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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord carrec,ﬂx- the delals of the accidarnd 10 spead Up the claims DroCess

2 This Eorm musl be complated by the Policyholder andior the Authorised Driver

3. |nformation provided must be as truthful and accurate as possiole. Any witlul misregresentalion or witholding of material facls may allow insurance comganies 1o
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 companias

5 Any false reporting may be referred to the Police for investigation.

& Tris reoort wil be forwarded by the insurers of the GiA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thed coples of this raport wil, for a fee, be made available upan applicaton by inferested parbes

7. By the Indgement af this report to the insurers, you nereby consent o 1ne archiving of his repor &t the cenire and 1o copies of the repor being made avallable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/03/2020 15:18

09/03/2020 18:20

BLK 808 WOODLANDS STREET &1 CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

‘Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Flease state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMC21480

SENTOSA LIMOUSINE
SHHHZ23IX
NOEMAIL

OFFICE-91884948

TOYOTA
WISH

WORK PURPOSE

N

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

NO

5111217081

MOHAMMAD HANIZAM BIN HASSAN
SXXXXETE]

25/01/1982

QUTDOOR

29/08/2014

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87520840

NOEMAIL
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Address

Faosteoda
Was driver an employee of the Insured's Company
If Wo, Relationship of the Driver with the Insurad

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 malterial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Folice Station Nama

Folice Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

If ¥Yes. against whom?

Circumstances of Accident

REFER ATTACHED AND POLICE REPORT
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 9988 BUANGKOK CRESCENT
#05-T57 SINGAPORE

532999
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
MO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-5529099 - FAX NO: 65561805
ND

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Numbar
Contact Numbear

Address

Pastcode

Insurance Company Name

SLREQTTS

REDVHONDA

REFER ATTACHED AND POLICE REPORT
PRIVATE CAR
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Wature Of Damage
Mo, Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD HAMIZAM BIN HASSAN

REFER ATTACHED AND POLICE REPORT
SMC3148D
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

2. This Form must be by the Pol lder and/for th rised Drlver.

3. Informaton provided must e 2c truthful and accurate as possible. &ny wilful misrepresentetion o withholding of material
far1e may aliow insurance comparies 10 repudiste policy Hability.

4. The issue and acceptance of this Fnrm sy Intursnee companies is = ot an agmission of pelicy liabifity on the part of 1he insuranoe
companhes

5, i i referred to the Police far Inwes:

f. The reportwill be farwarded by the insurers of the GIA Recards Maragement Centre petakliched by the Cereral Inturance
Assaciation of Singapora (GIA] far archiving and that coples of this report will for g fee be made available upon spplicatian by
interested parties,

7. Bythe lodgment of this report te the (ngurers, you nereby consent 1o the archiving of thit report at the contee and 1o copins of
the report being made ovallabile aloresaid.

E. Content under the Personal Data Protection Act [PDPA)
| ungerstand, acknowledge, agree and consent that:

[@] My Insuser, my workshion and the Geaeral Insurance Assoclation ol Singapore ["GIA") may/are permitted 1o collect, use,
disclose anc/or process my persoral dutafpersonal infarmation <et out In this {farmj and any other personzl miarmation
ProVEdR By MR oF possetsed Dy my Insurer (collectively the "Personal Information® ) and disclose and transer such
Personal lnfor matian ta all insurerfs) who have insured vehiclels) irvobaed in this accident Jall Insurer]s) who have insurcd
vehiclels) involved in this aceident shall Ge cotlectively refer-od 1o a5 the "Insurers”}, the lnsurers' lawyers/law firma, the
Menetary Autherity of Srngapore and any relevant government agency/authonity (such as the pelize), for the purpese(s]
af:

[1] proessing, hangling are/or dealing with my claims Inchuding the settlement of the dlaims ond any necesany
investipations relating 1o the claims:

(i} investigating the sccient andfor my claims;

() carrying oust andfor dealing wirh my instruetions or responding 10 any erguities by me:

[ 2derinistering miy claima lincluding the mailieg of torrespondence, datements, invaices, TEROIS oF Solices 10 me,
which could involve disclosure of certain personal data ehout me o bring about defivery of the same a0 well as on the
exlernal cover of ervelopes/eaall packages]): angfar

{¥) camalylng with apphicable law in administening, processmng, handling 2nd/or dealing with my claims deallsctively the
“Purpases’

(E) &l Insureris) wha have insered vehicle(s) involved in this accldent and the Inturers’ Bwyvers/law firms, may/are permilled
to calicay, use, dlasiose and/or process my Fersanal Infermation for one or mire of the above Purposes; and

e}y Persoral Informaticn mey/can be disciosed by any of the Insurers zndjr GIA 1o thek third party service providers or
agents{including thelr lawyers/law firms), waich may be sited outside of Satgapore, Tor ane or mare of the above Purposes.

