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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

05/02/2020 12:10

04/02/2020 09:00

ALONG SENJA RD OUTSIDE BLK 631 SENJA RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS4101Y

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

MODEST CAR LEASING PTE. LTD.
2XXXXX431D
NOEMAIL

OFFICE-99999999

TOYOTA
VIOS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108295740

SABTU BIN ABU
SXXXX923B

01/08/1964

OUTDOOR

09/11/1998

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88221964

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?

| 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

BLK 624 SENJA RD
#01-104

670624
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200204/2020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SJW1073T

PRIVATE CAR
CHUA SIN WAN

97318133
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the sesident to speed up the claims process.
. This Farm must be completed B

& Policyhplder and/or the AUt il

. Information provided must be 25 trughiul and accurate s possible
facts may allow (nsurance companies to repudiate policy Rebility.

The kssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part
COMpERIEE.

NOFSEE i

Anmy falie reporting may be referred to the POl £

The report will be forwarded by the insurers of the GIA Recosds Management Centre established by the Genera
Association of Singapore (GIA] for archiving and that copies of this repart will for 3 fre be made available upon
Interested parties.

. Ay wiltul misrepresentation or mﬁuiﬂnnnl material

of the insurance

Insurance

plication by

By the lndgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre ahd to copies ol

the report being made available aforessld.
. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agres and consent that:

(6] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAT] may/sre permvtled

disclose and/for process my personal data/personal information set out in this [form] and any othe? peiss

jo calhech, uvse,
infarmation

provided by me or possessed by my insurer [eollectrvely the "Personal Information”) and disciose and transier wch

Personal Information to 3/l insurer(s] wha have insured vehicle(s) invalved I this accident (all insurerfs)
vebiciels) invalved In this azcident shall be collectively referrad to as the “Tnsurers”), the Insurers’ lawaye
Menetany AUthorty of Singapore and any relevant government agency/authority (such as the polize), for
af:

lil processing. handling andfor dealing with my claims including the settlement of the claims and any neg
nvestigations refating to the claims,;

{m} investigating the accideny and/or my claims;
{iii] carrying aut and/or dealing with my instructions or respoading to amy enguiries by me;
[iv] aderiristering rmy claiers (induding the mailing of correspondence, stalemants, invoices, repons ar no

hgve ingured
w firms, the
& purpaseds)

ELLary

ICES Do e

which could involve disclasure of certaln personal data about me 1o Bring about delivery of the u_i-n! ds well 35 on the

external cover of envelopes/mail packages); and/or

{v] compiying with applicaple law in administering, orocessing, handling and/or dealing with my :Iilri:_fn
“Purpases”)

[b) all insurerls] who have insured vehicle(s] invalved in this accigent ang the (nsurers lawyersflaw firms,

to collect, use, disclose and/or process my Persanal Infarmatian far one or more of the above F‘m#ﬁ

1;"“'1
ol th
rry Persanal information will also be collected and used 1o compile clmsms history for the purpose of i_llu:
irvestigation and management in present and all future claims.

le) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party

agentsinduding their lawyers/law firma), which may be sited outside of Singapore, for one or morne
1]

(]

the Information so collected under (d] above may be shared [ disclosed:

bllectively the

fare perrmitted
d

¢ providers or

k abowve Purposes.

detection,

{1} to al insurers andfor any other third parties that assist In evaluating, imvestigating, contralling or managing fraud,

regulators, Law enforcement and government agencies as reasonably reguired for the purposes states
[if} for eomphying with requrements under amy regulations, laws or court orders.

Ly s

, OF

foa fro

Policyholder s Signature Driver's !upw:une' W\ Hepbﬂl'%r’nlfl Fgragrinel’s bignature
Date & Time {1 diriver i nit H:- policyhaldes) Name:
Date & Time: MNRICTFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peler b olee (o
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\, as fos fP0
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Driver's Signature Repartingl peTre Persangel's Sigrature
Date & Tire: {If driveer ik nat 1he palicyholder) MNama |
Date & Thme: NRMSFIN Na
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Individual Statement

i LT TR
POLICE FORCE T
Police Station Of Origin 2of3
Bukit Panjang NP C Repod Nd Ti20200208/7020
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929598 CONTINUATION OF REPORT
Name SABTU BIN ABU | 1D No S1678p2%8
Related Vehicle | SJS4101Y (Car) Contact No ]I 88221964 i
 Hospital/Clinic | NIL - | Classof ] Class NIf
' Driving | Date of Expiry: NIL
Licenca &
| Expiry Date ‘
| Dates Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Name | Chua Sin Wan ID No. NIL ,
Related Vehicie | SJW1073T (Car) Contact No.| 87318)39
Hospital/Clinic | NIL - ~ |Classof [Class i i
Driving Date of Eqpiry: NIL |
Licence & '
. _pill - Expiry Date I
 Date Treatment | NiL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL . Degree of injury | NiL
Brief Details.
On 4/2/2020 at around 0800hrs, | stopped at the side of the road and when | etarted 1 mdve again, a car

SJW1073T dashed past my car and hil the front nght bumper of my car and caused
deep scratches The other driver and | subsequently Ieft our cars. We both agreed to
but he went into ris car without providing me with his particulars and drove off. | cha
subsequently managed to get him to stop his car at Senja Way towards Woodlands R
for the police and TP officer Muhd Fidaus, TPB0Y arrived at the location. He took dow
and advised me {o lodge a report at the police station | wigh to state that | am lodging
personal usage with my company

rio receive
the accident
mand

d] | then called
olr particulars
hig report for my
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Accident Photo




