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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

ACCIDENT STATEMENT

08/06/2020 10:09
06/06/2020 12:45
ALONG CHOA CHU KANG DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ660R

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

MOHAMAD KHAIREEN BIN JAINI
SXXXX300A

NOEMAIL

(LOCAL) +65-96464760
OFFICE-96464760

MERCEDES-BENZ
CLA200 COUPE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115964670

MOHAMAD KHAIREEN BIN JAINI
SXXXX300A

03/03/1985

OUTDOOR

15/01/2004

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96464760

OFFICE-96464760
NOEMAIL
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Address BLK 6 CHOA CHU KANG GROVE #25-13
Postcode 688240

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

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) 2

Passenger 1 NAME: : NAFISAH BINTE HAIDZIR

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 g?\gli;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20200606/7002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJJ1344E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD KHAIREEN BIN JAINI
Approximate Age

Injuries Sustain BACK N ARM

Injured person in which vehicle? SLZ660R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NAFISAH BINTE HAIDZIR
Approximate Age

Injuries Sustain BACK N HEAD

Injured person in which vehicle? SLZ660R

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 NOTI
1} Please report gorrectly on the details of the accident to speed up the clalms process.

2}
3|

)
5)
6}
7}

8)

This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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 Hability on the part of the

insurance companies,

38 rEPOInE m S TRITEx LA Or INVESTIEALION

The 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples
of the report being made available aloresaid.

Consent under the Personal Data Protection Act (PDPA)

e

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA"} may/are permitted to collect, use,
disciose and/or process my personal data/persenal information set out in the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Informatien”] and disclose and transfer such
personal infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle]s) Involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lowyers/low firm, the
Monetary Authority of Singapare and any relevant government agency/autherity (such as police), for the purpese(s) of :

{n Processing, handling and/or dealing with my claims induding the setthement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

i) Carrying out and/or dealing with my instructions or responding to any enguiries oy me;

() Administering my claims (including the malling of correspondence, statement, invalces, reports of notices Lo me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

V) Complylng with applicatle law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lowyer/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 persanal Infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purpases.

id} My personal infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) The infarmation so collected under (d) above may be shared / disclosed:

{1 To all insurirs andfor 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
1] For complying with requirements under my reguiations, laws or court orders.

Pn&v?ds signature Drivet's signature reporting centre personnel’s Signature
Date [ time:

{if driver s not policy holder) Date [ time:
Date J time:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

palice  veport

Vekey

DECLARATION

A

reporting contre personnel’s Signature

NRIC/FIN No.:

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

Driver’s signature

holder's signature

Date & time:

Y

s,

(if driver is not policy holder)

Date & time;
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.

lg SINGAPORE
POLICE FORCE
Palice Station Of Ongin:

Police Report

LTI

103

Traftic Police Report No. Ti202006067002
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No.:
0B/0B/2020 13:46 JI20200606/0010
e e —— e e em e l_—
Informant's Particulars
MName of Informant: Address:
MOHAMAD KHAIREEN BIN JAINI APT BLK 6 CHOA CHU KANG GROVE #25-13 SINGAPCORE
ID Type / ID No.: Contact No.:
NRI ND | SBS0T300A Homea/Otfica: Mobile: 564684760
MNatiana Email:
ElNGﬁ HE CITIZEN khaireen8s@gmail.com
Sex: . Date ol Birih: | Type of Informant:
Male Qge 03/03/1985 Dm
Race: Language: Institution / School Name:
Boyanese English
O@g&:aﬂon; Driving Licence Information:
TECHMICIAN Class: 2B,2A. 23 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
Aoiarnt: Others Drive: Accident: Straight Road
Location:
CHOA CHU KANG DRIVE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Tralfic Flow: Tratiic Control: Traffic Volume:
Not Conirolled Light
Type of Collision: A conveyed by
lance:
No
"Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenager
SJJ1344E | Car HONDA Stream Black 0
SLZ660R Car MERCEDES |CLA200 Black 0
BENZ COUPE
LURBAN
{18 LED)
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLZ660R mug{;m Insurance Co-Operative | 5115964670 05/02/2020 | 04/02/2021
Limit
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SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Tratfic Police

Police Report

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

0 AT

CONTINUATION OF REFORT

2ol3

Repon Mo, T/20200606/7002

"Details of Person Involved

Any Pedestrian Involved: No

No. ol Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passanger PELY
MName MNAFISAH BINTE HAIDZIR 1D Mo, 59045159F
Relatad Vehicle | SLZEGOR (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL ree of Injury | Shght
Driver
Name MOHAMAD KHAIREEN BIN JAINI ID No. SB8507300A
Related Vehicle | SLZ660R (Car) Contact No. | 96464760
HospitallClinic | MIL Class of Class: 28,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Briel Details.

On Bih June 2020, around 12:45am. My vehicle was stationary at the traffic light , while waiting for the
traffic E?hl. A vehicle bearing with the carplate (SJJ1344E) hit his vehicle's front left portion onto the rear

right §

e portion of my car(&LZB60
side of the road . | sustained injuries

H’). After the collision , the vehicle(SJJ1344E) self skid to the opposite
rom the said accident and will seek for medical advise today.
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Police Report

SINGAPORE
LB POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200606/7002

Jof3
Report No. /202006067002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant: .
The identity of the person making this reporn has
been authenticated by SingPass. No signature s

required.

Signature Of Interprater: Date/Time:
Not applicable D6/06/2020 13:46
Classification Of Case:

Officer In Charge Of Case:
TP /TPIB/

ANG Y1 TING, STEPHANIE
Contact Mo.: 65476414

Authentication Stamp
HP1ES

Page 8 of 19



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




Accident Photo
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