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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/08/2020 17:29

03/08/2020 10:40

JUNC OF JALAN BESAR & ROCHOR ROAD
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

SJT9816E

ACE CAR RENTAL PTELTD
2XXXXX192Z
ACECARRENTAL61@GMAIL.COM
(LOCAL) +65-81838063
OFFICE-81838063

HYUNDAI
FDIBOCW 16 A

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VFX/P2370778

MAR SEE MUM

SXAXXXK8B1A

24/09/1979

OUTDOOR

24/09/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81838063

ACECARRENTAL61@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

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?

APT BLK 110 COMMONWEALTH CRESCENT #09-272

140110
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SML5139J

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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Piease 1eport gadiectly the details of the acoidont 1o speed up the daims process

This Form miust be completed Lhe Polisvhplger and/or the Avthorised Deiver.

Intarmation prowided must be & ghuthtol snd Becurate 3 possible Any waiful misregresentation o withholtng of matenal
fai1s moy slliow msurance companies 1o repudiste polcy Hability

The issud and acreptanse of ths Form by NSuMnce companses ik nos an admsuon of pobey Eabilny on the pan of the insurance
LOMPEInEL

% Any false reporting may be reterred to she Police for investigation.

The repon will be forwarded by the msarérs ol the GIA Records Management Centre eilabilished by the General Insurande
Assogaabian of Singepore (GIA) for srchivmp end that cooles of this repart will for & Tee be mace swadable upor application by
Intetested parties

- By the lodprnent of this réport 1o the invarers, you hereby corsent 10 the Brchiving ol thix réport &1 the centre #np to copas of

the repon being made avaldatle aloressic.
Corsent under the Perscnal Data Protection Act (POPA)
| underntand acknowladge, agree and ponsent thal:

la)

fe}

lel

jd)

led

My insarer, my wotkshop and the General Insutance AssoCaton of Singapare ["GIA" | may/de permaten W colled, use,
disclose and/or process my persons| datafpersonal mformation se1 cut in Yes [form) snd any other pessonsl infarmation
proviged by me or pessested by my msurer {colleci-vely the “Personal Information” | and duclose and transhes such
FPersonal kdorenation to all insureris) whe have insuted vehicieds) invebved in this actident {all inswreris] who have insuredt
vehiche|s) involved in s accident shall be cottectisely referred 16 a5 the “Wnsurees”™), the Insirery lawyersflaw firmes, the
Monetary Autharity of Singapore and any relevant government spency/suthorty (such as the police), for the purgosels)
of

1] processing. handling andfor dealing with my dakery mchuding the settlement of the tanms and any necessary
Iovestigations relating Lo the cialms;

0] Inveshgenng the scoident sodlor my tlainyg
() carrying 0wt anilfor dealing with my instractions o0 responding to sny eoguines by me

v} sgministering my chams (inthuding the mading of conespondente, STREIMENLS. INVOICES. 1EROTE OF ROLICES 10 MW,
whith ceuld involee disclosure pf certain persomal dats about e (o bring about defivery of 1he sime o8 well 85 on the
externat coven of envelopes/mail patkages), and/os

] complyng with applicable low in pdeunistenng, processing. handbag sna/or deaing with my claims {collertvely the
“Purposes )

ol imgurer(s) who have insuted wehwledsh involved in this accdent and the irsaredy’ Bwyers/iaw Tirms, may/are peemitted

o eollect, use, dischosr and/or process my Personal Information Tor tine of mise o the alsove Purpases, ang

my Fersanal informanon may/can be daclosed by any ¢f the Inswers and/or GIA 1o thew third party service provides or
apenta[intlutting their bwyers/lew frmi] whith mey be sied outside ot Singapore. lor ene or mote of the above Purposes

my Fersona! information will also be collecied and wsed 10 compile caieny hnstory tor 1he purppse of Traug detecton
investsgatenn and manggement in presen and sl hulure daies

the inlgrmanon 10 cobected under |d] Btove may e shared [ gaclosed

1] to 8l msurers anc/or Bty other Ehird partier That a3sist in evalisting, mvesligating conzroliing pr manageng fraug
repulators, law erlorpement and povernment REEROIES 23 teasonatdy ieguited Fd the purposes steted, ar- 5

(i} for pomplying with requitements ynder sy regulations lpws o Tourt oters

Date & Vo MRICST I Mo
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

3

Police Station Of Ongin:

Clementi NP.C
20 Clementi Avenue 5 SINGAPORE 129

Tel No: 1800-8729999

(AN R

T/20200804/2001

i

1of3
Report No. T/20200804/2001

858

Vide Report No.:

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:
1

Date/Time Report Made:
04/08/2020 00:09
atosmiants Pa \ - ?"_: ;,3‘ — - , =y . AR e
;Aagesgénﬁf:lmam_ :gc‘jrrgs'_sK 110 COMMONWEALTH CRESCENT #09-272
SINGAPORE 140110
ID Type /1D No.: Contact No.:
NRIC NO / S7963881A Home/Office: Mobile: 81838063
Nationality: Email:
MALAYSIAN
Sex: ! Age: Date of Birth: | Type of informant:
Female 40 l 24/09/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Physiotherapist Class: 2B,3 Date of Expiry:
Injury Drink Daten"me of Type of Locahen'
Accident Others Drive: Accident: Straight Road
No  |03/08/2020 10:40

Location:
Along Road 1 Traveling Toward Road 2
JALAN BESAR

ROCHOR CANAL ROAD

n
Road Surface-
Dry

Traffic Flow:
Dual Camriage Way

Traffic Control:

Type of Collision:
Between Moving Vehicles - Side Swipe

- Same Direction

| SJT9816E Car

/ SML5139J / Car

Any Pedestnan !nvo!ved No
uNo. of Pedestrians Injured: NIL




TR

020080472

SINGAPORE
POLICE FORCE

2013
Report No T/2020080472001

Police Station Of Origin:

Clementi N.P.C
INGAF’ORE 120858
20 Clementi Avenue 5 S CONTINUATION OF REPORT

Tel No: 1 800-8729999

Related Vehicle SJT9816E (Car) Contact No. 81838063
ital/Clini ALEXANDRA HOSPITAL Class of Class: 28.3_
Hospital/Clinic Cppear ey e
Licence &
Expiry Date 5
[ Date Treatment | 03/08/2020 Date Discharge g?torﬁzzozo
: ig

ranted Medical Lreave-”

[CHIN
Related Vehicle | SML5139J (Car) Contact No.| 92352486 J
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

Brief Details.
On the 03/08/2020 at about 1040hrs, |

number, SJT9816E at along Jalan Be
signaled to my right as | was intending
and was turning into Rochor Canal Roa
registration plate number, SML5139
ended up hitting onto the right sid

ai i30 car with the registration plate
| wa e 2nd | indii




SINGAPORE AR A

POLICE FORCE 020080412

1of3
Report No T/20200804/2001

Police Station Of Origin:

Clementi N.P.C :
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

a copy of your vehicle's Insurance Certi

IMPORTANT: Please attach
lease fax a copy to 65474885 stating

the certificate with you now, p

Signature Of Officer Recording The Report:

D/
Sgt 3 JASMI BIN JUMA'AT

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168




