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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2020 14:24

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/06/2020 14:12

23/06/2020 13:50

SLE TWDS WOODLANDS AVE 12 EXIT
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

SMM6938H

LUMENS AUTO PTELTD
2XXXXX961K
NOEMAIL

OFFICE-89999999

HONDA
FIT HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000823-R00

RASHIDAH BINTE ABDUL RAZAK
SXXXX626Z

28/11/1989

OUTDOOR

26/08/2010

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-92289021

OFFICE-92289021
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/20200624/7013.
Attachment(s)

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

Was there any audio recorded?

BLK 676 CHOA CHU KANG CRESCENT
#11-453

680676
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
4
YES
YES
YES

NO

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
Contact Number

Address

Postcode

SMJ9994R

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SBD51H
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 SMK8542M
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 INJURED PERSON 1

Name RASHIDAH BINTE ABDUL RAZAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM6938H

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

Pleasr report porrecty the detath of ihe scocent 10 speed wp the dlaimy proges.

1 This Forr rmust be pemplgtad By tho Patieyha'der gnd/or the Auiharied Driver

3 infarmation provided must be as gruthful ang scpurate pg posrible. Any wilul misrepresentation or withhalding of muterial
facts may allow [nsutence companics 1o fepudiate policy liablity,

The igsue prd aceeptence of fhis Form by insurancs companies i not s sdmission of pelicy lahility on the part of the nprance

CoMmpanies.

b A rregl 1e

€ The report will be ferwarced by the insurers of e GIA Records Maragement Centre establiished by the General Isiarines
asgociatian of Singapcre (A} far archidng and that copdes of this repart will for 2 fae be made sailable upan application by

interestied partias,
By the locigment af this repart (o the Insurers, you heraby consent to the srchiviag of this report ot the centre and 10 conies of

the rapart belng made avallatle afcresald.
B Consent unclar the Perional Data Protection Azt (POPA)

| undarstand, peknowlezgs. agres pad congani that:

la) My insurer, miy workshop and the General lniurance Association of Singapore [*GIA") may/are permitred to aliect, use,
disclove andfor process my perranal data/parsons| Infarmatian set eut In this [form] and any other personl infarmation
provided by me of possessed by my Insurer [collectively the “Persanal Informetion™) and disclose and transfier such

Persanal information to al! insurer(s) who have insured vebiclels) irnvnlved in this szodent (2l Insurer(s) whe bave Insured
vehiche(s) Involved In this sczident shall be callectivaly referred io 81 thse *Incurers®), the Insurers’ Bwyars,law firms, the

Manetary Authority of Singapore and any relevent govemment ageney/authertty {such 23 the police], for the purpese|t)

[i} processing, handiing ane/for caaling with my dalms lncluding the retilement of the clafms and any necessary
nvestigations relating ta the clams;

{if) Investigating the acchdant and/or my claims;

[} carrylng out and/ar deaking with my Inibrictons or raspanding 19 any engiries by meé;

(k) administmring my claims (inclhading the malling of comeipondence, stilements, nvaices, reports or natices ta s,
which gauld invelve discfosure of certain persona! data about me ts bring about deBeary of the same a5 well as on the

external cover of envelopes/mad packeges]; and/ar
(v} complylng with spplcable law In administering. processing, handing and/for dealing with my lalms [collectively the

*Purposes”)
[b] aflinsurer(s) wha have insured vehice|s) Fvabed in this accddent and the insurers’ lawyers/law fiems, Mayface permitted
18 callecl, wse, disciose and/or process my Personal information lor onz or move of the above Purposes; ang
fc) oy Persanal Information siay/fean be disclosed by sny of the lnsurers sodfor GIA to their third party service providars or
sgentsfinciuding thalr lawyersflaw firma], which may be sited oulside of Singapore, for one or more of the abeve Pumpesss
my Parsena | infeemnation will alio be coltected and used 1o compdle clalma history for the purpose of fraud devection,

lnveatigation snd mansgemant in pressnt snd all future cleims,

the infermatian so callecied) inder (<) above may be shared / disclosed:
fil 1o el insurers and/or any other third pariles thai sssisl b svaluating, Investigating, contioling or managing fraud,
regulators, law enforcement and governmen! egercies us reatonably reguired for the purposes stated, or

1

[} foe compiying with regulrsmenis under sy regulations, laws or court orders.

