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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1 Please repor C rrectlx the defails of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiale policy lability

4. Thes issue and acceptance of this Form by Insurance compankes is not an admissicn of policy liabilty on the part of the msurance companies

5. Amy 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 Ganeral Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon appheation by interested parties,

7. By the lndgement of this report o the insurers, you heraby consent fo the archiving of this report a1 the centre and la copies of the report being made avalabbe
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 09/09/2020 17:35
Date Of Accident 30/08/2020 16:35
Exact Location Of Accident PHENG GECK AVE
Country/State of Loss SINGAPORE
Yehicle Registration Number SJR1845]
Insured/Policyholder

Mame Of Registered Owner HL LIMO PTE LTD
Co Reg No 2XHAKXBAEL
Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to yvour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleat Policy O

Paolicy Mumber 51095821650-01

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

HUSNUL LUQMAN BIN SHA'ARI
SHEXKIB2Z

15/10/1984

OUTDOOR

16/02/2006

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90686392

OFFICE-90686392
NOEMAIL
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BLK 250 ¥ISHUN AVENUE 9
#10-207

Postcode 760250
Was driver an employee of the Insured’'s Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5
invalved in the accident

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

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action
VWas the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name EUNDOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439993 - FAX NO: 62444376

Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20200831/2079,

Attachment(s)

Are accident photos available for attachment? YES

Vas there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SJU170G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HUSNUL LUQMAN BIN SHA'ARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJR1845)

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulancea?

Address

NO

Fostocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident ta speed up the claims process.

2. This Ferm mist be complated by the Policyholder andfor the Autharlsad Drivar,

Infarmation pravided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of matarial

E
facts may allow Insurance companles to pepudiate policy Habllity,

The lssue and acceptance of this Form by insurance companies Is not an admisslon of policy llability an the part of the Wstarice

companies,

5. Any false reporting may be referred to the Palice for Investlsation,

6 The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General nsurance
Assoclation of Singapere (G14) for archiving 2nd that coples of this repert will for a fee be made avallable upon application by

interested partles. ;
By the ledgment of this repart o the Instirers, you haraby consent to the archiving of this report al the centre and 1o coples of

the report belng made svailable aforesald,
Consent undar the Personal Data Protectlon Act [POPA)

| unelerstand, acknowledge, agree and consent that:

{a] My Insurer, my werkshap and the General Insurance Assoclatien of Singapore "GIA*) may/are permitted ta tollect, use,
tlisclose and/ar process my personal datafpersonal Infarmatian set out In this [ferm] and any other personal Information
pravided by me or possessed by my Insurer [collectively the “Personal Informatlen”} and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Invalved In this accident (all Insurar(s) who have Insured
vehlelefs) Involved In this accident shall be callectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/autherily (such as the police), far the purpose(s)

af:
(il processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary

Investlgations relating Lo the clalms;

(it} Imvestigating the accldent andfor my dalms;

[ill} carrylng out and/or dealing with my Instructions ar respoending to any engquirtes by me;

(i) administerng my clalms {including the malling of carrespondence, statements, irvolees, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of epvelapes/mall packages); antdfor
{v} complylng with 2pplicable law In administering, processing, handling and/or dealing with my clalms_{mliﬁ-;uvﬂ.’, the

"Purposes”)
all insurer(s) who have fnsured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b}

ta callect, use, disclose andfar process my Personal Infarmation far one er mare of the above Purposes; and
{c}  my Personal Information may/can be dizclosec! by any of the Insurers and/or GIA to thelr thisd party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used te compile clalms history for the purpose of fraud detection,

{d)
Invastigation and managament in prazent and all future clalms,

the information so cellected under {d) above may be shared / disclosed:
il to ol Insurers anddor sy ather third partlas that assisl in evaluating, Investigating, contsalling or managing fraue,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e]

fiil Ter complying with requirements tnder any regulations, laws or courl oreers.

)

Biriver's Signalure Repariing Centre Persannfl's Signature
[if chedver is pol Lhe policyhobder) Mama;
Mate & Time; MRICSFIR M.