Accident Photo

PRIVATE HIRE




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

e
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE 0 HRTRORNEL R Tt
1
Palca Siation Of Dngn LEed
Buk# Panjang M.P.C P arer] i TR0 L
1 Segar Read RD1-05 SINGAPCRE 877734
Tef No. 1B00-E526095
REFCAT OF & TRAFFIC ACCDENT
Dane Tinms Rapot Made | Wiss Rapoet Mo ﬂ:m:n Diary N *
ONR2320 1031 i i
— -
Mame of Inforrrant Addrass
_SABTU BN ABU AR BLICE GENJLROAR S0t HM SINCAp ORI
MO T ¢ 10 Wi, Contact Mo
MRIC MG/ Si6TES238 Hema'Gffics Mobie: BG22ER4
Maliceialiy: Eardail.
SIHGAPORE CITIZEM | =
Sex | Age Dabe of Bt | Typé of infarmant
Male. |55 _Dileiied | Orfiver B
Hace Language Irstibulion ; SEhdol Nema
Boyancse .
Crectigalio Oriying Licanoe Infarmatan
Grab Driver | Clase  Deneof Expry
General information of the Accident A==
- pe o | Mon-lrjury i Drirk CrateT e of Typa of Locatin:
:Aﬁ“del'k Astencled by Polios | Ol | Acadant Sefaight Rioad
Aetts | Mo | (A0 0A:00 =
Larcstion
Ajorg Fosa 1
[ BEMJA ROAD
|- EaiEide B B3 Ge0ie Boad CE{msre !
| Wveather Foan Surtace Foad Sgeed Limil |
i Clear oy ] N [ 1
| Tradfic Paw | Tratie Comre: - T el Lo
| Two WWay | Not Cortiofies | Lighy f
Typé of Coltsan: | Anydne Eonvayed by
Babwean Moving vehlcles - Sidg Seape - Same Directar | Al sca
s : - |:-|_-:|
I - . .
-: ' :-_;—. -.-. .- — = -._ -Fi-i '|| E!: -i Eii | o - i _.i.\,_“':
P EIS4101Y | Car TOYOTA Tovots Vios | Bhe Baghely || 0}
! <. Damaged |
SJJMMOGTAT | Car | HISEAH | Teana Sdwar Gaghaly 2
D £
“Tatails of Farson imvaned 1
Ary Pedestrian Irealvad: Ma TTIEPT I
! Mo, of Pedesiriens Ikred: HIL | Use of Padesirian Crossing: M4
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Police Report

Rt Ly Ak PR
Poiica Station Of Ongin k)
S Panjang NP .C Rz o, THGR00E0ar2021
| Segar Road #01-15 SINEAPONE 677734
Tal Noj TEI0-E3239% CONTHUATION OF REPCRT
mﬂf e T T [ J PFy -'i
Mame EAETL BEN ABL 1D Mo | SiaTERZIE
Ralased Vehics | BJSAT0TY [Car) Cantsct NG| HEEETTEH
HospialChnic | MIL ' | Cisssof | Cleass NI
Cirping CHile of Eqpiny MIL
Licaras & |
| Euapiry Daie | -
[ Chate Trestrent | MIL Date Discharge | NI
| Mo, of Days granted Medicai Leave ML Degres af Injury | NI
i e AT, = AR e T TIPS or . A L T TR R I
A
Maine Chila-Sn Wan 10 Ma | NIL
Relatedd Yehica | SIANTOTIT (Car) Contact Wo, | ST31E] )
“HosprabCinic | Nl Chesef | Class NIl
Drving Diata of Edpiny: NIL
Licance &
L _ EepiyDala]
Dale Troatmaent | ML | Date Dischange | BEL
[ M. af Deya granted Medical Leayve MIL | Dagres of Injury | WIL
Briet Details.
I 4/ 242020 84 arcana CEDONE: | escppad At the ege of 1he mad ans when | 21seted g mdye again. & ea

deep soratches. The ctherdriver and | subseguently 188 our cass. e boin agnoed o ppgr the acsidert
but b went frdo his car without proyidng me with his periculars and drova of . | chasad R ana
wibsequenty managed ta get him 12 slop fes car at Senja Way iowarde Woodlends. Rgad| | than caiad
fow 1he police s0d TP officer Mubd Fdaue. TRPEQY arivad at Ene lacehan, Be ook dow-cor particuless
and advises me ta lodge & repon gt the podlca siaton | wish o staletnat! am [pdgnglihid mezan formy
pErEonEl Lkage with my Sortaany

SJINACTAT dashad pas: iy zae ang bt the front night sumper-af my car and -:amdl':.w o ECeive
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Police Report

Palics Blalior CF Cign
Bukil Farjeng N PO
1 Sagar Road #0708 SINGAPTRE 277736

Tel'Ne JEO0-SEzatEs CONTINUATION OF REPORT

Bketch Flan
intormant & nof abda o provede-swaboh glan

IMPORTANT Fleass sitach d azpy of your wahicle's insurence Cerlificaie b2 (e epo
ihie cermiticale with you now, plasss fax & copy (o BBA74EEE slaling 1 repart l1|i-|f!1|?_ﬂ-

Frpod M

it |
=5

fal

“H|

b

ref=rppos

Stgmaturs OF Offices Recorsing The Regort, [ S-'l,ll'ﬂ[‘urld-.if:".lrlr-:-lr-l;'a'-'!l
I II

B ANG REN WEI DDUGLAS | |

“Eignature Of Interpretes ChalsiTime
Mid seglicable 4222020 1553

SINGAPORE T T e

POLICE FORCE WIRIYE R

T .

R L REe

“Officer In Charge CF Caas. Classification Of Cass
TPIGITS
Sr Staf Sgt MA JUNAIARS .

Conkact No.S85476251 |

Aulberdicadioh Stamp
MFI1EA ;
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