Vi
Pabieyholder's Signalis & Drhea™s Slgkines Reparting Cenire Fevsan R
Bade B Tiwe: {1 Ariwey Is mot Lhe palephalder) Hama:
Maie & Time: MIEGIFIN b -

i P e e
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROZ00624/T013

1of4
Report No. T/20200624/7013

Date/Time Report Made:
24/06/2020 14:42

Vide Reporl No.: | Stalion Diary No.:
L/20200623/0077

Informant's Particulars

Name of Informant:
RASHIDAH BINTE ABDUL RAZAK

Address:
APT BLK 676 CHOA CHU KANG CRESCENT #11-453
SINGAPORE GROBTE

DT {ID No.. Contact No.:
NRIC NO f SB942626Z Home/Office: Maobile: 92285021
Mationality: Email:
SING RE CITIZEMN rush2811@icloud.com
Sex: Agu‘. Date of Birth: | Type of Informant:
Female 3 281119889 Driver
Race: uage: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
neral Information of the Accident
Inju Type of Location:
oS Aliended by Police Bend
Location:
WOODLANDS AVEMNUE 12
Weather: Road Surface: Road Speed Limit;
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: e conveyed by
oving Vehicle Against - Others :m lance:
es

SMJ9984R

SMK8542M

SMMEBS38H | Car
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Police Report

SINGAPORE
S Ty

Police Station Of Crigin: 2ol4
Traffic Police Report No. T/20200624/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

g NA

THEWBENGCHOO | IDNo. 515807781

Related Vehicle | SBD51H (Car) Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trnalmant NIL Date ﬁisnhﬂ{'gu NIL

Name | TEI EHEE SEHG ] N " ID No. S7219867J

"Related Vehicle | SMJ9994R (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | NIL
No. of Days granted Medical L_am

=Ty -._|Ir'l'—-|-l-T ";-' e

Namu LEE EDEIN EHEH S7518620G

Related Vehicle | SMKB542M (Car) Contact No.| NIL

HospitaliClinic | MNIL Class of Class: 3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE
POLICE FORCE TR

Police Station Of Origin: dold

Traffic Police Repor Mo, T/20200824/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

CONTINUATION OF REPORT

Driver: S emaron Tri vi et e LT =5l
Name RASHIDAH BINTE ABDUL RAZA ID No. 589426262
Related Vehicle | SMMES38H (Car) Contact No.| 922848021
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/06/2020 = Dale Discharge | 23/06/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On the 23rd June 2020 at about 1345hrs, | was driving my vehicle registration number SMMB338H along
SLE towards Woodland Ave 12 exil.

Upon approaching the traffic light | slow down my vehicle and came to a stop. | was driving on the righl
lane. Out of sudden | feel an hard impact and my car swerved 1o the left and came to a stop on the night
side and hit onto the side divider. Due to the impact of the accident, | was swing to the left and was hit
onto the non driver side dashboard. Windows glass was smashed and the brittles of glasses went inside
tha car.

After the accident | couldn't move my body as | feel a sharp pain at my left side of my back area and my
left lower leg.

SCDF and ambulance was activated and | was conveyed to Khoo Teck Puat Hospital. | was given 2 days
of medical leave by the hospital.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrO200624/7013

4of4
Repaort Mo, TR202006247013

COMNTIMUATION OF REPORT

Signature Of Cfficer Recording The Report:

Not applicable

Signature Of Informant: )

The identity of the person making this repor has
hear'lr m;ﬂmnticat&d by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/06/2020 14:42

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 85476178

Classification Of Case:

Authentication Stamp
NP188
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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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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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ccident 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

Page 38 of 41



Accident Photo
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Accident Photo
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