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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

31/08/2020 15:49
29/08/2020 12:05
KEONG SAIK RD
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

SLA7019D

MOHAMED NAZIR BIN HAJI JAMALUDIN
SXXXX1562C

NOEMAIL

(LOCAL) +65-90064606
OFFICE-90064606

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108447306-01

MOHAMED NAZIR BIN HAJI JAMALUDIN
SXXXX152C

14/06/1957

OUTDOOR

05/11/1975

44 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90064606

OFFICE-90064606
NOEMAIL
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BLK 307B ANCHORVALE ROAD
#02-50

Postcode 542307
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE CHING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200830/2031.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number EA606M
Vehicle Make/Model/Colour MASERATI
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SEETCH PLAN

MPORTANT NOTICE

1 Pleass report gorepetly the detslls of the accident to speed up the daims process.

L This Fotm musl be gomolgted by the Policylioider andfor the Authorisad Driver

1 infarmation provided must be 25 pruthful snd sccoraie as possibls. Ay withul misrepresentation or withholeing of material
facts may sliow Inturance companies o reausiiate policy lability.

Thee lssee and accepiance of this Farm by Insutance companies is not a0 sdmission aof policy lebflity on the part of the lnsurance

comganies.

5 An 2
The report will be forwarded by the Insurers of the G4 Records Managament Centre establishad by the General nsurance
Asgaclation of Singapare (GIA) lor archiving end that coples of thiz rapor will for o fee be made avallable wpon ppafication by
interested partles. F : d
By the lodgment af 1l repart 1@ the knsiifers, you Fierelrycansent to the grchiving of thls report at the certre and 1o copies of
the repoit being made svallable sforesaid,
§ Consenl undar the Pecsonal Date Protection Acd [POFA)
| enderstand, acknowledgs, agree 2nd consent that;
{al Wby Insurer, my warkshop and the General Insurance Assoclation of Singapare {“GLA") may/are permitted to collect, use,
dlsclase and/or process my personal data/persanal information set out In this [form| and any other parsonal Informatlon
provided by me or possessed by my Insurer joollectively the “Personal Infarmation”] end disclose snd transfer such

Persanal Infarmation to all insurer(s) who have [nsured vebicle(s) Involved In this accident [all Insurer(s) who have Insured
wehlela{s) Invalved in this eccidant shall be collesthealy referred 12 25 the "lrarers”), the Insorers! lawyers/law firms, the

Mionetary Authorlty of Singapore and any relevant goverament sgency/suthority (such as the police), for the purpasels)

af:

fi} processing handiing and/or desling with my clalma induding the settlement of the dalms and any necessary
frvestigations relating to the clalms;

{ll] Inwedilgating the accldent &rdfor my clalms;

[} earrylng out and/ar dealing with my Instnictions or responding 1o any enquiries by me;

i) administaring my ciaims [including the malling of corrsspondence, stalemaents, invalces, reporis or natices 1o me,
which could lvwelve disdasure of certaln persana! dsts sbout me to bring about dalbvery of the same ag well 84 on the
external cover of envelopes/maf packagus); and/or

{v} comphying with spplicalie law In sdministering, procesiing, handling and/or dealing with my clabma. {esllectively the

rfart

“Purpases”)
all nsurer{s) wha havit Insured vehicie{s] imvelved in this accident and the Insurers’ lawyerslew firems, mayaie permitied

i
1o paltnet, wee, disclose and/ar process niy Persanal informatlan for one or more of the above Purposes; and

e} my Parsonal Informatkon meyfcan be disclosed by any of the Mauvers andfor GIA Lo heir thind party service peoviders or
agents{including thelr Isfwyers/tae firmas|, which may be sited cutside of Siagapore, lor one ar more of the sbove Purposes

may Personal informathon will slio be ollected and wsed 1o tomplle dalms history for the purpose of fraud delection,
inwestigation and management bn present and sl future dalma,

ithe lnformat|on so colected uncler (i) nbove may be shared / disclosed:
fi} tm a¥ basurers and/er any ather thind parties that assisl ls evaluating, investigating, conlvalling er managing fisud,
regulaiors, law enforcement and governingnl agencies 35 reasonabily recuired Inr the prpetas siated, o

fel

[} Tor pamqlying with feguirements widar any regudations, laws or courl orders

Repartig Cenlre Pers sﬁgnalup__

Peicyhplfer's Snatin e Dicher’s Slgnalue
Pt B Time (il debeer is nol the polcyholder)

