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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

ACCIDENT STATEMENT

17/02/2020 11:50
15/02/2020 00:30
JUNC BIDEFORD RD & ORCHARD RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC4647L

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

CHEW HAN MING CLEMENT
SXXXX252A

NOEMAIL

(LOCAL) +65-92701065
OFFICE-92701065

VOLKSWAGEN
JETTA 1.4 TSI AT 1623Q5

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109777090

MUHAMMAD FAIROZ BIN ABU BAKAR
SXXXX531F

02/04/1981

OUTDOOR

15/03/2007

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92701065

OFFICE-92701065
NOEMAIL
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17A WOODLANDS AVENUE 6
#03-23 TWIN FOUNTAINS

Postcode 738998
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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 - CHANGE/CROSS LANE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20200215/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKW7989A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Name MUHAMMAD FAIROZ BIN ABU BAKAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC4647L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan
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7. This Farm mist be compheted b

1 information provided must be 23 . iy wiltul misrepresentation or withholding of matenal
facks may oo iRsurance companies to repudiate policy Nability.

tnprised Lriver.
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& The regori will be farwarded by the insurers of the GLA Recards Management Centre established by the Generad Insurance
Easooation of Singapare {GIA) or archiving and that copies of this report will far a fee be made available upon apolication by
nieresied partes.

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

F  Consent under the Personal Data Protection Act (POPA)
I understand, acknowiedge, agree and consent that:

fa] My insurer, my workshop and the General insurance Assoclation of Singapare ("GIA®] may/are permitted to collect, use,
dischose and/or process my personal data/personal Information set out In this [form] and any other persoral information
provided by me or possessed by my maurer [collectively the “Personal information”] and disclose and ransfer such
Personal Information to all nsurers] who have insured vehiclels) invahwed in this accident [all insurer(s) who have insured
wvahicle(s) involved in this accident shall be collectively referred 1o as the “Insurens”), the Inswrers” lawyers/Taw firm, the
Manetany Authorty of Singapore and any relevant government agency/authority (vuch as the police), for the purpasels)
at

i} processing, handling and/or dealing with my cisims including the settiement of the claims and any necessary
investigations relating to the claims;

k] investigating the accident and/or my claims;
[#i) carrying out andfor dealing with my instructions or responding 1o any enquities by me;

1w} adminstering my clasms (Including the mailing of cormespondence, statements, involces, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ay well 31 on the
external cover of envelopes/mail packages); and/for

vl cemalying with applicable law in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”|
[Bh il insurer(s) whe have insured vehicies) involved in this acchdent and the insurers’ lawyers/law firms, may/are permitied
10 collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(€] my Persanal information may/can be disclosed by any of the inturers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Furposes.

[l my Personal information will also be coliected and used to comgile claims histary for the purpose of fraud detection,
iwestigation and mensgemant in present and all future clalms.

e} the infarmation 5o collected under (d) above may be shared / disclosed:

(1] to all insurers andfor ary other thisd partics thet assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, o

{ii] far complyng with requirements under any regulations, laws or court orders

X
Pokcyhalder s Signatuee Driver's Sgrature Reparting Centre 45
Dt B Tame {1f dirtwer Is not the policyholoer) Narne: !

Diate & Time: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE OIRCUMSTANCES OF THE ACCIDENT

FAGY 40 fonwe byt
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]
DECLARATION
"W decl@re the foregoing particulars are true in every respect. :'
Fadie yhnloer's Sigrature Driver's Signature ﬁ’, Reparteng Cenire Person n‘ﬂmrr
Date K Tima (I driwer is not the policyholder] Hame; i
Date & Time MRICFIN No.: |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200215/7008

1003
Report No. T/20200215/7008

DateiTime Report Made:;
15/02/2020 14:07

JI-I ..
Name of Informant:
MUHAMMAD FAIROZ BIN ABU

ID Type / 1D No.:

17A WOODLANDS AVENUE 6 #03-23 TWIN FOUNTAINS
| SINGAPORFE 738998

Vide Report No.: [ Station Diary No.:

Address:

Contact No.:

NRIC MO/ 58110531F Home/Office: Mobile: 82701065
Naticnality: Email;

SINGAPORE CITIZEN fairoz ashburn@gmail.com

Sex: gge: Date of Birth: | Type of Informant:

Male 02/04/1981 Driver

Race: Language: Institution / School Mame:
Malay English

Qecupation: Driving Licence Information:

FIREFIGHTER Class: Date of Expiry:

£ Fal inTormato o711 RACC
=Ll el | |

Type of Type of Location:
4 Accident: -

Accident: 15/02/2020 00-30 o
Location:
ORCHARD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Violume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conve
Between Maving Vehicles - Head To Side ambulance: i

No

T SKCA4647L

stmo

g olie

SKWT989A

Sligh
Da?nged

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SINGAPORE, T

Police Station Of Origin: 20f3
Traffic Police Report No, T/20200215/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
CONTINUATION OF REPORT
Name MUHAMMAD FAIROZ BIN ABU BAKAR ID No. SB110521F
Related Vehicle | SKC4847L (Car) Contact No.| 92701065
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date:l
Date Treatment | 15/02/2020 Dale Discharge | 15/02/2020
No. of Days granted Medical Leave | 28 Degree of Injury | Serious

Briaf Datails.

ON 15/02/2020 AT ABOUT 00:30HR, | WAS DRIVING MY VEHICLE - SKC464TL, WITH A FEMALE
PASSENGER ONBOARD. AT THE JUNCTION QF BIDEFORD ROAD & ORCHARD ROAD, 1 WAS ON
LANE 4 INDICATING MY SIGNAL TO TURN LEFT ONTO BIDEFORD ROAD WHEN VEHICLE
NUMBER - SKW7980A, WHO WAS TRAVELLING ON LANE 5 (LEFT TURN ONLY LAN E) WENT
STRAIGHT AND COLLIDED ONTO MY VEHICLE'S FRONT LEFT PORTION.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT NATIONAL UNIVERSITY HOSPITAL &amp; WAS
GIVEN 28 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE LT TR

TI202002157008

Police Station Of Ongin: 3of3

Traffic Police Report Mo, T/20200215/7008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

“Signature Of Interpreter: Date/Time:

Not applicable 15/02/2020 14:07

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436 J

Authentication Stamp
NP 168

Page 8 of 19



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
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Accident Photo
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| §) VOLKSWAGEN AG
'\

.\ WVWZZZ16ZBM 106234
1920 kg

: 3320 kg
| 2- 0950kg
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Accident Photo
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