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SUBMITTED BY: Norhalnl Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accldent 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as lruthful and accurate as passible. Any wilfu! mxsrapresentatmn or mtholdlng of matenal facts may alfow Insurance companies to
repudiate policy liability.
4 The Issue and aoceplance of this Form by insurance companles Is not an admilsslon of pahcy Ilablllty on the part of the Insurance companles.
false rg be referred to the Poilce for Investigation.

(X

S This report will be torwarded by the: Insurers of the GIA Records Management Centre astabi!shad hy {he General Insurance Assoclalion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby eansent to the archiving of thls repori at the cantre and to copies of the report being made available

afaresald,

SR, 1) ACCIDENT STATEMENT
Date Of Report 22/06/2019 1414
Date Of Accident 21/06/2019 18:30 -
Exact Locaticn Of Accident BEDOK SOUTH AVENUE: 1
Country/State of Loss SINGAPORE - ;
g "  Re i i ‘ SJY654GQ _ : )
Name Of Reglstered Owner ' ROSEDA BINTE HASSAN
NRIC No S56904480H
Email Address NOEMAIL Sai
Mobile Phone No {LOCAL} +65-96414002
A!ternatnve Phane No OFFICE-96414002 = -
Vehicie artlculars e ‘ SRR IR S
Menusacturer - T VOLKSWAGEN *. .

Modei : SCIROCCO 1.4L AT TSI 1372Q5

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy NO
for repair tc yaur vehicle?

if No, Please state action to be taken THIRD PARTY
PRIVATE CI_-\R

lnsurance Comny 5 e s : i

Nems of Insurance Gompany NTUG INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Poiicy NO

Paolicy Number 5100881280 CLASSIC

Gover Note Number i '

Drii(aij}" . _ S Tt SV I T

Name of Driver . '  ALIF BIN SAMSODIN

NRIC No . $9402795J

Date Of Birth 20/01/1994

Occupation INDOOR

Date Of Driving Pass 06/09/2012

Driving Experience 6 YEARS AND 9 MONTHS -

Gender MALE <l

Mobile Number (LOCAL}) +65-81801660

Fax Number
Cantact Number

EMail Address NOEMAIL
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Address BLK 10 #03-09 CHAI CHEE ROAD

Postcode 467010
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infonnat!on of the Accldent

i Type Of Acmdem . _ - SIDE SWIPE
Weather Conditions ' RAINING

Road Surface _ WET
Othar Inforrnatlon P G ol LU
Was any foreign vehlcle mvolved in thls acmdent? NO

. ‘Number of vehicles {including own vehicle) 2
Involved in the accident )
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

t have been approached by unknown persan(s) NO
soliciting/offering accident ¢laims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NADRAH
GENDER: : FEMALE

Datalls of. Pollce Actlon AR
Was the accudent reported to the pollce? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

lers ,against whom? e e s
Clrc‘mslances afAchd'nt AR S e

Are accident photos avéilable for altachment? . YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Dk | AILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC5859X
Vehicle Make/Model/Colour RENAULT LATITUDE 2.0, DCI AUTO D/AB 4DR
Details Of Propertles

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corectly the details of the accident to spead up the claims process,
2. Thls Form must be leted by the Pollievhald dfor the Authorised Oriver.

3" lnfarm'aﬂqn provided must be as teuthlul and accurate os possible. Any wilful miscepresentaiion or withholding of materls|
racts_ may allow insurance companies to re pudiate policy liability,

4. The issue end acceptance of this Form by Insurance companizs |s nat an admission of palicy lkability on the part of the Insurance
companies.

5 A Ise renorting may be caférred to the Police for investigation.

6. The regort will be forwarded by the insurers of the GIA Records tManagement Centre established by the General Insurance
ﬂssoci_aﬁﬂn of Singapore [GIA) for archiving and that copies of this repart'will for a fae be made available upon application by
Interasted parties.

