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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

ACCIDENT STATEMENT

16/09/2020 14:23

Date Of Accident 16/09/2020 07:45

Exact Location Of Accident AYE BEFORE CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP8546M

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

MOHD NOOR BIN JANTAN
SXXXX063A

NOEMAIL

(LOCAL) +65-87204248
OFFICE-87204248

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112362398

MOHD NOOR BIN JANTAN
SXXXX063A

10/06/1964

OUTDOOR

02/08/2001

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87204248

OFFICE-87204248
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/20200916/7004.
Attachment(s)

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

Was there any audio recorded?

BLK 207 BOON LAY PLACE
#02-235

640207
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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

SKZ9030L
NISSAN SYLPHY

PRIVATE CAR
YASUI YUICHI
FXXXX351P
91198765
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD NOOR BIN JANTAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLP8546M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1)
2
3)
4
5]
€]

7l

8}

Please report correctly on the details of the accident to speed up the claims process.
Thils farm must be completed b the policy holde 200 the authorised

Infarmation provided must be as Mﬂm. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this farm by insurance companies is not an admission of policy lizhility on the part of the
INSUrance companies.

An M.

The 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 apphcation by
inlerested parthes.

By the lodgement of this report 1o the insurers, ¥ou hereby consent to the archiving of this repart at the centré and to copies
of the repart being mads available aforesaid,

Comsent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that-

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA"| may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set oyt in the [form|] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all Insurer{s] who have insured
wehiclefs) involved in this sccident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/Taw fiem, the
Manetary Authority of Singapare and any relevant Eovernment agency,/authority (such as police), for the purpose(s) of :

n Frocessing, handling and/or dealing with my elaims including the settiement of the claims and any necegsary
investigations relating to the claims:

(] Investigations the accident and/or my daims;

(1) Carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

A Administering my claims (inchuding the mailing of correspondence, statemesnt, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as weli as
on the external cover of envelops/mall packages); and/or

) Complying with applicabile law in administering, processing, handling and/or dealing with my claims.{eollectively
the "purposes”)

{b] Al insurer(s! who have insured vehicle(s) involved in this accident and the Insurers’ lawyer law firms, mayfare permitted
to collect, use, disclose and/or process my personal information for one or more of the abave purposes; and

lck My personal information mayfcan be disciosed by any of the insurer and/or GiA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(gl My personal information will also be collected and used to compile claims history for the pursose of fraud detectian,
Investigation and management in present and all future daims.

(] The infarmation so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and Bovernment agencies as reasonably required for the purposed stated, or
n For complying with requirements under my regulations, laws or court orders,

: L

Policy holder's clﬁrratﬁi-; Driver's signature reporting centre pe I's Signature

Date / time:

(if driver is not policy holder) Date / time:
| Date / time:
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Accident Sketch Plan

SKETCH PLAN

H- SLP Fsdem B-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SkZ 90301,

fafer 4u poiee réport

7

L.

DECLARATION
I/ We declare the foregoing particulars are true in EVEry respect.

Ayt )

T

Policy holder's signature Driver's signature
it . reporting centre
Date & time: j g:ﬂi::i is not palicy halder) NRIC/FIN No.: Pﬁm*ﬁ T
me:

Page 6

Page 5 of 22



SINGAPORE
POLICE FORCE

S

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR2O200916/7004

1of3
Report Me, TI202008167004

Date/Time Report Made:
16/09/2020 11:29

Infarmant's Particulars

| Vide Report No.:

Station Diary No.:

__—-—.-—_

Name of Informant; Address:
MOHD NOOR BIN JANTAN 207 BOON LAY PLACE #02-235 SINGAPORE 840207
ID Type | ID No.: Contact No.: -
NRIC NO / S18610834 Home/Office: Mobile: 87204248
Nationality: Email:
SINGAPORE CITIZEN 1537TMOHD@GMAIL.COM
Sex: Age. Date of Birth: | Type of Informant;
Wale 56 1061964 Drniver
Race: Language: Institution / School Mame:
Malay English
Occupation: Driving Licence Information:
EXECUTIVE Class: Date of Expiry:
General Information of the Accident ks iy ' ' :
| Type of Injury Drink Date/Time of | Type of Location;
Aobiant Others Dirive: Accident: l
las : Mo 16/08/2020 07.50
Laocatian;

AYER RAJAH EXPRESSWAY BEFORE CLEMENTI| EXIT

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collizion: Anyone conveyed by
ambulance:
No
| Details of Vehicle Involved 3 N RE ] FEEY
Vehicle No. | Type Make Model Color _Conditio | No of
SKZ9030L | Car NISSAN |SYLPHY ]
SLPB546M | Car TOYOTA PICNIC Blue 0
AUTO WIO
[ ROQF |
Details of Vehicle Insurance : - &
Vehicle No. | Insurance Gompany | Insurance No | Effective | Expiry Date
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Police Report

e T

Police Siation Of Crigin: 2of3
Traffic Polica Report Ne. T/202009167004
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance 2 Y fi g Bavs o)
Vehicle No. | Insurance Company InsuranceNo | Effeclive | Expiry Date
SLPBS46M | NTUC Income Insurance Co-Operative | 5112362398 06/08/2019 | 18/10/2020
T Limited [
| Details of Person Invoived
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : : ;
Name YASUI YUICHI ID Mo, F1153351P
Related Vehicle | SKZ9030L (Car) Contact No.| 91198765
[HospitaliCinie | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver i ST YR 3
Mame MOHD NOOR BIN JANTAN 1D Mo. S1661063A
Related Vehicle | SLPB546M (Car) Contact No.| 87204248
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Madical Leave | 03 Dagree of Slight
Erief Details,

On the stated date and time, | was traveling along AYE before Clementi exit on the first lang, As the
vehicle in front of me slowed down his vehicle, | followed to siow down my vehicle (SLPB546M). Out of
sudden, | felt an impact from my rear. When | went down to check, | realized that vehicle (SKZ9030L) had
collided onto the rear portion of my vehicle (SLPBS46M).

| sustained injuries due to the accident and was given 3 days of MC.
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Police Report

o WA R RREDR

Police Station Of Origin: 3of3
Traffic Police Report No. T/20200916/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this repori has
been authenticated by SingPass. No signature is
requirad,

Signature Of Interpreter; Date/Time:

Net applicable 16/09/2020 11:29

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB |

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authantication Stamp
NE1E8
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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 19 of 22






Accident Photo
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Accident Photo




