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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please meport ooy e detalls of e scdidin] i spesd g 1he claira pricoss

hli Form must be completed by the Policyholder andiar the Authirised Divar
1 Information provided must be as tuthiul and sccurate as poosivle: Any willul msreprssaninton of withalding af matanal facty may atiow nsuTanco companitm. i
reg udiote polksy Aehillty
4 “hi msuis pod acespinnod of this Form by maetence companlas i not an admission of policy kability on iha pan of the mEarance Companns
5. Any latss reporting may be referred to the Polico for investigation
& Thim report will e faraanded by e insurers of he GlA Reeords, Managemant Cantte exinbished by the Ganeral Insurancs Associntion of Singagym (GLA) for
wrohiving snd that copies ol s mporl will, for o fes. be made avaiabio uodn applcation by inlermsied pamios
T 5y the lodgomunt of Mis report to the nsurans, you horéty conssnt o e archiving of Mis repcrt 5t e cantes and o capes ol the repor balng mode svidinbie
nloresad.

ACCIDENT STATEMENT

Date Of Repor DEM2/2020 18:54

Date OF Accidant 0B/02/2020 0720

Exact Location Of Accidan BUKIT BATOK WEST AVE 5 TWDS BUKIT GOMBAK MRT
Cuuntry/State of Loss SINGAPORE

Vishicle Registration Numbar SJANZ2B22)

insured/Policyholder

Nume Of Reglsterad Owner NURGALLIIUE IZHAR BIN AZHARI
NRIC No SXHXHAZAG

Email Address NOEMAIL

Mabile Phane Mo (LOCAL ) +65-86112493

Allernative PHona No OFFICE-86112483
Vzhicle-Particulars

BManulacturer HYLUMNDAI

Modal HD AVANTE 1.6 A

Exact Purpose for which vehicie was being used al PRIVATE USE
tirna of accidant

Are you clakming urider vour own insurance policy NO
o repair 1o your vehicle?

If Mo, Please state action 6 be 1akan THIRD PARTY

Vahicle Calegory PRIVATE CAR

Irsurance Company

Mams of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage DOMPREHENSIVE

Fizal Policy MO

Palicy Number DMPCSNA004351900

Cover Note Murmnber

Driver

Mame of Driver NURGQALLIOUE IZHAR BIN AZHARI
NRIC No SXXXXA3AG

Date OF Birth I00METT

Oeoupation OUTDOOR

Date O Driving Pass 10082008

Driving Exparnance 10 YEARS AND 4 MONTHS

Gander MALE

Mabile Numbsr (LOTAL) +B5-86712493

Fax Mumber

Cantagt Numbar OFFICE-BB8112483

Eifall Address MOEMAIL

Page 1 of 18



Address

Pustocode
Was driver an employee of the Insursd's Company
[ Mo, Ralationship of the Dilver with the insured

Yohicle Registration Number of Driver's Own
Vishicka

Insurance Company of Driver's Own Viahicie

General Information of the Accident

Type Of Aocident

Weathar Condifions

Ruoad Surface

Other Information

Was any foreign vehicle invatved |n this accident?

Number of vehicles {Including own vehicla)
invalved in the acoident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
armbulance?

W as any other matenal or proparty damaged?

| have been approached by unknown person(s)
scdiciting/offering acdidant claims assistance.

Number of Passengers (Including Driver)
Datalls of Police Action

Was the accldent reporiead 16 the police?
If Yes.Please state which Police Station

Palice Station Name
Polica Station Address

Pulice Staticn Contact

Was notlee of intended Prosscution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/R0200208/7013.
A.".taf_:hnﬁnt[l:l-

Are potident photas avaidable for attachumsnt?
Was there any video caplured by Car Camera?
Was there any audii recorded?

BLEK B01C KEAT HONG CLOEE
HO5-37

G381
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

ND

2

YES

YES

YES

NO

YES

TRAFFIC FOLICE DIVISION HQ - SINGAFORE CITY

ROAD; 10 LIBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO- 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vuohicle Registration Number
Vithicle Makae/ModeliColour
Distails O Praperties

Vahicle Category

MName al Driver
NRIC/Passporl Number
Cuntact Mumber

Adldress

Posicode

Insurance Company Name

SFBS9089C
B

PRIVATE CAR

Page 2 'of 14



Mature OF Damagé

Ma. Of Passenger (Including Driver)

Mame NURCALLIQUE IZHAR BIN AZHARI
Approximate Age

Injunes Sustain BODYY

Intured person i which vehicla? SIN2922)

Ware seat balts worn? YES

Nas this Injured conveyad to hospital by e
YES

lance?
Address

FPostoode



SKETCH PLAN

IMPORTANT NOTICE

Plieata report correctly the deesils of the-accident 1o speed up the elaling process.