7. By the lodgmant of this report te the Insurers, you hereby sonsent to the archiviag of this report at the centre and to copies of
tha report being made available afaresaid,

8. Cansent under the Parsonal Bata Protection Act {POFA)
1 undersiand, ackhowledge, agiee and consant that:

(21 Myinsurer, my wWorkshop and the General Insuranca Association of Singapore ("GIA") may/are permitted tw collect, use,
disciose and/or pracoss my personal datafpersonstinformation set put in this (form| and any otfier personal information
provided by me or possessed by my insurer (eollectively the “Personat Information”) and disclose and transfer such
Parsonal Informatlon 2o all Insureris) wha have insured vehicle{s) Invalved in this accident falt Insurer(s} wha have insured
vehlcle{s) involved in this 2celdent shall be collectively referrad to as the "Insurers”}, the Insurers’ laywyersflow fitms, the
Manetary Authority of Singapore and any relevant governmens agancyfauthnrity [such as the police), for the purpasals)
of:

(i) procassing, handling and/or dezling with myy ¢laims including the settlement of the claims and any nesessary
investigations relating o tho claimg;

(i) investigating the accident and/or my dJaimg;

(iii} carrying out and/or dealing with my instructions or rasponding to any enquirtes by me;

(v} administering my claims linclseting ha maillng of eorruspondence, statemants, inybices, teports of notices to me,
which could Involve disclosura of certain personal dota about me to bring about delivery of the some as welb as on the
external covar of ervelapes/mail packapesy; and/or

{v) complying with applicable law is administering, pracessing, handfing and for dealing with sy clalms.(collestively the
"Purposes?’}

{b}  all Insurerls} who have insured vehieln(s) invelved in this accident and the Insurars’ lavrvors/law Hems, may/are permitted
to collect, use, disclose andfor procass my Personal informatien for one or more of the above Purpases; and

{c)  my Parsons] Information may/can b disclosed by any of the Insurers and/or GHA to thelr third party service providers or
agents{including thair lawyersfaw firna), which may be sited outside of Singapore, for ane of more of the above Purpases.
(d) v Parsonal Information will atse be catlected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future chiims,
{e) theinfarmation sa zcliacted under (d) shove may be shared / disclosed:
(i) to sl insurers antfac aay other third partias that assist in evaluatlng, Investgating, <ontralling or managlng fraud,
regulatars, low erforcement and government agencies as reasonabily ragquired for the purposes statad, or

[} for complying with reguirements under any reglilations, sws or cothl arders.

EDAC KAKEL 3UKET (VAC)
23 Kaki Qukit Ave 2
Singogore £15933
Tel 67426697 Fax: 67452308
- rEvail aactdeinnasingug.5o

{F eirivnee is not § e poiicyholded) ez
HREC/FIN No.:

I;':rkyhéldrr's Signatuee
Datg & Fiane:

Date 8 Ting;
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CiREUMSTANCES OF THE ACCIDENT
On 2% June. &%@ oY 6.2o pro , 1 woad drsvm&
along  Bedet  Seudn BL A dowardd  N)geo \Jgper
C\f‘\ﬂ\nq\ Yoad ak %Lml on g 2 shen ahn 2,
"‘f“?ﬁk'T) Cact QCr¥DSS Ay lawno, o g WA e Aoad
£ Glarh S de ol v qu (d-To FQYOW\ dhe g laA
=, ~— )
VA O T DALIAY AT
1#We declare ths ."_E'rr'ej\ particutars are trie In evary raspect, 23 Keld Bukﬂ Ave 4
i LSl Singapore 415933
" Velt 67426697 Fa: 67492305
= W""‘ﬂ’ Email: vackb@sinanet cam.sg

PulicyRldor's ﬁlpmm.ro
Data & Time: 22(96( (4]

{il driva: is not the policyholder)
Dews & Time:

feporting Caatre Passennal’s Signatur

Sy

SRICFIN Hu.:
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POLICE FORCE /20190624/2071

1of4

Police Station Of Origin:
Bedok NPP . Report No. T/20180624/2071
16 Bedok South Road #01- 117 SINGAPORE
460015

