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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

01/02/2020 11:07
31/01/2020 13:50
AMK ST 12
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

SLA4909E

7 CAR RENTAL & SERVICES PTE LTD
2XXXXX234C

NOEMAIL

(LOCAL) +65-97236566
OFFICE-97236566

HONDA
JAZZ 1.5L AT ABS D/AB HID 2WD 5DR

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110586550

KHAIRUZZAMAN BIN KHAIRUL ANWAR
SXXXX964G

26/11/1987

OUTDOOR

23/01/2017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91851243

OFFICE-91851243
NOEMAIL
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BLK 52 CIRCUIT ROAD

Address #07-835
Postcode 370052
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO
Was any injured conveyed to hospital by

ambulance?

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

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

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/20200131/7022.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5164Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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) 0
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Accident Sketch Plan

IMPORTANT NOTICE

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

3 information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The ssus and acceptance af this Farm by insurance companies [s not an admasion of palicy Hability on the part of the insurance
BT DS,

6. The report will be forwarded by the insurers of the GIA Recaords Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archivaing of this report at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims inchading the settlement of the claims and any necessary
investigations relating to the claims,

{il] investigating the accident and/or my claims;

(i) carrying out andjfor dealing with my instructions or respanding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, Involces, reports of notices ta me,
which could imvolve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/for

{v] cemplying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”]
{b) all inswrer]s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(e} my Personail information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(8] the information so collected under (4] above may be shared [ dischosed:

(i} toall insurers 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

fil) for complying with requirements under any regulations, laws or court orders.

A i ™

Balicyholder's S Driver's Signature Reporting Centre Persaonnel’s tiffe
Date & Time: [I¥ driver is not the policyhalder) Name
Date & Time MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Lh {fr'“r.!;
fi

S (AT

ﬂ.l‘dr_-r ro %‘Mlﬂ! - -1!@(‘?#0';31‘!?.%

DECLARATION
I/'We declare the (efagairaarticulars are true in every respect.

i

Policyholder's Signa MME—S
Date & Time {1f driver is not the policyholder)
Date & Time;

Reporting Centre Per
MName
MRIC/FIN No

ﬂ Signature
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Pclice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TIRO200131/T022

1of3
Repaort No. T/20200131/7022

Date/Time Report Made: Vide Report No.: Station Diary No..
31/01/2020 23:34 Fl20200131/0092

Mame of Informant: Address.

HI-MIREZIAM&N BIN KHAIRUL APT BLK 52 CIRCUIT ROAD #07-835 SINGAPORE 370052
ID Type !/ ID No.: Contact No.:

NRIC NO f SBT37964G Home/Office: Mobile: 91851243
Mationality: Email;

EINGAP&HE CITIZEN erryguerreroB 7 @gmail.com

Sex; 8 Date of Birth: | Type of Informant:

Male gg 26111987 nm-

Race: Language: Institution { School Mame:
Indonesian English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3A Date of Expiry:

General Information of the Accident ERATEI AT SRTGIRY G et e
Injury Drrink Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: Two way road
Accident id Mo 31/01/2020 13:50 b
Location:
ANG MO KIO STREET 12
Weather: Road Surface: "Road Speed Limit
Sunny Dry 40 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
pe of Collision: Anyone conveyed by
ing Vehicle Against - Parked Vehicle ‘a?mhulanua:
(-1

Any Pedestrian Involved: No

e T — -

"'—_:-_E -?.z;'bﬂ:!?:?}'-: ,_—_' ."_“_'._T_-_‘..:- e A

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing. NA
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Police Report

POLICE FORCE

s AU

Police Station Of Origin: s
Traffic Police Report No, T/20200131/7022
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Mame KHAIRUZZAMAN BIN KHAIRUL ANWAR ID No. S8TATH640G
Related Vehicle | SLA4B09E (Car) Contact No.| 91851243
HospitaliClinic | NIL Classof | Class: 3A

Driving Date of Expiry: MIL

Licence &

| Expiry Date

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of injury | Slight

Brief Details.

| was driving along Ang Mo Kio Ave 6, heading to Ang Mo Kio Park Mcdonalds. After ‘“.""""ﬁ."’l and
before turning right to the Mcdonalds, when | was looking on the right blindspot, my vehicle hit a lorry and
a construction worker. The worker had a minor injury and was sent to Khoo Teck Phuat hospital by the
ambulance. Video footage has been given to the traffic police officer Sgt Shakir Lim, The 10 in charge is
Daniel, contact number 6547 6252
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

“Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Mot applicable

l

Police Report

Tr20200131/7022

3ofd

Report No. T/20200131/7022

CONTINUATION OF REPORT

| Signature Of Informant:
The identity of the person making this report has
been r:dulhanunatad by SingPass. Mo signature is
required,

Date/Time:
31/01/2020 23:34

Officer In Charge Of Case:
TPITPHQ /

TAMN JUN YAN

Contact No.: 65476311

Authentication Stamp
NP183

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

Page 12 of 21



Accident Photo

Page 13 of 21



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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