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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

24/08/2020 14:21
23/08/2020 13:50
JUNC MARSILING DR
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

SMQ7983Z

NEW AUTODRIVE CREDIT (S) PTE LTD
2XXXXX137E
NOEMAIL

OFFICE-89999999

HONDA
FIT1.3A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115425070

HAMIDAH BTE ISMAIL
SXXXX975A

17/07/1969

OUTDOOR

23/03/2009

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81655080

OFFICE-81655080
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/20200824/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 369 BUKIT BATOK STREET 31
#04-499

650369
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

GBK1034P
NISSAN NV350

COMMERCIAL VEHICLE

MOHAMMAD EZFAARAHAAN BIN OTHMAN
SXXXX958G

82660155
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAMIDAH BTE ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ7983Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SHETCH PLAM

IMPORTANT NOTICE

Plzaye report corractly the detads of the sccident to spaed up the claim; process.
2. This Form must be b ficyhaider and i

1. Infarmation provided must be as truthful ond sccurate as possihia. Any wilul misreprasentation ar withholding of matedal
laets may aliow Insurance companies to pepudiate policy lability.

The lssue and acceptance of this Form by insutance companies Is nat an admissian of poficy lability on the part of the Insurance

tompanies.
5 I mal i3
The report will ba fonsarded by the Iniurers of e GIA Records Management Centre astzblished by the Ganerad Insuranes
Assaclation of Singapara {GIA) for archiving and that coples-of this report will far a fee be mads avallable upon application by

interasted partles. : .
By the kotlgment of thi; report o the Insiivers, you hereby cansent ta tha archiving of this rapsrt at the centre and ta copies of

the repart baiag made avaliabie aforesald.
Congant under the Personal Data Protection Ad [FDRA)

lunderstand, echnowledge, agree and consant that:

fal My insurer, my workshop end the General insurance Assoclation of Slngapore ["GIA*) may/are permitted t tofled, uze,
dlsclage sndfar process my parsensl datafparsonal informathon s=t out In this [form] and any other persanal Information
provided by me or possessed by my Insurer eallactively the “Persanal Infarmation®] and disclose and tramsfer such
Personal Informaticn to all nsurer(s) wha have insured vehicla{s) Involved In this accldent (all Insurer(s) who have lnsured
vehicla{s) Involved in this sccident shall be coliecthely referrad to as the “Insurers”], the Insurers’ bwypersfaw firms, the

Mongtary Authority of Singopore and arvy relevant government agency/sutharity [such as the police), for the purposels)

far Inve:

of :
Il precessing handiing and/or dealing with my ehilms Including the seltfement of the clalms and sny necessary

Ivestigations relating to the clalms;
{1} Iremstigating the accldant and,for my clalms;
(i) carirying out and/or deafing with my Instructions or responding to any engulries by ma;

(i) zelmninisterfng my clalms (including the mailing of correspondence, statements, Invalces, reparts er notices to me,
which could invalva declosure of certaln parsonal data about me to Lring about dalivary of the ssme a3 well as on the

euternal cover of ervelopes/mall packages); and/for
v} complying with sppicailz law In administering, processing, handling and/er dealing with my daims.|collectively the

Purposes’)
all Insurer]s) who have Inswred vahicle{s) invalved |n this accdent and the Insurers’ fawyerslaw firms, mayfare permittad

]
fo collect, wae, disclose andfor process nry Personal nformatian for ana o more of the sbeve Purpetes; snd
{£) my Persanal Infarmation nag/ean be disciossd by any of the Insurers and/or GIA to thelr third party service provicars or
sgentsfinclucling thelr lawyers/law firms), which may be sited outside of Singapore, for onz or more of the above Purpases
vy Fersoal Information will also be collected and used to compile claims history for the purpose of fraud detection,

fnvestigation and managemin! b prosant and all future claims,
tha information so coliecied under [d) above may be sharad f discinsed:

fil 1s ol Insurers andfar 2ny aiber third poities thal atsist in evaluating, Imvestigating, contralibng ormanaging fvaud,
tegulators, b enforcemenl and governmeasnl ngencles as reasonably required for the purposes stated, or

fih

fel

(i} far eomplying wilih regudemants uindlar any regulalhonms, laves or courd orders.