Pate & Time:

Kame:
NRICIHN Mo
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Accident Sketch Plan

||'||||I| |I|I;!|| |‘||!|I[|J:i|
I‘Ill ‘IIII'|J+_J_{_.J_.II-,|L|Ihq-F 1:00 4.1
i{HH—L’ _'J'}U"J'f‘['4_l;]— | ___'?Pl&
o EEEEERE ;_L—.':_;_i FEL ‘J1

A R R

; 1‘::3:::_1:*1““‘ 4 =
|_ - == === ]
| e B el

|

|

FREEHHH R

||

|
)

L‘.:_._I[ - I} HA
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 7 wan Arape L) &

Mﬂ&aéﬂ g Lo f‘-"?f.{i—'f;’u&cb 7&4‘# crd 4 ‘:".;‘.i".f:r#-'l
fé’i# be olasts ot fom ety pocticd woid Tl
on Ho g}; .E?Jit yM -ﬁf&m ,:_{,Iv? ik .

DECLARATION
Ve declare Lhe foregoing particulars are e in svery iospect

Ao 2 S

Falicyholilor's Signatiy e Driven’s Signatin® Mggoat 1big Cemlie Pesdonnpl's u\;l.u.'_\-
Bk 5 Thrsi! 1 ezt 4 mecd L e policplaoddor) Hame:
Dk B Tamee MRECPFIM W 5

Page 5 of 31



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

Tr20200830/2031

1of3
Raport Mo, T20200830/2031

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
30/08/2020 12:29 40
Informant's Particulars
Name of Infarmant: Address:
MOHAMED NAZIR BIN HAJI APT BLK 307B ANCHORVALE ROAD #02-50 SINGAPORE
JAMALUDIN 542307
ID Type / ID No.: Contact No.:
NRIC NO / 81251152C Horme/Office: Mobile: 80064606
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant:
Male 63 1410671957 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident -
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Drive: Accident: Bend
No 20/08/2020 12:05
Location:
KEONG SAIK ROAD
Weather Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Trafiie Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
EABDG (Not | Car 0
Accurate)
SLATO19D | Car HOMNDA i‘u’EEEL 1.5X | White Slightly 1
| CVT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective lExPiqr Date |
SLAT019D | NTUC Income Insurance Co-Operative | 5108447306-01 27/03/2020 | 26/03/2021 |
L | Limited N |
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Police Report

s CUTTEAE

Police Station Of Origin; 2083
Sengkang M.P.C Report No. T/20200830/2031
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 89090
Details of Person Involved
Any Pedesirian Involved: No
MNo. of Pedaslrians Injured: NIL l Use of Pedestrian Crossing: NA |
Driver
Mame MOHAMED NAZIR BIN HAJI JAMALUDIN | 1D No. S1251152C
Related Vehicle | NIL Contacl No.| 90064606
Hespital/Clinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 28/08/2020 at around 1206hrs, | was driving along Keong Saik Road with a passenger from Grab on
the middie lane of 3 lanes, before Craig Road and 'he junction 1o Meil Road. It was neavily raining at the
time and visibility was low. | was moving forward slowly when suddenly | had heard a loud sound and felt
an impact coming from the left side of my vehicle, there was also a dragging noise. | then saw a white
Maserati had collided into the left side of the vehicle. The Maserati then moved forward and stopped. He
had gotten out of his vehicle, | had also gotten out of my vehicle and tried to speak to him however he did
not reply to me. The driver had taken a pholo of the damage and subsequently drove off. The driver did
nol exchange any particulars with me. | am able to get the partial vehicle plate number which is EAG06, |
am unable 1o retrizve the exact plale numbear.

There is a dent on the left front bumper of my vehicle, with a dent and scratch marks on the left side of my

vahicle,

My passenger, namely Lee Ching (HP: 84007999), is willing to be a witness for me. | am unable to
retrieve the in-car camera recording of the incident,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8949

Sketch Plan
Informant is not able to provide skelch plan

T20200830/2031 "

a3
Report No, T/20200830/2031

CONTINUATION OF REPORT

IMPORTANT: 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 lo 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 2 FOO HENG WEI JOHN

Signature Of Informant:

(ks

Signature Of Interprefer:
Mot applicable

Date/Time:
30/08/2020 12:29

TR/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.;: 65476151

Classification Of Case:

Authentication Stamp
NP1GE

é:m_——--_h
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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
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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

Page 24 of 31



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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