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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 12:15
19/01/2020 16:00
SLE (BKE) BEFORE MANDAI RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC537D

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

WATERCOLOURS AUTOMOBILE
5EXXXX045W

NOEMAIL

(LOCAL) +65-96411066
OFFICE-96411066

NISSAN
URVAN 3.0 5MT ABS AB 5DR LWB PANEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107288410

MOHAMAD HASMI BIN DARWIS
SXXXX860D

07/10/1965

OUTDOOR

22/10/1994

25 YEARS AND 2 MONTHS
MALE

+65-90906964

OFFICE-90906964
NOEMAIL
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BLK 483 PASIR RIS DRIVE 4
#02-471

Postcode 510483
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JKG4774 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200119/2092.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JKG4774

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HAMDAN BIN FADZLAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Nature Of Damage

No. Of Passenger (Including Driver) 5
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMG4761U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

_ This Form must be gon

Date & Tims ' (I driver iz not the policyholder] Nam:

. Please report gorrectly the details of the accident to speed up the claims process.

npleted B

. Information provided must be a5 trushiul and accurate a5 possible. Ay wilful misregresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

 The issue and sceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

B FEIRTTSY

The regart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. By the lodgment of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies ol
the report being made avallable aforesald.

. Consent under the personsl Data Protection Act (POPA)
| understand, acknowledge, agree and consent thati

ta] My insurer. my workshop and the General Insisrance Association ol Singapore {“GIA“] may/are permitted to cofect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other persanal information
provided by me or possessed by my insurer [collectrvely the “Personal Information”) and disc/ose and transfer mch
Personal Infarmation to all insurer(s) who have insured vehicie(s) invahied in this aceident [all insureris) who have insured
vehiciels) involved in this accident shall be collectively reforred to as the “Insurers” ), tha Insurers’ lawyeriflaw firmy, the
Monetary Autharity of Singapare and any relevant government agency/authority {sueh as the police), for the purpose(s)
al:

il processing, handling and/or dealing with my claims including the setthement of the claims and any necessary
invistigations relating to the claims;

(5] irvestigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my Rgtructions or responding 1o any enquiries by me;

{iw] administering rmy claims {intluding the madling of correspondence, statements, inveices, nEports of notices to me,
which could involve disciosure of certaln personal dats sbout me fo Bring about delivery of the same as well a3 on the
external cover of envelopes/mal packages), and/or

{v) complying with applicanie law in administering processing, handling andfor deaking with my claims, [collectively the
“Purposes”

[B)  all insurar(s) who have insured vehiclels] imvolved in this accident and the Insurers lawyers/law firens, may/are permitted
1o collect, use, discinse and/or process my Personal Informatian for one of more ol the above Purposes; and

(e} my Personal information may/can be disticsed by any of the Insurers snd/for GIA to thelr third party Service Droviders or
agents{ncluding their lawyers/law firms], which may be sited putside of Singapard, for one or maore of the shove Purposes.

{d] my Personal information will also be collected and used o complle claims history for the purpose of fraud detection,
investigation and management in present and al future claims,

{e} theinformation so collected under (d) above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, invistigating. controlling of managing fraud,
rql;lamr:, law enfarcement and government agencies as reasonahbly required for the purposes stated, or

(i} for tamplying with requirements under any regulations, laws of court orders,

;mﬁ...n. |sunrud1.1\ 2 mlvrr'ﬁlihltum Reporting Centre Per I's Sii:rulure

Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
SINGAPORE W0 AR AR

Police Station Of Origin SR
Woodlands West N.P.C. Beport Mo /2020011042082
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 8938

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made " TVide Repont No. | Station Diary No
19/01/2020 17.28 L/20200118/0125 o | 139
_— —
MName of Informant: | Address
MOHAMAD HASMI BIN DARWIS APT BLK 483 PASIR RIS DRIVE 4 #02-471 SINGAPORE
o | 510483 = 3 —
ID Type / 1D No.; | Contact No.
NRIC NO / $1848860D | Home/Office Mobile: 90906964
Nationality- | Email '
SINGAPORE CITIZEN . . o
Sex | Age Date of Birlh Type of Informant
Male | 54 o7/M0/1965 Driver — ) .
Race: Language | Institution [ School Name
Malay : -
Cicocupation, Driving Licence |nfarmation
FREELANCE DRIVER ) Class: _ Date of Expiry:
of the. |
Type of Non-injury | Drrink | Date/Time of | Type of Location:
| Aseitast Attended by Police Drive Accldent Straight Road .
e | No 1 19/01/2020 16:00 [ |
Location
Along Road 1
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Accident along SLE on Centre lane(2nd Lane), ) - N
Weather: | Road Surface Road Speed Limit
Clear Dry £ >
Traffic Flow: | Traffic Contral Traffic Volume
3 | - | Moderate
| Type of Collision Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance
Mo
1 = e e . S | n | F
GBCS37D | Van NISSAN Silver | Slightly | 1
| Damaged
| JKG4774 | Car TOYOTA | Black | Slightly | 4
i Damaged
SMG47681U | Car KA Biue Slightly |0
| |
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crrigin
Woodlands West NP C
1 Woodiands Street 12 SINGAPORE 738622
Tel No. 1B00-363 988%

