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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

23/10/2020 17:11
22/10/2020 07:35
BISHAN ST 22
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

SLG3706Z

MOHAMAD TAHAR BIN GHALIB
SXXXX077J

NOEMAIL

(LOCAL) +65-97545127
OFFICE-97545127

KIA
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100483886-04

HASLINDA BINTE ABDUL HAMID
SXXXX116G

01/09/1977

INDOOR

23/10/1998

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98468970

OFFICE-98468970
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)

Passenger 1

Passenger 2

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/20201022/2035.
Attachment(s)

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

Was there any audio recorded?

BLK 254 BISHAN STREET 22

#08-448
570254
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: MOHAMAD IRFAN BIN MOHAMAD TAHAR
: MALE

: PUTRI IRDINA BINTE MOHAMAD TAHAR
: FEMALE

BISHAN NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

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

SBS6693L
MERC-BENZ

BUS
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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 HASLINDA BINTE ABDUL HAMID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG3706Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MOHAMAD IRFAN BIN MOHAMAD TAHAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG3706Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name PUTRI IRDINA BINTE MOHAMAD TAHAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG3706Z

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

L Phoass report correcthy the detalls of the sccident 1o speed up 1h= claims prossss

2. This Form must be ¢

3. Infarmation pravided must be a1 truthful and accurate as possible Any wilful misrepresentation or withhalding of material

facts may allow insurance companios to repudiste policy liability.

4. The ssue and acceptance of this Form by insurance campanias i not an admission of piodicy liatulity on the part of the insurance
COMpPanies.

B The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapare (Gl ) for archiving and that copies of this repart will far a fes be made available upon application by
Interested parties

7. By the ladgmant of this report 10 the insurers, you hereby consant to the archiving of this repart at the centre and to copies of
the report being made available aforesald

& Consent under the Persanal Oata Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/ara parmitted 1o coflect, use,
disclose and,/or process my personal data/personal infarmation s&t aut in this {form| and any other personal informatinn
provided by mé or possessed by my insurer [coliectively the “Personal Information™) and disclese and transfer such
Personal infarmation ra all insurer{s) wha have insurad vehiclels) invalved in this accident {all insurer(s) who have ingured
vehicia(s) imealvad in this aecident shall be collectively refarred to a5 the “Insurers”), the Insurers lawyers/law firms, the
Manetary Autharity of Singapore and any relevant govarnment agency/authority (such as the palice), for the puroose(s)
of

() processing, handing and//or dealing with my claims including the ssttisment of the claims and any necossary
Investigations relating to the ciaims,

(I} mvestigating the accident and/or my claims:
ikl carrying aut and/or dealing with my instructions or resaanding to any enguities by ma;

(v} administering my claims {including the mailing of correspondence, statements, invaless, FEDOrts or natices o me,
which could involve disciosure of certain parsonal data abaut ms to bring about delivery of the sama as well as on the
axtarnal cover of envelopes/mail packages), andfor

(v} complying with applicable |aw in administering. processing, handling and /¢ daaling with my clalma.[collectively the
“Purposes”)
(B)  al insurer(s) who have insured vehiclels) involved in this accident and the Insuress’ laweyers/law firms, may/are permitted
to collect, use. disclose and/or process my Persanal nformation far ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed By any of the Insurers and/or GIA to their third party service providers or
agentilincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpeses,

(d)  my Personal informatisn will also be collected and used to complle claims history for the purpose of fraud detection.
investigation and management In present and al future claims

{e]  the infarmation so collected under |d) above may be shared | disclosed:

(i) to all insurars and/or any other third parties that assist in evaluating, Investigsting. contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Sy e

Palicyhider s Signature Driver's Signature Feporting Centre nel's Signature
Oiate B Times [1¥ dritver is not the pakoyhalder) Mame;
Date & Time: Nﬂlt{'Flﬂ:ﬂﬂ ¥
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:SLL210(Z
0 -SBsEb43L

b 3

L, VEMICLE B, WAL §Tatimegy ON LANE LAS VEWLER Lraws To

ovErtaye WTo p- LanvE . [vobDenilY, VEuLe 8 pards, apTO

THE LEFT poRNay OF M9 vEHICLE |

DECLARATION

I/We declare this foregoing particulars are trug in every respect.

