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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

01/09/2020 15:19

01/09/2020 08:00

CTE TWDS AYE BEFORE AMK AVE 5 EXIT
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

SJV8016T

AZLI BIN ABDUL AZIZ
SXXXX933l

NOEMAIL

(LOCAL) +65-90629527
OFFICE-90629527

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115993028

AZLI BIN ABDUL AZIZ
SXXXX933l

01/09/1971

OUTDOOR

21/06/1989

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90629527

OFFICE-90629527
NOEMAIL
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BLK 579 WOODLANDS DRIVE 16
#05-606

Postcode 730579
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by NO

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: : KELLY

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200901/2034.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJJ5718J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HOR YONG HONG
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AZLI BIN ABDUL AZIZ
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJV8016T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name KELLY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJV8016T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the cetails of the accident to speed wp the claims process.
2. This Ferm must be co

Information providid must be &5 truthful and accurste as possible, Any wikdul misrepresentation or withhelding of materal
facts may alkow Insurance compinies to fepudiste policy Rability.

., The aaue srd sccepnce of this Farm by Fturance companies 8 not an admission of policy Rability on the part of the insurance
companies

. Thereport will e forearded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoclation of Singapore [GI4) for archiving and that copies of this report will for 3 fee be made svailable upon application by
interested parties.

. By the |odgment of this report to the insurers, you hereby consent 1o The archiving of this report 3t the centre and to coples of

the report being made avadlable sforesad.
Consent under the Personal Data Protection Act (PDRA}
| understand, scknowledge, agree and conssent that:

{a} My Insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/ars permitted 12 collect, uss,
disciose snd/or process my personal gate//personsl informetion set out In this {form] and any other persons! Infarmation
previded by me af passesed by my Insurer (collectively the “Personal Information”] and disclose and trantfer tuch
Personal Information 1o all iesurar(s] who have insured vehicels) inwshved in this sccident {all insurer(s) who have msured
wehicle(s) involved in this accident shall be coflectively refierred to a< the “Insurers”), the insurers’ lwyers/Taw fiems, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purpose|s)
of -

i} procezsing. handling and/or desling with my daims inchuding the setilement of the claims znd any necessary
imvestigations relating to the claime;

{il} wrvessigating the accident andfor my clalms;

{lilj carrying oul and/for dealing with my Instrucuions or responding 1o 2ny enguiries by ma;

{iv) sdminizteding my claims (nchiding the mailing of correspondence, sTalEments, INVoKes, FEDorts of NOTICES LG me,
whvich could invoive disclosure of tertain personal data about me to bring sbout defivery of the same as well & on the
external cover of envelopes/mall peckages); and/or

{v] complying with applicable lsw in sdministering, processing, handling and/or dealing with my claims. (coliectively the
“Purposas”]

{B) il nsurer{s) wha have nsused vehiclels) invelved in this sccdent aad the Inzurers” boagersTew lirms, may/sre permitied
o collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{e}  my Persenal Information may/cen be disclosed by any of the Inturers and/or GIA to their third party service sroviders or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapore. lor one or more of the above Purposes,

{d] my Persanal Information will also be collected and used to compile daims history for the perpose of fraud delection,
investigation and management in present and 2 future claims.

{g] theinformation so eollected under [d] aboie may be shared / disciosed:

U} toall ingerers and/or any other third parties that sssirt in svalusting, imvestigating, controlling or managing fraud,
regelators, law enforcement and government agencies &8 regsoriably required for the purposes stated, or

1] far complying with requirements under any regulations, laws or court orders,

) A

Fnllqhnl:l-ﬂ'l.hrmur. Dirlvar's Shgnature Begorting Centre Per ‘s Slgneture
Dte & Time: {f driver is nct the palicyholder) Tarme:

Ciate & Tene: IRRIC/Fih Mo

SERE S Rk
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foter

Yo

(oNce

fefcy -

DECLARATION

IWe declare tha foregoing particulars are frue in gvery respact.

N

Polcyhplder's Signature
Daté & Time:

Driver's Sigrature
[If driwer is vt The polieyholder]

Cimts B Tirms

Reporting Contre Femonngll Signature
Hame
MERC/FEN Na 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REFORT OF A TRAFFIC ACCIDENT

Police Report

TI20200901/20:34

Tof4
Report No. T/20200801/2034

Date/Time Report Made:

01/08/2020 13:28
2 E % . T T

Name of Informant:

Vide Report No.: Station Diary No.:
| 57

-.. = — .

e o

ra:

AZLI BIN ABDUL AZIZ APT BLK 579 WOODLANDS DRIVE 16 #05-606 SINGAPORE
7

ID Type / ID No.: C%anf:-:?t Mo.:

NRIC NO / §7130933| Home/Office: Mabile: 80628527

Mationality: Email:

SINGAPORE CITIZEN azlibaaziz@gmail.com

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

Male 48 01/08/1971 Driver

Race: Language: Institution / School Name:

Malay

Oecupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Tj.fpe n Location:
Straight Road

Location
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJJ5718J

Damaged |

SJVB018T | Car TOYOTA

Slightly | 1
Damaged |

WISH 1.8% 1 Black

NTUC Income Insurance

Co-Operative | 5115993028

07/02/2020 |

e,
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Police Report

- R T

Police Station Of Origin: 008
Geylang N.P.C Report No. T/20200001/2034
1 Cassia Link SINGAPORE 397618

Tel Nio: 1800-8485599 CONTINUATION OF REEORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name HOR YONG HONG . S9602126E
Related Vehicle | SJJ5718J (Car) Caontact No.| 81683252
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL ree of Injury | NIL

MName AZLI BIN ABDUL AZIZ ID No. 571309331
Related Vehicle | SJV8018T (Car) Contact No.| 80828527
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | 01/08/2020 Date Discharge | 01/09/2020
Name KELLY
Related Vehicle | SJVB016T (Car) Contact No. 83848088
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details.

On 01/08/2020 at around 8am, | was driving Grab in vehicle SJVB016T along CTE towards AYE before
Ang Mo Kio Ave 5 exit. | was driving on the extreme right lane. When the vehicle infront of me slow down.
| stepped my brake to reduce my speed. While my car was slowing down, suddenly, | felt an impact
coming from the back of my car.

| quickly stopped my car to make a check and discovered that another vehicle SJJ5718J had collided on

to the rear of my car. | exchange contact details with the driver and took photograph of the vehicle. My
vehicle rear bumper was dislodged, dented and there are multiple scratches. My car rear boot cover was
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Police Report

POLICE FORCE LT

Police Station Of Origin: v
Geylang N.P.C Report No. T/20200801/2034
1 Cassia Link SINGAPORE 397618

Tel No: 1800-84868399 CONTINUATION OF REPORT

dented, it can be open but unable to close properly.

| also felt pain on the back of my neck and on my back. | went to Changi General Hospital for consultation
and was given 4 days of MC by Dr Huang Guo Liang Eugene 139888, The MC number is
EMD2020138173. My passenger also went to the same haspital for consultation.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang NP.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8485999

Sketch Plan
Informant is not able to provide sketch plan

T120200901/2034

dof4
Report No, T/20200901/2034

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re
G/
Sgt 3 NG KA WA

Signature Of Informant:

\

Signature Of Interpreter. =~ |
Not applicable

Date/Time:
01/09/2020 13:29

TP/ AEIT /
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Officer In Charge Of Case: ‘

| Classification Of Case:

|

Authentication Stamp
NP188

_Contact No.: 65476394
/
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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




Accident Photo




