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SUBMITTED BY: Jackson Ho Zhao Tian

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

07/04/2020 17:21

06/04/2020 22:20

JUNC BEDOK NORTH AVE 4 & CHANGI SOUTH LANE
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

SMQ8743T

ANITA BINTE MUHAMAD
SXXXX014C

NOEMAIL

(LOCAL) +65-97376677
OFFICE-97376677

HONDA
SHUTTLE 1.5G CVT SENSING

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-007818

MUHAMMAD SYAFIQ BIN UMAR
SXXXX5441

26/05/1995

OUTDOOR

27/04/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96412047

OFFICE-96412047
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)

Passenger 1

Passenger 2

Passenger 3

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/20200407/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 946 JURONG WEST STREET 91
#07-665

640946
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:
GENDER:

: UMAR BIN ABDULLAH
: MALE

NAME:
GENDER:

: MUHAMMAD FIRDAUS BIN UMAR
: MALE

NAME:
GENDER:

: ANITA BINTE MUHAMAD
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SKW9355R
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name MUHAMMAD SYAFIQ BIN UMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ8743T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name UMAR BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ8743T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ANITA BINTE MUHAMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ8743T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name MUHAMMAD FIRDAUS BIN UMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ8743T

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. Pease repart garpechly the detalls of the sceldsnt to spesd up the clalea process

T, Trés Ferm must be gomplyted by the Pelfvhalder pndfor the Authorired Debver.
3. imfarmation provided rust be as brulbfyl and sccurale ar geusible. Any wilful misregrssentation ar withhaiding ef materta|
Tacts may allow Inguranoe companies fa rgoudlate palloy Pabillly.

The isue snd acceptance of this Farm by insirance companies 3 not sn adembiston af poltey Mabliny an the part o' the iEuranes
companies,

5. By false repordog oiay Be tifaroed to the Polics for investigation.

&, The renort will be forwarded by the insurers of the GIA Records Managerment Centre sstabllshad By the Genaral [rsurance
Amociadon of Singapare (GIA) for archiving and tha® eacles of this repart will for o fee be mads rallabla upon applleation by
Interested parthes,

T, By the lodgment of this report to the insurers, you heraby consant to the srelhing of this rapast ot the centre 1nd 13 coplas of
tha resart being made avalabls aforesaid,

& Consent under the Fersonal Data Protaction Act (POPA)

Tundesstard, acknowlecge, spres and condent that:

{&) My Ingurer, my workshop snd the Genarsl insirsse Atsciation of Sngapoca ["GIA"] moyfare permitted to collest, Uss,
cleclase and/or procesd iy persenal dutapersonal [afarmation set eist b this [form] and any other personal Information
provided by me or possesaad by my Insurer (collectively the “Parsonal Indormaticn”] and discioss srd transfer such
Parsanal iformation to all insurer{s) whe hove knsured vehicla[s) Imvalved In this aceident (all ingurer(s) wha have lnsurgd
vehicle(s] invelved In this accident shali be collectively referrd 1o a5 the “ineurers™], the Inmurars’ lawyars/lw fims, the
Manatary Authority of Singapore and sny ralavant govemmaent sgeney/suthary (such as tha polica), for the pupase(s)
of ;

(I} processing, randiing sndfer dealing with my daims lnchiding the setfsment of the clalms and any necessary
Investigetions relating to the daims;

i} Irovestigating the sccident andjor my calme; L

(¥ eatrylng out aad/or draling with fy Mutructions or mapanding to any anguires by ma;

(v} sdeminlitering my clefims [incleding tha maling of corespondance, statamants, involoas, reparts or nogions to ma,
which could Invehve dirclasure of certaln personal dite abaut me to bring about deiivary of the same a5 well 35 an the
eaternel cover of envelopas/madl packages); andfor

(v} eomplyng with sppikcatle [aw In admielstering, processing, hanaieg and)/or daxling with my salma. feolactely the

all insureris] who have Imsured vabicle(s] involved In this necident and the Insureey’ lowyers/law firm, msay/sre sarmitted
to collect, use. dlscions and,for procass my Personal Information for one or more of the Kbova Purpases; snd

my Personal infarmation may/ein be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{inchuding thalr lawyarslaw firms), which may ba sited outisde of Singapore, for one or more of tha pheve Purpcass,

my Persandl information will ilso ba collectad and used ta compile claims Mrtory for the purposs of fraud detesicn,
Invareigatian snd managemant in precent and all Astuse dalms.
=) NMNMHWMMMMMMﬁnuﬂ i
1} e al iraurers lﬂrlnaﬁnﬁdwﬂuﬂ!ﬂlﬂh svalunting, rrmmmr‘, controfiing or managing freud,
regulatory, lew enforcemant snd governmant agendas as teasonably required for the purpases stated, or

(W) for complying with requiremants usdar sny raguiations, lows o court ordirs.

