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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/04/2020 10:44

Date Of Accident 26/01/2020 11:55

Exact Location Of Accident ALONG KALIDASA AVENUE TOWARDS MUNSHI ABDULLAH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE8191J
Insured/Policyholder

Name Of Registered Owner ACE CAR RENTAL PTE LTD
Co Reg No 202000192z

Email Address ACECARRENTAL@GMAIL.COM
Mobile Phone No (LOCAL) +65-96392011
Alternative Phone No OFFICE-96392011

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number VFX/P2371570

Cover Note Number

Driver

Name of Driver ZAKARIA BIN HAFIZ

NRIC No S1248357J

Date Of Birth 03/03/1957

Occupation OUTDOOR

Date Of Driving Pass 24/04/1982

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96392011

Fax Number

Contact Number

EMail Address ACECARRENTAL@GMAIL.COM
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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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 334 SEMBAWANG CLOSE #03-457
750334

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLOUDY
DRY

NO
2
NO
NO
YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , 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

SLL7163L

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

IMPORTANT NOTICE

1. Please report gorrectly 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 mast be as (ruthiul and scourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

&, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the nsurance
COmparies

-3 i [ red s

&, The report will be lorwarded by the iniurers of the GLA Records Management Centre eitablishad by the General ingurance
Association of Singapore (GIA) for archiving and that copees of the report will for a lee be made avallable upon apphcation by
interested parties

T. By the lodgment of this report to the insurers, you hereby condent 1o the archiving of this reporn at the centre and 1o coples of
the report being made available aloresad

8 Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that

(a) My inswrer, my workshop and the General insurance Association of Singapore [“GIA™] may/are permitted to collect, use,
disclose and/or process my perional data/personsl infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transier such
Personal information bo all insured(s] who have ingured vehicle(i) involved in this accident [all ingurer(s) who have insured
wehicie(s) mvalved in thin sccrdent shall be collectively relerred 1o s the “Inturers”], the Insurers” lwyery/law Birma, the
Maonetary Autharity ol Singapare and any relevant government agency/authority [such a5 the polce], lor the purpase(s)
ol

1] processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clawms;

i) investigating the accident and/or my claima;
{ifi} carrying out and,/or dealing with my Instructhons or responding to any enguirkes by me;

(iw) administering my claims [inchuding the mailing of correspondence, statements, invaices. reporls or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ag on the
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in adminbstering. processing. handling and/or dealing with my claims. jcollectively the
“Purposes”)
(B all insurer{s) who have insured vehiche(s) involeed in this accident and the Insurers’ lawyers/law Tirma, may/are permitted
to eollect, 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
agentifincluding thei lgwl,#riﬂ;w firmg ), which may be sited oulisde of Sengapore, lor one or mone of the above Purpoies

[d) oy Personal information will alio be collected and used 1o compde claims history Tor the purpose of fraed detection,
investigation and management in present and all Tuture claims

(e} the information so collected under {d] above may be shared [ disclosed

(1] toall inswrers and /o any other thind parties that aisist in evaluatng, investigating. controlling or managing fraud,
regulatars, law enlorcement and government agenches as reasanably requined for the purposes stated, or

[} for complying with réquirements under any regulations, laws o coun orders

Date & Time [ vy the policyholder] Hame
Date & Tirme HRIC FIN Mo
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Sketch Plan #2

SKETCH PLAN

yrpbie 4o Pravide  Skedch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(dy 4u o polae yegect

Tl 2020022/ | 210

DECLARATION

Reparit fitre Perionne's Signature

NRIC/FIN No
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POLICE REPORT

APO
sieaoRe AR R

0022112161

Police Station Of Origin: 158w
Sembawang N.P.C Reporl Mo, T/20200221:2101
4 Sembawang Crescent SINGAPORE —_—
757633
Tel No: 1800-5543999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/02/2020 14:37 &7

—_— —— = e — —
Name of Informant: Address:
ZAKARIA BIN HAF1Z APT BLK 334 SEMBAWANG CLOSE #03-457 SINGAPORE
750334
ID Type / 1D No.: Contact No.;
MRIC NO f 512483574 Home/Office: Mobile: 96392011
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age, Date of Birth: Type of Informant:
Male 62 D3/03/M957 Driver
Race: Language: Institution / School Name:
Malay English
Qecupation; Driving Licence Information:
GRAB DRIVER Clazss: 3 Date of Expiry:

General information of the Accident Nl AL
Type of Non-Injury | Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident; ¥-Junction

Mo 26/01/2020 11:55
Location:
Along Road 1 Traveling Toward Road 2
KALIDASA AVENUE
MUNSHI ABDULLAH AVENUE
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled No Traffic N
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

MNa

[ Dotails of Vehicle nvolved --

SJEB191J | Car TOYOTA CAMRY Gray Mo 0
[ Damage |
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POLICE REPORT

PO
POLICE FORCE U TRMBR A

Tr20zoonzz1/2101

Police Station Of Origin: 203
Sembawang NFP.C Reporl No. T/20200221/2101
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tal Ko 1800-5549988

Brief Details.
On the 26/01/2020 at about 1155 hrs, | was driving my vehicle SJEB191J along Kalidasa Ave towards
Munshi Abduliah Ave.

The road was very narrow and had a single yellow line. There were many stationary vehicles parked by
the side of the road. As | was making a right turn towards Munshi Abdullah Ave, my vehicle might have
slightly graced the other vehicle without me realising of. | do not know the other party's vehicle number
plate nor the driver's particulars. My vehicle does not have any in car CCTV.

| received a letter from TP on the 14/02/2020, reference number; TP/IP/08511/2020. Therefore, | am
making a police report with regards to this traffic accident.
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POLICE REPORT

SINGAPORE AN R

POLICE FORCE Tr20200221/2101

Jof 3

Police Station OF Origin:
Sembawang N.P.C Report Mo, TR20200221/2101
4 Sembawang Crescent SINGAPORE

757633 COMNTINUATION OF REPORT

Tel No: 1800-5545993

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Egnalure Of Officer Recording The Report: Signature OFf Informant:
Sgt 2 LOE YAN TONG M] /—W :
i e
Signature Of Interpreter; ' | Date/Time: ~

Mot applicable 21/02/2020 14.37

Officer In Charge Of Case: Cla=sification Of Casze;

TP/{HRT/{
Sl KALESWARI PALANI I —— ] S
Contact No.: 65476302 .!

T ]

Je‘f '
Q,ﬁ/ Signature l{j? =

n::-; “U B F‘QI;&': --.'__:';'_;[._. |

"

:""-'- -\.._'?'

Authentication Etamp—l
NP1EE

F_"_ i
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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

Page 14 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 20



Accident Photo
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