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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.

ACCIDENT STATEMENT

Date Of Report 21/07/2020 16:15

Date Of Accident 20/07/2020 20:30

Exact Location Of Accident BLK 259 BT PANJANG RING RD OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR387Y
Insured/Policyholder

Name Of Registered Owner ROHAYA BT SATLI
NRIC No SXXXX238D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93726559
Alternative Phone No OFFICE-93726559
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA
Erﬁicéfggg%seenior which vehicle was being used at PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5109589992

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

HALID BIN YAHAYA
SXXXX328A

01/11/1966

INDOOR

24/12/1993

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93726559

NOEMAIL
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Address BLK 143 PETIR RD #08-230
Postcode 670143

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSY5592 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200720/2107

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MEMORY CARD WITH TP
Was there any audio recorded? NO
Vehicle Registration Number JSY5592

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

NOTICE

Piease report gorrectly the details of the accident 1o speed up the claims process.

This Form must be the Pal andfor D

Infarmation provided must be & truthfyl and accurate s pogsibly. Any witful mesrepresantation or withhelding of material
facts may allow insurance companies to repudiate policy liabllity.

The lssve and accaptance of this Form by insuranes companies is not an admissbon of policy Hakility on the part of the insursnce
companies.

Any false reporting may be referred to the Police for investigation.

Tha repart will be forwarded by the irsurers of the GiA Records Management Centre established by the Geners| Insuranca
Association of Singapore (G14) for archiving and that copies of this report will for 2 fee e made avaiteble upon aoplication by
imterested parties.

By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabla sforesaid

Consent under the Persanal Data Pratection &ct [PDRA]
| understand, scknawledge, sgree and consent that:

[2) My insurer, my workshop and the Genersl Insurance Assoclation of Singapors ["GIA") may/ere permitied to collect, uss,
diszlese andfor process my parsenal data/personal informatian set out in this [form] and sny other personal Informasian
provided by me or possessed by my irsurer [coliectively the “Persenal Information”) and disciose and transfer such
Personal Information 1o all inzurer(s) wha have Insured vehiclels) Invalved in this accident (all Insureris) who have insured
vehiclals] invelved in this sccident shall Se collectively referred b as the “Insurers”), the Insurers’ [awyers/Taw firms, the

Monatzry Authority of Singapere and any relevant government agency/authority (such as the police), for the purposais)
of:

(I} processing, handling and/or dealing with my elnims inctuding the settiermant of the claims and any PECEELBFY
investigatians reigting to the claims:

(i) investigating tha accident and/oe my claims;
{11} carrying out and/or dealing with my Instrustisns oF respanding 1o any engulries by me:

(i} administering my claims {including the malling of correspondence, statements, invalces, reports or notices 1o me,
which could imvolve disdosure of certain personal data about me ta bring sbout delivery of the same a5 well a5 an the
external cover of anvelopes/mail packages); and/or

{v] complying with epplicable law in sgministerng, processing, handling and/or dealing with my claims. fcollectivaly the
“Purposes”|

[B) ail insurer{s) who have insured vehiciels) invalved In this sccident and the insurers’ Iawyers/law firms, may/are permitted
to coliect, ure, discloge snd/of process my Personal Information for ane ar mare of the sbove Purposes; and

fel  my Personal Information may/ean be disclosed by any of the Insurers and or GIA to thelr third party service providers or
agents{including their lawyersTaw firms], which may be sited outside of Singapore, for ore or more of the sbova Purnoses,

(8} my Persenal Infarmation will also be collected and wsed to compile claims histery for the purpose of fraud detection,
investigation and management n present and 2l future claims.

[el the information so collected wnder {d) above may be shared | disclogsd:

(i} toall insurers ang/cr any other third parthes that assist in evalusting, imeestigating, controlling ar managing fraud,
reguigtors, izw enforcement and government agencies as reasansbhy reguired for the purposes stated. or

(i} for compiying with requirements under any regulations, lBws &r court erders.

Falicyholder's Signature Drfver's Signatute Reporting Centre Personnel's Signature
Date & Time; (i driveris not the pollcyholder) Kame:

Date & Time: MNRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN

L - — 8+ I5Y-$s92 [

GK 259 B4 Pamjomg Ry Rl Open Cappark

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl‘;h S Pelise Hrpr!- T/ dedow i:g .{'_,'_I."H?

DECLARATION
|"'We declare the foregoing particulars are true In every resgect.

Policyhakder's Signature Dewer's Sighature Reporting Cantre Personnel’s Signature
Date & Time: (i driver is not the palieyha|der) Nama:
Date & Time: WRIC/FIN Moy
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

Police Report

TR0 e

2007202107

103
Report No, T/20200720/2107

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.-
20/07/2020 23:23 | EIJEDDTEDIUE? - | 181
Name of Informant: Address:
HALID BIN YAHAYA APT BLK 143 PETIR ROAD #08-230 SINGAPORE 670143
ID Type / ID No.: Contact No.
NRIC NO / §1751328A Home/Office: Mabile: 937268550
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 53 01/11/1968 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
Type of Non-Injury Drink Date/Time of | Type of Location:
Accident Foreign Vehicle Drive: Accident: Car Park
No 20/07/2020 20:30 |
Location:
Along Road 1

BUKIT PANJANG RING ROAD

BLK 258 Bukit Panjang Ring Road Open space carpark Lot 46,

Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way | Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No -
‘i--f-' it g i - L
JSYEEEZ Lorry |
SLR387Y | Car TOYOTA Sienta Black Shghtly |0
| Damaged

lI"':.-: *ﬂ;:m: = - TR

Anjr F'a-dastrmn Inval : No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Panjang N.P.C

Police Report

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8920999

LTS
Tr20200720/2707 \

CONTINUATION OF REPORT

2af3

Report No, T/2020072072107

|Driver B ARSI =7 i = TR |
' Name HALID BIN YAHAYA ID No. $1751328A |
|
Related Vehicle | SLR387Y (Car) Contact No.| 93726559
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
. Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/07/2020 at about 2033hrs, | was walking towards my car, V1) SLR 387Y which was park at Blk 259
Bukit Panjang Ring Road lot 46. | saw a Malaysian lorry, V2) JSY 5502 wanted to reverse into the ot
beside my car. At first. the lorry driver had reverse and his calleague had told him to stop . However after
he had stop, he then reverse again and bang onto my front bumper area. No one was injured, After a
while, traffic police was also at scene to assist and was advised to lodge a police report,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

UHTMmmMO

Ti2020072002107

Jafd
Report No. T/20200720/2107

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to EE#‘{;;'EEE stating the report number as referance

Signature Of Officer Recording The Report:

J/
Sgt 3 MUHAMMAD FADZIL BIN ROHAIZA

| Signature Of Informant.

VN

Signature Of Interpreter.
Mot applicable

!
| Date/Time:
‘ 20/07/2020 2323

Officer In Charge Of Case:

TP [ AEIT /

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

f| Classification Of Case:
i
|

Authentication Stamp
NP168
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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




