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ENTRY DATE & TIME: 03/03/2020 14:48
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

03/03/2020 14:48

02/03/2020 18:20

GEYLANG RD BEF PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMP463J

GLIDERS AUTO TRADING
5EXXXX166K
NOEMAIL

OFFICE-90604906

HONDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113891950

HIRWAN BIN KAMAL
SXXXX238C

14/01/1982

OUTDOOR

29/06/2011

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84088857

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 T/20200302/7033
Attachment(s)

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

Was there any audio recorded?

BLK 467A FERNVALE LINK #10-503
791467

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

SHC212U

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HIRWAN BIN KAMAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP463J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

Please report gorrectly the details of the accident to speed up the claird process

This Form must e pomple

- Information provided must be as trithful and sccurate a5 possible. Any witful misrepresentation or withhoiding of matenial

facts may allow insurance companies to repudiate policy liability.

The itsur and acoeptance of this Farm by inkurance companies is not an adrrissian of palicy Nability on 1he part of the insuramcs
CoOMmpanies,

s I R s Ly e aiadl AV R J.'.E-" TRIT PR LI LAY

. The report will be forwarded by the msurers of the GIA Records Management Centre established by the Gereral insurance

Association of Singapore (G4} for archiving and that copies of tha report will for a fes be made available upan application by
mterested partes.

By the lodgment of thes repart to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

la] My insurer, my workshop and the General Insurance Associstion of Singapote [GIA") may/sre pesmitted to collect, use,
distlose and/or process my personal data/personal information tet out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the *Personal information”) and disciose and transier such
Personal information to all insurer(s) who have mnsured vehicle(s) invoived in this aezident (all insurer{s) whao have insured
vehiclels] invohed in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singagore and any relevant government agency/authority (such as the police], for the purpose(s)
of

i) processing. handiing and/or dealing with my claims including the ssttiement of the claims and any necessary
investigations relating to the laims;

() Investigating the accident and/or my claims;
(Hi) carrying put and/or dealing with my instructions or respanding to any enguiries by me.

{iw) administaring my claims (including the mailing of correspondence, statements, (nvoices, reperts or notices to mie,
which could invobve disclosure of certain personal data about me ta Bring about delivery of the same 25 well 45 an the
external cover of envelcbes/mall packages). and/or

(v} complying with Epplicable law m administering. processing handling and/or dealing with my claims (collectively the
“Purposes”|
(] &l insurers) who heve insured vehicie(s] imvolved in this sccident and the Insurers’ lawyers/law firms, may,/are permited
ta collect, vie, dischose and/or process my Personal Informaton for one ar more of the above Purposes: and

(] my Personal Informaticn may/can be duclosed by any of the Insurers and/or GIA 1o Their third party service providers or

agentsiincluding their lawyers/law firms], which may be sitec outsice of Singapare, for one or more of the sbove Purposes,

{d) my Personal Information will also be collectad and vied to compile claims history fer the purpose of fraud detection,
imvvestigation ahd manapement in present and all future claims.

(€] the information so colected under (d] sbove may be shared | disclosed

1l to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or maraging Iraud,
reguiaton, law enforcement and government agencies as reasonably reguired far the purpeses stated, o

[ii} fee ing with requirements under any regulations, laws or court arders,

l
.
Folicyhabzer's Signature Orever's Sigriatune Reperting Centre Persannet's Signature
Date K Tiree 11* drvae 1 AT The pobcyhoicer| Nar
Date K Tirne WRICSFIN bg
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sigrat erl'l. Reporting Certre Bergnnesi'y SaEmatLre
Date & Tima [1¥ driver is not the policyholder) Name

DEte & Time SR PN R

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20200302/7033

Tefd
Repon Mo. Ti20200302/7033

Date/Time R Made:

eport
02/03/2020 23:02

HIRWAN BIN KAMAL

Address:
APT BLK 4674 FERNVALE

i e | Station Diary No.,

LINK #10-503 SINGAPORE

T 791467

ID Type / ID No.: Contact No.;

NRIC NO / S8200238C Home/Office: Maobile: 84088857

Nainnaplg Email:

SINGAPORE CITIZEN | HIRWANKAMAL@YAHOO.COM.SG
“Sex: %u: Date of Birth: | Type of Informant:

Male 14/01/1982 | Driver

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence |nformation:

GOJEK DRIVER Class: 28,24 3 Date of Expiry:

Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Heawvy
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Rear %Lulanm:

"SHC212U TOYOTA

"PRIUS

TSMP463J | Car HONDA

| Grey
|

SHUTTLE

e

“Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
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POLICE REPORT

SmeAPORE N

Police Station Of Origin: 2ef3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. Ti20200302/7033

CONTINUATION OF REPORT
| Driver Rl
Name HIRWAN BIN KAMAL ID Ne. S58200238C '
| Related Vehicle | SMP463J (Car) Contact No. 84088857 |
+ —_ I -
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
| Licance &
| Expiry Date
| Date Trealmeni | 02/03/2020 Date Discha 02/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury Shight
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SM P463] WAS
STATIONARY AT THE TRAFFIC LIGHT JUNCTION, SUDDENLY, | FELT A STRONG IMPACT FROM
THE REAR OF MY VEHICLE. | WENT DOWN AND REALIZED VEHICLE B, BEARING CAR PLATE
SHC212U HAD COLLIDED ONTO THE REAR OF MY VEHICLE.

ILIKE TO STATE THAT AFTER THE ACCIDENT, | FELT PAIN ON MY NECK AND BACK. SO | WENT
EE ‘?SUEFFA'&"LY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 3
MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

W

3af3
Repor No. T/20200302/T033

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: .
MNaot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

DateiTime:
02/03/2020 23:02

Officer In Charge Of Case:
TP/ TPHQ / ,
OMNG YONG HOCK,

Contact No.: 65476436

Authentication Stamp
WP 168

"Classification Of Case.
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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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Accident Photo
L".
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