A This Form must be completad b

3. Infarmation provided must be ummmm Any wilful misrepresentation or withholding of material
facts may allow [nsurance companles to repueliste policy liabiilty,

The lssue and acceptance of this Form by Insurnce campanles Is not & edmission of palicy Habitlity on the part of this msurance

companies.

B The report will be forwarded by the Insurers of the GWA Records Manazement Cantre establishad by the General Insurance
Assaclation of Singapore (GiA) fer archiving @nd that coples of this report will for a fae be mads svalizble upon IpﬂiTmﬁm by

Interpstad parties.
By the lodgment of this report ta the Insurers, you hﬂrthvmnsent to the archiving of this report at the centre and to Daples al
the report helng made avajlable sforesatd,
. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledga, agree and tonsent thats
{a) My Insurer, my warkshop end the Genersl Insurance Associatlen of Singapare |“GIA") may/are permitted to collect, use,
disciose end/ot process my personal datajpersonal Information set out In this [form] and any other perzonal Informstion
provided by me or poaseesed by my Insurer {enllectivaly the “Persanal Information”) and disclose and transfer such
persanal Information to all Insurer(s) who have Insured vehicle{s] Involved In this accldent (all Insurer(s) who have Insured
wehicle(s) involved In thisaccident shall be collectively referred to a3 the "insurars”), the Insurers’ wyersflaw firms, the
Morstary Authority of Siagapore and #ny relsvant government aganey/authority {such as the police), for the purpese(s)

of'i

{i] processing handfing and/or deafing-with my claims including tre setti=ment of the clalms and any necesssry
Investigations refating to the clalms;

{ii Investigating the accldent and/for my claims;

{iif} carrying out and/or dealing with my Instructions or resppnding to any engulrles by me;

{v) admintsterng my claimi {inchuding the malling of correspondence, stataments, Invalces, reports o notizat to me,
which could Invelve disdosire of eartain parsonal data about me te bring about dellvery of the same as well as on the

external cover of envelopes/mall packages): snd/or
{v) commlying with applicable faw In ad ddministering, processing, handiing lrl.l#lﬁ dasling with my dahu._t:u{hmhw the

Purposes?) _
{B) #linsurer{s) who have Insured vihiciafs) Invalved in this sccldent and the Insurers’ lawyers/lew liems, mayfare permitied
to eollecy, wee, disclare and/for procass my Rersonal Informsticn for one'ot more of the above Purposes; snd
fe) iy Personal Infarmatian moy/can bt disclosed by sy of thie Insurers snd/or GIA to their third party service providers or
sgentslinclucing thelr lawyesy/law firnis), which may be sitvd outslde of Singajore, for ong or more of the above Purposes.
iy Pecsonial information will diso b collected and used te coimple clalnis histary for the purpose of fraud detsction,
Investigation and maragement in prasant and all futues clalms.

l&} thie lnformaticn'so collgcled undar [df above may be sharsd /[ disclesed:
{1} el Insireis and/far any othes Ihird parties that assist ln-evalunating, Inviestigating, controlling or managitg fraud,
regilnlors, e ealorcement and governmant agenciesas ressonably recuired for the purposes stated, or

(d)

[} for complytsg with reguirements under any regulations, laws o coun orders.

Repariing Cahire Fmﬂnﬁs Signature

I'uliﬁdmlr.l'ur'\ nlurn m-lver'i naliife
Dyt & Thvour, fif: r!rw ol the policyhilded)
Mate & Time

Name:

MRIEJFIN Mo -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[f}n me poted dofe  and  time, T wss waiting Hor green lignd
L™ (v o

#H ane  T- Junction  of Buki+ Btk Wesk Avenue 5 and Bukit

Batok Street 3. wnén Hle liguts Hurn green I Pru-ewf

geing JStrdighs wnen Jucldenly) penicle B  JSwerve anmm

gnte _my  [Bne and  colfided oo my vetucle  fromt riqut

The Impact w85 huge dnod c34fes me to  flung

'_Por*ﬁin ;

onte e nferior pamel of the car.

and hit mwy knee cap
/ .

on _my left knee and was conveyed Ao

1 Afelt sevet pain

MO Tent FonG HOSPiraL o ! dleg wisch h fave Mot 2wy

| given 4 h:'}.{ of medica| (e3ve.

