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SUBMITTED BY: Liew Shan Hui

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

23/01/2020 14:14

23/01/2020 06:50

ENTERING CTE AT THE SLIP RD TWDS AMK AVE 3
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

SLB8475H

DREAM CAR LEASING PTE LTD

NOEMAIL

OFFICE-81288789

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ19-000090

MOHAMED HAKIIM BIN ISMAIL
SXXXX612H

11/09/1992

INDOOR

17/10/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-86613502

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?

I 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 T/20200123/2040
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 665 HOUGANG AVE 4 #02-359
530665

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

YES
YES
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

Insurance Company Name

Nature Of Damage

SLV9032R

PRIVATE CAR

96235655
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKA6503R
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)

DETAILS OF INJURED PERSON 1

Name MOHAMED HAKIIM BIN ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB8475H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SEETCH PLAN

IMPORTANT NOTICE

LY
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The: 1epont wall be forwarded by the insme of the GIA Records Manzpement Centie estabfishied by the Genecal Inutande

Assooaton of Singapore {GlA) far archiving and that copics of this report will Tor a Tee be made avalabibe'upon apphication by
interestod parfies

By the lodgment of this report 1o the insurer, you herely consent 1o the acchiving of this repon a the centoe and Lo copies of
thie regont bedng made available aforesaid

- Consent under the Personal Data Protedion Act [PDPA)

lunderstand, acknowledge, agres and consent that:

(2] My nsurer, my workshop and the General Insurance Association of Singapore { “GIAT) mayfare penmitted 1o colleet, uss,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
previded by me or pousessed by my insurer (collectively the “Personal Information”) and ditclose and tramifer such
Personal Information to all insures(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively refermed 1o 25 the “Insurers™), the Insurers” Lawyer oflaw firmes, the

:WH!’\' Aurtharity of Singapore and any relevant povermment agency/authoity (such s the police), for the purpose(s)

(i) processing, handling andfor dealing with my daims including the settioment of the daims and any LAy
bvestigations relating Lo the daims;

{3} investigating the secident andfor my dlaims;
(i) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mafling of cormespondence., Statements, Invaices, rEports oF NOECES 10 me,
which could involve disclosure of cerain personal data about me ta bring aboid delivery of the same a3 well 25 on the
extemal cover of envelopes/mall packages); and/or

(V) complying with applicable law in administering. processing. handling and/or dealing with my dlaims {collectively the

(b)  alinsurer(s) whe have insured vehide(s) involved in this acddent and the Insurers” Liwyerslaw firms, may/are permitted
1o collert, use, disdose and/or provess my Personal Information for one or more of the above Purposes; and

(e} my Pevsonal information may/can Le disclosed try any of the Insurers and/or GIA 1o thelr thind party service providers oc
apentsfincluding their Lawyers/law firms), which may be sited outside of Singapore, for one o more of the above Purposes,

() my Personal information will also be coliected and wsed o complle claims history for the purpose of fraud detection,
investigation and management in present and all fiture elaims,

(2] the information so coliected under (d) above may be shared f discdosed:

() to all insurers and/for any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, Law enforcement and government agencie: as reasonably required for the purposes stated, o

() for complying with requirements under any regulations, laws o court orders.

Reporting Contre Personnel’s Signature

HRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

UWe declare the foregoing particulars are true in every respect. Jﬁ—

Reporting Centire Personnel's Signature

HFIC/FIN Ho.:
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POLICE REPORT

Police Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Tr020012372040

10f3
Report Mo. T/2020012372040

Date/Time Report Made:
230172020 11:21

Vide Report No.:

Name of Informant. T Address

MOHAMED HAKIIM BIN ISMAIL

APT BLK 665 HOUGANG AVENUE 4 #02-358 SINGAPORE

ID Type / ID No.; Contact No.:

NRIC NO / §9232612H | Home/Office: Maobile: B6613502
MNationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 27 11/09/1992 Driver

Raca: Language: Institution / School Name:
Malay English

Cccupation: Driving Licence Information:

MANUFACTURING TECHNICIAN Class: 2B,2A3 Date of Expiry:

Type of
Accident:
Location:
Along Road 1
ANG MO KIO AVENUE 3
CENTRAL EXPRESSWAY
SLIP ROAD _
Weather | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:

| One Way | Heavy ——
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :'nhulanm: |

o

SLBB4TSH | Car MITSUBISHI |[LANCER Grey 0
SLVO032R | Car MERCEDES Blue 0 |
BENZ | |
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POLICE REPORT

T/20200123/2040
Police Station Of Onigin: Zol3
Hougang N.P.C Report No. T/20200123/2040
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830993 CONTINUATION OF REPORT

i) i
MOHAMED HAKIIM BIN ISMAIL

Related Vehicle | SLBB475H (Car) Contact No.| B6613502
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A.3
Driving Date of Expiry: MIL
Licence &
Expiry Date
23/01/2020 i 23/01/2020
Medical Leave B gree j Slight
..1__.- =T o & L = - . .- NF
Related Vehicle | SLVB032R (Car) Contact No.| 86235655
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Dn 23/01/2020 at about 6.50am, | was driving my rental vehicle (SLBB475H) along Ang Mo Kio Ave 3 into
CTE (City). | was on the right lane of the slip road and the traffic was slow moving, Out of a sudden, one
blue colour Mercedes (SLV9032R) collided onto the rear portion of my car. The impact caused my car io
surge forward and collided onto the rear on black BMW (SKABS03R).

At that point of time, both parties did not suffer any injuries that require any immediate medical attention.

Hence, we drove off after exchanging our contact details After the accident, | felt unweil and sought
medical attention at Mount Alvernia Hospital and was givens days MC,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketeh Plan
Informant is not able to provide sketch plan

TrRO2001232040 I

3ol3
Report Mo, T/20200123/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F!
Sgt 2 YAP WEI YANG

Signature Of Informant:;

%.

Signature Of Interpreter: =~ ]
Mot applicable

Officer In Charge Of Case:

Date/Time:
23/01/2020 11:21

| Classification Of Case:

TP/ AEIT /

S35l 2 YEO GEAK ENG CECJLI_.E

Contact No.: 654 :
£,

Authentication Stamp | = -

WF 168 i
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo_
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