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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accldent 1o spead up the claims process.
2. This Farm must be completed by the Palicyholder andlor the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiala policy [kability,

4. The issue and acceptance of this Form by ingurance companies is net 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 GlA Records Management Centra established

arehiving and that copies of this report will, for a fee, be made available upon application by inleresied pariies.
7. By the lodgement of this report to the insurers, you hereby consent to the arch wing of this repert at the centre and to copies of the reporl being made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/10/2020 17:52

30/10/2020 12:00

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category
I:Insuranca Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

[Drhrar

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbar

EMail Address

SLU7T2C

MOHD HASSAMN BIN RAIS
SHHKXXOBOE

NOEMAIL

(LOCAL) +65-98383801
OFFICE-98383801

MERCEDES-BEMNZ
B180 STYLE (R16 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S098293438-02

SUMNIA BINTE SAWI
SXXXH259F

08/04/1961

INDOOR

05/04/1994

26 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-88383801

OFFICE-98383801
NOEMAIL

by the General Insurance Assaciation of Singapare (GIA) for
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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.

MNumber 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

Palice Station Contact
Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20201030/7022.
Attachment(s)

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

15A WOODLANDS AVENUE 6
#01-15

738996
o]
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
CRY

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:
MNO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SKB1427E

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1
SUMNIA BINTE SAWI

BODY
SLUTTZC
YES

NO
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1)
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3)
4)

5)
&)

7)

g)

SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police as investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application
by interested parties,

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

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s)
who have insured 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 claims including settlement of the claims and any necessary
investigations relating to the claims;

i, Investigating the accident and/ or my claims:

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

iv. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure 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

. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the "Purposes”}

b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Infermation for one or more of the above Py rposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers 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 abave
Purposes,

d] My Personal information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,.

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

I Toallinsurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enfarcement and government agencies as reasonably required for the purpased stated,
or;

ii.  For complying with the requirements under any regulations, law or court arders,

~, \
B}
J I

y L)
Policyholder's Signature Driver's Signat':.are'-_ Reporting Centre geﬁonnel’s Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: NRIC/ FIN Nao:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
e
— \\ L}
Policyholder's Signature Driver's Sign;tu:ere Reporting Centre Pelsonnel’s Signature

Date & Time: (If driver is not palicyhalder) Mame:
Date & Time: NRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 3¢/ (& /2020 (dd/mm/yy) Time of Accident: \T _: 06 (24-HR-FORMAT)

Vehicle Mo.:  SLW TT) C Vehicle Make & Model: Mevied ¢5 Blto
Exactlocation of Accident: _ CTE  Towsrds ik, bekie  bovaddel  Rond £

Policyholder's Name/ICNo,: _Mand  Musoan  Lla Rais (2434 telog )

Driver's Name/ICNo.: _Sumnia  binke  Saw: [ Si4 13 ZSY4E D {As Above) D
Driver's ContactNo.: _ 4T3 %% 0\ Company Contact No.: -

Driver's Address: _ 1A  wocdland  Ave £ Eeol-15 5¢75%944 )

Insurance Company:  NTWC Email address (if any): _ Sales @raju.n:}c \%. com 54

Owner G_puus / Children / Friend / Parent / or Others specify:
_—
hat do you wish to claim? (Plea CK ONE onl

D Own Insurance/ [E/Dther Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): E/Indnnrf D Outdoor
was being used at time of accident?

B’F’riuate use, D Work purpase No. of Passengers (Including Driver): €

Passenger Name: Gender:
Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident)

B/CIear&Dryf |:| Raining & Wet/ |:| After-Rain & Wet/ |:| Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? EI Yes/ E, Mo

Any Injuries: ‘fes,r‘ D No (If YES) Injured Person’s Name:  Sumumin  bivke  cown
Injuries Sustain; Injured Person’s in which vehicle:  SLw 7172 €

Police Report filed: W’esﬁ D No  (if YES) Which Police Station: _imline ki, Pu\i;g h’.ﬂpcri"

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. ¢k B \42TE
Driver's Contact No.; Insurance Company (If any);

2, Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.;

Preferred Workshop Name: Contact No.;

*If no proper documents are praduced, IDAC should not file the report, Information will be discarded after one week,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20201030/7022

1of3
Report Ne. T/20201030/7022

Date/Time Report Made:
30/10/2020 15:10

Vide Report No.:

Station Diary No.:

—

S ——

_Inrnrmant's Farticula?s_

Name of Informant:
SUMNIA BINTE SAW

Address:

15A WOODLANDS AVENUE 6 #01-15 SINGAPORE 738996

"ID Type/ID No.: Contact No.:
NRIC NO / S1488259F Home/Qffice: Mobile: 98383801
Nationality: Email:
SINGAPORE CITIZEN linhass1238@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 58 08/04/1981 Driver )
Race: Language: Institution f School Name:
EBoyanese English
Occupation: Driving Licence Information:
office Class: 3 Date of Expiry:
General Information of the Accident
Tk Injury Drink Date/Time of Type of Location:
A;Ei dent Others Drive: Accident: Flyover
: No 30/10/2020 12:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No N
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKB1427E | Car 0
SLU772C | Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PG ICE PORCE LT

T/20201030/7022

Police Station Of Origin: 2af3
Traffic Police Report No. T/20201030/7022
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name SUMNIA BINTE SAW! ID No. 51488250F
Related Vehicle | SLU772C (Car) Contact No.| 98383801
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
1. Expiry
Date 30/10/2020 Date 30/10/2020
| No. of Days granted Medical Leave | 05 Degree of Slight .
Brief Details.

On the stated time and date, i was driving my vehicle ( SLUT72C ) on CTE towards city before braddel
road exit lane 4 of 4 lanes. Suddenly i felt an huge impact from my rear i alighted my vehicle and realised
Vehicle bearing car plate ( SKB1427E ) have rear ended my vehicle we exchange particular and headed

to mount alvernia hospital as i was having pain at my neck, right shoulder and my back therefore i
received 5 days MC.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch

LT

TI20201030/7022

3of3
Report No, T/20201030/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

| [ Signature Of Informant: -
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
30/10/2020 15:10

Officer In Charge Of Case:
TP/TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1BS



