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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 15:24

07/08/2020 12:30

BLK 43 HOLLAND DR OPEN SPACE CARPARK
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

SLQ586U

TW AUTOMOBILE
5EXXXX500X
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114368352

HAIERULANUAR BIN MOHAMED
SXXXX324H

20/06/1971

OUTDOOR

28/04/2004

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98250623

OFFICE-98250623
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/20200807/2057.
Attachment(s)

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

Was there any audio recorded?

BLK 782E WOODLANDS CRESCENT
#02-361

735782
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SJA8653P

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

1]} ANT N

.

Please report correctly the details of the accident to speed up the claims process,

1. This Form must be completed by the Policyhalder and/or the A ithorised i

3. Information provided must ba as mimmm Any wiiful misrepresentation or withholding of materal
facts may allow insurance campanies to repudiate policy liability,

A |
4. The issue and acceptance of this Form by lan:ncn companies i not an admission of paficy liabdlity on the part of the insurance
companhes

fal

for

€. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Aussclation of Singapare (G1A) for archiving ard that copies of this report will for 3 faa ba made svailable upon appication by
Interested parties.

7. By the ladgment of this report to the insur
the report being made avaitable aforszaid.

8. Consent under the Personal Data Protection (FDPA)
I understand, scknowledge, agree and eonsent that:

v hereby consent to the archiving of this report at the centre and to copies of

lah My imsurer, my workshop and the General Insurance Association of Singapore [“GIA") mayare permitted to collect, use,
disclose andfor process my personal dats/personal information set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to ofl insureris) whe have insured veliche(s) involeed in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to os the “Insurers™), the Insurers’ lvweyers/law firmas, tha
Monetary Authority of Singapore and sny relevant povernment agency/authority (such as the palice), for the purposs(d)
of

i} processing, handiing and/or dealing with my claims incheding the settlement of the claims and any mECEssary
imvestigations relating to the claims:

(i) investigating the accident and/ar my claims;
{ili} carrying ourt and/or dealing with my instructions or responding to any enguiries by me;

{iv) agministering my claims {inchuding the mailing of correspandence, statements, invoices, reports or notices to me,
wihich could invalve disclosure of certain personal data about me ta bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v] comglying with applcable law in adminbstering, processing, handling and/or dealing with my clams [collectively the
“Purposes”]
(b} sllinsurer(s) who have insured vehicle{s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to roltect, use, disclase and/or process my Persanal informatian for ane or more of the above Furposas; and

lc]  my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers gr
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpoues.

(d}  my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
Investigaotion snd managoment in present and all future claima.

fel theinformation so collected under (d) above may ba shared | disclosed:

(i} toallinsurers and/ar amy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

TW AUTOMOBILE
CO. REGN. NO' 53333500%

8 TAGORE LANE a
BETAGORE #02-01
SINGAPORE 787482 -

8% 5458 BO08 Driver's 1| Reparting Centre P s Signature
Date & Time: (IF drever is not'the palleyhalder MName: i
Date & Time: MRIC/FI%d Mo,
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Accident Sketch Plan

SKETCH PLAN

: EwanSas B SLRTEEH

& Mﬂmld

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedr 4o plc 7204 - 4 [ebokod ks .
¥ [

DECLA N. MO, 53333500X
IWe re _‘L’mﬂgmlﬁrs arg true in every respect.
SETAGORE w02-01 W
TEL B4SY 5575 Fax 6458 8008

Folicyholder's Signature Driver's Signatuse Reporting Centre Persannal's Signature
Date & Time: {H driver i nat the policyholder) Name:
Date B Time: MRIC/FIN Mo
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Police Report

sivePoRE I

Police Station Of Origin: Vof:
Eunos NPP Report Mo, T/20200807/20
6529 Bedok Resaervoir Road #01-1820

SINGAPORE 470629

Tel No: 1800-4438959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Dia.y ig -
07/08/2020 14:08 | 18
: —— ——— = Rl

_Informant's Particulars A

Name of Informant- | Address. »

HAIERULANUAR BIN MOHAMED | APT BLK 782E WOODLANDS ~RESCENT #02-38

| SINGAPORE 735782

ID Type / ID No.; | Contact No.:

NRIC NO | ST122324H Home/Office: JAobile: 98250627

Nationality; Email:

SINGAPORE CITIZEN GAMENZZ@GMAIL.COM

Sex. | Age: | Date of Bith: | Type of Informant: o

Male 149 20/06M1971 | Driver - ke

Race: Language: [rztitution / S =nool Namz:
Maiay ; —

Occupation: Driving Licence Information: ; 1

PRIVATE HIRE DRIVER Class: 2B.,2A.3 Da & of Expri

Type of Non-Injury Drrink Date/Time of Type of Locatior i
Accldent: Others Drive: Accident: Car Park |
Mo 07/08/2020 12:30
Location:
Along Road 1
HOLLAND DRIVE P
BLK 43 HOLLAND DRIVE QPEN SPACE CARPARK 1A ek
Weather: Road Surface: Road Spesc L -
Sunny Dry i
Traffic Flow: Traffic Control: Traffic Velui- =
One Way Nat Controlied . Heavy 3 =
Type of Collision: Anyone oo
Moving Vehicle Against - Parked Vehicle amtulanc:
l No
Details of Vehicle | ’ ; : - é b BN,
SJABBS3P | Car MISSAN Gold iSgntly O
’ Lomegad| -
SLQS86U | Car | TOYOTA TOYOTA | Maroon ightly 0
1 = ' WISH 1 samagec
Ty7m |.r 1 3 =

.Any Feﬂeatr,-jg_n Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE i
R T

Priice Station Of Origin: 2ol3
Eunos MPP Report No. Ti20200807/2057
(29 Bedok Reservoir Road #01-1620

SINGAPORE 470529 CONTINUATION OF REPORT

Tel No: 1800 4439309

LE' *j i A Y T A T e LG e e AT -+
[} FF .+ 3E KIONG | 1D No. 51622954G
| ; 1§ |
| Fié ated Vahice | SJABES Y (Can) Contact No.| 84351168
P L:;.:ilia*'mmm NI . Class of Class: NIL
: Driving Date of Expiry; NIL
Licence &
" Expiry Date
=s Iamtment | NIL Date Discharge | NIL |
% -\ [_ 2ys grﬁntad Ma:dx:d! I 2ave — | NI.L —— ?~=-‘EHE} ::e:tntlfh];rl;y *NIL —_— |
dsty . HAIERULANUAR BIN M:::HA;.AED ID No, §7122324H

| Relcied Vehicle | SLQ586U (Car) Contact No.| 98250623 B
| |
Hospital/Clinic | NIL Classof | Class: 2B,2A3

[ Driving Date of Expiny: NIL

| Licence & |
| Expiry Date |
- Date Treatmeni | NIL Date Discharge | NIL 1
_No. of Days ¢ = nted M=ical Leave | NIL Degree of Injury | NIL |
Br.: " Details.

DOr "2 =bave r-o:tione. - *e, time and location, | had temporarily parked perpendicular at the disabled
pezor: parkC wtio amq” 1 passenger who was wheelchair-bound. | was assisting my passenger with
b= ne= chairy o was 2 7 dy out of my vehicle when anolher vehicle SJABE53P which had entered the
=u-sopk ofter me ~ad colliae = with the front right side of my vehicle and caused a dent and scratches on

3 = toyw v wehicle’s ont light area. The driver did not stop and continued to be on the move and |
7 m*‘"hn on foot. | then assessed the damages cocured o my vehicle with the said driver
44 Sangad particulars, No one was injured dua to tha collision and our vehicle suffered slight

2 ng this report for n° own claims with my company's insurance agency.
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Police Report

searone TR

TI20200807 /20,
Police Station Of Crigin:
Euncs NPP Resirs Moo 1200
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44399949

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't hav .
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report, Signature Of Informant:

G/ || B '
Sr Staff Sgt INDRAWIRA BIN ZAINAL >\, [, L]l /Jﬁ q {
L ﬂ

&

T S

Signature Of Interpreter: Date/Time:

Mot applicable 07082020 14:08
Officer In Charge Of Case: "Classification Of ~ase’
TRPIGIAT

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp g
METBE o
5 / ﬂ-u
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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