. Tr202001 162002

COMTINUATION OF REPDRT

2old
Saport Mo TAR02001182082

_ Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

“Driver

| Name | MOHAMALD HASMI BIN DARWIS | 1D No | 518488600 .
'Related Vehicle | GBCSA7D (Vam) | Cortact No | 80806964
e T I Came | Cam N
| Drving Diate of Expiry: NIL
I | Licence &
== 2 - | Expiry Date | i
Date Treatment |NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name [ HAMDAN BIN FADZLAN | ID No 580705015397
Related Vehicle l JKG4TT4 (Cary | Contact No.| 0127066491 |
| 1 | |
| HosplalClini | L - Class of ~ I Class: NIL I
| | Diriving Date of Expiry: MIL
| Licsnce &
B R ExpiryDate,. =~~~
Date Treatmenl | NIL__ | Diate Discharge | NIL =

No. of Days granted Medical Leave NIL I Dagres of Injury | NiL
 Driver i
| Mame L aLAN WONG HSIAD YO 2 N S1T04aB7TZE
| Related Vehicle | SMGATE1U (Car) | Contacl No.| G4371248
| |
HosptallClinie | NIL T | Classof | Class: Nil
Driving Diate of Expiry; NIL
Licence &
| Expiry Date | A —

| Date Treatment | NI

Date Discharge | NIL

[No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brief Details.

On 19/071/2020 at 0400pm, | was travelling along SLE with my vehicle(GBC537D) on the second lane
towards BKE. The vehicle{SMG4761U) which was in front made a sudden Jam brake thus | also did &
Jam brake to avoid colliding to the vehicle(SMG4TE1U). | then felt an impact coming from the back of me
vehicle causing my vehicle(GBCS37D) to move forward and hitting the vehicle infront(SMGA7E1U)

| then realized that vehicle{JKG4774) had collided onto the back of my vehicle. No one was injured and
no Government property was damaged from this incident, My vehicle suffered damages to the front and
back portion. There is no CCTV inside my vehicle.
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Police Report

SINGAPORE AU RTE AR OB
POLICE FORCE T/202001 192082
Puolice Station Of Origin i
Woodlands West NP.C Report No Ti2020011882092
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 889848 CONTINUATION OF REPORT
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Police Report

B AR A

00119
Palice Station Of Origin dald
Viioodlands West N.F C, Seport No. TR20Z2D0V18:2082
1 Woodlands Streat 12 SINGAPORE 738522
Tel No: 1800-363 8886 CONTINUATION OF REPORT
Sketch Plan

Informant = not abile o provide skelch plar

IMPORTANT: Please attach a copy of your vehicle's [nsurance Certificate o this report. if you dom't have
the carificale with you now, please Tax s copy to 85474885 stating the report number as referancs

Sionature Of Officer Recording The Repori: | | Signature Of Informant
iy

Staff Sgt GOH ZHONG SHENG, JORNSON

Signature OF Interpreter ~ | | Date/Time!
Mot applicable 18/01/2020 17:28

TR/GIT/
81 THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP1 68 o

Officer In Charge Of Case: ‘ Classification Of Case:
]
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ralley Ouay 51800 Singapnie DLE4A0
Teel (651 6224 0010 Faa (65) 6224 0030
Cperating Hours : Monday to Fricay, 0900 - 1700
HELDRDS MANAGEMENT CENTRE UFM: SEREA070G / 5T Meg M. MADOOL TTIS

IMPORTANT NOTE: Please submit the completed Addendumn form to the same Authaorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : Viehicle Registration Na: tGI‘ 5": 5?;:'(-0

Nameta shownin N : Mﬂ% F'Pﬂ'ﬂlmu"-a'it NRIC/FIN/Passport No : 3:;‘?,3?04.‘&)

(*Vehicle ﬂrluarfveh@_aﬁnm] {*) Please delete as appropriate

Addvess o ub A 2 B0k -0y Singapored O33R
Contact(Tel) Mebite No.:__ 64| (DG

Email Address - “ﬂﬁmdiﬂuﬁ\-{t‘r oy

Date of Accident - \‘\11"[3‘;510 Time of Accident : “:bC:HRE

Place of Accident Nuh:; SLE Tebe B %tﬁ'\r‘l [nmhdﬂ. fed L
Insurance Company NW\(._

(B) ADDITIONALINFORMATION / AMENDMENTS:

Thave made areport on the above mentioned accident and would like to include additional infarmation or
miake the following amendments:

Lincarmiok (oo SN | olind [ c.n_‘\,?'rmq Aenp
AT L =0, \

Ty 1
Policyholder / Driver's Signature Reporting Centre Permnny‘th:natuu
Date \ Name:
NRIC/FINNGD.:
Diate:
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