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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort cofmectly the details of the accident to speed up the elaims process.
2. This Form musl be complated by the Policyholder andfar the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresamation or withalding of materal facts may allow insurance companies o

rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy Fability on the part of the insurance com panies.

5. Any false reporting may be referred to the Police for investigation.

&, T'jis_ report will be forwarded by the insurers of the GlA Records Management Cenire eslablished by the General Insurance Associaion of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/11/2020 14:34

04/11/2020 18:55

PIE (TUAS) BEFORE THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

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
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJP3027B

NORASHIKIN BTE KHAMIS
SHXKKO63E

NOEMAIL

(LOCAL) +85-84187987
OFFICE-B4187947

HOMNDA
CITY 1.5L I-VTEC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108967401-01

NORASHIKIN BTE KHAMIS
SHMNNIEIE

06/10/1904

INDOOR

16/12/2013

6 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-84 187987

OFFICE-B4187987
MOEMAIL
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Address

Fostcode
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
Wehicle

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 aceident

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
Was notice of intended Prosecution given?
If Yes, against whom?

bircumstannas of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 511 CHOA CHU KANG STREET 51
#0B-251

680511
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO
3

. NUR ASDIRA BINTE AI'NAL
: FEMALE

MNAME:
GEMNDER:

: FIRDAWATI BINTE SOMSUDIN
: FEMALE

MNAME:
GENDER:

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

SKT1540R

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU3T11

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD84495

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame NORASHIKIN BTE KHAMIS

Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? SJP3027B
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NG
Address
Postcode
DETAILS OF INJURED PERSON 2
Name NUR ASDIRA BINTE AINAL
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? SJP3027E
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? L
Address

Postcode
DETAILS OF INJURED PERSON 3
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

FIRDAWATI BINTE SOMSUDIN

NECK & BACK
SJP3027B
YES

¢ [=]
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SKETCH PLAN

NT NC

1. Please report carrectty the detalls of the amdml to :pud up the daims process,

. This Farm must be comp

. Informatign provided must be as mmmm Any wilfil misrepresentation or withhalding of materfal
facts may aflow Insurance companies to repudiate policy Nabiliy.

. The issue and acceptance of this Farm by insurance companles s notan admisslan af palicy l2BMHy on the part of the imsurance
companies.

5. The report will be r‘nmmd by the Immmnthﬁm nm Management Centre established by the Geniral lnsuranee
Assodiatlen of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

: 'B\rthu lndg-mmt of this repart to-the Insurers; you hereby consent to thearchiving'of this repart at the centre lmlhmpll.i of
[Ehi report being made svallable aforesald..

Consent under this Fersonal naumuu}ﬁn-i:'timﬂlg_
| anderstand, scknowledge, agres and consent that:
{al My insurer, my workshog and the General Insurance Assoctation of Singapore | "G1A") may/are permitted to collact, use,
diseldse and/or praciss my personal datajpersonal infarmation set out In this [farm] and any other parsonal infarmatian
 pravided by me or mﬁmdwwmwm{tﬂ!:ﬂuﬂ?ﬂ'%mllnﬁwj and disclose and tranafer such
Pura:mii-ﬁl’mmbn t all Insuréfis) wha habe Ingured vilela(s) invalved In this accident (all insurer(s) wha hava Insured
vehicleds) Involved I this aceident shall be collectively raferred toas the “Insurers®), the Insurers' lawyers/law firms, the
anr.ﬂ.umﬂﬂvd Singaporeand any mmmmntq-mmm (siich as the plice), furtluw.up-m{s]
of :
I} processing, handlinig and/or dealing with my claims Including the settlement of the dalms and any nadessary
Investigations relating ta the elaims;
i investigating the accident anid/or miy clalms;
{{il} carrying ourt and/ar mlin;wfuh mydnstructions or fespanding to ary engulriss by m;
pv]admhhwln;mvulm imt.ldln.: thia mialling of comespondince, statemints; rigices, reparts or notlces to me,
" which eould involve disclasure of certaln personal data shout mﬂohﬂn;ﬂ:m derh'tr\r of the same a$ weil 35 on the
external muﬁmdnpllfmﬂ packages); and/or
Iv] complyinig with applicable faw In adriinistering, processing, hlndlln; and/or dealing with my clalms {eollectively the
*Purposes’}
{b] -all insurer(s) whe have insured vehich(s) invalved In this accident and the lhsurers’ hmmﬂm‘ﬂnﬁﬁ may/are germitted
" tocollect, use; disdose lndfnr memIHumumfnruﬁ ar mare ul'thulnyl Purpdses; and
(e} my Parmalhfamaﬂm maffwﬂhedl:.lnud by any of the Insurers and/or GIA to thalr third party service providersor
agents(including their lawyers/law firms), which may ba sited outside of-Singapore, for ane or more of the abave Purposes.
{d) my Personal Information wi also be collected lndund to.comphle claims hlmrvl'urthcul.rnun of fraud detection,
investigation and management in present and all furure ciaims,
(e} théInformation 5o collected under (4} above may be shared J disclosed:

b toad miurers andjor any cther thicd pardes that assist In evaiuating. investigating, cantrolling or managing fraud,
regilators; law enforcament and goveroment agencles as reasonably required for the purposes stated, or

