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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

04/02/2020 11:19

03/02/2020 09:55

JUNC OF FERNVALE LINK & SENGKANG EAST WAY
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

SLF2345T

MOHAMAD FAUZE BIN AMIR
SXXXX454E

NOEMAIL

(LOCAL) +65-86995385
OTHERS-86995385

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107101454-01

MOHAMAD FAUZE BIN AMIR
SXXXX454E

15/04/1988

OUTDOOR

28/04/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86995385

OTHERS-86995385
NOEMAIL
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BLK 338C ANCHORVALE CRESCENT

Address #02-43
Postcode 543338
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
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) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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 ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED POLICE REPORT:F/20200204/7032
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ3817Y
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 MOHAMAD FAUZE BIN AMIR
Approximate Age

Injuries Sustain NECK & SHOULDER

Injured person in which vehicle? SLF2345T

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
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the acchdent to speed up the daims proeess,

4. This Farm must be oornpleted

by the Policyhokd al=Fie] Iithorised Driye

3. Informatian provided must be as truthiul snd securate as pogsible. Any wilful misreprosentation or withhalding of material
facts may allow Insurance companies to repudiate policy llability,

4, The |ssue and accaptance of this Farm by insurance compankes is not an admission of policy liability on the part of the insurance
companies.

y ce fo

6. The report will be forwarded by the Inturers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be mada available upan appllestion by
Interasted parties,

e be referred to Hgation

L

7. By the lodgmaent of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid.

8. Consentunder the Persanal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insures, my workshop and the General Insurance Assaclation of Singapore |“GIA®) may/are permitted 1o collect, use.
disclose gnd/for process my persanal data/personal Infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) end disclose and transfer such
Persanal Information to all insures(s) wha have Insured vehicla(s) involved In this sccident {all insurer(s) who have Insured
wvehicle(s) invalved in this aceldent shall be collsctively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
n.r .

(i} processing, handling and/or dealing with my claims incieding the settlement of the claims and any NEcEssary
Investigations relating to the clalms;

(i) Investigating the accident and/or my clalms:

(i} carrying aut and/for dealing with my Instructions or responding to any enguirles by me;

(iv] administering my clalms (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a1 well 35 on the
external cover of envelopes/maill packages); and/far

(v} complying with applicable low In administering, processing, handling and//or dealing with my clakms.{collectively tha
“Purposes”)

{b) il Insurer(s) who have insured vehlcle{s) Invalved In this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
Inwestigation and management in presant and all future caims,

(e} the infarmation so collected under [d] above may be shared / disclosed:

(Il to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably regquired for the purposes stated, or

{il) for complying with requirements under any regulations, Laws or court orders,

/

Ny W owlos ( ro
Wmﬂuu mr nitre Personnel’s Signature
I thi policyholder) MName:
Date & Tirme: NRIC/FIN Mo.:

IAIABE Siboptich i berm W4
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O ZTER. 2020, ) Wes Denits Towbess
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\AM \A}L/' o fea [fre
Pal nature Repaorting Centre Personnel’s Slignature
Date & m driver policymalder] Name,
Diate & NRIC/FIN Mo

A Shashock Fanl-ars W
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Accident Photo




Accident Photo

Page 7 of 16



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo

ooo 104579
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Pidice Slatian OF Qirigin
Mg Mo Kia I,'.lil.'ismrﬁl-ﬂ

371 Ang NG i Svanue B SPNGAPORE
SEQTS4

Toal B 1 BHD- 3 RG]

II- IE 5

4TIz
1ol2

Flagoet Mg, F200E D00

D Time Repot bMada Wide Reocrt #a, Station Dvary ba
QaF 202k 15:11
Mame DIf Informant Ackdress

MOHAMAD FALZE BN AMIR

{AFPT BLF 3360 ANCHORYALE CRESCEMT #l2-43
_I_EINCHPCF!E £41338

10 Typa {10 M. Carflact ha,
MREIC KO SES12454C HameCifice: Mlobile:
RECHEARS
Matanaily Email Address
HNGAPQRE CITIZEN halopapagiholmail.en
G palion Sex ga Dala of Birlh | |Racs
e car ard light goads vehaes dnves nes  |[Maks | 1 bidr 1Y | i
Insliludan'Schaol Mame Langaage
Erglizn

Db Timee O Inziclenl Lessalice O Irnsidenl
O 2020 0%k - FR0RA2D 1000 APT BLK 300 ANCHORMVALE CRESCENT #i2-43

_ |smGAPCRE 543538

Erief datalks,

tin 2 af FER abaut $9%4hs | was on e way paking up my cusiomaear a2 femvale closea.

jurdien on lermale bnk.. .

A% | Wwas at ihe

Ihe iz 4 wehical mironl of mewsaiting lor-the rafioe Gght chanpe o gresn.. Oros il

i bo gresm fght e moes all. deivieg at lef side of the lane., whan suddanly from oul of o whene there

i & car.. just bang on 1o my car...

otnes junbon lane..

ke irnpacl was hand enough and | kave some injuries. Onmy neck and
iy Shaulder.. | keep on réwinding my video zarm...

| raaslige e allar parly no aven basice me - But

Sigrwture CF OFicar Recarding The HE-I'.'IUI'I
Mol appicable

Signahina Cd Iriemeai e
Mol agpicaiie

'Sl-jnal.ure o Infaernanl

|TI'|-|: identily af she parsen making ths
rescet has been aufnenhcated bjr
|-5|'|EF":'.:=. hl-r.- su.gnﬂlu"-:'l i5 requinen

o ——
(0410212020 15:14

Officer 1-Dhgrge OF e

Sutnenlicabion Slamg

CIEIEE-IT calien I:I" [2B2a
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Police Report

sINGAPORE
POLICE FORCE

T

daf2

oY

POLMCE REFORT (MP294a) COMTIMUATION OF REPORT
Fepor N3 FEDZ00204700E

|Subjecs Imvalved N |
[Suspect 1
[Peraon Maia Loo Heng Yong
D Typa TS i Mo SO0 Z3SE
Gender Kl ge lﬂ:‘l"u
Aace |Chirmse Lardguags [Chirase
Wictm |
Parscn Mame MOHAMAD FALFE BIN AMIE
10 Type NRIC WO ID Mz SRA12454F
Cander alg A a1
\Rece Lavaness s Language Erghsh
cupalion F'-'llhnr car ard lighl geogs Addrasy Tepe

[rahoie crivers nec "
Address WPT BLK 3360 ANCHORYALE Mooile Moo BEODS3AS

[SRESCENT Mi2-43

SINGAPORE 543338 . |
Is Infoemgnt & HE
Vigtim? ,
Persea Name  [MOHAMAT FAUZE BIN AMIR (Informant) = |
Signature Of Cfizer Recarding The Report: Signature OF Infarmant:

The ideniily of i person making this
kol applcatle repon has n authenbcalsd by
: SingP'ass, Mo sinatura |8 required,

Sigralume OF Interpreter DalsTrne:

Mol appdcstle

iotficer in-Charma 'CIIGBE-_EI

futhartization Siemp

| |classincation o Case:

04802 300 15:11
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