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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

ACCIDENT STATEMENT

11/08/2020 18:00
10/08/2020 16:35
CHANGI VILLAGE RD BEHIND TAXI STAND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFP2629T

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

PSP LIMO PRIVATE LIMITED
2XXXXX221D
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

20-MS008151-R01

SUHAIMI BIN ABDUL RAHMAN
SXXXX596C

22/08/1975

OUTDOOR

06/01/1999

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91441108

OFFICE-91441108
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/20200811/2076.
Attachment(s)

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

Was there any audio recorded?

BLK 589C MONTREAL DRIVE
#11-144

753589
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2419999 - FAX NO: 64431687
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

SMK8528E

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUHAIMI BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFP2629T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1, Please repor eorrectly the detalls of the accident to speed up the clalms process
4. This Form must be completed b

3, Inforrmation provided must be as truthful and accurate s possible. Any wiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companies is not an admission of polley linhifity on the part of tha insurance
companies.

B. The report will be forwarded by the insurers of tha GI4 Records Management Centre established by the General Insurence
Assaciation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upen application by
intarasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repost belng made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowladge, agree and consent that:

{al My Ingerer, my workshop and the General insurance Association of Singapore [“GIA" ) may/are permitted to collsct, use,
disclase and/or process my personal data/personal Information set out In this [form] and any ather persanal infarmatian
provided by me or possessed by my Insurér |caliectively tha “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) invalved In this accident {a' Insurar(s] who have inpured
vehicizls) Invalved In this accident shall be collectivaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maongury Authority of Singapore and any relevant governmant agency/authority (such as the police), for the perpose(s)
of :

(i} processing, handling and/or dealing with my claims Induding the settlement of the claims and any necassary
Investigations relating ta the claims;

{il} investigating the accident and/or my claims;
{iif) camying out and/or dealing with my Instructions or respanding ta any engquiries by me:

(1) administering my claims (including the malling of correspondence, stataments, imwaices, reparts or notices o me,
which could Invalve disclasura of certain personal dats about ma to bring about delivery of the same a5 wel 23 an the
amernal cover of envelopes/mall packages): and/or

{v) complying with applicable law In administering, processing, handling and/for dealing with my claims.(callectively the
“Purposas”)

{b) all insurer(s) wha have insured vehiclels) bnvalved In this accident and tha Insurers’ lawyers/law firms, may/are permitted
1o collecy, use, disclosa and/or process my Persanal Information for one or more of the above Purposes; and

[e)  ry Pasanal infarmation may/can be disclosed by any of the Insurers and/for GLA 1o thelr third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare; for one or mane of the above Purposes.

(d]l my Pesanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investgation and manasgement In present and all future claims

@) the infarmation so collectad under (d) abova may be shared / disclosed:

{1} toall msurers and/for any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agancias 85 raasanzbly required for the purposes stated, or

{iiy for comphying with requiremants under any regulations, laws or court ordars

\
"l. -

* \ o
azticyhalders Signature Drivas's Signatue S=porting Centre ?q:l‘-'; ar's Signaturs
Jats & Tima (If driver i5 nat the palicy=aldar Mama

Date k Tims NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refr fo dur  police vegort 0- T/ 30200811 /070

DECLARATION
MWa declare the faregoing particulers gratrug ine ‘\h;'.- reigect

%/ ﬂ‘?¢ #

Falicyhaldes Bpratuns
Sure & Time

o &
Drfver's Sigracure %) 3a30ring Centrd F*":ﬂ' iilgnanire
{if driver |s not the polioyholder|
Data & Tima

wame
NRICIFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bedok NPP

Police Report

T/20200811/2078

1of3
Report No. T/20200811/207%

15 Bedok South Road #01-117 SINGAPORE

480015
Tel No: 1800-2419888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/08/2020 15:18

| Vide Report No..