NEW EUTODRIVE CREDIT(S) PTE LTD
210 furt Club Road, Lot B40 D’{ﬁﬂr >
— gl

~ - o~
Singapoie 2¢ 799_5Li{// L.
“‘-‘h:'l.'ll“'”‘!l"s'#"l?l_l)l‘{ Dhriver's Lign.'ll.;l.r.;: Mepeting Cinie rcrwnnk['b Sipnaling
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Maie & Time
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 1of3
Traffic Police Report Mo, Tr20200824/7011

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No.: Station Diary No.:
24/D8/2020 12:25
T IVTOFMBITS PAXTGUIATE T V-, - | oo RE e VT M= Te F 1 S A T M VR RNy S D SRt
Name of Informant: Address:
HAMIDAH BTE ISMAIL 369 BUKIT BATOK STREET 31 #04-499 SINGAPORE 650369
ID Type / ID No.: Contact No.:
NRIC NO / 569229754 Home/Office: Mabile: 81655080
Mationality: Email:
SINGAPORE CITIZEN HAMIGAZZE9@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Female 51 171071969 Diriver
Race: Language: Institution / School Name:
Malay English
Cccupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident ek T Ay =T =Lf I
MNon-Injury Drink Date/Time of Type of Location.

Type of Attended by Police Drive: Accident: Y-Junction
e No 23/08/2020 13:50

Location;

ADMIRALTY ROAD

Weather; Road Surface: Road Speed Limit:
Claar Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo |

Details of Vehicle Involved | L :
Vehicle No. | Type Make Model Color Conditio |No of
GBK1034F | Van NISSAN NV350 Gray Slightly |2

Damaged
SMQT9B3Z | Car | 1]
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police ReportA

Ti20200824/7011

CONTINUATION OF REPORT

2ald
Report Mo, T/20200824/7011

Details of Person Involved

i bt 8

Tk A e S

P

Eas &

e SRS R TR

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name MOHAMMED EZFAARQHAAN BIN 1D No. SB004958G
OTHMAN

Related Vehicle | GBK1034P (Van) Contact No.| 82660155

Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry

| Data NIL Data NIL
No. of Days granted Medical Leave | NIL _Degree of NIL

T e R R e e e L T,

BN . R S

Brief Details.

Name HAMIDAH BTE ISMAIL ID No. 569229754
Related Vehicle | SMQ7383Z (Car) Contact No.| 81655080
Hospital/Clinie | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
Mo. of Days granted Medical Leave [ MIL Degrea of MNIL i

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SMQ7983Z ALONG MARSILING ROAD, | WAS GOING STRAIGHT ON GREEN LIGHT
WHEN VEHICLE B BEARING CARPLATE NUMBER GBK1034P FROM THE RIGHT JUNCTION
DASHED ACROSS THE RED LIGHT AND HAD CAUSED A COLLISION FROM MY REAR TO THE
SIDE OF VEHICLE B. THE IMPACT HAD CAUSED ME TO FEEL UNWELL IN WHICH | WENT TO
SEEK MEDICAL ATTENTION AT ONECARE CLINIC AND WAS PRESCRIBED WITH A SDAYS MC.

Page 7 of 16



Police Report

SINGAPORE
S W

Police Station Of Origin: dotd
Traffic Paolice Rapod Mo. T/20200824/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report. Signature Of Informant.

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Timea:

Not applicable 24/08/2020 12:25

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

ABDUL RAHIM BIN SALIM

Contact Mo.: 65476437

Authentication Stamp
HP1EE
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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

T B W awiienr
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Accident Photo
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