I} my Persenal Infor mation wil also be collected and vsed to compile clajms histary for the purpose of fraud detection,
investigation and managemert in present and 2l future claim.,

{rl the information so collecied unden {d) sbove may e shared / disciosed
U} we atlinsurers andforeny other third partles that assist 'n eveluating, investigating, contralling or managing fraud,

tegulatons, law enforcement and gavernment ageneies a1 reasanably required far the purpozes stated, o
(i} for coreplying with requirements under any reguletions, laws of cous frders
7 ; 7 .
F | s
£ -—
) 7 e
B i £z £ = i
Brelicyhokder's Sigp‘n:ﬁ Driver's Hg:_;?‘[:rp Repurting Contre Persannets Sipnaturs
Dale & Time: -~ {If drver ®not the palicybolder] Name:

Please report correctly the detalls 6f the accidant to speed up the claims frooess,

Date & Time: NEISFIN Mo



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 9[2[5050 @ 1830 hsn, L vag dw—lu‘c@ Nﬂ’@flfﬂﬁ?g
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L
DECLARATION
e regodng particulape are true in every respecl. .

.
Palyholdar's Sipngiinre Ciriver” mikare Reporting Centre Prrsanael's Signature
Drate & Time: {1f arw i s not the palicyholder] Mame.
Diate & Time: NRIC/TIN Me.:
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

FPolice Station COf Ongin:

Bishan N.P.C

20 Bishan Streel 23 SINGAPDRE E79757
Tel Mo 1800-5520055

REPORT OF A TRAFFIC ACCIDENT

IR IR AL

MRRO051NE114

el

Report o TIR2O0200310/EF 114

Date/Time Feport Made:

| Vide Repont No_: Staticn Diary No.:
10/03/2020 15:49 | 74
“Informant's Particulars S _ '
Name of Infarmant; | Address:

MOHAMMAD HANIZAM BIN

| APT BLK 9288 BUANGKOK CRESCENT #05-757

HASSAN l. SINGAPQRE 537095

10 Type/ 1D No.: | Contact Mo

NRIC NO / 5B200878) ) Home/Dffice. - Mabile: 87520840

Mationality: Email ' -
: E:»ING.I"*.PC'RE CITIZEN

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

Male a8 25/01/1882 | Driver S

Face: Languane: Institution / Scheoi Name.
_Malay

Qecupation: Driving Licence Information

GRAD DRIVER Class: 28,34

Date of Expiry:

General Information of the Accident

| Type of Location: |

Injuiry [ Drnk | Date/Time of
Igﬁjg:n: Cthers Orive: Actident | Car Park
 Kas [ No 090320201820 | e
| Location: .
| Along Road 1
WOODLANDS STREET 81
Bik 808 Woodiands St &1 —— =
Weather Read Surface: Road Speed Limit
| Clear Sesso——res | Dry
Traffic Flow: Traffic Conlrel Traffic Volumea
I I ‘ T Mo Traffic
Type of Collisian: | Anyore r‘rr-.*en,lpd |:u,r
Batween Moving Vehicles - Head To Side I ambulance
L. | Ma
" Details of Vehicle Involved 4 - ZER
Vehicle Nn_l_'T'ir | Make - [Maodei Color ‘Condition | No of Passenger
SLR8977S | Car T 1
SMC91480 | Car | O [
S S| [ FETERT | E = _|

| Details of Person Involved

[ Any Pedes.man nvolmd rm

Uze of FEig-}‘l_rian Crozsing. NA
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Common Statement Pg. 1

SINGAPORE MIGRR

Police Station Of Origin i
Bishan MN.P.C Repod No. TR2200310/7114
20 Rishan Street 23 SINGAPORE 579757
Tel No: 1800-8529639 CONTINUATION OF REPORT
| Name [ MOHAMMAD HANIZAM BIN HASSAN | 1D Na S8200878J
Related Vehice | SMCO148D (Car) | Contact No | 87520840
[HospitaliClinic | MOUNT ALVERNIA HOSPITAL [ Classof | Class: 2B,34 !
Diriving Date of Expiry: NIL
Licence &
o - B Expiry Date n
Date Treatment | 10/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave [ 04 Degree of Injury | Sight B
Brief Details.

On 08/03/2020 at about 1820krs, | was traveling (SMC91480) along the OSCP of Bk 808 Weodlangs St
21

Suddenly, one vehicls (SLR8I7TS) which was in the lot came out and hit onie my vehicie's right front
bumper area. | alighied from my vehic'e to make & check, No pelice or ambulance was activated. No one
was injured the point of time. | did exchange particulars with the driver My vaehicle has an in-car camera
however, it is spoilt.

Afler the accident, | f2it pain on shoulder and neck area. | went tc see a doctor and gotten 4 days of
medical certificate

Particulars of the driver.

Lei Huichun, S73840182
HP: 81238E78
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SINGAPORE

Police Staten Of Crigin:
Bishan N 2.0

Common Statement Pg. 1

POLICE FORCE L DT

1202003100114

Jof3
Report No [£020003] 002114

20 Bishan Slreet 23 SINGAFPORE 579757

Tel Mo: 1800-55299599

Sketch Plan

CONTINUATION OF REFORT

Informant is nol able to provide sketch plan

IMPORTAMNT: Plezse attach a copy of your vehide's Insurance Certificate to this report If you don't have
the cerificate with you now, piease fax a copy to B34 74885 stating the report number as reference

Signature Of Officer Recording

The Report, Signature Of infarmant,

El

Sot 2 LM HWEE JIE, SAMUEL G
Signature Of Interprater / / Dawe/Time i
Not applicable 10/03/2020 1648

Officer In Charge Of Case

TR I AEIT !

551 2 YEO GEAK ENG CECIL
Contaci No.: 85476404

Authentication Stamp
R

/ﬁtasmfcamn Of Case:
.& fi LWEOHE SN 061
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