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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 18:24
15/02/2020 04:50
TPE TWDS SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3852B

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

TW AUTOMOBILE
5EXXXX500X
NOEMAIL

OFFICE-89999999

TOYOTA
SIENTA HYBRID 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114368352

MUHAMMAD FADLI BIN ABDUL RAHMAN
SXXXX351E

12/04/1996

OUTDOOR

23/11/2016

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87790428

OFFICE-87790428
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)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20200215/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 606 WOODLANDS RING ROAD
#03-271

730606
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

3

NAME:
GENDER:

: NURUL SYAFIQAH
: FEMALE

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SLV1040U
TOYOTA HARRIER

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FADLI BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR3852B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name NURUL SYAFIQAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR3852B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Plesse 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.

1. |nformation provided must be as truthiul and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Injurance companies to repudiate policy lipbility,

The Izsue and scceptance of this Form by Insurance companles ks not an admissiar of poficy lisbllity an the part of the insurante

companiss.

5 Anyfa ay be refe Palice for i

. Tha repart will be farwarded by the insurers of the GIA Records Managemant Centre estabiished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avaliable upen application by

interested parties.

By the lodgment 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 avallable sforesaid.
#. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a)

]
fe)

id)

My insurer, my workshop and the General Insurance Assaclation of Singapare ["GIA"] mey/are permitted to collect, use,
disclaze andor process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possassed by my Insurer [collectively the "Personal Informatfon”] and disclose and transfer such

Persanal Information ta all Insurer(s) who have Insured vehide{s) involved in this accident (all Insurer(s} who have Insured
wehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant povernment agency/fauthority [such as the pelice), for the purpose[s)

of:
(i) precessing handiing and/far dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(11} Investigating the accident andar my clalims;

(iil) carrylng out and/er dealing with my Instructions or respoanding to any enquirles by me;

{Iv} admin|stering my claims [Inchoding the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could Involve disclosure of cartain personal data about me to bring about dafivery of the same as well as on the
external cover of envelopes/mall pachkages); and/or

v} complying with applicabile law In administering, processing, handling and/or dealing with my elalms. [collectively the
“Purposes”)

all insurer{s] who have insurad vehicla(s) invakeed in this accident and the Insurers’ lawspers/law firms, may/are permitted

to collect, use, disclose andfor process my Persana! Infermation for one or more of the ahove Purposes; and

my Personal Information may/can ba duclased by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Infarmation will also be collected and wied to complle dlaimi httory for the purposs of Traud detection,
investigation 2nd management in presant and all future claims.
tha nfarmntlon so collected under [d) abowe may be shared [/ dischosed:

[} toal insrers and/for any otler thind parties that assist in evaluating, investigating, controliing or manzsging fraud,
regulators, law enforcement anel government agencles as reasonabily required for the purposes stated, or

{ii} for complying with requivements under 2ny regulations, laws or Cowrl orders:

Pahicyhablifer's Signatue e Driver's Sgnalure
Date & Time:

Repoiing Centra Persooflel s Slpmalice
L ETES

{if ehehvar b5 nol Lhe policyhalder)
WRIC/FIN Mo,

Date & Tune
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Accident Sketch Plan
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20200215/T016

1of3
Report Mo, T/202002157016

“Date/Time Report Made:
15/02/2020 23:02

Name of Infa: )
MUHAMMAD FADLI BIN ABDUL

Vide Report No.: Station Diary No.:

L/20200215/0069

Address:
APT BLK 606 WOODLANDS RING ROAD #03-271
SINGAPORE 730806

ID Type ! ID No.. Conlact No..

NRIC NO / S8612351E Home/Office: Maobile: 87790428
Mationality: Email:

SINGAPORE CITIZEN fadlilili2@gmail.com

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

Male ;ga 12/04/1996 nﬁ

Race: Lanquagﬂ: Institution / School Name,
Malay English

Occupation: Driving Licence Information;

Warehouse operator Class: 3.4 Date of Expiry:

Camaral I
aaner: !

; I!'i]l.lry . i Type of Location:
f :
Lol Attended by Police Straight Road
Location:
TAMPINES EXPRESSWAY
Weather: Rpad Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Gontral: Traffic Volume:;
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction $rn ulance:
es

"SLR38528

SLV1040U | Car

“Any Pedesirian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Pualice Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20200215T016

Report No. T/20200215/7016

CONTINUATION OF REPORT

[Possengor B e i = EI s, e e e e |

Brief Delails.,
On the state time and date | was travelling a

agreed to
passe
also suffering from hip and n

r in the car. She was pregnant
pain and went to see doctor,

Name NURUL SYAFIQAH 1D Mo, S9909479F
Related Vehicle | SLR3852B (Car) Contact No.| 82007691
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 15/02/2020 Date Discharge | 15/02/2020
No. of Days gran edical Leave Degree of Injury | Serious
Name MUHAMMAD FADLI BIN ABDUL RAHMAN | 1D No. 58612351E
Related Vehicle | SLR3852B (Car) Contact No.| B7790428
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/02/2020 Date Discharge | 15/02/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

SLE towards TPE. My vehicle bearing SLR38528 was
hit by vehicle bearing SLV1040U driver name Muhammad Raihan Bin Musaji Angullia, S9646358H. He
proceed insurance claim. During the accident,my wife Nurul Syafigah bte Pauzi was a

. She was conveyed to the ambulance having back pain. | am
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Police Report

SINGAPORE
POLICE FORCE LT

Police Station Of Origin; 3ofd

Traffic Police Report No, TR20200215/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Iinformant: -
Not applicable The identity of the J:amun making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Mot applicable = 15/02/2020 23:02
Cfficar In Charge Of Case: Classification Of Case:
TPI/TPIB/
CHOMG GUAN FATT
Contact No.: 65476083
Authentication Stamp
NP1GE
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Accident Photo
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Land Transport Authority
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Accident Photo

| oy
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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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