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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 15/07/2020 16:39

Date Of Accident 12/07/2020 23:40

Exact Location Of Accident FAJAR ROAD (OPPOSITE FAJAR LRT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ5864K
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No -

Email Address WANMOKH@GMAIL.COM
Mobile Phone No (LOCAL) +65-88936671
Alternative Phone No OFFICE-88936671

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE 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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSNW00003562000
Cover Note Number

Driver

Name of Driver MOHAMAD RIDWAN BIN MOHAMAD MOKHTAR
NRIC No SXXXX865I

Date Of Birth 23/04/1977

Occupation OUTDOOR

Date Of Driving Pass 24/04/1995

Driving Experience 25 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88936671
Fax Number

Contact Number OTHERS-88936671

EMail Address WANMOKH@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?

| 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

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200713/7020 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 704 JURONG WEST STREET 71
#07-94

640704
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

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
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

FU4456K
PIAGGIO VESPA

MOTORCYCLE
UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FU4456K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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& Conuent under the Personal Dats Protection Act POPA|
Fundersting, adknowledge, agroe and consent Hhal

(8] My insurer, my workshop and the General Insurance Assocution of Singapore | “GIA") may/are petmitted to collect, uie,
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which could invalve discioture of certain porvonal data about me i by i about debvery of the same as well 35 on the
externyl cover of envelopes/mall packages ). and/or

{v] complymy with applicable aw in sdminisering, orocesting, handling dndfor dealing with my claims trollecuvely the
“Purposes”)
) sl insuren(s) who have msured vehicle() invalved in this secident and the Inaurers’ laweyers/low fiems, may/are permitted
to collect, wae, disciose andfor process my Personal Information for one or moie of the above Purposes; and

{5l my Personal information mayfcan be disclosed by sy of the insurers andfor GIA 1o their thitd party service providess o
agernsfincludeng thesr lawyers law fiema), which may be sited outside ol Singapode, for ong or more of the abewe Purposes

(el my Persenal Informanon will alea be cobected and wsed 1o eompile clairs hetory for the purpose of fraud detection,
Wwestigation and inanagement o present 3nd all future clakms

{e] . the information so colleited wnder (b abowe may bie shared | declosed

1) to allinsurers and/or afy ather thind parties that assis in evaluating, ivestigating, contralling or managng fraisd,
regulaters, law ernforcement and Eovernment agenrciesas redsonably requared lor the Puipases stated, or

1) lor camplying with requirements under any regulations. iws or court ordere
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

T17020

0200

Talld

Traffic Police Repor Mo, 20071
10 Ubi Avenue 3 SINGAPORE 408865 et
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Re Vide Report No.: Stalion Diary No.:
13/07/2020 15.58
MName of Informant: Address:
MOHAMAD RIDWAN BIN APT BLK T04 JURONG WEST STREET 71 #07-94
“ID Type / ID No.: Cantact No.:
NRIC NO / 577118865 Home/Office; Mobile: BBS36671
Nationality: Email: o
SINGAPCRE CITIZEN wanmokh@gmail.com
Sex: : Dale of Bith: | Type of Informant: ——
Male :ge 231041977 Dm:lr
Race: megu Institution | School Name.
Malay Engl |J
Occupation: Driving Licence Infarmation;
DRIVER Class: Date of Expiry:
General Information of the Accident
Inj Drink Date/Time of Type of Location!
el Altended by Police Drive: Accident Siraight Road
# e Mo
Location:
FAJAR ROAD
. |
|' Weather: Road Surface: Road Spead Limit:
Clear DCry
Traffic Flow: Tratfic Control: B Traffic Velume: =l
Twa Way Traffic Light - Waorking Moderate
Type of Coilision: ne conveyed by
Between Moving Vehicles - Head To Side a ulance:
es
Dl'll_lll of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passanger |
FU4456K Car PIAGGIO ';I'EEDSP#. PX ]
| SJZ5864K | Car 0
| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

. LT

TWENHB!?DM
Palice glaﬂnn Of Origin: Zof3
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Flepon Mo, TRIDOMI3TIE)
Tel No: 65470000
CONTINUATION OF REPORT
Diriver 4
Mame Unknown Driver ID No. MIL .
Related Vehicle | FU4456K (Car) Contact No,| NIL —
_ I
Hospital/Clinic | NIL Class of | Class: NIL '
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL '
_No. of Days granied Medical Leave NI -mﬁ@l
Driver
Name MOHAMAD RIDWAN BIN MOHAMAD [ 1D No, S77T11865|
MOKHTAR |
Related Vehicle | SJZ5864K (Car) | Contact No.| 88936671 o 1
L |
HospitalCiinic | NIL Class of | Class: NIL —
Driving | Date of Expiry: NIL |
Licance &
Expiry Dalal
Dale Treatmant | MIL | Date Discha NIL |
No. of Days granied Medical Leave [ NIL | Degree of Injury | NIL ]
Brief Details,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

Ti20200713/7020

Jof3
Report No, 1202007137020

CONTINUATION OF REPORT

Skelch Plan
Informant is not able 1o provide sketch plan

“Signature Of Officar Recording The Report:
Mol applicable

—

ignature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TRITPIB /

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476256

Signature Of informant:
The identity of the
been avthenticate
required.

N making this report hasg
by SingPass. No signature is

Date/Time:
13/0772020 15:58

Classification Of Case

Authentication Stamp
NP1ES
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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

oamnE s | HUDA MOTOR CONPANY |

KMHDU4 1BMAU033960 AT
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Accident Photo i
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Accident Photo
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