Molieyhelder's Signal e
[rale & Tima:

T AT P R R T T T )



yuntte h e
SLAL AN

el B
¢IuliroG

SIETEH PLARN

i
|
|
|

 EE |
|1I|.r

B

N
T
1 4
|
|
]
i

15 A

EIES&HJEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the riiculars are true in every respect,
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Date of Accident

Accident Place

NVehicle Reg. No. (Car Plate No.)
Viehicle MalkeeModel

[nsurance Company

Owener or Company Name /IC Neo,

Owner or Company Contact No.
CRIVER'S Name / IC No.
LOWER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt Na.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

Mumber of Passengers (Ineluding Driver):

-'_.M Accident Time: 10350W

(24-HR-Format)

: Phe,nq Gl Ave -
L SIR184S) o
Toyeta veos
. Ntuc Policy Wa. —
_SPR Peattty pte ttd

Dwnér’s Hp Company Tel

Musnul, Wiqwan B Sha'ar

: 15| 1o} 1224 DRIVER'S License Poss DamM

: Spouse | Parents \ Children \ Sibling \ Eﬁpluyw‘k Drhem}u v

B 2% “highuh Ave 4 H10- 203 S 10IS0

1) 106E 6342 2)

: NDOOR. 4 DL@OR (e.z. working inside or outside office)

: GLEa@;\Y \RAINING & WET \ AFTER RAIN é& WET

: Eeporting Only \ ClainyOther Party \ Claim Own Insurance

Was there any video Caprared by carcamera: YES
Exact purpose for which vehicle wos being vsed at the time of accident: Privz@ use \ Work purpose

Other Party Driver's Parficolar (if auid)

Vehiclo Reg. No:SIULX0G

Vehicle Reg. No:

Yehicle Make\Wlodel:

Wehicle Malee\indel:

Wame Dover; B

MName Driver:

1C Mo, Dnver:

IC Mo. Duiver:

Driver's Contact & Add: : "

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NPP

6289 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

AR

Ti20200831/2079

10f3
Report No. T/20200831/2079

Date/Time Report Made: Vide Report No.. Station Diary No.:
31/08/2020 16:00 | 19

"Informant's Particulars el RSN T A T T
MName of Informant: Address:

HUSNUL LUQMAN BIN SHA'ARI

APT BLK 250 YISHUN AVENUE 9 #10-207 SINGAPORE

760250
ID Type /1D MNo.; Contact Mo.:
NRIC NO / 584333622 Home/Office: Mobile: 90686392
Nationality: Email;
SINGAPORE CITIZEN
Sex: ’ Age: | Date of Birth: | Type of Informant;
Male 35 15/10/1984 Driver
Race: Language: Ingtitution / School Name:
Malay English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER | Class: 2B,2A 3 4 Date of Expiry:

General Information of the'Accldent™" — s 5 RINEIEES e E i S0 At R s sianay]
Type of Non-Injury Dr!nl-c Datgﬂ' ime of Type of Location:
Aceident: Others Drive: Accident: Straight Road

| Mo J0/08/2020 16:35
Location:

PHENG GECK AVENUE
Weather: Road Surface: ' Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Confrolled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle Invulved ks e

VehicleNo. |Type vkt Mode| e
SJR1845) | Car Sllghtlyr 0

Damaged
SJU70G | Car JN{:v 8]
| | Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE 0 FRNRERETAADRT AR

POLICE FORCE TI20200831/2079

Police Station Of Origin: 203
Eunos NPP Report No. T/20200831/2079
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

'*Fﬁ J".-.' }}d:_;.rqna_z.ﬁéﬁ? -nu:L_--vl.‘ i

Nome T FAUSNUL LUGMAN BIN SHAARI DNo. | 584333622
Related Vehicle | NIL Contact No.| 90886392
| Hospital/Clinic | NIL Class of Class: 2B.2A.3 4
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 30/8/2020, at around 1635hrs | was parallel parking along Pheng Geck rd. | was resting in my vehicle
bearing plate number (SJR1845J, Toyota Vios E Auto), my vehicle was parked stationary. | was in the
vehicle alone. One vehicle bearing plate number (SJU1170G, Corolla Altis 1.6 Auto) was reversing into
the lane behind my vehicle, | felt a slight bump at the rear of my car. | then went out and check and | saw
that the said vehicle banged onto my vehicle. | managed to get pictures, the said vehicle then started to
reverse in arder to avoid me from taking more pictures. However he stopped eventually.

| then confronted the driver of the said vehicle, he then admitted to hitting my vehicle and apologised to
me. He then left after five minutes. | also noticed that there were no passengers in the said vehicle. | have
already informed my insurance, and they informed me to lodge a paolice report. | suffered pain on my neck
and my lower back, | have already went to see the doctor and gotten 3 days MC.

The colour of the other said vehicle is Silver coloured,
The colour of my vehicle is gold coloured.

Damages to my car as follows:
Rear bumper scratches and dent
| do not know the damages to the other said vehicle,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20200831/2078

3ofd
Report Mo TI20200831/2078

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 Report:

Gf
Sgt 1 WONG KOK WAI L ae
Viy

' Signature OF Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:

31/08/2020 16:00

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP16R

L]



