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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

13/08/2020 15:15

12/08/2020 17:20

GEYLANG RD LOT 34 TANJONG KATONG COMPLEX CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB841L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

FAUZIAH BINTE MOHAMOOD
SXXXX702H

NOEMAIL

(LOCAL) +65-97847852
OFFICE-97847852

TOYOTA
WISH

PARKED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088656478-03

UTHLI BIN ATAN
SXXXX138I

04/01/1963

OUTDOOR

04/01/2001

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97847852

UTHLI_ATAN@HOTMAIL.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?

I 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/20200812/2142
Attachment(s)

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

Was there any audio recorded?

BLK 511 PASIR RIS ST 52 #11-131
510511

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - 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

Nature Of Damage

UNKNOWN

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Information provided must be as L ble. Any wilful misrepresentation or withholding of material

facts rmay allow insurance compankes 1umﬂﬂﬂm

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 fal be referred to

6. The report will be forwarded by the insurers af the GIA Records Managemeni Centre established by the General Insurance

Association of Singapare (G1a) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lsdgment of this report 1o the insurers, you hersby content to the archiving of this report ot the centre and ta coples of
the repon being made avaklable aforedaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore | "GIA®) may/are permitted to collect, use,
discinse andfor process my personal datafpersonal information set out in this [form| and any other personal informatian
provided by me o possessed by my Insdrer [collectively the "Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoheed in this accident (all insurer(s] who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Inturars”], the insurers’ lawyers/law firma, the

tonatary Authority of Singapore and any relewant gowernment agency,/authority (such as the potice), for the purposeis)
of :

li} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
Investigations relating to the claims;

i} investigating the accident and,or my claims;
fiii} carrying out and/or deakng with my instructions or respanding to oy enquirles by ma;

{iw] adminkstering my claims (incbuding the mailing of correspandence, statements, Invoices, reports or notices to ma,
which could invelve disclasure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} {-umphrh‘ with spplicable law in administering, processing, handling and/or dealing with miy claims [collectively the
Purposes”)
{b)  all insurer{s) who have insured vwhicle(s] invelved in this accldent and the Insurers’ lawyers/law firma, may/are permitted
1o collect, usa, disclose and/or process my Personal information for one or more of the above Purpases; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfintluding their lawyers/taw firms), which may be sited outside of Singapore, for one of more of the above Purposas.

id)  my Personal Information will also be coBected and used to comgile claims history for the purpase of fraud detection,
Investigation and manegement in present and all futurg daims,

{e] the mformation o collacted under (d) above may be shared [ dischosed:

{il toallinsurers and/for any other third parties thal assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies #s reasonably required for the purposes stated, or

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

"'!‘i'lllt'\

Policyhalder's Signature Driwer's ﬂginm Reporting Centre Personnel’s Sgnature
Date & Time: (#f driver is not the policyholder) Mame:
Date & Tirme: NRIC/EIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Lol

&

Driver's Sighature
{H diriwer is not the palicyholder )
Dt B Tiene:

Policyholdes's Signature
Dane & Time:

Reporting Centre Personnel’s Signature
Nami:
NRIC/FIN Mo

Page 5 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT

LT
Ti20200812/2142

1af3
Report No. TR20200812/2142

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.-
12/08/2020 22:07 71
s T T el P = .:._._ ¥ AL o 1_f___1[ ‘_‘ 1T
UTHLI BIN ATAN APT BLK 511 PASIR RIS STREET 52 #11-131 SINGAPCRE
510511
ID Type / 1D No.: Contact No.:
NRIC NO / S1584138| Home/Office: Mobile: 87847852
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 04/01/1963 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
FREELANCE Class: 2B,2A 3 Date of Expiry:
, WL £ s L 1._11".:_'5 .l'-_';:.lﬁ-'él;z-:l-i%:h.;" e ."llt,',.:-:-"g:-- o2 1 e '_ = I'
Type:of Nan-Injury Drink Date/Time of | Type ¢ Location: |
Accident: Hit and Run Drive: Accident: | Car Park
: No 12/08/202017:20 |
Location:
GEYLANG ROAD i
kit |
Weather: Road Surface: Road Spﬂﬁt‘:.l_!.‘n it:
Clear Dry :
Traffic Flow: Traffic Control Traffic Volume:
Not Controlled ;
Type of Callision: Anyone conve;yed by
Meving Vehicle Against - Parked Vehicle ambulance:
No

“Details of Person Involved

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT

Police Station Of Origin:
Tampinas N.P.C
B Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871998 CONTINUATION OF REPORT

SINGAPORE
POLICE FORCE LT T

2of3
Report No. T/20200812/2142

B e L BIE & Te e i
Name UTHLI BIN ATAN ID No. 515841381
Related WVehicle | NIL Contact No.| 97847852
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Bricf Details.

On 12/08/2020 at about 3pm, | parked my vehicle SLBB41L at the lot 34 of the open space carpark of

Tanjong Katong complex.

On 12/02/2020 at 5.20pm, | returned to my car, only to discover a huge d

ent and crack line along the front

left side of my vehicle. | do not have any in car camera and | dg not know who did it. To my knowledge,
thers was a lorry parked on the left side of my vehicle at lot 33. There is a CCTV at the exit of the carpark
belonging to the parking company. They require me to lodge a police report before being able to view the

CCTV footages.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

A AORSUBU A
TI20200812/2142

CONTINUATION OF REPORT

3of3
Reporl Mo, T/2020081272142

lMFDHTAN'F: 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 65474885 stating the report number as re’s = nce.

Signature Of Officer Recording The Report:

G/
Sgt 2 BRYAN CHENG CHUN HENG ﬁ -

| Signature Of Informant;

Ll

Signature Of Interpreter; DatelTime:
Not applicabie 12/08/2020 22:07
Officer In Charge Of Case: Classification Of Case:

TP /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

S IEE S

frmet g T

Contact No.: 65476145 % PR

Authentication Stamp
NP188 %‘
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo

-y
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Accident Photo
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Accident Photo
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Accident Photo
2
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Accident Photo
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Accident Photo
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Accident Photo

PN OPTION

!
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