Tel No: 1800-2419999
REPORT OF A TRAFFIC ACCIDENT

_Date/Time Report Made: Vide Report No.: Station Diary No.:
24/06/2019 13:24 14

Name of Informant Address:

ALIF BIN SAMSODIN - JAPT BLK 10 CHAI CHEE ROAD #03-09 SINGAPORE 467010
ID Type / ID No.: Contact No.:

NRIC NO / §9402795. Home/Office: Mobile: 81801660
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 25 . | 20/01/1994 Driver :

Race: : Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

| Date/Time of Type of Locatlon 1

Type of

: Accident: Straight Road
Accident: 21/06/2019 18:30
Location:

Along Road 1 Traveling Toward Road 2
BEDOK SOUTH AVENUE 1
NEW UPPER CHANGI ROAD

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way , Not Controlled Light
Type of Collision: : _ | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

< No

SHCH850X | Car | RENAULT  |LATITUDE |

SJY6546C | Car VOLKSWAGO [SCIROCCO | White Slightly 1
’ N Damaged

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




20-04-03;09:17 ;HUA MENG VISION LAW 167434896 # 1/

PDRICE FORCE | HlllllllIllIHIIIII\IIIIIIHIIIIIlIIlII!IIIIIIIIII\IIIIIIIIIHIIIIIIHII

/20190624/2071

Police Station Of Origin: 20t4
Bedok NPP - Report No, T/20190824/2071
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT .

Tel No: 1800-2419999

Unknown Driver | ID No " | 51538579
Related Vehicle | SHC5859X (Car) Contact No.| 92413721
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| NIL

N[L _

No. of Da s ranted Medlcal Leave

__| Degree of Iniu[g

'..,.,.,‘_"..,.,', . ...._;_E_:-‘__‘._uu—.—.-_--—-uu_-_-.m,.mm "n..._.,'__ P '..p-.'.-'_—.;'.-._;.. —i.—..—.'...-.--—.-.-.—.—__ -

. 59402795J e g

Name ALIF BIN SAMSODIN ID No.
Related Vehicle | SJY6546C (Car) _ Contact No.| 81801660
HospitaliClinic | PARKWAY EAST HOSPITAL Class of | Class: 3
Driving Date of Expiry: NlL
Licence &
Expiry Date
Date Treatment | 22/06/201¢ Date Discharge | 22/06/2019

No of Days granted Medical Leave Slight

Name' } " NADRAH M HELMY T DNo. | S9243649G |
Related Vehicle | SJYE546C (Car) Contact No.| 87224697
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2019 Date Discharge | 22/06/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 21/06/2019 at about 1830hrs, | was travelling on the extreme left lane in my vehicle, a white
Volkswagon Scirocco (SJY6546C) together with 1 passenger seated at the front passenger seat along
Bedok South Avenue 1, towards new Upper Changi Road. It was drizzling and the road was wet. | then
felt an impact from the right side and immediately stopped the car. | alighted the vehicle and noticed that
another vehicle, a red TransCab taxi (SHC5859X) had side swiped my vehicle.

| felt pain on my neck, shoulders and back. The impact also caused my vehicle's right side mirror to be
almost fully detached and caused scratches on the front portion and wheel rims. | did not noticed the
taxi's damages. The driver of the taxi, who was driving alone also stopped at the side and we spoke to
each other. After discussing the matter, we took photos of the damages and left the incident location.



SINGAPORE AR AN

POLICE FORCE T/20190624/2071
Police Station Of Origin: ) & 2F4
Bedok NPP Report No. T/20190624/2071
15 Bedok South Road #01-117 SINGAPORE
480015 CONTINUATION OF REPORT

Tel No: 1800-2419999

Later on in the evening, my passenger felt pains on her neck, shoulders and chest and we went to
. Parkway East Hospital for a checkup. Both of us were given medical certificates of 5 days each (effective
- from 22/06/2019 to 25/06/2019). | have a vehicle camera however it was not swdched on at the time of

incident.

| am lodging this report for insurance purposes.