Station Drary Mo,
13

Informant's Particulars 2
Name of Informant: Address:
SUHAIMI BIN ABDUL RAHMAN APT BLK 589C MONTREAL DRIVE #11-144 SINGAPORE,
753588
ID Type / ID No. Contact No.:
NRIC NO f 5T524586C Home/Office: Mabile: 91441108
“Natianality: Email:
SINGAPORE CITIZEN
Sax; Age: Date of Birth: Type of Informant.
Male 44 22/08/1975 Driver i
Race: Language: Institution / Schoal Name:
Malay English I
Cccupation: Driving Licence Information:
Grab Driver Class: 28,2A.2.3 Date of Expiry:
General Information of the Accident
Type of Imjury Drink Cate/Time of Type of Lucation:
A“; bl Attended by Police Drive: Accident: Car Part
Mo 10/08/2020 16:35 | 3
Location:
Along Road 1
CHANGI VILLAGE ROAD |
Behind tax| stand.
Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way Not Controlled Moderate
Tyne of Collsion, Anyone conveyed by
| Moving Vehicle Against - Parked Vehicla :ImbLﬂarl:e: ]
o
Detaiis of Vehicle Involved R TR :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFP2629T |Car Slightly (0
| D‘ﬂm'ﬂnﬂd
SMKBS28E | Car No 3 4
. Damage |

| Details of Person Involved

| Any Pedestnan Involved:. No

| Mo of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

) seseone LT

Police Station Of Qrigin; 2old
Bedok NPP Report No. T/20200811/2078
15 Bedok South Road #01-117 SINGAPORE

460015

CONTINUATION OF REPORT
Tel No: 1800-2419999

Driver | _ di . . .
Name SUHAIMI BIN ABDUL RAHMAN ID No. | §7524596C “
Reiated Vehicle | SFP2620T (Car) Contact No.| 81441108 &
I
| Hospital/Clinic | TOA PAYOH CLINIC Classof | Clase 28,2423
{ Driving | Date of Expiry: NiL
' Licence & |
Exipiry Date
| Date Treatment | 11/08/2020 Date Discharge | 11/08/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brie? Details.

On 10/0B/2020 at about 1635hrs, | was driving vehicle SFP2629T Toyota Wish along Changi Village
Carpark lot 10, after 89.7 restaurant. My vehicle was park inside a proper lot and not causing obstruction
Furthermore |t was a parallel parking lot,

A moments late, | felt my car moving forward. | realize that my vehicle had been hit. | came out of the
vehicle and discovered vehicle SMKB528E Honda Yellow had hit my rear side. | made a checked and
discovered my rear bumper and the alignment was out of shape.

| alsa checked the other car and did not discover any damages. | called traffic police to come down to
scene as the other party refuse to exchange particulars.

When traffic police came, | and the drver involved exchanged particulars and wa left scens. | wish to
include that no one was convey to hospital

On *1/08/2020 at about 0800hre, | felt pain on my right shouider and went ta the Tos Payah Clinic and
the coctor gave me & 3 days of Madical Certificate(MC).

| em making this report to inform police about the matter and for insurance claim purposes,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok NPP

15 Bedok Scuth Road #01-117 SINGAFPORE
460015

Tel Ma: 1800-24188895

Sketch Plan
Informant is not able to provide sketch plan

AT AR
|
T/2020081 112076

dof3

Repart Mo, Ti20: M v2oT8

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan't have
the carificate with you now, please fax a copy to 65474885 staling the report number as referense

Signature Of Officer Recording The Report:

G,

Sr 5taff Sgt MUHAMMAD AL-ADHA BINABDUL
GHANI

Signature Of Interpreter;
Not applicable

Date/Time:
11/08/2020 15:18

Officer In “harge Of Casa:
TPIGIT/
S| THABAGESH JEYATHESH

Gentact No., 65476232 ;Lf

Classification Of Casa;

Autentication Stamp J
NEER
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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




Accident Photo

| TOYOTA MOTOR_CORPORAT | ON JAPAN I8
BONE 27R-F Al
RN, ZGE20-00291 1¢

(LR TRIN _ PLANT  OPTION
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¥ |
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Accident Photo
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