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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/03/2020 09:47

20/03/2020 17:40

PIE TWDS CHANGI L/P 1224
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

SJG1092Y

SHL MOTOR PTE. LTD.
2XXXXX814M
NOEMAIL

OFFICE-62826184

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109792828

MOHAMMAD SUHAIMI BIN ABU KASSIM
SXXXX588H

19/05/1980

OUTDOOR

13/07/2004

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87679470

NOEMAIL
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Address 166 WOODLANDS ST 13 #02-557
Postcode 730166

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : ALVIN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200321/7003

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SHD9846B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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Name of Driver CHUA THIAM MENG

NRIC/Passport Number SXXXX694Z
Contact Number 83383120
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBG9072Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD SUHAIMI BIN ABU KASSIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG1092Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NOTICE

Please raport correctly the details of the accident to speed up the claims process,
. This Form must be complet

infarmation provided must be as truthful and accurate 3¢ possible. Any wilful misrepresentation or withhobding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the indurance
cofmpanies.

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoeistion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
previded by ma or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle|s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(il processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clakms;
{1} carrying owt andfor dealing with my instructions or respanding to any enquiries by me;

(iw} agministering my elaims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
")

{b) allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

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

i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

r_mrwlg with requiremants under any regulations, laws or court orders.

Palizyholder's Signature Driuers-l{{nl:mu Reporting Centre Personnel’s Signature
Date & Time: {IF driver I not the palicyholder] Mame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fReder 4 Police I'-?-.-Fu-'r T/2020032) [F22F
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DECLARATION v
IfWed = ﬁ'? t : £ particulars are true in every respect,

" oY,
Policyholder’s Signature Driver's Hmlture Reparting Centre Personnel’s Signature
Date & Time: {if driver Is not the policyhalder) Narng:

Date B Time: NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20200321/7003

1ol 3
Repon Mo, TR202000821/T003

Date/Tima Raport Made:
2110372020 08:05

Mame of Informa
MOHAMMAD SUHAIMI BIN ABU

T Address

Station Diary No.-

166 WUDDLANDS STREET 13 #02-557 SINGAPORE 730166

iD Type /1D No,: Contact No.:
NRIC NO / 58014588H Home/Office: Mabile: B7679470
Nuliunlllg: Email:
SINGAPORE CITIZEN suhaimikassim1980@gmail.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 3 19/05/1980 Driver
Race: Language Institution / School Name:
Malay Eﬂg‘nﬁl:h
“Occupation: Driving Licence Information:
Class: 2B,3 Date of Expiry:

20/0312020 17:40

PAN ISLAND EXPRESSWAY

: Fnﬂ.l:dumtmc_‘lm
Wes Road Surface Road Speed Limit:
Gbar Dry 80 Km'h
Traffic Flow: Traffic Control: Tml‘ﬂn Volume:
Dual Carriage Way
Type of Colligion: s ne conveyed by
[ ngt\:em Maoving Vehicles - Head To Rear Ar?'fu-!mm

nofion [

i o
Damaged

SJG1029Y |Car TOYOTA wish White Shghtly (2
Damaged

Van White 0
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POLICE REPORT

SINGAPORE
POLICE FORCE

Ti20200321/T003

_IFnH“:%a [S:.;m OF Origin: 20l3
raffic Police Tk

10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20200321/7003
Tel No: 65470000

CONTINUATION OF REPORT

NTUC Income Insurance Co-Operative | 5109792828-
| Limited 000046

ed: No

|

Pedestrians In r-ad MIL
Related Vehicle | SJG1029Y (Car) Contact No.| NIL
HospitaliClinic MIL Glasiaol' Class: NIL &
Driving Date of Expiry: N
Licence &
Expiry Dale

Date Treatment

MOHAMMAD SUHAIMI BIN ABU KASSIM

SBO14588H
Related Vehicle | SJIG1029Y (Car) Contact No.| 87679470
| HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: 28,3
Driving Dale of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 20/03/2020 Date Di e | 20/0372020

MNo. of Days granted Medical Leave | 04

Begree of injury | Siight

Brief Details,

1 was lravelling along PIE towards cmw on lane 2. traffic was heavy at the tima. the vehicle in
front of me brake and stop. | applied and manage (o stop in time. however a few seconds laler, |
mﬁdalmm?mdmwhm fnmmd.lmrﬂisadmvgarvehimmum!rommmmamm
of 4 vehiclas involved with the t. my vehicle was the first vehicle from tha front.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nol able 1o provide sketch plan

TrROIDA21T003

Jof3
Report Mo. TI20200321/7003

CONTINUATION OF REPORT

Signature Of Dfficer Recordi The Report:
Mot applicable -

Signature ©F Informant;
The identity of the rIhera.-::m making this report has
b

been authenticated by SingPass. No signature is
required,

Signature Of Interpreter; Date/Time:

Mot applicable 2110312020 09:085

Officer In Charge Of Case: Classification Of Case:

TP/ TPHG /
YEO GEAK ENG CECILIA
Contact No_: 65476404

Authenhication Stamp
NP168
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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




Accident Photo

R TRIN PUNT  OPTION
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Accident Photo
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