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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 12/10/2020 14:49

Date Of Accident 08/10/2020 11:55

Exact Location Of Accident PIE TWDS TUAS AFTER TOA PAYOH FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG9280T
Insured/Policyholder

Name Of Registered Owner UGK RENTAL & TRANSPORT SERVICE PTE LTD
Co Reg No 2XXXXX020D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91448897
Alternative Phone No OFFICE-91448897

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8XE A
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00004042000
Cover Note Number

Driver

Name of Driver NORFAIZAL BIN KAMIS
NRIC No SXXXX245C

Date Of Birth 08/05/1985

Occupation OUTDOOR

Date Of Driving Pass 18/04/2006

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91448897
Fax Number

Contact Number OFFICE-91448897

EMail Address 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/20201008/2137.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 429B YISHUN AVENUE 11
#09-366

762429
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO

3

YES

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

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

Insurance Company Name

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

NO

NO

SJM6315R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKP6291Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORFAIZAL BIN KAMIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG9280T

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. Blesza report gorrectly the detsils of the accident to speed wp the clsims procass,

Facts raay aflow Insgrence companies to repudiste poficy tability.
4, The sue and sccaptance of this Form by |nsurance comoinins i not sn sdmlasion of policy Habdllty on 1 pert of the Inserincs

G, Thea repart will be Tarsanded by the irdurers of the GA Records Menagsmnant Ceclie astablished by the Genersl Insurance
Assochation of Singapors (G4} for srchiving end that coples of this repart will for 2 faa8 be made svalisble Upan spplcation by
interested partles.

7. By the kadgment of this repor to the insusers, you harsby conssnt to the srchhving of this report ot the centre and to coples of
the report being mads svaflable sforeald.

& Cpnsent under the Persons! Datn Protection Act [POPA)
| understand, acknowledge, agree and consent thab:

(8] My insaEar, my warkshop and the General [rsuranee Assaciation of Singapore [“GIA™) mey/sre parmitlad to cobis, use,
discioss and/for process my personal deta/personal information set out in this form] and any sther personal information
provided by me or possecsed by my insurer (collecthialy the “Personsd Information™) snd discloss 2nd transfer sich
Personal infarmation to 2l insurer]s) whe hive Insured wehiclels) imeolved In thls ascident (2l insurers] who heve Insused
vehicha(s) involved In this ercident shall ba coflfectivaly referrad to a5 the “Insurers”), the Insurers” laveversTaw firms, the

Manetsry Autharity of Singapone and any relevant government agency/ authority (such == the police), for the purpose(s)
of ¢

i) processing, handling snd/or dealing with my claims including the settbemaent of the ciaime and sny necessary
Investigations relathng 1o the clalms;

i} brvestigsting the sccident snd/for my elsims;
1) casrrying out and)'or dealing with miy INSTFUCTRoNS OF responolng 1o any endquanes Dy mis

[iv) administering my daims [Induding the malling of correspondance, statements, Inveloes, reports o notices to me,
which cauld involve disclosure of certain personal dats sbout ma Lo bring sbout dekvery of the same a2 webl a3 an the
wutarnal covir of snvelopes/mail peckagasl; andfor

() catptying with applicabla faw (n admindctaring, processing, handling andfor dealing with rmy calms. (oodlecibely the
“Purposes”)
(B wll insirapi) whe hae msured vehidefa) Imvalved in this accident and the ingurars’ eapeesflaw firms, may e pemmitted
1o collsct, uss, discoss and/or process my Parsansl Information for ane or more of the sbove Purposes; and

[e]  mw Personsl information may/can ba disckasad by sny of the Insurers sndfor Gil to their third party servics providens ar
agentsiincluding thekr bwyars/law firmsk, which may be sited outslde of Singapaore, for one or more of the sbove Purpases.

[d} vy Parsanal Infermvation will alse be collectad and used to compile daime history far the purpose of Fratd detection,
Invastigation and managamant in present and ol future claims.

[¢} thainformation so collected under {d) above may be shared /| disciosed:

{i} o all Insurers and/er any other thilrd partes that assist in evsluating, irvestigating, controlling o managing fraud,
regulators, law erforcement and government agencies as reasonsbly required for the purposas statad, or

[ for comphgng with requiresents under &ny regulations, lows: or court orders.

