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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 17/03/2020 15:31

Date Of Accident 16/03/2020 18:10

Exact Location Of Accident BEDOK NORTH AVE 3 SLIP RD TO NEW UPP CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT5711B

Insured/Policyholder

Name Of Registered Owner NORISHAM BIN HARON

NRIC No SXXXX159B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90672747

Alternative Phone No OFFICE-90672747

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSNW00003761900

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

NORISHAM BIN HARON
SXXXX159B

12/03/1973

INDOOR

05/06/2007

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90672747

OFFICE-90672747
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/20200316/2131
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 715 TAMPINES ST 71 #03-182
520715

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

Nature Of Damage

SDW1008D

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report gorrectly thie details of the sccident to speed up the claims process.
7. This Form rmust be gl

LALLS AL ITRE OF LI Chi

3, information provided must be as inughiul and accurate a3 possiblg. Any witful misrepresentation or withhoiding of material
facts may allow msurarce companies to repudiate policy liability.

4] N nonsed LAIYED.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compan e,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Inurance
Assaciation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
Inferesled parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this feport 2t the centre and te coples of
the repart being made avallable aforesald,

8. Consent under the Personal Dats Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

ta] Wy ingurer, my workshop and the General Insurance Associgtion of Singapore ("GIA™) may/are permitted 1o collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my inturer [collectvely the “Personal Information”) and discloze and transfer such
Persgnal information to all insurer(s) who have insured vehicle{s) invohed in this accident (all insurer(s] who have injured
vehiclels) imvalved in thit accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manelary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purposel(s)
ol :

I processing, handling and/or dealing with my daims including the settlement of the claims and sny necessary
investigations relating to the claams;

() investigating the accident and/or my claims;
{IH] carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(] admimistering my caims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data aboutl me to bring about deirvery of the same a3 well as on the
external cover of envilopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
'PI'.I.I'F!I !.di

{b] &l insurer(s] wheo have insured vehicle(s) invalved in Lhis accident and the Insurers’ lawyers/law firms, may/are permitted

1o eollect, use, disclose and/or process my Personal Information for one of more of the above Purpases; and

{e] my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, fof one of more of the above Purposes.

{d]  my Personal information will also be collected and used te complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(il to all insurers andfor any othet third parthes that assict in evaluating, (nvestigating. controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i} for cormplying with requirements under any regulations, laws or court orders,

H U Nerghtn Norig he

Policyholder's Sigrature Diriwer's Signature Reportng Cenire Personnel’s Signature
Date & Time: (i deiwer b5 not the poficyholdes) Namae:
Cate & Time: KRN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
. M’ ) _r_‘\_’:u e L’ﬁ _ Novighen 'i
Palicykolder's Signature Driver's Signature  Reporting Centre Persannel’s Signature
Date & Tirw: {If driver s mot 1he policyhokder) NaTe
Date & Time: NEIC/FEN So
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin

Changi N.P.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872898

POLICE REPORT

Tr2020031602131

1of3
Repord Na. Tr20200316/2131

REPORT OF A TRAFFIC ACCIDENT m
Date/Time Report Made Vide Report No. Station Diary No.
16/03/2020 18:42 83

Name of Informant: Address.

NORISHAM BIN HARON

APT BLK 715 TAMPINES STREET 71 #03-182 SINGAPORE
520715

mlﬁTypeHD Mo Contact No.!

NRIC NO | §73491588 Home/Office! Mobile: 80672747
Nationality: Email.

SINGAPORE CITIZEN

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

Male | 47 12/03/1973 | Driver

Race: Languagﬂ Institution / School Name
Malay

OCccupation: Driving Licence Information:

CHIEF SECURITY OFFICER | Class: 3 Date of Expiry.

General Information of the Accident .
et | Non-Injury Drink | Date/Time of | Type of Location
Accident: Others Drive: Accident: T-Junction

: No | 16/03/2020 18:10
Location: |
Junction of Road 1 and Road 2
BEDOK CENTRAL
NEW UPPER CHANGI| ROAD

_ T-Junction proceeding to the rnight of New Upper Changi Rd
Weather: | Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control; Traffic Volume:

Two Way Pedestrian Crossing Heavy

Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance .

| No

— - o g ey [ AT
EDWWDED Car TOYOTA Silver Slightly |1
Da ]
5LT5711B | Gar HONDA AIRWAVE | Black | Slightly 0
1.59M A | Damaged

Details of  Insurance !

Vehicle No. | Insurance Company [ Insurance No Effective | Expiry Date
SLT5711B | CHINA TAIPING INSURANCE DMPCSNWO00037 | 01/01/2020 | 31/12/2020

¥ (SINGAPORE) PTE. LTD. | 61900
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POLICE REPORT

:
oy A

Police Station Of Origin: 243
Changi N.P.C Report No. T/20200318/2131
9 Simei Street 2 SINGAPORE 520914

Tel No: 1800-5872998 CONTINUATION OF REPORT

n. of Fash’ians n‘ur&d: NIL Use of Pstrtan Gmsad 10
-...--.:Jiin:ul-m-—-- 2 a8 et i il -Muqﬂ:uL- -l:i-&lu----l_;.n.- l;-_._:ﬂl' - .J;"'--— == L

Related Vehicle | SDW1008D (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

granted Medical Leave ' '

NORISHAM BIN HARON | IDNo. | 573491598

Related Vehicle | SLT5711B (Car) Contact No.| 90672747 e

Hospital/Clinic | NIL 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 __

Brief Details.

On the above date, time and location, | was driving out of Bedok Central Road and was approaching New
Upp Changi Rd by turning to the left. While | was waiting for the pedestrians to cross the pedestrian
crossing linking the two roads, the other involved car then collided into my car from the back. Despite
signaling for the other driver to stop at one corner so that we are able to assess the damage and share
contact details, the other driver simply drove off without waiting. As such, | decided to lodge a police
report. My car did not suffer any visible damages, although the gearbox did seem to suffer from certain
malfunction. The other car had a visible dent on the left front bumper.

I did not suffer from any injuries and did not require any medical assistance. My car does not have an in-
car camera installed. | do not know the other driver's particulars.
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POLICE REPORT

SINGAPORE TR

POLICE FORCE T/2020031672131
Pokce Station Of Origin: 30f3
Changi MP.C Report Mo T/202003168/2131
8 Simei Street 2 SINGAPORE 528914
TelN¢: 1800-5872998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 Repart: | ‘ Signature Of Informant;
G/ | n
XIN -~ ' !
Sgt 2 SHOW XIN DA, DYLAN . 1 [U M‘uarm“ﬁ
Signature Of Interpreter | [DaterTime.
Mot applicable 16/03/2020 18:42
Officer In Charge Of Case: | Classification Of Case:
TPI/GIA |
Staff Sgt WONG SIEU LUI
Contact No.; 654768151
Authentication Stamp W ==
NP1BE L
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo
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