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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

09/01/2020 17:12
09/01/2020 06:45
HOUGANG AVE 10
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU6502M

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXXT722Z
NOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13180/VPZ/R01

ISHAK BIN OSMAN
SXXXX065H

06/05/1963

INDOOR

23/08/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93656270

OFFICE-93656270
NOEMAIL

Page 1 of 19



BLK 701 HOUGANG AVENUE 2
#08-27

Postcode 530701
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 WET

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: : NAZURAH BINTE ISHAK

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/20200109/7007.

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 SMF7527R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)

DETAILS OF INJURED PERSON 1

Name ISHAK BIN OSMAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKU6502M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NAZURAH BINTE ISHAK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKU6502M

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
. Pipase report corpgctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materal

facts may allow nsurance companies to repudiate policy Bability.

. The issue and acceptance of this Form by insurance campanies & not on admission of policy Hebility on the part of the insurance
companees,
false referred to the Police for ion

The raport will be forwarded by the insurers of The GIA Records Management Centre estabiished by the General insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon applicaton by
interested partes.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and {0 copies of
the repart being made available aforesaid

. Consent under the Personal Data Protection Act (POPA)
| understand, scknawiedge, agres and consent that:

g} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"™) may/are permitted to collect, use,
disclose andfor process my persanal datafpersonal Information &t aut in this |form] and any sther personal information
provided by me or possessed by my inswrer (collectively the "Personal Information” ) and disciose and transfer such
Parsonal Information 1o all ingurer(s) who have insured vehicla(s) imobed In this accident (all insurer{s) who have insured
vehickis) Involved in this accident shall ba collectively referred 10 a5 the “Insurers”), the Insurers’ Bwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the polica), for the purposels)
of:

{i} processing, handiing and/or dealing with my claims Including the settlemant of the elsims and any necessiry
investigations relating to the clalms;

{ii] investigating the accident and/or my claims;
(i} carrying out andfor deallng with my instructions o responding 10 any enquines by rma;

{iv] administering my claims [inciuding the malling of correspondance, stalemants, invoices, reéports or notices to me,
which coubd Invohe disclosure of certain personal data about me to bring about dellvery of the same as well a3 on the
extermal cover of envelopes/mail packages); andfor

[v) comphying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
"Purposes”|

{b) allinsurer(s) wha have insured vehicle(s) invoheed in this accident and the Insurers’ lawyers//law firms, may/are permitted
tocollect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Persanal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sitad outside of Singapore, for one or mone of the above Purposes.

(€]  my Personal information will ako be cobected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all futere clalms.

(8] theinfermatian 16 eallected under [d} above may be shared / disclosed:

(i) toallinsurers andjor any other third parties that assist in evaluating, investigating, contrelling or managing frawd,
regulators, law enforcement and govermment agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court onders.

Diwer's Signatune Raparting Centre Pariopdel’s Signature
(M driwer is nat the policyhoider] Mame
Date & Time: WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

Diriwar's Signature Reporting Centra Parion Signature
{If driver & not the policyhalder | Name.
Date & Time: KRICFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPGRT OF A TRAFFIC ACCIDENT

TI20200108/7007

10f3
Repon No. Tr202001067007

‘Date/Time Report Made “Vide Report No. | Station Diary No.:
0810172020 13:20

Informant's Particulars

Mame of Informant: Address:

ISHAK BIN OSMAN | AP;I’IBLK 701 HOUGANG AVENUE 2 #08-27 SINGAPORE
530701
ID Type ! ID No.; Contact No.;
NRIC NO [ S1580065H Home/Office. Mobile: 83656270
‘Nationality. Email:
SINGAPORE CITIZEN ishak osman 7BG@Egmail.com
Sex. Age: | Date of Birth: | Type of informant: — =
Male 56 08/05/1963 Diriver
Race: Language: Institution / School Name:
Malay English
Occupation: o Driving Licence Information:
GRAB DRIVER Class, Date of Expiry.
lﬂanum Information of the Accident _
| Injury " Drink Date/Time of Type of Location:
| Type of ;
| AlEident: Others Drive: Accident: _.
Location: '
| HOUGANG AVENLE 10
Weather Road Surface: Road Speed Limit;
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: — | Anyone conveyed by
ambulance:
Mo
Datails of Vehicle Involved s
Vehicle No. | Type Make Model | Color Condition | No nfm
SKUBS02M | Car _ i)
SMF7527R | Car i 0
Details of Person invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -
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Police Report

SINGAPO
SINGAPORE OO

$Gli§.e ﬁtatiun Of Origin: 403
raffic Police Reoort No. T202001 M
10 Ubi Avenue 3 SINGAPORE 408865 IR
Tel Mo: 65470000
CONTINUATION OF REPORT
Oriver |
Name ISHAK BIN OSMAN ID No. S1580065H f
Related Vehicle | SKUB502M (Car) | Contact No.| 93656270
HospitaliCiinic | NIL "Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL = | Date Discharge | NIL
| No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On the staled date and time, | was travelling along Hougang Avenue 10. While travelling straight, a
vehiche unknown suddenly change lane without signalling and [ applied emergency brake without any
contact with the vehicle unknown, Out of sudden, | felt an impact from the rear portion of my vehicle
(SKUES02M), When | came down to check, | realised vehicle (SMF7527R) collided onto the rear portion
of my vehicle (SKUBS502M),
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti202001097007

3o0f3
Repon No, Tr202001087007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

“Signature Of Officer Recording The Report:
Not applicable

[ Signature Of Informant:

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

Signature Of Interpreter;
Mot applicable

Date/Time:
09/01/2020 13:20

“Officer In Charge Of Case:
TPITPHQ [
g:.ﬁﬁRIFAH NOR FARLZAN BINTE SYED MOHD
|
Contact No.: 65478172
Authentication Stamp
NP1GE

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo .
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Accident Photo
PR r.‘-'m'l. oy

'it'

el LR LETH TTT IO

Page 13 of 19



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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