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SINGAPORE ACCIDENT 8TATEMENT

IMPORTANT NOTICE

1 Measa ceport ety the detads of 11w actaledd o spoedd LUp Whe cdms protess

2 Tha Foem must be completed Dy the Pobcybolder and/or the Authorsed Driver,

3 Informatior pvevided must be s AhfUl and accurate as posaible Any witha! misiepressnlation or

repuhate POy hat-ity

4 The ixse and mceplance o tha Tonw by msutance comgares 18 nol an pdimission of policy Pabilily on the pat
3. Aty talwe reporting may be roferred o the Pofice for investigation,

6. This repod w i be forwarded by the nsurecs of he GIA Records Managemen
archa g e that copres of thaa report wil for a fee bo madae avasiable upen npplicalion hy intatnsted parine
T Dy e oot e ey teroit 10 the 1 suiere, you Boteby consent 1 the archiving of this report al thn canlra ard lo coprs o

of the insurance compenies

witholding of maletial facts mey siow inerance compenes 10

| Centre eslablished by the General insurance Association of Singapore (GIA) for

f i ropent heng rmade avalable

L

atorewmct
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/07/2020 18:54

06/07/2020 13:20

CCK CRES MSCP DECK 2A LOT 184
SINGAPORE

Country/State of Loss _

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative 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

SJv2201P

MUHAMMAD I'’ZZUDDIN BIN AHMAD ATAILLAH
SXXXX745Z

NOEMAIL

(LOCAL) +65-90266186

OFFICE-90266186

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115761526

MUHAMMAD 'ZZUDDIN BIN AHMAD A'TAILLAH
SKHFHF45Z

Q&/%
INMT e
24/GH2G i 4

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90266186

OFFICE-90266186
NOEMAIL
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Addresn

Postootte

Was driver an omployeo of the Insured's Company
It No. Relatronship of the Drrver with the Insured

Vehicie Registration Number of Drivers Own
Vebhicke

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accrdent

Weather Conditions

Road Surace

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Iinsurance Company Name
Nature Of Damage

BLK 857 CCK CRES #17-39
8808567

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHOA CHU KANG NPC

SN Sl

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

' DETAILS OF QTHER VEHICLE PROPERTY 1

GRBHH118U

o s

COMAMERCIAL VERHICLE
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Skelch Plan

SKETCH PLAN

§ ¥ Pleave vepest gorrpstly 1he detaly of 1he accident to speed up the dalme process
- 7. Thn Fpom mun be gompleted by the Polisyholder end/ot the Aythorized Driver
A inbaidetiun proeded must e s ; alit a3 pussibie &ny willul misrepresentation of wikhoiding of material
*acts moy sllow Insuraece compsairs 1n repudiste policy Hability.
4. The siuc and acceptance of 1hs Form by insurence tonpanies 1 not an admission of policy Dability on the part of the Insurance
COMPANIeY.
> Any flis reporting may be referved 10 the Poloe for investizetion.
6. The reportwillbe forwarded bty the lnsicers of the CLA Records Management Centre established by the General Insurance
Askocaticn of Singapare §GIA) for archiving amid that copirt of thit tepret will Tor a fee be imade available vpon appleatinn by
nterested parties
7. By the lodgiert of this report to the inturers, you hereby consent ta the archiving of this report st the centre and to copics of
the report beirp spade availate 3foreiaid,
B.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, achnowicdge, arrce and canzent that:

(2] Ny inturer, vy wotkshop and Whe Geaeral insurance Avyocistion ol Singapere (“GIA") may/are permittzd to cofleat, e,
disclose and/or process my perscnal data/persanal mformation set out in this [form} and any ather personal miormatlon
provided by me of posiessed by my insurer {oolleclively (ke “Personal Informatlon”) and disciase and transfrr surh
Personal Information to all insuret{s) who hisve Insured vehicke(e) irvolved in tis accident (all insarer(s) who have intured
vehiclels) involved in this accident shall ba coflectively referred o as the “losurers™|, the Insurers’ laayers/faw firmis, the
Monietary Aulhority of Singapase and any elevynt government agencyy/sutharity {such 3¢ the police), for the purpose(s)
of:

(i) processing, handling andfor Geeling with my dawns induding the settlement of the dairns and any necessary
Imvectigations relzting to the daims;

{i) Investipating the sccifent and/or my clsims:
(1)} careying out and/for dealing with my instructicns or' responding to any enquiries by me;

{iv) sdrministering my clains (incuding the mailing of carrespandence, slatements, nvelces, 1eports or Notikes to me,
wahich cauld involve sisdowura af certain personal data atoul me Lo bring abaut delivery of the ssme= as well a5 on the
external cover of ervelopesimzil patkagae]! and/for

[v) compiying wath apghcable l=w in adminisberng. pracessing, hundling and/er dealing with my claims.icollectively the
“Purposes’)

Ib]  allinsurer|s) who have insured vehicla(s] invatved in this sccident and the tnsurers’ [swyers)law firms, may/ere perminted
10 calleet, use, duclose and/far precess my Personal Information for one ar meve of the above Purpases; and

(¢) iy Peronal Information may/@n be disclored by any of tha Insurers andfor GIA 1 1hair thind party sereice providers or
sgentsinduding thele lawvers/law tirms), which may be sited outsioe of Singapore, for one o mere of the above Purpasci

[¢] oy Persanal Information will alse be callected and uted 1o compile ¢laim; Ristory for the prpoze of fraud detecinn,
inopstigation smd ManzgemenT ih present and all future cisims.
(e} the informistisn e asllected uader (d] abnees may ba chared [ disclowd; p
() 1 akinsurers and/or any erher tues parties 1has avsst n ewalualing, invesDgaling, contralling or managing !qu;
repulators, Taw enfpicement and gauvrnmenl agénceds a8 reasonzbly required for |he purpases led, ar ¢

{1y For camplying with requeements under any regulatioes, laws or court arders. !

