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SUBMITTED BY: Jackson Ho Zhao Tian

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

30/10/2020 11:12

29/10/2020 18:20

PIE TWDS TUAS BEFORE STEVEN RD 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

SKT3560U

NORRAHIM BIN MAHMOOD
SXXXX054C

NOEMAIL

(LOCAL) +65-96728744
OFFICE-96728744

CHEVROLET
SONIC NB 1.4 A/T 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091413790-03

NORRAHIM BIN MAHMOOD
SXXXX054C

22/04/1957

INDOOR

07/03/1987

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96728744

OFFICE-96728744
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

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/20201104/7029.
Attachment(s)

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

Was there any audio recorded?

BLK 335 SEMBAWANG CLOSE
#12-463

750335
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME:
GENDER:

: RUBINAH BINTE ISMAIL
: FEMALE

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

SMT3269M

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMC8380E
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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up tha claims process.

This Form must be comp ; | L

Information provided must be as Wﬂ[ﬂm An-r wullul misrepresantation or withhoiding of material

fact may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

Mjurafide mmpanm
false be referred to the Police as invest lon.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al My insures, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ parsanal information et out in this [form] and any other persanal
infarmation provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose and
transfer such Personal Information to all insurer(1) wha have insured vehicle(s) involved In this accident [all insurer(s)
whio have insurad vehicle(s) in this accident shall be collectively referred to as the "Insurers™). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s} of:

i.  Processing, handling and/or dealing with my daims including settlement of the claims and any necessary
Investigations relating to the claims;

il. Inwestigating the accldent and/ or my claims;

jif. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

A Administering my claims (including the malling or corresponding, statement, iInvolces, reporis, or notices bo
me, which could invelve disciosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims,
[Collectively the “Purposes”)

b} all insurer{s) whao have insured vehicle{s) involved in this accident and the insurer's lawyers law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
of agents (Including thelr lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d} My Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
irvastigation and managemant in prasant and all future claims.

e} The information so collected under (d) above may be shared/ disclosed:

i.  Toall insurers and/ or any ather third parties that assist in evaluating, investigating, contralling or managing
fraud, regulators, lew enforcement and government agencies as reasonably required for the purposed stated,
or;

il, For compiying with the requirements under any regulations, law or court orders,

RL P /]L@

Policyholder's Signature Driver's Signature Reporting Centra Persongel's Signature
Date & Time: {If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:



Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

R Rn
Palicyholder's Signature Driver's Signature Reporting Centre Personiells Signature
Date & Tirme: {If driver is not policyhoalder) Name:

Date & Time: NRIC/ FIN Ma:

Page 5 of 20



Police Report

Mm‘m“

Police Station Of Origin: Tere
Traffic Police Repor Mo, T/202011047028
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT-OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
04/11/2020 19:03

e ey e e R ot e e S e o i T
Anformant & Fartcuiar gt Lol T e et S e Bt Gl e 5 B o e
Name of Informant: Address:

NORRAHIM BIN MAHMOOD 335 SEMBAWAMNG CLOSE #12-483 SINGAPORE 750335

1D Type / ID Mo.: Contact No.:

NRIC NO f 51251054C Home/Office: Mobile: 672091618

Mationality: Email:

SINGAPORE CITIZEN norrahim.mahmood@gmail.com

Sex: Age: ‘Date of Birth: | Type of informant.

Male 63 22/04/1957 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Clerical supenvisor Clazs: Date of Expiry:
Generalinformation ol the Aceident

Type of Location

Igd:'nl— Straight Road
Location

PIE tuas before steven rd exit

Weather: Road Surface:; Road Speed Limi:
Clear Dy

Traffic Flow: Traffic Control: Traffic Violume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SMCB380E

SMT3269M
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Police Report

GAPO
2otd

Police Station Of Origin:

Traffic Police Repor No. T/20201104/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

of Pedestrians Injured: NIL

NORRAHIM BIN MAHMOOD 51251084

Related Vehide | SKT3560U (Car) Contact No.| 67291819

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry

Dale _ NIL Dale NI

No_of Days granted Medical Leave | NIL Degree of Slight

Brief Detalls.

On the stated date and time, | was travelling along PIE fowards fuas stevens exit. Traffic was moderaie.
The car infront of me slowed down and stopped and | follow suit. Out of a sudden
iTalt a’huge impact from the rear. | alighted and realized that'i am involved in a 3 car chain collision,

Vehicle C had colliided onto vehicle B causing him to plunge forward and hit my car. We took photos and
filed for insurance claims.
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Police Report

Tr2U20T 104 TIe

Police Station Of Origin: s
Traffic Police Report Wo. Ti20201104/7029
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Skatch Plan

Infarmant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticaled by SingPass. Mo signature is
required,

“Signatura Of Interpreter; | DateMime:

Mot applicable 04/11/2020 18:03

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Authentication Stamp
NP 88
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Accident Photo
1
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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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RECDADS MANACEWENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ruifien Cuary W18-00 Singapare 048580

Tl (65) 6234 0010 Fux (85} 6324 0030

Operating Hours : Monday ta Friday, 08.00 - 17:00

UEN: SES530020G [ 5T Rag. Na.: M4COD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{a) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo e Pitesi s 26 4 Vehicle RegistrationNo: ST 35 ke WA

Narmejzs snownin NBIC) : plarrpbips ;h—- F"l#Lm,ggL NRIC/FIN/PassportNe ¢ S |25 1054

{*Vehicle Driver [ Vehicle Owner) [*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Cate of Accident
Placeof Accident : V1g Torels Tuas Bubore Sheem (LA C%

die 13 &:thggq Close Wiri-ald Singapore| 3£ %35)

Mobile No.: 9632 344

: Soles Gogacoge it - (one. so0)
—

24lte |72 Timeof Accident: __L$ 22

Insurance Company: st o

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

Ietd Gl do adh an a galice cegord for = aceidint cagect.

D

A

Paolicyhalder / Driver's Signature Reporting Centre Fuinxll': Signature
Date: MName:

NRIC/FINNo.:

Date:
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