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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

06/11/2020 12:59

05/11/2020 18:10

JUNC KAKI BUKIT RD 3 & KAKI BUKIT IND TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJN6959C

SHIN-HAN MOTORS PTE LTD
2XXXXX251R
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112704083-01

MUHAMMAD AZLAN BIN MOHAMED
SXXXX905H

12/12/1986

OUTDOOR

18/02/2009

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82929513

OFFICE-82929513
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/20201105/2142.
Attachment(s)

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

Was there any audio recorded?

BLK 332 ANG MO KIO AVENUE 1
#04-1877

560332
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
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
Contact Number

Address

Postcode

Insurance Company Name

YQ2628R

COMMERCIAL VEHICLE

RAVICHANDRAN NIRMAL

91226495
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD AZLAN BIN MOHAMED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUN6959C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SHIN-HAN MOTORS PTELTD

)

Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the serident to speed up the Caims process.

il LA TS

3, Information provided must be 35 (ruthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allsw Insurance companies to repudiate policy liphility.

4. The issue and acceptance of this Form by insurance companbes ks not an admissien of palicy liability on the part of the insurance
companles.

. Any false reporting may be referred to the Follce for investigation

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insutance
Association of Singapore (GIA) for archiving and that copies of thie report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Date Protection Act (POPA)
tunderstand, scknowledge, agree and consent that:

{3} My ingurer, my workshop and the General Insurance Assouiation of Singapore [“GIA”") may/are permitted 1o collect, use,
disclose and/or process my personal data/persongl information set eut n this [form] and any othes personal infarmation
provided by me or passessed by my insurer (collectively the “personal Information” ) and disciose and transier weh
personal Infarmation to 21l insurer{s) wha have incured vehicle(s) involved in this accident {all insurer(s) wha have ingured

wehiclels] Invalved [ thit aceident thall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Autharity of Singapare and ary relevant governmaent agency/authority (such as the police), for the purpose(s)
ﬂ‘ -

(i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions ar responding 1o any enguiries by me:

(i) administering my claims (inchuding the mailing of comespondence, statements, Invoices, reports af notices to me,
whith could involve disclnsurs of certain personal data sboul me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claimg, (collectively the
“Purposes”)

(&) &l insures(s) who heve insured vehiclels) Invalved in this sccident and the Insurers lawyersflaw firms, may/are permitted
i collect, use, dittlace and/or process my Pervanal Infarmation for one or more of the abowe Purposes; and

(e} oy Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service Browvider oF
agents{including their lawyers/Taw firms), which may be sited putside of Singapare, for one or mare of the absve Purposes.

{¢] rmy Personal information will also be collected and used 1o compile ciaims 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 [ distiosed:

[ toald insurers and/or any other third partias that assist in evaluating, investigating, o ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} For complying with requirements under any regulations, laws o court orders.
1

HEG: 201800251R

Pobcyholder s Sigrature Diriver's e Repartng Cenire Signature
Oate B Timeo: (i drivase’is not the policyholder) Marme:
Cane & Time: NRIC/FIN ND.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifwe declare the foregoing particulars are true in #very res

I; | ”PM'WNWLW
SU1500251R
F‘Ei-:'ﬂ' weers Signature Reparting Centre

Date & Time {1 drhwer i the policykalder) Hame;
Date & Time MERC/EIN N

nel's Signature
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Police Report

i T

Palice Station Of Origin: 10f3
Ang Mo Kio South N.P.C Report No, T/20201106/2142
81 Ang Mo Kio Avenue 3 SINGAPORE

5608029

Tel No: 1800-4518959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No Station Diary No.
06/ 172020 21:30 85

Name of Informant: | Address:

MUHAMMAD AZLAN BIN I APT BLK 332 ANG MO KIO AVENUE 1 #04-1877
_MOHAMED | SINGAPORE 560332

ID Type / ID No.: | Contact No.:

NRIC NO / SBE37305H | Home/Office: Mobile: 82929513

Mationality: | Email:

SINGAPORE CITIZEN |

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

Male 33 12/12/1986 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Private Hirer Class: 2B,2A.3 Date of Expiry.

Type of MNon-Injury Drrink Date/Time of Type of Location:
Ascident Drive: Accident: Straight Road

No 05/11/2020 18:10 ) e

Location;

KAKI BUKIT ROAD 3

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contrel: Traffic Volume:

Two Way Mot Controlled Heavy

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance

Mo

b -':_‘.. o P _.-1. fi . ] { i

SJNBES58C | Car MITSUBISHI |LANCER 1.5 Grey Slightly 0 [

Damaged 1
YQ2828R | Lorry MITSUBISHI White Slightly |0 '
Damaged | |
X R nal s BSTE  h U e Ty i el
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE I
POLICE FORCE LT T T

Tr20201105/2142
Police Station Of Origin: 2of3
Ang Mo Kio South N.P.C Report No. T/202011052142
81 Ang Mo Kio Avenue 3 SINGAPORE
568920 CONTINUATION OF REPORT
Tel No: 1800-4515999
| Name | MUHAMMAD AZLAN BIN MOHAMED | ID No S8637905H .
Related Vehicle | SJNB35SC (Car) I Contact Mo. | 82825513
Hospital/Clinic FAMILY MEDICARE CLINIC & SURGERY | Class of Class: 2B 2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/11/2020 Date Discharge | 05/11/2020
Nu nf Days grantad Me-dlca{ Leave | 03 = Degree of Injury | NIL
Name | RAVIGHANDRAN NIRMAL ID No. G2508660R
Related Vehicle | YQ2628R (Lorry) Contact No.| 81226495
"HospitaWClinic | NIL o | Classof |Class:NIL
' Driving Date of Expiry: NIL
Licence &
| ! | Expiry Date |
| Date Treatment | NIL | Date Dlal:h.argﬂ MIL
' No_ of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 05/11/2020 at about 1810hrs, | was driving a vehicle bearing SJNBS53C along Kaki Bukit Road 3, |
was on the straight road. Suddenly one vehicle bearing YQ2628R from the right turned into my lane and
collided into the rear right passenger's door of my vehicle. The other driver and | alighted and exchange
particulars and there is no passenger in my car. Mo traffic police or ambulance were called as there is no
injuries then, My vehicle sustained dents and scratches on the rear right passenger’s door

On the same day at about 1850hrs, | felt strain on my back and proceeded to see a doctor at Family
Medicare Clinic & Surgery located at Blk 721 Ang Mo Kio Avenue B #01-2815. | was given 3 days medical
leave from 05/11/2020 to 07/11/2020 reference to MC No: 0000213449,

| wish to state there is is an-in car camera in my vehicle which had captured the incident.
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Police Report

POLICE FORCE ATRTAMAD A0 MR

Ti202011052142

Police Station Of Origin: dof3
Ang Mo Kio South N.P.C Report No. T/20201108/2142
81 Ang Mo Kio Avenue 3 SINGAPORE

5608929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not 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 In

Fl I [ ;‘ 3
Sgt 2 TAN WEI REN __ |

Signature Of Interpreter: Date/Time:

Not aoolicable 05/11/202021:30
Officer In Charge Of Case: | [ Classification Of Case:
TPIGIA

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 X | SN 085
| |
Authentication Stamp 7 Signature: __ﬁ

NP163

Singapore Police Force !
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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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