Falleybalder's Signaure
Late & 1=ne:

Mﬁ;m—l h{; ema Farsannel's Signatire
hams:
NEICTIN Mo
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Skotch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Koler B tolce Yok o
1 |
DECLARATION i o
I/ie deciarse The Taregoing parliculars oo Lo in oo e oo |
(_‘ = T
~ = _\J ‘__F,_,b\_-, ——
—
P -
volicgholder's Slgnsture Dt Sipnoture nepor@g'c datre Perscanel's Sigrature
bDate & Time I drecin 1ot e e itphil Gerg R
Date & Tier e NRICFIN Ka:
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Poose 2aton Of Ongan

[ S W Kaf\g NP c

CrcaChl Kang §

S NGAPORE eesgss""" 52 #01-02

Sketch Ptan

informant @ not able to provide sketch plan

police repon

LT TR
Mo % b et |

Yol 3
Report No 1/20200708/2064

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certficate to this report If you don't ha
the cenificate wilh you naw please fax a copy lo 55474885 stating the report number as reference.

JIf
Sgt 3 LAM SIANG LIAR

*S—:g—;“a_!-uré—_o?_lnterpfélm'
Not applicable

Otficer In Charge Of Case

TF / HRT !

Gl bR £ FEENDY BiN JAFFAR
Crrincg No 65476368

foutrardcgton Samp
NI

Signature OF Officer Recarding The Repod/ -

[Signature Of Informant

Fiagsmcation Of Case.
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Polico Statvon Of Ongin.

Choa ChuKangNPC

20 Choa Chu Kang Street 52 #01-02
SINGAPCRC 689288

Tel No 1800-7850009 CONTINUATION OF REPORT

Fe

ATAILLAH _ §
) ~ | Contact No.| 90266188
HospitalClinic | NIL Ciass of | Class. 28,3 7
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 |
Brie! Details.

On 05/07/2020 at about 1130hrs, | parked my vehicle, bearing the registration number SJV2201P, at Blk
861A Choa Chu Kang Crescent MSCP, Deck 2A, Lot 184, Everything was intact and nothing was amiss

On 06/07r2020 at about 1320hrs, | returned to my vehicle and noticed that the bumper of my vehicle has

falien. There are scratches and dents zll over my bumper. There were cracks on the right headight caver

as well | made a check on my in-car camera and noliced a white van, bearing the registration plate

GBHG1 18U, was reversing near my vehicle on 06/07/2020 at aboul 0124hrs. N is unsure if there is any )
collision but my camera starts recording when there are movements near my vehicle.

TP atended 10 the scene | had given TP the memory card inside my in-car camera and was told to come
and lodge a Traffic Accident Report ~ u
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SINGAPORE
POLICE FORCE

Peice Station Of Ongin
ChoaChuKangNPC

20 Choa Chu Kang Street 52 #01-02
SINGAPORE g80286

Tel Yo 1800-7659909

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made.

A WY AN £
QG0 e0al 75 54

police report

T

1725200 1O 64

1of3
Report No T/20200708/2004

Vide ReportNo.. '[ Station Diary No
85
L s

J/20200706/0081

OMOITAS TS PaTtC NG o e o S

Name of IMermant
MURAMNAD 'ZZUDDIN BIN
_AHMAD ATAILLAH

. vy e e e S v "-“'»_“'_‘:“*_;:E
| Address

| APT BLK 657 CHOA CHU KANG CRESCENT #17-39
| SINGAPORE 680657 :

1D Type /1D No - T'Contact No.-
NRIC NO / S8814745Z Home/Office: Mobile: 90266186
Nationality Email:
SINGAPORE CITIZEN
Sex | Age. | Date of Bith: | Type of Informant:
Male |31 | 05051889 | Vehicle Owner
Race | Language: institution / School Name:
Malay { English
Occupation: "Driving Licence Information: _
ENGINEERING SECURITY Class 2B.3 Date of Expiry:
EXECUTIVE
|
A AR T P s Ok s S L
Non-lrury | Drink Date/Time of Type of Location:
| Type of | it 3nd Run 1 Cirfye | Accident Car Park
| Assicen I R — L R 3107/2020 13.20
l Locaton:
Along Road 1 R s
| cHOA CHU KANG CRESCLIH
\ Crasgapt PASLT Da - —
\  Blk 6814 Choa Chu Kang Lrasseil i, Road Speed Limit:
|, Weather Uiyey
_E‘Ei’:'__ﬁf " e Coniol Traffic Volume:
Tratic Flow. | Not Controlled . No Traffic
l-rg:'g—vj—?{,’-—!-l——g;—“"‘“_"”*—'—— T Anyane conveyed by
Type of Coli's! : ambulance.
1 Mvmmg \ehicie Against - Parked \Vehicle | No

1’5J\12201P ’

. e
: pew,l(iaﬂ hHg“"d N? —
[ Ne ol Pedestnans Injured NIL

- Damaged

Page B of 27



