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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the pccident 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 Bs truthful and eccurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to

repudiate poticy liability.
4. The issue and acceptance of this Form by insurance companies ia 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.
8. This repor will be farwarded by the insurers of the GIA Records Managemant Cantra astahlished by the Ganeral Insurance Association of Singapaora (GIA) for

archiving and that copies of this report will, for & fee, ba made avallable upon applicalion by interestad partias,
7. By the lodgement of this report to the Insurers, you hereby conaent to the archiving of this report at the centra and 1o coplas of tha report

sforesaid.
. ACCIDENT STATEME NT:M

baing mada available

Date Of Report 03/11/2020 19:10
Date Of Accident 02/11/2020 11:40
Exact Location Of Accident TAMPINES AVE 4
Country/State of Loss SINGAPORE

i sy DETAILS OF OWN VIE HIC L s ———————

s

—Vehicle Registration Number SLG1250J

Name Of Registered Owner ' BLAZE MOTORING PTE LTD

Co Reg No 2XXXXX362N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91449265

Alternative Phone No OFFICE-91449265

e J e T T L.,M._MAZM et L

Model MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
&E):;c:) fmi :or which vehicle was being used at oo /ATE USE

Are youldaiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category . ~ PRIVATE HIRE
Namsafrorancebovpa “NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5112484657-01

Cover Note Number

Name of Driver MUHAMAD SYAFIQ BIN MOHD SIDIN
NRIC No SXXXX573B

Date Of Birth 24/05/1995
Occupation OUTDOOR
Date Of Driving Pass 26/08/2015
Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94525124
Fax Number
Contact Number OFFICE-94525124

NOEMAIL

EMail Address



BLK 149 SILAT AVENUE
Adrees #05-58

Postcode 160149
Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured  OTHER - HIRER

vehicle Registration Number of Driver's Own .
Vehicle -

insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invoived in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

i have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Nurnber of Passengers (Includmg Dnver)
Was lhe aeciden! reported to the pollce? - .
If Yes,Please state which Police Station
Police Station Name

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Address
Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877
Was notice of intended Prosecution given? NO
if Yes,against whom?
,Circumstances of Accident
REFER TO POLICE REPORT - N20201 102:'7024
Are aoudent photos avallable for attachrnent’? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
NO

Was there any audio recorded?

— sssssssessssssasssn | DETAILS OF OTHER VEHICLE PROPERTY 4 T T

Vehicle Registration Number SHC8786C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver LAI SOO SENG
NRIC/Passport Number SXXXX471Z
Contact Number 97619021
Address

Postcode
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surance Company Name
{ature Of Damage

No. Of Passenger (Including Driver)
=5 e DETAILS OF INJURED PERSON o s s

MUHAMAD SYAFIQ BIN MOHD SIDIN

Name
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLG1250J
Were seat befts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode




Accldent Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 MMMMM“NHQW!.“qm:m'muu

B
L 8

This Form must be completed by the Policyheider and/or the Axthortzed Driver
Infarmption provided must be o¢ trvihiul and stourete o peridie Arvy willul misreprerentation of withholding of materisl
Sacts may oW Mesrenoe compenies 1O ramailate Botcy BaNITY.

mmmmdﬁ“hmwmhmumduﬂwwmnmmdmwrmo

companes
gement Centre blnhed by the Genersl inurance

The report wil be foresrded by the insuren of the GIA Records M.
Ansocishon of Singapore (GIA) far archiving end that 03 of (s report will far a fee be made svaiable upon sppication by

interested parties.
ﬁmw‘mm-wmmwwihn“;d&umu”tm-oﬂnzﬂld

" tve raport being made avedable sforeseid.

Consent under e Porsens! Dote Protection Act (POPA)

| wrderstond, achroniodgs, agrew and consent that:
[ mm.nmummeMdﬂwm‘:mMMtomm.
wmmnmwmmmmmmmwwmmwumw
ovaded by me of p od by rovy & {coliectively the “P J information”) and disciose and transier such
mm-um«mmmmmnmamnummmmnwnm-m

vehice(s) invaived in this accident shall be collectively referred (0 as the “surens”)., the insurers’ lawyers/law firms. the
mmumﬂqmmmhmtmﬂmukum the purposel(s)
of :

-] mmmmmmmmmmmmdmmnawmm

imvestigations relpting to the claims;
{H) ivvestigating the sccident and/or my claims,

(it} carrying out srd/or dealing with my instructions or responding to any enquiries by me;
d state s, invod reports o nothces 1o me.

