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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

06/04/2020 18:28

05/04/2020 19:40

JURONG WEST ST 91 TWDS PIONEER RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKP5553Z2

MOHAMMED ASHIK BIN ABD KADER
SXXXX033A

NOEMAIL

(LOCAL) +65-90616780
OFFICE-90616780

VOLKSWAGEN
TOURAN 1.6 TDI AT 1T332Z

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001335

MOHAMMED ASHIK BIN ABD KADER
SXXXX033A

28/10/1976

OUTDOOR

04/03/1999

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90616780

OFFICE-90616780
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?

| 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/20200406/2050.
Attachment(s)

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

Was there any audio recorded?

BLK 903 JURONG WEST STREET 91
#13-125

640903
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

YES

YES

VIDEO FOOTAGE 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

SJR3949E
MERC E200

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMED ASHIK BIN ABD KADER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKP5553Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE
I Plaase report gorrectly the datsils of the sctident to speed up the elaims procese

L This Form must be ke Policyholder

Infarmation provided must be as ruthful and accurate a5 possible. Any witf! misrepresantation or withhalding of materlal

3

facts may allow insurance companies to fapudiate peliey lisbility,

The lssuie and peceptence of this Form by Msurance companies ks not an sdmissisn of palicy lizbilty an the part of the Watirines
companies, j

5 false r i

The report will ba forwarded by the insurers of the GIA Records Management Cantre estabished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
Interested parties. : . i

By the lodgment of this repart to the Insurers, you herebyconsent to the archiving of this repart at the centre anc to coplesof -

the report belng made avaiable eforessid.

8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledige, agree and consent that!

(a) Mty nsurer, my workshop and the General Insurance Assodation of Singapore ["GIA™) may/are permitted to callect, use,
clsclose and/or process my personal date/personal information set out In this [form] and any other persona! infarmation
provided by me or possessed by my Insurer [callectively the “Personal Information®) andl disclose ard transfer such
Personal Information to sl Insurer(s) who have Insured vehicle{s] Involved In this accident [all Insurer(s} who have insured
wehiclafs) Invelved In this eceident shall be collecthvely referred to as the “Insurers”), the nsurers’ lawyers Tow firms, the
Manetary Autharlty of Singapore anc any relevant government agency/autharlty {such as the police}, for the purposes)
oft

(I} processing, handiing andfor dealing with my clafms Including the settlement of the elalms and any negessary
Investigations refating to the claims;

(i} Investigating the accldent and,for my daims;

[if) carrying out andfor dealing with my Instructions or responding to any enquiries by me:

{iv) nefmlnistering my chafing {including the malling of corraspondence, stalements, Involces, reports or notiess ta me,
which coutd involve disclosure of certain personal data about me 1o bring about delivery of the tame as well 25 on the

external cover of erwelopes/mall packages): andfor
{v} eomplylng with applicable law in sdministering, processing, handling and/or dealing with my calms {collectively the

“Purposes”)
b} allinsurer{s) who have knsured wehiche|s) invalved in this sccident and the Insurers’ lawyersflaw firms, mayfare pernsiltad
ta coltect, use, discdose and/or process my Personal Information lor one or more of the above Purposes; and

fch  rw Personal Information may/can be disclosad by sy of the Insurers and/or GI& te their third party service providers or
agentafincluding thelr lawyers/taw firms), which may be sited outside of Singzpore, for ane ar more of the above Purposes

miy Personal Informatian will Blso be coRected snd used o eanmplle clalms hstary Tor the purpose of Iraud tetection,

{d

Inweitigation and management In present and all future clalms.
fe} theinformation so collected under (6] above may be shared / disclosed:

[} toal insuress sndfer 2y otler el parties 1hzl 2l b evaluating, Investigating, controdling or managing fraud,

vegulato s, low enforcement and government ageneles s reasonably regulred fos the purpeses stated, or

(i) for campliving with reguiverments undes any regulations, laws or cour orders

vhel miﬂanalw Dirlwsr’s Signalire SR Repoiting Centre Pet 's Slgnalure
fiade & Titha: [W ehibver is not the poboyholder) Mamn:
MRICAFIN Mo

Pate & Time:
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Accident Sketch Plan

SKETCH PLAN
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Dale {00 plrfees i ot sk policghindder) Mame
NRFIN Mo

Pate B Time:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Clomenti N.P.C

|I TrR2020040872030 II

1al4
Rapon Ne T/20200406/ 0040

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8720999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/04/2020 14:41

~[Vide Report No..

| Station Diary No.
| 58

Name of Informant | Adﬁmu

MOHAMMED ASHIK BIN ABD | APT BLK B03 JURONG WEST STREET 91 #13-125
KADER __ | SINGAPORE 640303

IC Type / ID No.. | Contact No..

