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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

29/01/2020 12:46

28/01/2020 08:30

ECP (CITY) BEFORE FORT ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJE996G

MOHAMED ABALI BIN NOR
SXXXX430G

NOEMAIL

(LOCAL) +65-98352011
OTHERS-97889016

NISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485957-03

ISTILAH YANTI BINTE MOHAMED ABALI
SXXXX261Z

11/02/1991

INDOOR

05/05/2014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98352011

OTHERS-97889016
NOEMAIL
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BLK 44 MARINE CRESCENT
#12-10

Postcode 440044
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 g&gﬂ;g&?l 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

PLEASE REFER TO POLICE REPORT T/20200128/7018
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SJM7294K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISTILAH YANTI BINTE MOHAMED ABALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJE996G

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
IMPDRTM! NOTICE

1. Please report gorrectly the detads of the accident to speed up the claims process.
&, This Form must be gompleted b

3. Information provided must be #s truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of materfal
facts may aliow insurance companies Lo repudiate alicy fiabllty.

4, The bsue and acceptance of this Form by insurance companias ik not 2n admizsian of policy Fability on the part of the inswance
companies.

5. Any false reparting may be referred to the Police for inyestigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre esablished by the General Insurance

Association ef Singapore (GIA) for archiving and that copies of this regort will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report ot the centre and \o copies of
the repart being made available atoresaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insarer, my workshop and the General insyrance Assoclation of Singapore {“GIA®| may/are permittad 1o mlleet, s,
disciose and/or process my personal dats/personal information set out in s [fanm] and any ether personal information
arovided by me or possessed by my insurar [esliectively the “Persanal information™) and disclnse and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involvad In this aceident (afl insureris) wha have insured
vehiclels] involved In this accdent shall be collectively referred 1o as the “Insurers”), the insurers’ lpwyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {suth as the poice], for the purposais)
ﬂ-

(il pracessing, handiing and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations retating o the claims;

(i) investigating the accident and for Fiy claims;
[l carrying out and/or dealing with my Instructions or respanding te any enguiries by me;

(I} administering my claims (including the malling of correspondence, statemeants, Invoicas, reports or notises te ma,
which could invelve disclosure of certaln parsonal data shaut me 19 bring about delivery of the same as well as.on the
exiernal cover of envelopes/mall packages); andfor

[v) complying with applicable law in sdministering, processing, handliig and/or dealing with my claims. [collacthely the
"Purposes”)
() al insureris) wha have insured vehicie(s) involved in this accident and th Insurers’ Iawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal (nformation fos one cr mors of the above Purposes; and

(e} my Persanal infarmation may/can be disciosed by any of the Insurers and/or GA 1o their Ahilrd party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the shove Purssses.

[d}  my Persanal Information will alse be coliected and used ta compile claima history for the purpose of fraud detestion,
investigation and managament in present and all future claims,

[e] the infarmaticn so collected under [d) above may be shared [ disclosed:

{1 wo#l insurers and/or any other third parties that agsist in evaluating, investigating. cantroliing or managing fraud,
rgulators, law enforcement and government agencies a1 reasanably required for the purposes stated, or

[} for compiying with requirements urider any reguistions, laws ar cour arders.

= —'%t/ﬁ -
rting Cantre # m At
Date & Tima {IF driver is not the policyholdar ama W m
Date & Time: BRICS N N

Palicynolder's Jgnature Dviver's Signature
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Accident Sketch Plan

SKETCH PLAN
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Sdfec 4o _pelice iegort NO. T[20300138 3015

DECLARATION

lfwe ded-rtwfnrznlu partieulars are true In evary respoce. f'x.
Policvholder's #nmlr- = Driver's Signaturs o - ﬂ:émm P & g tm'l
Dat= & Tirma: {1f driver is nat the policyhiolder] Marma

Date & Time; NRICIFIN Mo
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POLICE REPORT

NGAPORE
sivcore AR

P S O
¢ Police R . Tr20200128/70

10 Ubi Avenue 3 SINGAPORE 408865 Joma 1 =
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Re Made: Vide Report No.: Station Diary No
28/01/2020 14:16

.'::.-F- el | e P e B b

Nama of Informant Address:

ISTILAH YANTI BINTE MOHAMED | APT BLK 44 MARINE CRESCENT #12-10 SINGAPORE

(8] F 10 No.: Contact No.:

NRIC NO / 391052617 Home/Office: Mobile: 97889016
Nationality: Email;

SIN CITIZEN istilahyantig@gmail com
“Sex: : Date of Birth. | Type of Informant:

Femala ;-\Hga 11/02/1991 Driver

Race: Languaga: Institution / School Name:
Javanesa Engﬂ-al?Gl

Dcuf:aﬂm: Driving Licence Infarmation:

Building and construction project Class: Date of Expiry:
_manager

EAST COAST PARKWAY
Waather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

“Type of Collision: conveyed
Between Moving Vehicles - Head To Rear :‘m ulance: id

o

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 1
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POLICE REPORT

SINGAPORE
e AT

Palice Station OFf Origin: 20i3
Traffic Police Report No, T/20200128/7018
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT
= : £ I.!v -'-..-;.'E.:]-' '[-".I.-"l‘li I‘-“"".. -8 -Icf"' Ertis et =] gl il :\:3'. ] 1%1;3' ‘-_;{::_-“:L;
ISTILAH YANTI BINTE MOHAMED ABALI | ID No. l 591052612
Related Vehicle | SJES96G (Car) Contact No.| 97888016
Hospital/Clinic | KEE CLINIC Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | 28/01/2020 | Date Discharge | 28/01/2020
No. of Days granted Medical Leave 03 | Degree of Injury | Siight

Brief Delails.

I was driving down ECP towards City on Lane 1 around B.30 AM. Before the exit to Ford Road, traffic as
usual, slows down around this arca duri:g peak hours as cars filter into MCE. From the brake signal
received from the vehicle in front, | started gradual braking to slow down, and stopped behind the car
which briefly stopped moving. Unfortunately, | believe the car behind did not mana & lo stop in time and
collided onto the rear portion of my vehicle. | felt unwell afterwards, thus procese to seek medical
altention and was given 3 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 85470000

Sketch Plan
Informant is not able to provide sketch plan

TI20200126/7018

Jof3
Report Mo, T/202001 287018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicabla

| 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:
28/01/2020 14:18

Officer In Charge Of Case:
TP/ TPIB /

NEO CHENG BEET, CECILIA
Contact No.: 654768063

Classification Of Casa:

Authentication Stamp
MP16E
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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 12 of 22



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

Page 20 of 22



Accident Photo
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Accident Photo

CHASSS MG
NO DECHASIS

MOBEL
MUDELD

H5— COLOR TRIM
b4 COLER, GUARNICION
CEMEGIME
ZETe MOTOH

S vy T oyt TRANSARLE
THAMNS.LIE
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