" moktm
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Accident Sketch Plan
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Police Report

GAPORE
e T AU

T/20200104/7018
Station Of Origin: 1013
ice Report No. T/20200104/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.. Station Diary No_-
04/01/2020 18.46 .
Informant's Particulars Jipgmed R TG e
Name of Informant: Address:
ROKIAH BINTE KAMAL APT gzu( 422 PASIR RIS DRIVE 6 #10-135 SINGAPORE
ID Type / 1D No.: g =N No.:
NO / S0110369E Home/Office: Mobile: 85083136
% Email:
E CITIZEN eekkhai@gmail.com
30 Date of Birth: | Type of Informant:
Female 19/08/1950 Passenger
Race: y " Institution / School Name
= g |
Occupation Driving Licence Information
Housewife Class: Date of Expiry:
Ganoral Mam
| Type of O{“'Vl
_Accnoen i
Location:
ENGKU AMAN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear :nml':noo:
o

:1"‘:—{741;: "P'qm‘@d—ﬁ’- ¥y &-rv-.u.‘-‘

YP7597T Lomy | ' "Sightly 10
| | 1 | Damaged

Any Pedesman Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
gt R LRy

T/20200104/7018
Police Station Of Origin: 2013
Traffic Police Report No. T/20200104/7018
}?,. L“bi Asaquluo 3 SINGAPORE 408865
" " CONTINUATION OF REPORT
m = } Er RS et ok gL .l'—gr:;I;r'.;: B i {_;' 7 b R —ra
h;me [ KAMARUDIN BIN MOHAMED SALLEH ID No. $12980308
' Related Vehicle | SKA9269Y (Car) Contact No,| 81317664
"HospitaliCiinic | RAFFLESMEDICAL Class of | Class: NIL T
' Driving | Date of Expiry: NIL
; Licence &
Expiry Date

gy

Related Vehicle | SKA9269Y (Car) Contact No.| 85083136 g
}_m—fbﬁavcnnic RAFFLESMEDICAL Classof | Class. NIL
' | Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 04/01/2020 ) Date D rge | 04/01/2020
No.of Days granied Medical Leave | 03 Wn% us -

Brief Details.

ON 04/01/2020 AT ABOUR 14 45HR, | WAS IN MY VEHICLE - SKA9269Y, 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 Ornigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000

Tr20200104/7018

Jof3
Report No. T/20200104/7018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Not applicable

“Signature Of Interpreter.
Not applicable

| Signature Of informant:

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

Officer In Charge Of Case:
TP/ TPHQ/
gz:\DRIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP1gs
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