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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/03/2020 17:13
21/03/2020 04:55
ALONG YISHUN AVE 1
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

SFN791E

GNK INVESTMENT
5XXXX976B
NOEMAIL

OFFICE-89253167

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900170717

MUHAMMAD HADI BIN MD TAHIR
SXXXX245D

02/03/1982

OUTDOOR

21/04/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81450168

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/20200321/7007
Attachment(s)

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

Was there any audio recorded?

BLK 1 EUNOS CRES #04-2535
400001

NO

FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
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

SJD8650G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB8333G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 MUHAMMAD HADI BIN MD TAHIR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFN791E

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 NOTICE

1} Please report ;Muﬂ the detalls of the accident o 5|:=er.i up the claims pru:ess
2) This form must by "

3) Information provided mu:t be asmmﬂmm M'r udrﬁ.-l misrapresentation or withholding of material

facts may allow insurance companies to repudiate policy lability,
4) Theissue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the

insurance mmpanles

6} The r!m'art wlll h-e forwarded by the insurers uf l:he GIA Records Minigement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples
of the report being made avallable aforesaid.

B 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 Singapore {“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In the [form] and any other personal information
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 vehicie(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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as palice), for the purpase{s) of :

{1 Processing, handling and/ar dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the ciaims;
i) Investigations the accident and/or my clalms;

) Carrying out and,/or dealing with my instructions or responding to any enguirles by me;

(i) Administering my claims [Including the malling of correspondence, statement, Involces, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); andfor

v Complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) All insures(s) whao have insured vehiche(s} involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e} My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents (including their lawyer/law firms), which may be sited cutside of Singapore, for one or more of the above
purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management In present and all future claims.
(a) The information so collected under (d) above may be shared / disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i) For complying with reguirements under my regulations, laws or court orders.

f 4

Policy holder's signature I}risu‘:r": signature reporting centre personnel’s Signature
Date / time: {if driver Is not policy holder) Date [ time:
Date /[ time:
Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

------

......
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

K

Policy holder’s signature

Date & time:

Driver's signature

(if driver is not policy holder)

Date & time:

reporting centre personnel’s Signature

NRIC/FIN No.:

Poge 6
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202

003217007

1ofd
Report M. TA20200321/7007

Date/Time Re Made: Vide Report No.; Station Diary No.:
21/03/2020 12:30
_Informant's Particulars

Name of Informant: Address:

MUHAMMAD HADI BIN MD TAHIR APT Bi.l( 1 EUNOS CRESCENT #04-2535 SINGAPORE
“ID Type / ID No.: Contact No.,

NRIC NO / 582072450 Home/Office: Maobile: 81450168

Mationalily: Email:

SINGAPQORE CITIZEN adyjule@gmail.com

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

Male 02/03/1882 Dnver
“Race: Language: Institution / School Name:
Malay En

Cccupation; Driving Licence Information:

DELIVERYMAN Class: 3A Date of Expiry:

T Inpury Drnk Date/Time of Type of Location:
e, Others Drive: | Accident: Straight Road

1 Mo 21032020 04-55

Location:

YISHUN AVENUE 1

Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:,

One Way Not Controlled Mo Traffic

Type of Collision: Anyonae conveyead by
Batween Moving Vehicles - Side Swipe - Same Direction :Irriulanm:

a

y Fede
Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE Mﬂlﬂﬂ!@!!!ﬂ““w

POLICE FORCE
Palice Station Of Origin: 2etd
Traffic Police Repor Mo, T/20200321/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT
| Driver = T T[T A S T R T T SRR R s O
MNamea MUHAMMAD HADI BIN MD TAHIR ID No. SB207245D
Related Vehicle | SFN791E (Car) Contact No. | 81450168
Hospital/Clinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treatment | NIL Date Discharge | NIL
No. of Days g Medical Leave | 03 Degree of Injury ]
Brief Details,
My vehicle was parked statlonary along the road side of Yishun Ave 1. Whila | was sitling at the rear
passenger seal talkin l:r.l friend. Vehicle C (SHE8333G) suddenly collided onto vehicle B (SJDBG50G)
rear right pruninn and ct caused vehicle B (5JD8650G) to move forward and collided onto
vehicle rear portion second later, Vehicle C (SHC8333G) coliided onto my front nﬂ‘n on
as well. | wish 1o state th.nl after the accident | sustain injuries due to this accident and was g 3 days

MC

Page 7 of 26



POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Skelch Plan
Informant is not abile to provide sketch plan

3of3
Report No. Tr20200321/7007

CONTINUATION OF REPORT

“Signature Of Officer Recording The Repor:

Signature Of informant:

Mot applicable The identity of the farum making this re has
" been nuhnrﬂlc.ate Inng No uinnpummre is
required.
“Signature OF Interpreler Date/Time:

Not applicable

Officer In Charge Of Case:
TR/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

2110312020 12:30

Classification Of Case:

Authentication Stamp
MNP1E8
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| MOTUL
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Accident Photo
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Accident Photo

Page 23 of 26



Accident Photo
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Accident Photo
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Accident Photo
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