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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/08/2020 11:04
16/08/2020 14:15

ALONG JOO CHIAT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKB1046X

KAMIS BIN JUNID
SXXXX878D
METZALIAH@GMAIL.COM
(LOCAL) +65-92998425
OTHERS-92998425

MERCEDES-BENZ
C180K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS011367

KAMIS BIN JUNID
SXXXX878D

11/10/1967

INDOOR

17/09/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92998425

OTHERS-92998425
METZALIAH@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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 251 CHOA CHU KANG AVENUE 2
#02-300

680251
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,
POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200816/2069

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

SJL3419A
TOYOTA

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

S H N

IMPORTANT NOTICE

1 Please report gormectly the detads of the accident to speed up the claims progess.
2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation ar withholding of material
lacts may allow insurance companies 1o repudiate policy liability,

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy Rability on the part of the ingurance
Companees

6. The report will be forwarded by the insuters of the GIA Records Management Centre established by the General Inturance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made svailable upon application by
imterested partes.

7. By the lodgment of this report Lo the insurers, you hersby consent to the archiang of this report at the centre and 1o copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (POPA)
| wnderstand, acknowledge. agree and consent that:

2} My insured, my workshop and the General Msurance Association of Singapare ("GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this |ferm] and any other persenal information
provided by me or possessed by my insurer [collectivaly the "Persaonal Information”) and disclese and transfer such
Personal information te all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “insurers”), the insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposes)
al

[i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chaims;

[H) investigating the accident and/or my claims;
[lii} carrying out andfor dealing with my instructions or responding 1o any enguires by me;

[ i) administersng my claimas (including the mailing of correspondence, statements, invoes, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my clsima. (collectively the
3]

(B} allinsurer(s] who have insured vehiclefs) invehved In this accdent and the Insuress’ lavwyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal infarmation for ane or moee of the above Purposes; and

(e}l iy Persenal information may/can be disclosed by any of the Ingurers and/or GIA to their third party sefvice providers or
agentifincluding their lwyersMaw firma), which may be sited outtide of Singapare, for ane or mare of the abowve Purpotes

{d) my Personal information will also be collected and used to compele claims. history for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

(] the information so collected under (d) above may be shared [ disclosed:

{Ij toal inwrers andfor any other third parties that agslit in evaluating, Investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

(i} for camplytng with regusrements under ey regulations, laws or court orders,

a7 )f o)

== H:'rn'. =

Pa Signatare Diver's Sigraiure ring Centre I"er_)a}nl‘ ing; B
Date & Tite: {¥Ff driver is not the policyholder| Neme i .'; [ daitl
Cate & Time: BRI T 1% Pao. p é }.'J ..r VL

| L
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Il 4n Qe ol po
Tl20200816] 2069

DECLARATION
We declare the foregoing particulars are true in every respect

il
::!g - '3 Sagnature :Tlrr:::r!:ﬂr:r::: —_ // xf'::::lmi :'“'“74/%'"“ }M{?

Date & Time: BHIC/FIN No.
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POLICE REPORT

o AR A

Police Station Of Origin: 1ofd
Choa Chu Kang N.P.C Report No. T/20200816/2089
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.
16/08/2020 18:17
Name of Informant: Address:
KAMIS BIN JUNID APT BLK 251 CHOA CHU KANG AVENUE 2 #02-300
&1
ID Type / 1D No.. Contact No.:
NRIC MO / 518208780 Home/Office: Mobile: 92098425
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of informant.
Male 52 1111011967 Driver
Race. Language: institution / School Name:
Boysnese
Occupation: Drriving Licence Informatior:
LOGISTICS ASSOCIATE Class: 2A.2,3 Date of Expiry.

P P ey I W e T T T

Type of ki
bt ; Hit and Run
Location:
JOO CHIAT ROAD
Weaiher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume.
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.
No

MERCEDES
BENZ Damaged

'SKB1046X | TOKIO

SINGAPORE LTD.
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POLICE REPORT

swesoRE T

Police Statien Of Origin: + WS
Choa Chu Kang M.P.C Reporl No. T/I202008182068
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

[

ﬁu. Pedesmalnv No

No. an In‘nd; I - s of Pedestrian Crossing: MA i
jam KAMIS BIN JUNID ~ |IDNe. | S1820878D
Related Vehicle | SKB1046X (Car) Contact No. | 92998425
Hospital/Clinic | NIL Class of Class: 24 2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of D nted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | parallel parked my car (SKB1046X) at the road side
afier dropping my wife who went to Masjid Khalid mosque. While | was waiting inside my car, | felt a bump
at the rear of my car. | alighted and discovered approximate 30cm scratch mark and dent at the left rear
of my car.

| picked up my wife and went back home. | viewed my rear car camera. SJL 34194 Toyota Corolla Altis

silver colcur hit the left rear of my car and drove off without stopping | did not see the driver of if there
were any passengers inside the car.

| am lodging this report for police to investigate the matter.
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POLICE REPORT

SINGAPORE
< A

Police Station Of Origin: Yold
Choa Chu Kang N.P.C Report No. T/20200818/2080
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6588286 CONTINUATION OF REPORT

Tel No: 1800-7658099

Sketch Plan
Informant is nol able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant
J/ ; .
Staff Sgt VISHNUVEERAN S/0 MAND&T-].F
Signature Of Interpreter VT | Date/Time
Mot applicable 16/08/2020 1817
Officer In Charge Of Case. Classification Of Case:
TP /HRT (—; . S—
SI TAN J s
Contact NE# e

Authertication Stam —_

MP 168 " -=—-"1$-

“BIGNATURE o
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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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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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