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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.

ACCIDENT STATEMENT

Date Of Report 24/02/2020 16:58

Date Of Accident 23/02/2020 12:15

Exact Location Of Accident HANDY RD INFRONT THE ATRIUM
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ702P
Insured/Policyholder

Name Of Registered Owner GO-RENT PTE LTD

Co Reg No 2XXXXX747D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93761666
Vehicle Particulars

Manufacturer HONDA

Model FIT

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSNA00000782000

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

MOHAMMAD NOR BIN SAIDI
SXXXX561D

25/01/1968

OUTDOOR

11/09/1998

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94230333

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?

I 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

REFER TO POLICE REPORT G/20200224/7040
Attachment(s)

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

Was there any audio recorded?

BLK 174D EDGEDALE PLAINS #02-193
824174

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES

YES

WITH DRIVER
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

SDT3355D

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD NOR BIN SAIDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ702P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Pease report correcly the details of the seriden o npred wp the claims process

1. Tha Forem mait Be completed b

3 Inlermation provided must be ag

Iruthbul and gocurate s posalils
Tacts may aflow iruirance companies \o repudinte policy kabiliy.

davy weilhul misrepeesentation or withholging ol materisl

4. The istue and seeeptunze of thiy Fmﬂh-wm%hﬁhmm%dpﬁlwﬁmwm ol 1he inrance

tompanies.

'y Tl%e repoirt| X

6. The repor will e forwarded by the

n e e

1k pIE o da kLol

insurers of the Gt Recorss Management Centre estzbiishad by the Gereral Insurance

Avsaciation of Singspare (GIA) Tor Srchiring snd that cooigs of this repon will lor g fpe Be made avpilanle upon application by

Intevesied partes

T. By the lodgment of Ihig teport to the insurers, you heveby consen 10 the archiving of this resor at the centre ané 1o coposs of
The regedt bring made pvadshic aforessid

5 Consent under the Personal Data Pretection Act [POPA)
| uncersand, sckaouledps, agren and toment that

{3l My ewisrer, iy workshog snd the

General Infurance Aneniation of Singspere ["GIA") may/are permtted to collect, v,

disshase and/or process my perkonsl data) personal efareatan set 0wt in thi lorm] erd ary oiher personat indormation
prevvided by me or pessewsed by fiy insurer [collectively 1he “Personal information™] and disclase and transier woeh
Fersonil information to s inwrer(u) who have ingured vehicle(s] invabntd in this accident (ol insurer(s) whe Bave s ed
wiehichein) snvohad @0 this acciden; shall be roliectively referred 1o 35 the “nurenc), the Insuery’ lywnpersflaw flrms, the
Maonatary Authariey of Singapcce and any relevant gowsenment agency/autharity (iuch as the police], lor the purpenals)
ol :

1) protesdng, handing and/or desling with my daims inchuding the settlement of the dsims ang any netersary
invetligationg relsting to the aims,

{8] mwestigating the accident andfor my casms. )
fisif canrying out snd o desling with my mvirscTion o responding te any erguries by me,

fiw} administering sy risims (induding the rgiling of comeipondence, sratements, invaices, FEpaLs & fbbiors 1o me,
which could wwaive diccloture of certam personal dais about me Lo Lring about delivery of the same as well as on the
enternal cover of emvelopes/mail packages); and o

1¥] complprng with appiicable aw
“Purposes”)

in adminmienng, procesing, handling and/or Sealng with iy claimy [collgctively the

6] al irswrerfs] whe heve ingured vehicle(s) involved in this sccident mmmmmmwnm

fel oy Persanal informstion may/can be disciosed by any of the Insurers andfor GIA to thelr third Birly service providers ov
Fgarasfinhading their lawyers/law firmal, which may be shed outsicde of Hngapore. (o one of more of the above Purpoass

€] oy Perdonal bnformation will aise
imirstigelion and managemen in

b collected and vted to campite clims filitedy for the purpose of et detection,
predmnd and afl future clasms

el the information so collscted undier (4] sbove may be thaved | dncloved
[} toall insurers and)ar sy other third parties that sssist in Evaluating, nvestigating, controdiing or managing fravd,

regulstors, liw enfarcement a

nd govetnmant agencies it ressonably requined for the purposes sated, oo

[k} Pesr comphying Wil regquirements under By repulstions, [sws oF courd arden

Folicyholdes's Signature mw Reporting Cantre Proacnnels Sgrature
[if drtvee the policyhaleer) Name:
Cate & Tine: HRIC/FIN o

Page 4 of 15



Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Polica Station Of Qrigin
Bedok Division HQ

30 Bedok North Road SINGAPORE 489676

Tel No:1800-2440000

GrA00224/T040

1of2

Report No. G/20200224/7040

Date/Time Repori Made Vide Report No. Station Diary No
4 .
MName Of Informant =
MOHAMMAD NOR BIN SAID| 1740 EDGEDAL NS #02-183 SIN B24174
ID Type / ID No. (Contact Mo.
NRIC NGO | 568045610 Home/Offica: Mobile:
94230333
Nationality Emall Address
SINGAPORE CITIZEN MAMAT AHDO.COM
Cocupation Sex Age Date of Birth  |Raca
Advertising salesman Male 152 5/01/1868  lindonesian
Institution/School Name knmuaga
nglish

CrateTime OF Incident
23022020 12:15 - 23/02/2020 12:15 hgng Handy Road, in front The Atrdum

Brief details.

Location Of Incidant

My vehicle SMQ 702 P was in stationary inside the bay lane area with handbrake, hazard light & safety
belt on when out of sudden there a hard impact from rear of my vehicle. | flung forward that cause injury
to parts of my body and leg as well. | have the video footage of the incident from front & rear. The sald
vah SDT 3355 D after hit my rear vehicle keep on moving and and finally stop after knock the main pillar
of the Atrium buliding. | took some photo shot of the damages of my rear right side of my vahicla.

s
FRlis

Signature Of Officer Recording The Report:
Mot apphicable

L R R el G A VR A e

AN R TR e I e ey

]Signalura Of Informant:
The idenlity of the person making this

SingPass. No signature is required,

Signature Of Inlerpreter
Mot applicabla

|
irepcrt has been authenticated by
[

Data/Time:;
|2-mzrzuzn 12:33

Dfficer In-Charge Of Case:

{ .
Eclusfmmn Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE WA T

20f2
POLICE REPORT (NP283) CONTINUATION OF REPORT
Report No. Gr20200224/7040

rson MNam MAD BIN SAIDI
ID Typa NRIC NO (T3] 1D

nder Male @
Race Indonesian Language English
Occupation ertiging salezman Addrass 1740 EDGEDALE PLAINSG #02- |

193 SINGAPORE 824174
Mobile No 94230333 Is Informant & Yes
Wictim?

Parson Name IMOHAMMAD NOR BIN SAIDI (informant)
'_Sgnalum Of Officar Recording The Report: ésqnnurs Of Informant: —

|The Idantlttnf the parson making this

Not applicable report has been authenlicated by
i SingPass. Mo signature s required.
Signature O Interprater: 5 Diate/Time:
Nat applicable 24/0272020 12:33
Officer In-Charge Of Case: |Classification Of Case:

Authentication Stamp
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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
1
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