FH O ke [Pl s W R i
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Accident Sketch Plan
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|fWe declare the cialars are trus In every respect,
¢ 1 4
Poficyhuoldird Dirhymr's Sigratise Raporting Centre Personn m?ﬂm
Date & Time (1f driver Is net the policyholder) Name:
Data & Timat NRIC/RN No.:
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SINGAPORE
POLICE FORCE

Puolice Station Of Ongin:
Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529988

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2020N008/2137

1ol
Report No. T/20201006/2137

Date/Time Report Made:
08/1042020 22:11

Mame of Infarmant:

Vide Report No.:

Address:

NORFAIZAL BIN KAMIS APT BLK 4298 YISHUN AVENUE 11 #09-366 SINGAPORE
762420

ID Type / 10 No.: Contact Mo.:

NRIC NO / S8514245C Home/Office: Mobile: 91448897

Natianality. Email

SINGAPORE CITIZEN

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

Male a5 08/05/1985 Dirivar

Race: Language: institution / School Name:

Boyanese English

Occupation: Driving Licence Information:

DELVERY DRIVER Class: 3 Date of Expiry:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Drizzling Wt

Traffic Flow: Traffic Control: Traffic Violume:
Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear s :

SIME315R

g % €

SKP&281Y

MERCEDES
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Police Report

SINGAPORE
POLICE FORCE

IR

TrR2O20100872137

Zol4
Raport No. Tr20201008/2137

Paolice Station Of Onigin:
Yighun North N.P.C
31 Yishun Central SINGAPORE 788827

Tel No; 1800-8520099 CONTINUATION OF REPORT

NORFAIZAL BIN KAMIS SB514245C
Reiated Vehicle | SJGB280T (Car| Contact No.| 81448897
HespitallClinic | COUNTRYSIDE CLINIC AND SURGERY Ciass of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 08/10/2020 Date 20

Mame Male Malay in his 30s
Related Vehicla | SJMB315R (Car) Contact No. | BAT34835 1
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licancs &
Expiry Date

Male Chinese in his 408

Related Vehicle | SKP8281Y (Car) Contact No.| 87452563

Hospital/Clinic | NIL Class of Class: NiL
Diriving Date of Expiry: NIL
Licance &
Expiry Date

¥ LNIL —= [NIL
MNa, of ranted Medical Leave IL Degree of Injury | NIL

Brief Details.

On OB/0/2020 at 1150hrs, | was driving my rental car, a silver Toyota Wish bearing plate number
$JGG2BOT, along PIE Tuas after Toa Payoh Flyover. My car was rented from a car rental company - Auto
Imperial Pte Ltd. Whilst | was driving on the 12t lane at the said location, the traffic was very heavy. |
Mdmnmrlp-dmdmuﬁr{SMﬁR-MuﬂmmnhﬂMMMMMMmywm
me to inch forward and hit the front of the car (yellow Mercedes- SKPE281Y).

Due to the accident, | sustained some discomfort on my neck area. There was no one injured during
the accident. No police and ambulance were called in. We exchanged plate numbers and left the scene.

| went to seek medical treatment at Countryside Clinic & Surgery located at Blk 106 Yishun #01-189.
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Police Report

SINGAPORE
L CI

Police Station Of Ongin: Jofd
Yishun North NP.C Ropor Mo. TI20201008/2137
31 Yishun Cantral SINGAPORE TEBEZT

Tel No: 1800-8528890 CONTINUATION OF REPORT

| was given 3 days of MC for neck sirain. | have in-vehicle camera instaliad in my car but unswre if it had
recorded the accident. My car is now in the workshop
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Police Report

SINGAPORE R

TRO2010082137
Police Station Of Origin: oy
Yishun North N.P.C Report Mo TR20201008/2137
31 Yishun Central SINGAPORE 768827
Tel MNo: 1800-8528989 CONTINUATION OF REFORT
Sketch Plan

Informant i not able 1o provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificale with you now, please funma; to 65474885 stating the report number as reference

Signature Of Officer Recording The R Signature Of Informant:
L!

Staffl Sgt FRANCIS PEH JIAN HAD 4"4

Signature Of Interpreter: Date/Time:

Not applicable 08/10/2020 22:11
Officer In CGharge Of Case: Classification Of Case:
TP/GIA/ .

Staff Sgt WONG SIEU LUI

Contact No.: 65478151 i SN DBS

| -~
ﬂulmﬁﬂhn Stamp [ W Signalurey.~

Singapore Pulice Farce
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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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| ™ AMBULANCE
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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 27 of 27