{iv) aaministering my Caims (Inchuding the mading of corresp
Mwmmdmmuuﬁnﬂm»mmmmﬂmmaﬂmmtm
exrernal cover of envelopes/mall packages); and/or

[ ] mﬂ“hhmmmwﬂcmmmmkﬂmwth
“Purposes’}

) ﬂmﬁm“mmmuﬁmmmmr Lawyeri/law firms, mav/are permitted

o collect, use, disclose and/or process my Personal information for one or more of the above Purpotes; and

mmmmumwmdmmwummmwmmum provders or

i
mmmmmﬂmummd%nm.quwndmmww.

mmmmmummmummmmmmoﬂuwmm.

{g)
Wﬂmhmﬂﬂmm

te) the information 50 colected under (d) above may be shared / disciosed:
[11] 10 all inpurers and/or any othes Third parties that assit in evaiuating. investigating, controliing or managing fraud,

mnmnmmuwmmmwwrm“.ﬂ
{(#) for complying with requirermnents under any regulstions, laws or court orders

T

Driver’s e\ Reporting Centre Perioghel's Sghature
(W amver is not the policyholder) Name' /
Owte & Nmg- NRIC/FIN Na.:
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Accident Sketch Plan

SKETCHPMAN
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Police Report

@ SINGAPORE .
POLICE FORCE LB E 4 MR S

1013

Central Divis o n
on HQ Report Mo A/20201102/7024
A 381 MWan; Polioe

Tol No. 1800-2240000 - CAPORE 068762

Dete/Tima Report Made
20112020 16.08 l“: Report No. Staton Diery No.

Name Of Intormant ry

D Type / lﬂ%a 149 SILAT AY_EU.U_EJOQ;&B,&HQAEQBLlWﬁ?.___
NRIC NO / S95175738 Contact No. . '
Nationa 94525124
iy mall Addresa
YAHQO .COM.3G

m#mwmmwum.lmm

{ driving wwua&me'rmam
home at B mstnAm.wmmw.me(mummuwmAves.
Tmmmwm'l’mmua..lwulgmmwTammAchmid\h

MdTmunc.lmwmammamwbn intc Tampines St 91. | was on the
rivuﬂwhnmdashommw Molbm.lhamdlhmwlgmmﬂgrnw.mmmm
cars in front or behind m.AbbnmnioﬂdelgmthSHGﬂTOﬁc. suddenly came out from the centre
mmmmuamm.lwwmummmmmwyunmm.mimmmmm
mmmwm.mmmmmmmumﬁummmuwmm

Wmmwmw Signature Of Informant. .
The ity of the person making this

Not appliceble report has authenticated by

SingPass. No signature s required.

Signature Of Interpreter: Date/Time:

Mot applicable 02/11/2020 16:08

Officer iIn-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE MIEHEIMN!MM}IEMHI

AL A0 1D 12

POUCE REPOR
T (NP29g) CONTINUATION OF RepoRT 2003

' Report No. A/20201102/7024

| mmm;:‘h“m"ﬂhﬂmmmlhcdwmlmmunl?uﬂqﬂmdlmn
i Motoring. 1o inform of the UNCIe choss to make a report. So, | called my car rental company, Blaze

| cameraw SSD accident and was told 1o head down 1o the workshop. | passed them my car

” SSU memory cand which shows the accident taking place. | was 10id to head 10 the doctor 8s |
i u-mmwm-ﬂwlwwmmﬂuuwmmwmu

Teaxi Compeny: Bilue Comfort Deigro, SHCS786C

i Name: Lai Soo Seng
VC: S08124712
Mobile: 97615021
e =
Moy ngish 1
- ' GRAB driver  |Acdress 149 SLAT AVENUE #05-58 \!
INGAPORE 160149 |
| ' Paou- No 124 nformant A [Yes 1
| | ] Lm? 1
; |
; Officer i Report: Signature Of Informant: .
Aigranie Of Recinig 1*w T antty of the person making this
spplicable report has been authenticated by
e SingPass. No signature is required.
Signature Of interpreter: DatelTme:
C Net Wc:b ' 02/1112020 16:08
|
| Officer In-Charge Of Case: Ciassiicaton Of Case:
i
f
f\
i Authentication Stamp

b et
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pO"(‘;Q Repo r

}

- IN MOHD SIDIN (informant

LB 4 b

CONTINUATION OF REPORT o

Report No. A/20201102/7024

o i makog v

Not spplicedie e ass, No signature is requred.
Date/Time.
T ‘ 02/11/2020 16:08
8
il S
Officer in-Charge 4




