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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

ACCIDENT STATEMENT

20/01/2020 11:03
18/01/2020 12:00
JUNC BISHAN ST 22 & MARRYMOUNT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE7748L

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

MOHAMED AFIQ BIN MOHAMED ADAM
SXXXX547B

NOEMAIL

(LOCAL) +65-87936237
OFFICE-87936237

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108675211

MUHAMMAD FADHIL HAZIQ BIN HASHIM
SXXXX883A

09/11/1990

OUTDOOR

03/10/2014

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81555315

OFFICE-81555315
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?

| 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

REFER TO POLICE REPORT - E/20200120/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 535 CHOA CHU KANG STREET 51
#08-1169

680535
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SBS8976H

BUS
LIU YI
GXXXX585Q
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FADHIL HAZIQ BIN HASHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE7748L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

3 information proveded must be as pruthiful and acourate as possible. Any wilful misrepresentation or withhalding of matenal
facts may allow imsurance companies to pepudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
COMPRNIes

6. The report will be forwarded by the inturers of the GIA Records Management Centre establshed by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will Tor a fee be made available upon apphcation by
interested parties.

7. Bythe lodgment of thit report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understandg, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of 3ingapore [*GIA") may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurens) who have insured
vehiche(s) involved in this accedent shall be collectively referred to as the “Insurers”], the Insurers' lawyersflaw firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(1] processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) adminisiering my claims {including the mailing of correspondence, statements, invelces, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)
(b} all insurers} who have insured vehicle(s] invahed in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinclipding their lawyers/law firms), which may be sited outside of Singapore, for ang of more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation sa collected under {d} above may be shared { disclosed:

{i} toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compheng with reguirements under any regulations, laws or court orders.

W Y

Policyholder's Signature Driver's Signaturs Reporting Centre Persdnnd)’s Sgnature
Date & Tima! (If driver s not thie policyhokder) Mama i
Date & Time: MRIC/FIM No.;

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W/ DA

Policyholder's Signature Driver's Slrnil!'ur!- Reporting Centre Persannel's l;l‘li‘l‘l-l"l
Date & Time: (I driver is not the pohcyholder) MName:
Date & Time! NRIC/FiN Mo, -

Page 5 of 21



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228862

Tel Ne:1800-3210000

Police Report

EF2v200T 207004

1of2

Repor Mo, E2020012007004

e ——————

Date/Time Report Made ide Report No. |Station Diary No.

20/01/2020 0343 I

Marme Of Infarmant Addrass

MUHAMMAD FADHIL HAZIO BIN HASHIM  |APT BLK 535 CHOA CHU KANG STREET 51 #08-116
SINGAPCRE 880535

IC Type 1D No, Contact No.

NRIC NG / 590418834 Home/Office: Mobile:

_ 81555315

Mationality Email Address

SINGAPORE CITIZEN batsamora@gmail.com

Occupation Sex Age Date of Bith  |Race

DRIVER Male 29 09/11/1990  |Bovanese

Institution/School Name Language

s . |[English

Ciate/Time Of Incident Location Of Incident

18/01/2020 12.00 - 18/01/2020 14.00 [BISHAN STREET 22

Brief details.

I. Muhammad Fadhil Hazig Bin Hashim of IC no S9041883A, was driving my car SLET748L and stopped
my car on a red light when a bus, SB58876H, driven by SBS driver Liu ¥i of FIN no GEBE3I5850Q, crash
inta me from behind. Incident happened along bishan st 22 towards sin ming ave.

| have been given 5 days hopitalization leave.

Subjedis o |
Signature Of Officer Recording The Report: Signature Of Informant: -
The identity of the person making this

Mot applicable report has been authanticaled by

| SingPass. No signature is required.
Signature OF Interpreter: DateTime:
Mot applicable 20/01/2020 09:43
Officer In-Charge Of Case: ) (Classification Of Case:

Authentication Stamp
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Pol

ice Report

SINGAPORE AR OO T
POLICE FORCE EZOZ00 120/ 7004
2012
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20200120/7004
Person Name  |MUHAMMAD FADHIL HAZIQ BIN HASHIM s
IDType  |NRICNG 1D No 390418834
Gender  |Male Age 29 Bl
Race Boyanese Languaga English
Occupation DRIVER Address Type
Address APT BLK 535 CHOA CHU Mobile No 81555315
KANG STREET 51 #08-116
e e |SINGAPORE 680535
s Informant & Yes
Vietim?
Person Name _ IMUHAMMAD FADHIL HAZIQ BIN HASHIM (Informant)

Not applicable

Signature Of Informant:

The identity of the person making
report has bean authenticated by
SingPass. Mo signature is required.

this

Signature Of Interpreter: Dale/Time:
Not applicable 20/01/2020 09:43
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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

Page 15 of 21



Accident Photo
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PART NO.; M5903080
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Accident Photo

150610 km
150610 km
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Accident Photo
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Accident Photo
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