P‘::I-:v?tflder 5 Signature

Dace & Time

Drhver s Signatura
[IF driver s mat the policyholder)
Data & Tima

Regorting Centre Pers
Mame
MRIC/FIN Mz

I's

NafLe
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SINGAPORE
POLICE FORCE

Police Station Of Onigin
Bishan N PC

Police Report

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Treo2010F 22036

Raport Na TZ020102220 )5

1 ol3

Date/Time Report Made Vide Repart No Station Diary No

22102020 1303 dd
ey :

Name of Infermant. Addrass

HASLINDA BINTE ABDUL HAMID

AFT BLK 254 BISHAN STREET 22 #08-448 SINGAPORE

570254

ID Type /1D No Coniact No

NRIC NO / 5772411656 Home/Office Maobile: 98468870

Nationality” Email =
SINGAPORE CITIZEN

Sax Age Date of Birth Type of Informant.

Female |43 01/09/1977 Drver

Race Language institution / School Name

Malay o English

Occupation Driving Licence Information

Housewife Ciass 3 Date of Expiry
General Information of the Accident 1
Type of Mon-Injury Drink Date/Time of Typa of Location |
s Hit and Run | Drive Accident Straight Road

= | No 22110/2020 0735

Location

BISHAN STREET 22

Weather Road Surface Road Speed Limit

Clear Diry

Traffic Fiow Traffic Control Traffic Volume

Ona Way Not Controlied Heavy

Typa of Collision: Anyane conveyed by
Between Maoving Vehicles - Side Swipe - Same Direclion ambulance:

Mo
ehicle No. | Type ‘Make Mode! Color Condition | No of Passenger
SB56693L | Bus/Coach/Mii MERCEDES |CITARD Multi-Colored 0 |
| nibus BEMNZ 0530
SLG3IT06Z | Car AT FORTE K3 | Red Shightiy 2
| 164 = Damaged
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Police Report

POLICE FORCE L TR

TROZDV0ZA035

Police Station Of Ornigin 2o
Bishan NP C Repord Mo TRO2I10Z22035
20 Bishan Strest 23 SINGAPORE 579757

Tel Mo 1800-5529299 CONTINUATION OF REPORT

Brief Details.

On 227102020 at about 0735hrs, | was drniving my vehicle SLG3T062 along Bishan St 22 towards Bishan
Road direction Together in my vehicle was my 2 children and | was dnving along the right lane at the
point of time. There was an SBS bus, SBS8693L drving along the lefi lane at the point of time. | saw the
bus signaied right as he wanted to cut intc my lane As such, | stopped my vehicle for him 1o pass
However as the bus moved off and merged into my lane, it collided onto the front left of my vehicle. The
bus driver did not stop and continued driving away. | stopped the bus at the next nearest bus stop 1o take
down his particulars and aiso inform hum about the acoident which had occumed

| am lodging the report as the bus dnver drove off his vehicle without stopping despite collision with my
yehicle | have an in-car camera nstalled in my car and | can share the footage for investigations if

raguirad
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Police Report

e i (T A
TR 02202035

POLICE FORCE

Polica Station Of Ongin Aol

Bishan N.PC Raport o TR20201 0202035
20 Bishan Stresat 23 SINGAPORE 579757
Tel No' 1800-5529999 CONTINUATION OF REPORT

Sketeh Plan
Informant is net able to provide sketch plan

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 ‘ Signature Of Informant
Ef
Sgt 2 PUA JIAN YAN, JEREMIAH 0& | @z&,
Signature Of Interpreter: [Date/Time:
Not appiicable 2211012020 13.03
Officer In Charge Of Case | [Classfication Of Case:
TP/HRT/
Sr Staft Sgt NEO ZH! YUAN
- p— = — ¥
Contact No EEdTiﬂfrfE HE N ; SN 061 !
Authentication Stamp i
NEYER bL
SIG.‘JEIIJ'RE_ U
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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 15 of 18



Page 16 of 18



Accident Photo
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Accident Photo

P =
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