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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 17/12/2019 13:17

Date Of Accident 17/12/2019 10:35

Exact Location Of Accident ALONG BKE TOWARDS PIE (3.5KM)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH5043H
Insured/Policyholder

Name Of Registered Owner HARYATI BINTE JAMIL

NRIC No S7044912I

Email Address HARYATI7T0@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-88668084
Alternative Phone No OTHERS-88668084

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00011824
Cover Note Number

Driver

Name of Driver HARYATI BINTE JAMIL
NRIC No S7044912I

Date Of Birth 19/12/1970

Occupation INDOOR

Date Of Driving Pass 09/05/2002

Driving Experience 17 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-88668084
Fax Number

Contact Number OTHERS-88668084

EMail Address HARYATI7T0@HOTMAIL.COM



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?
Foreign Vehicle Registration Number

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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

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

99 ROSEWOOD DRIVE #05-142
737797

NO

OWNER

CHAIN COLLISION
RAINING
WET

YES
BGY2166 (GOODS VEHICLE)

3

NO

YES
NO
2

NAME:
GENDER:

: SON
: MALE

YES

BUKIT PANJANG NORTH NPP
NO

YES
YES

SD CARD AND FOOTAGE WITH TP

NO

BGY2166

GOODS VEHICLE
LERL THIN CHEE

98865057



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKF5804C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WENG HUAT
NRIC/Passport Number S8781260Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be con

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaifable upan application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies af
the report being made available aforesaid

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conssnt that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collsct, e,
disclose and/or process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer|s) who have insured vehiclels) imvolved in this accident [oll insurer(s) whe have insured
vehscle(s) imvolved in this accident shall be collectvely referred to as the “Insurers”), the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposefsh
of ;

{i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adrministering, processing, handling and/or dealing with my claims jcollectively the
“Purposes”)
(b}  all insurer(s] who have Insured wehicle(s) invalved in this accident and the insurers” lawyers/law firms, may/are permitted
to coliect, use, desclose and/or process my Personal Infarmation for one or more of the shove Purposes; and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsfincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Persanal Information will alvo be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

{e] the information so collected under [d) above may be shared [ disclosed:

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, eantrolling or managing ffaud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, of

(i} for complying with reguirements under any regulations, laws or court erders.

fol

-/PDIMI"I Signaturs Diriver's Signature Reparting Centre Personmel's 51.-.“'““"_-
Date & Tome: \Segjr /|8« 730 (1 elriver i maot the policyholdir) Marmie
Date & Tima: WRIC/FIN Ne.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HcmTomM -
GLe —» P (2Xem )

M- 3JHYX0%IH
B- BGYIUNEL
C- SCFXBONC .

Erﬂr 4a police report : T[20191213| 7061

DECLARATION
I/We dedlare the foregoing particulars are true in every respect
) NN
T
Ez,t’:luﬂﬂ!r"i Signature Driver's Signature Reporting Centre Personnel's Signature
te & Time: 7?1 (@) {1 drives is nat the policyholder ) Name;

VL et Date & Time:

KRIC/FIN Mo,
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POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

Police Report

TRO1 2172081

1af4
Raport No, T/20191217/2061

27 Marsiling Drive #01-237 SINGAPORE

T30027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/12/2019 12:43

Vide Report No.:
F!2019121T!U[1??

Station Diary No.:
16

"Name of Inﬁ:-rm

98 ROSEWOOD DRIVE #05-142 SINGAPORE 737797

HARYATI BINTE JAMIL

ID Type / 1D No.: Contact Mo.:

NRIC NO / 57044812 Home/Office: Mobile: 88668084
Nationality: Email;

SINGAPORE CITIZEN

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

Female 48 181211970 Driver

Race: Language: Institution / School Mame:
Malay English

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

Non-Injury

Type of Location:

Type of 1 Drink Date/Time of .
Accidert: Foreign Vehicle Drive: Accident: Straight Road
No 17/12/2019 10:35
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
ALONG BKE TOWARDS PIE (3.5KM) MIDDLE LANE OF THE 3 LANES
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

LY

SJH5043H | Car TOYOTA COROLLA | Beige Slightly |1
AXIO 1.5X A Damaged
SKF5804C | Car TOYOTA COROLLA | Silver 0

ALTIS
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Police Report

SIMNUMrFuUnc
POLICE FORCE O A A
Police Station Of Origin: 20f4

 Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPCRE
730027

Tel No: 1800-3683998

Repart Na. T/20191217/2061

CONTINUATION OF REPORT

Padaﬂﬁnvu: '
Nu. of s In'ured‘. NIL

| LERL THIN CHEE P !

ID Nao. 950520015871
Related Vehicle | BGY2166 (Van) Contact No.| 98865057
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave MIL Ceqgree of I'u MIL
Name | HARYATI BINTE JAMIL ID No. 57044912
Related Vehicle | SJH5043H (Car) Contact No.| 88668084
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL_
Name TAN WENG HUAT 11D No. 587812602
Related Vehicle | SKF5804C (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL




Police Report

S T

Tr20181217/2081
“glice Station Of Origin: S
Bukit Panjang North NPP Report No. T/20181217/2061
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689889

Brief Details.

Q0On 17/12f2019 at about 1035hrs, | was driving my vehicle (SJH5043H)[V1] along BKE towards
PIE(3.5km) at the middle lanes of the three lanes. At that point of time, | noticed on the most right lane
there was construction angoing. The traffic was heavy and the weather was drizzling with the road being
wet,

| noticed at the back that there was one Mercedes vehicle. It was at the most right lane. The vehicle
wanted to enter to the middle lane from my rear. | check my side mirror and slowly move forward.
Suddenly, there was an impact on my vehicle in front. From there, | discovered that there was one
Malaysian van (BGY2166) [V2] in front of me involved in the impact. The impact caused V2 to hit onto the
rear of one Singapore vehicle (SKF5804C) [V3]. There was an EMAS vehicle nearby whom called for the

police,

There is an in-vehicle recording on my vehicle on both the front and rear. | had handover to the traffic
police. There is no government property damaged. No one was injured at that point of time.

In-charge officer; 10 Clarence
Tel: 65476210



Police Report

SIMNUMAruURC

POLICE FORCE

“olice Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

RO 0

Ti20191217/2081

4of4
Report Mo. T/201591217/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L) )
Staff Sgt ABDUL SHYUKUR BIN SAPUAN

| [ Signature Of Informant:

I
4

Signature Of Interpreter; U
Mot applicable

Date/Time:
171212019 12:43

Officer In Charge Of Case:
TP | AEIT /
Sr Staff Sgt ONG YONG HOCK
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Classification Of Case:

i
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Accident Photo
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Accident Photo
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Driving License

IDENTITY CARD NG, S70449121
b

HARYATI BINTE JamiL
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Identification Card