NECLARATION
IMWE Toregomng particulars ar true I every respect
mnmd&a&‘l@mmm Diivey's sigigpllie Rieparting Canire l‘ﬂmmﬂ%%nnlwr
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Hate of Accident

Ageident Place

Velicle Reg. No. (Cer Plate No.)
Viehicle Make/Mode!

bsurance Company

Crener or Company Name /IC Nu.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Qwner & Diiver
DRIVER'S Addrese

DRIVER'S Contact No ./ Alt No.
DRIVER'S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

Number of Pasaengzrs (Incloding Driver):

6 [ 12029 accidenTime: 07 22 (2s-1R-Bormay
PUET BATOL WEST avenué b T0WA s E@rw
SIN 22T
HYUNDRT mVANTE
NURQALLI QuE ZHAR 810 AZHARI 31 B ¢39C,
8611 212 Owmers Hp Cﬂml-’lunyTui
CNUERALLAQuEe |ZHoR g AZHAR|

1 30/te] 1917 DRIVER’S License Pass Date “’z a"-fmﬂ‘

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

§0lC kenT oG clole ¥05-37 S(6F3¢00)

o ST,

: INDOOR YOUTDOOR Ye.g. working inside or outside offine)
e

__galligue @ hotmail - $q

{CLBAR & DRYNRAINING & WET\ AFTER RAIN & WET

: Reporting Only \(Claim Other Party ) Claim Own Insursnee

0|

Was (here any video Captured by earcamera: ?E&IE-O;’
Exaot purpose for which vebicle was baing used at fhe time of accident{ Frivate Wse\Work purpose

Other Party Driver's Partienlar Gf anv)

SEB 99499 © Vehicle Reg. No:

Vehicle ez, No!
Yehicle Make\WModel; bW

Vehicle Make\WModel:

Mame Daver

Name Driver;

1C Mo, Dyiver:

\C No. Briver:
Driver's Contact & Add:

Priver's Contact & Add;




SINGAPORE
POLICE FORCE

Police Station Of Origin-

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TﬂD&ﬂﬂ?ﬂﬁi‘Ml '

1of3
Report No. Tr20200206/7013

Date/Time Report Made:
D6/02/2020 1712

Informa
Name of Informant: o
NURQALLIQUE IZHAR BIN AZHARI

| Address: . . . .
APT BLK 801C KEAT HONG CLOSE #05-37 SINGAPORE

Vide Report No.: Station Diary No.:

ID Type / ID No_: Contact No.:

NRIC NO / S7730434G Home/Office: Mobile: 86112493
Nationality: _ Email: _

SINGAPORE CITIZEN gallique@hotmail.sg

Sex; ﬂga: Dale of Birth: | Type of Informant:

Male 4 30/10/1977 Driver

Race: Language: Institution / School Name:
Malay English

Ocecupation: Driving Licence Information:

FER%NAL DRIVER Class: Date of Expiry:;

Type of Location:

Straight Road
Location;
BUKIT BATOK WEST AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side $rt1bulanue:

a5

SFB9999C

SJIN2922J | Car

ZE

Slightly
B .

D AVANTE
6 A

¥

-

J | CHINA TAIPING INSURANCE

10/02/2020

| DMPCSN30043519] 11/01/2018

| (SINGAPORE) PTE. LTD.

0o
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Police Station Of Ongin: L
Traffic Police . Report No, T/20200206/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Padestrian Involved: No
Nao. of Pedestrians Injured: NIL

lise of Pedestrian Gmaain:

T NURQALLIQUE IZHAR BIN AZHARI ID No. S7730434G

‘Related Vehicle | SJN2922J (Car) Contact No.| 86112493

‘Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 06/02/2020 Date Discharge | 06/02/2020
No. of Days granted Medical Leave | 04 Degree of Injury Slight

Brief Details.
On the stated tima and date,

| was waiting iw:?mun light at the T-junction of Bukit Batok West Ave 5 and bukit batok st 31. When the
lights turn green | proceed going straight when suddenly vehicle B swerve abruptly onto my lane and
collided onto my vehicle front right lﬁmﬁun. The impact was huge and causes me to flung and hit m
kneecap onto the interior panel of the car. | felt severe pain on my right knee and was conveyed to Ng.
Teng Fong Hospital. | also wish to state that | was given 4 days of medical leave.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
infarmant is not able o provide skelch plan

N0 TR

o3
Report No. T/20200208/7013

CONTINUATION OF REPORT

Signature Of Dfficer Recording The Report:

Not applicable

Signature Of Informant: o

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Not applicabla

Date/Time:
06/02/2020 17:12

Officer In Charge Of Case:

TPITPHQ/

NUR ADELINA BINTE MOHAMMALD FUAT
Contact No.: 85476066

Classification Of Case:

Authentication Stamp
NP168
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