NRIC NO / E?G:Hﬂm Hm’ﬂf’l‘m Mobile: 90616780

Nationalkity: Emau

SINGAPORE CITIZEN

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

Maie 43 28101878 Driver

Race: | Language: | Institution / School Name:

Malay | English |

Oecupation: | Driving Licence Information:

Grab Driver | Class: 3 Date of Expiry:

Ino | osiam020 18:40

| Location:
| Along Road 1
i JURONG WEST STREET 31

mmm:::’a_clﬂ_m‘vout Church . |
Road Surface: Road Speed Limit: |

I_WEﬂll‘mr |
1 ] 1 |
| Traffic Flow: | Traffic Control: | Traffic Volume: ||
¥ I —_—
Type of Collision: Anyone conveyed by |
i ambulanca. |
No

SJRI849E | Car | 0

|

| Damag |

SKP5553Z | Car VOLKSWAGO | TOURAN 1.6 Black Slightly |0 E
N ITDI AT Damaged |

113327 | |
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Police Report
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Police Station Of Origin e
Clementi N P.C Report No. T/20200408:2050
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729959

CONTINUATION OF REPORT

SKP5553Z | PWD Singapore Pte. Lid | PNCVZD15- | 20/09/2019 | 21/09/2020
| 00001335 ]

_Use of Pedestrian Crossing: NA_____

b i, T

ASHIK BIN ABD KADER | ID No. S7834003A

' Related Vehicle | SKP5553Z (Car) | Contact No.| 90816780

| |

| Hospital/Clinic | Intemedical 24 Hr Clinic | Classof | Class: 3

| | Driving Date of Expiry: NIL
| Licance &

| | Expiry Date |

068/04/2020

NIL :
ONG YING JIE ' ST ID No, 59044937,
Related Vehicla | NIL Contact No.| 91280580 1
Hospital/Clinic | NIL Classof | Class: NIL |
Oriving | Date of Expiry; NIL '
Il Licence & | |
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL 1
Eriaf Details,

On,06/04/2020 at about 1940hrs, | was along Jurong West Street 91 and at a stop behind a lorry at the

traffic junction outside City Harvest Church. When the traffic light turn green, | edged siightly forward but
the lorry has yet to move off so | came to a stop again. All of a sudden, | felt a collision to the rear of my
vehicla.

| immediataiy exited the vehicle to make a check. Both of us did not suffer any visible injuries and we
made a check on the vehicles. My rear bumper suffered dents and scratches and his front bumper also
had some dents and scraiches. We exchanged particulars and made our way.

After parting ways, | felt pain in my back and neck area and went to consult a doctor. He gave me 7 days
medical leave. | have in vehicie video footage of the accident.

T—
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

W RRARERL)

Jol4
Raport Mo, T/20200406:2050

20 Clementi Avenue 5 SINGAPORE 120858

Tel No; 1800-8729999

CONTINUATION OF REPORT
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Police Report

- -
s (RO CCRR A
POLICE FORCE . Tr20200406/2050
Police Station Of Origin; oy
Clementi M.P.C Rapon No. /202004082050
20 Clementi Avenue 5 SINGAPORE 125858 y
Sketch Plan

Informant is not able to provide skelch 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,

Signatura Of Officor Rucm di:;-_j The Report.

o/
Sgt 3 BRENBAN LIM WEI JIE - g?”

L
Signature Of Interpreter; Date/Tie:
Not applicable : | | 0B/04/2020 14:41

Officer In Charge Of Case: Classification Of Case:
TP Glael

Staff Sgt WONG SIEU LUI L i R ¥
Confact N 65476151, _. i

ST, SN 37

SIGNATURE
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Accident Photo

T

_ SKP55532Z
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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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