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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

24/06/2020 14:39

23/06/2020 17:50

SLIP RD SLE TWDS WOODLANDS AVE 12
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

SME3803A

MUNCHI LEASING PTE LTD
2XXXXX996K

NOEMAIL

(LOCAL) +65-81833239
OFFICE-81833239

HYUNDAI
HD AVANTE 1.6 A S/IR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112974558

RAFIZAH BINTI SUDIN
SXXXX180F

30/09/1983

OUTDOOR

29/04/2009

11 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93918727

OFFICE-93918727
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

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/20200623/7027.
Attachment(s)

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

Was there any audio recorded?

BLK 208 TAMPINES STREET 21
#05-1415

520208
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

: MUHAMMAD AIDIL SYAZWAN BIN MOHAMED HERMY
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

GBA8694R

COMMERCIAL VEHICLE
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Contact Number 68533343
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJQ4000R
Vehicle Make/Model/Colour
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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGB695B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 91116290
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAFIZAH BINTI SUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME3803A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MUHAMMAD AIDIL SYAZWAN BIN MOHAMED HERMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME3803A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the detalls of the aceident to speed up the claims process.

3, information provided must be as irughful and accurate a5 possible. Any wittul misrepresentation or withho!ding of materia|
facts may allow |ngurance companies to repudiate policy Rability.

4. The issue and sceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compan|es.

« ATy TENEE prred Lo LNe Fen e 1ol LA TRl 1= 3

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establithed by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the ladgment of this repart te the insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the report being made aailable aforesaid.

£ Consent under the Persanal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapone [“GIA) mayfare perrmitted to coliect, use,
disclose and/for process my personal data/personal infgrmation set oul in thig [form] and any other persanal infarmation
provided by me or posseteed by my insurer [collectively the "Personal Information™) and disciose and transfer such
Persanal infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident (all indurers) who ki ingured
vehiciels) invalved (n this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant governmaent agency/sutharity (such a6 the pelice), for the purpasels)
al:

[i} processing. handling and/for dealing with my daims including the setttement of the daims and any necessary
imvgstigations relating to the dasms;

(i} swestigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(fv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or ngtices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packagesk; and/or

{v} compiying with applicable law in administering, processing. handling and/or dealing with my claims lcollectively the
“Purposes”)

[B) @l insurer(s) who have insured vehiche(s) involved in this accident and the Insurers” lawyers/law firms, may/ste permitied
to collect, use, discinse and/or process my Persanal infarmation for one or more of the above Purpoes; and

ic] my Personal Infarmation may/can be distlosed by any of the Insurérs and/or GLA to their third party servece preaiders o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, fof one of mane of the above Purposes.

{4} my Personal information will alse be collected and used to compile cizims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

(e} theinfermation so collected under (d) above may be shared f disclosed:

{if toall insurers and/or any other third parties that assist in evaluating, irvestigating controlling ar managing fraud,
regulators, law enforcement and government ngencies a4 reasonably required for the purposes stated, or

[ii} fesr complying with reguirements under amy regulations, laws or cowrt orders,

s A o

s Signature Drh!rslﬁipntum Reporting Emrﬂ'mn.rﬂ’ Signature
B | D b T g T, (F driver i not the policyholder) Narne:
Cae B Time: b b 0% 1) S MEIC/FIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 85470000

Police Report

T/20200623T027

10f3
Report No. TrA02006237027

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.!
23/06r2020 19:57

— — i~ r R
Informant's Particulars LM TR T BT
Name of Informant: | Address:
RAFIZAH BINTI SUDIN 208 TAMPINES STREET 21 #05-1415 SINGAPORE 520208
10 Type / ID No.: | Contact No.: .
NRIC NO / S8332180F | Home/Office: Mobile: 93918727
Mationality: Email: .
SINGAPORE CITIZEN rafizahsudin@gmail com
Sex: Aga: Dale of Birth. | Type of Informan.
Female 3 30109/1983 Driver
Race: Lﬂn?uage: Institution / School Name:
Malay English
Cecupalion: Driving Licence Information:
admin Class: 3A Date of Expiry:

General Information of the Accident : e e T L
Yiona ol | Injury | Drink Date/Timea of Type of Location:
A et | Conveyed By Ambulance | Drive: Accident: Band

ceident: | | Nio 23082020 17-51
Location:
woodiands ave 12 SLE exit 9 (from Tuas)
Weather Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cna Way Mot Controlled Heavy
Typa of Collision: Anyone conveyed by
4 moving vahiclas ambulance:

Yes

" Details of Vehicle Involved ST
Vehicle No. | Type Make IModel  |Color | on [ No
SGB6E5B | Car HONDA White Slightly |0

= Damaged

SME3803A | Car HYUNDA| Avanie Grey Slightly |1

| Damaged

Details of Person Involved TR

Any Pedesirian Involvad: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE |'“““ng!“““

Police Station Of Origin; 2af3
Traffic Police Repon No. T/20200623(T027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

 Passenger : ]
| Name | AIDIL | 1D Nao. NIL
i Related Vehicle | SME3803A (Car) Contact No.| 87508122
| S | TS WEESIT——
Hospital/Clinic | NIL | Class of Class! NIL
Driving Date of Expiry: NIL |
' Licence &
. Expiry Date
Date Treatment | NIL E | Date Discharge | NiL
_No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver
MNamée RAFIZAH BINTI SUDIN 1D Na, S8332180F
Relaled Vehicle | SME3803A (Car) Contact No.| 93918727
" HospitalClinic | HEALTHWAY MEDICAL CENTRE | Classof | Class: 3A
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 23/06/2020_ Date Discharge | 23/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| was driving along SLE from Tuas direction, exiting at EXIT 9 (Woodlands Ave 12) at around 5:51pm. In
front of my car, thare was one blue car (SGBG95B) stopped al the fork exit, | saw this blue car from a far
and | decided o slow down. | managed to stop in time without hitting this blue car. A few seconds later, a
white lorry (GBAB694R) was behind me and the driver managed to slow down and did not hit my car, A
few seconds later, | heard a crash impact sound from behind. There was a 4th white car (SJO4000R) that
hit the white lorry and the lorry inevitably moved slowly towards me and hit my car rear. There was a
minor dent on my car rear bumper and damaged one of my side blinker light. The 4th white car
(SJO4000R) was quite badly damaged. | left my car 1o etart 1aking photos of all the 4 vehicles involved. A
passenger inside the 4tk white car (SJCO4000R) was badly injured with blood patches over her, | am daing
my grab hitch duty and | have a passenger with me. | have the passenger name and contact number, If
you need more eye-witness, we can contact this man.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able (o provide skatch plan

TIZ0Z00623T027

dofd
Repont No. T20200623T027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the parson making this report has
been authenticated by SingPass. No signatura is
required.

Signature Of Interprater;
Mol applicable

Date/Time:
| 23/06/2020 19:57

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 65476356

Classification Of Case:

Authentication Stamp
MNP 158
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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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Accident Photo

Page 21 of 25



Accident Photo

Page 22 of 25
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