(i1} Tor complying with reqiiirements under any fegulations, laws or court orders.

ol P L

TRAnAR, Lgers by g

Paficyhalder’s Signature Drlver's Signature o Reparting Centre Personn ature
Date & Time: {Irdriver tx nat the policvhalder| Mamm:
' Date & Time: NRIC/FIN No,;



DESCRIBE CIRCUMSTANCES, OF THE ACCIDENT

| Whi ‘f’fﬁuli_[:nj J‘kl.r«l._l F[ELTM;.” btk T'i\drhbq .
T W{NIUL mn fong Slawrt dyusn 4 Sef. < &..5,_‘_
: gv—é:}md Uy a e inpant  fem Al per ;
H J.n*-lfh' 7] e 5/ b1y thof If Cafil g
Uty fa prrdlL ‘A £ rone L bl gagr o ViEki[y
in kreng. U 0 dova L neh & gz ks acld)
DECLARATION ;
I'we declare the foregning particuiars are trus in avery respect.
"
Policyholder's Signature Oriver's Signature Reporting Centre Personn rmbun
Date & Time: (W driver Is not thie policyholder]” Mame:. /
< Date & Thme:' H'F.IC,H'IN Hag,:



IMPORTANT MOTICE

L -

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the Indhvidual insurance sutharized reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

Thils form must be Alled up by the policy holder and/for authersed driver.,

information provided must be as fruitful and accurate as pessible. Any wilful misrapresentstion or withhelding of matesial fects may allow

Insurance companies to repudiate policy llability.

&+ 4

The isswe and acceptance of this form by insurance companles is not an admission of policy Rability on the part of the insurance companies,
Ay false reporting may be referred to the traffic police department for Investigation,

Accident details

Date and time of accident

Date: %|\l|2014 (oo/mmM/¥Y) Time: |3{C  (HH:MV) |

Exact location of accident

Ple (Tum) kb Tlowiow Bieay

Details of vehicle
Vehicle registration number [ ST 31 R
Vehicle make and model T Wond s 10304
Type of vehicle Saloone” MPVGD CRVD Van o
Loy O Bus O Motoreycle o Others:
Vehicle category Private”  Commercial o Motarcycle o
Purpose of using at said time Possonde -
Are you claiming under your Yeso No = If no, please select;
own Insurance company? Third part claim g Reporting only o
Insurance information
Insurance company v
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
nsu licy holder
Name Warkn Shikin  Ginfe Ehemyy Maleo Female 2]
NRIC / Fin / Passport number [S9L4 25 QL 3E
Contact 2131431 )
Address Sl chon  tha Eany 37 g8y He gy
Driver Same as insured above .Effsitip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address poraShilia 189 @ anall.om
Date of birth Lloliaaly
Occupation Indoore”  Outdoor o
Driving date pass AT

Page 1




General information of the accident

Was driver an employee of | Yeso  No & 0 Q ]
the insured’s company? If no, relationship of the driver and insured: A
Accident captured by camera? | Yes o No &
Weather condition Clears”  Raini ng o Others:
Road surface Drve  Wetno
No of passenger 3 (Inclusive of driver] |
Passenger 1
Name Mur fsdirn Gintt B Tnal
Gender Male o Female g
Passenger 2
Name Ardawat Dlwte Somsudin
Gender Male o Female @
Passenger 3 /
Name o
Gender Maleo  Femaleg .~
Passenger 4 / /
Name //
Gender Male o Female 0.~
Passenger 5 /
Name /
Gender Maleo  Femaleg” P
Passenger 6 / /
Name 4
Gender Male o Femalef

Other information

e

Il

Was anybody injured? Yeser . Noo
Was other vehicle damaged? | Yesefr Nono |
Details of police action
2
Reported to police? Yeso Nag” If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1 (f?)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SkT (G4, F

Vehicle make model

Third party vehicle 2 ({:)

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number [SLu 2911 3

Vehicle make model

Third party vehicle3 (D))

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SLD 4944 §

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6 /

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2
| Name 7
&

Injured person 1

Name NORASHIKIN BINTE KHAMIS

Injuries sustained MECK AND BACK

Which vehicle person in? SJP3027E

Were seat belts worn? Ye Noo

Was injured conveyed to Yes o Nog

hospital by ambulance?

Injured person 2

Name

NUR ASDIRA BINTE AI'NAL

hospital by ambulance?

Injuries sustained NECK AND BACK
Which vehicle person in? SJP30278
Were seat belts worn? ‘feggf No o
Was injured conveyed to Yeso Nogy

Injured person 3

Name

FIRDAWATI BINTE SOMSUDIN

Injuries sustained

NECK AND BACK

Which vehicle person in?

SJP30278

Were seat belts worn?

Yesg/ Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Nog/

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes o No EI/

Poge 4