/ 4
S E:“m

Dats & Tima:

FARME bt thPlanfarm Vs
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Slation Of Onigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr202004071T001

1ol4
Report Mo, T/20200407/7001

Data/Time Report Made: | "u"i1::|e'JH||:||.'r1:|fr1-l'*-~IT;:.T - Station Diary No.:
O7/04/2020 00:29
Informant's Particulars =
Name of Informant; Address:
MUHAMMAD SYAFIQ BIN UMAR APT BLK 946 JURONG WEST STREET 91 #07-E85
B SINGAPORE 640946
ID Type ! 1D No.: Contact No.:
NRIC NO f S9517544| Home/Office: Mobile: 98412047
Mationali Email:
SINGAPORE CITIZEN syafiqumar05@gmail.com
Sex: A?e: Date of Birth: | Type of Informant:
Male 2 26/05/1995 Driver
Race: Language: Institution / School Name:
Malay English
Dc::qpatinn: Driving Licence Information: _
PRIME MOVER DRIVER Class: 3.4 Date of Expiry:
General Information of . Bzl eSS S (e e AR )
Inju Drink Date/Time of Type of Location:
Type of . A err‘:ded by Police I Drive: Accident; X-Junction
Accident: No | DADAIPN20 22:20
Location:
CHANGI SOUTH LANE
Weather: T Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Two ‘-c"u’ay : Traffic Light - Working Light
Type of Collision: Mﬂm conveyed by
E-ewh:aen Muwlng Vehicles - Head To Side ﬁ“ lance:
o
-4
.| Color . . . ..| Condition | No of Passanger
Seriously [ 1
Damaged
Seriously | 3
SMQ8743T | Car . Iy
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

sivcazone BRI

POLICE FORCE

Police Stalion Of Origin: Zar4
Traffic Police Repart No. Tr202004077001
10 Ubi Avnn?ue: gﬂS!NGAF‘GHE 408865
TokNo: 654700 CONTINUATION OF REPORT
| Name | MUHAMMAD SYAFIQ BIN UMAR | ID No | 89517544
I :
| Related Vehicle | SMQAT743T (Car) Contact No. | 96412047
' .
| Hospital/Clinic | NIL Classof |Class: 34 |
Driving Date of Expiry: NIL '
Licence &
Expiry Data
| Date Treatment | 07/04/2020 Data Discharge | 07/04/2020
No. of Days granted Medical Leave | ﬂS Degree of Injury | Serious
RassangerSIRIEIR sy T L IREENIE Srl e RS PR s e, R L L A S
Nama MUHAMMAD FIRDN.IS BIN UMaRr 10 Mo. TO1135251
Related Vehicle | SMQB743T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 28
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 Date Discharge | 07/04/2020
No. of Days granted I'l.hdlcar Leave | 05 Degree of Injury | Serious
st eI R R e P s s Vi PN W L R LR e
MName UMAR EIiN ABDLILLAH ID No. S‘!BEQEESFI
Related Vehicle | SMQB743T (Car) Contact No.| NIL
Hospital/Clinic | NIL Elanla of glmséf%:p{ i
rving ate ry:
Licence &
Expiry Date
Date Discharge | 07/04/2020
Degree of Inju
ANITA BINTE MUHAMAD ' IDNo. smzum i
Related Vehicle | SMQ8743T (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof |Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 07/04/2020 Date Discha 07/04/2020
[No. of Days granted Medical Leave | 05 Wﬁm Serfous
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Police Report

SINGAPORE lﬂl]llll!ﬂﬂﬂ!i!ﬁ[llﬂ“

POLICE FORCE
Police Station Of Origin: dofd
Traffic Police Report No. T/20200407/7001
10 Ubl Avenue 3 SINGAPORE 408865
Tei No: 86470000 CONTINUATION OF REPORT
Brief Details.

On the stated time and date, | was the driver of my moms car bearing the plate SMQ8743T
| had my brother, and my parents in the car at the point of time of accident

At the said location, it was green light hence | proceeded straight.
Suddenly a car from the opposite made a right turn and we collided,

He did not give way to going straight vehicle. His car plate is SKWS9355R

Following we made an accident report at our workshop and subsequently felt pain on our neck and back
hence we consult a doctor and was given 5 days of MC from the doctor.

I'm lodging this report for insurance claim purposes.
Driver; Muhammad Syafig Bin Umar

Pax: Umar Bin Abdullah

Pax: Anita Binte Muhamad

Pax: Muhammad Firdaus Bin Umar
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
informant is not able to provide sketch plan

Police Report

i e

H TI20200407/7001

dofd
Report Mo, T/20200407/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Ng’l applicable

| Signature Of Infarmant:

The identity of the n making this repont has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Data/Time:
QTi04/2020 00:29

Officer In Charge Of Case:
TPITPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP1iga
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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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