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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.

ACCIDENT STATEMENT

Date Of Report 09/11/2020 14:27

Date Of Accident 08/11/2020 01:30

Exact Location Of Accident ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT5711B
Insured/Policyholder

Name Of Registered Owner NORISHAM BIN HARON
NRIC No SXXXX159B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90672747
Alternative Phone No OFFICE-90672747
Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSNW00003761900

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

NORISHAM BIN HARON
SXXXX159B

12/03/1973

INDOOR

05/06/2007

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90672747

OFFICE-90672747
NOEMAIL
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Address BLK 715 TAMPINES ST 71 #03-182
Postcode 520715

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NAFIELAH BINTE HANAFI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO PLICE REPORT T/20201108/7003

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGY1087D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORISHAM BIN HARON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5711B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NAFIELAH BINTE HANAFI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5711B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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£ The report will be fonwardsd by the insurers of the GIA 8ecords Management Centre established by the General Insurance
Association of Singapore (58} for archiving and that copies of this repart will far a fez be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report ot the centre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agres and cansent that:

[#) My insurer, my workshop and the Gengral Insurance Assaclation of Singapose [GIA™) may/are permitted to coflect, use,
disclose 3nd/or process my personal data/personal information set owt in this [ferm] and any other personal infasmation
prowided by me of possested by my ingurer (callectively the “Personal infarmation™) and discinse aad transfar such
Persanal Information ta all insurers) who have insured vehicle{s) involved in this accideot [all issures(i) who have insured
vehicls{s) involved in this azcident shall be collectively referred to as the “ingurers '), (he Incurers’ lawyers/ law firms, the
Monstary Authasity 3f Sanganore and any reievant gavernment agency/authariy [such as the policz), for the aurposeds)

of

{i} oroeessing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Iwrestigations rafating to the claima,

() iewrsstigatiag the aczidant and o my claims,
fiii) carryemg out and/ > Jaaling with my Instructons 37 resoonding t aoy Bnguiress by mae.

[} adeministaing my claims (including the mading of corrassondaace. statements, Invces. fE071E oF Aotice: 15 ms,
whizh cauld iweabve Bisciosure of certain parsonal dats about me 1 g about dzliveny of the same a6 wisl 35 o0 the
external cover of envielopes mall packages), and/ar

(v) complying with applicable law in administaring. procecsing, handling and)'or dealing with my claims [collectively the

{b) allinsurer(s) who have insured vehicke(s) involved in this accident and the insurers” lawyers/law firms, may/are permined
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purpases; and

[c}  my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GiA to thewr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the abowe Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

{e) the infarmation so collected under (d) sbove may be shared [ disclosed;

{ij toall insurers and/or any other third parties that assist In evatuating, investigating, contralling or managing fraud,
regulators, law enforcement and government agéndies a5 reasonably required far the purposes stated, or

{6} for complying with requirements under any regulations, laws o court ordess.

Peleyholder's Spnature Dirtver's Sgnature Reporteng Centre Personnel & Sigrature
Date & Time 1 driver is Aot the policyholder| Hame
Date & Time NRICFIN hiz
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Accident Sketch Plan
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DECLARATION

[ declare the foregeing particulars are in every respect

s

Folicyhelder's Signaturs
Dete & Timae

Diriwee's Signature

Cate & Tirme

[1# deryer & noi the policyhoicder]

Reporting Centre Fersonnel’ L Sigrature

Narme
NRIC/FIN Ne
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20201108/7003

1ofd
Report Mo. T/20201108/T003

Date/Time Report Made: Vide Report No.- Station Diary No.:
08/11/2020 04:53 G/20201108/0056

NORISHAM BIN HARON 715 TAMPINES STREET 71 #03-182 SINGAPORE 520715
1D Type ! 1D No.: Contact No.:

NRIC NO | 573481598 Home/Office: Mobile: 90672747
Nationality: Email;

SINGAPORE CITIZEN eszk28@hotmail.com

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

Male 47 12/03/1973 Driver

Raca: Language: | Institution / School Name:
Malay English |

Qeceupation: Driving Licence Information:

Managemant executive Class: 3 Date of Expiry:
General informationofthedccident
Type of Imjury Drink Date/Time of Type of Location:
bt Attended by Police Drive: Accident: X-Junction

' | No (8/11/2020 01:30

Location:

ALJUNIED ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Warking Light

Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:

No

i uriuuuly

"SGY1087D
Damaged
SLT57118 | Car HONDA AIRWAVE+1| Black Seriously | 1
SM+A Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T

TI20201108m003

2ot4
Report No. T/20201108/7003

CONTINUATION OF REPORT

o u sl |

SLTEH 18 | EQ INSURANCE COMPANY LTD. DMPCSNWO00037 | 01/01/2020 | 31/12/2020

| 61900

| Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestnians Injured: NIL

| Use of Pedestrian Crossing: NA

Name NAFIELAH BINTE HANAFI ID No. SB501181B

Related Vehicle | SLT57118B (Car)

Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry
Date 08/11/2020 Date 08/11/2020
Nu of Days grantad Medical Lea'm | 03 Degree of Serious
: ?_ =l S = i = a0 " =7y : |
Nama NGRISHAM BFN I"iAHCIN ID Mo. 573491598

Related Vehicle | SLTS57118B (Car)
|

Contact No.| 90672747

| Hospital/Clinic MIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
. Expiry
Date 08/11/2020 Dats 08/11/2020
No. of Days granted Medical Leave | 03 Degree of Serious _

Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A BEARING (SLT5711B) WAS TRAVELING STRAIGHT
ALONG SIMS AVE X ALJUNIED RD JUNCTION WITH THE TRAFFIC LIGHT AT MY FAVOUR.
SUDDENLY, | FELT A STRONG IMPACT FROM MY LEFT PASSENGER SIDE OF MY VEHICLE. |
THEN ALIGHTED FROM MY VEHICLE AND REALIZED VEHICLE B BEARING (SGY1087D) HIT ONTOQ
ME. AFTER THAT HE ADMITTED THAT IT'S HIS FAULT FOR BEATING THE RED LIGHT AND HIT
ONTO ME. WE THEN EXCHANGED PARTICULAR AND THE TRAFFIC POLICE CAME, THE CASE

NUMBER IS G/20201108/0056

AFTER THE ACCIDENT, | WENT TO CONSULT DOCTOR AT INTEMEDICAL 24 HOUR CLINIC AS |
FELT PAIN ON MY NECK AND LOWER BACK. | THEN RECEIVED 3 DAYS MC.
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Police Report

S
POLICE FORCE T Al

TI20201 1087003

Police Station Of Onigin 3o0i4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. Tr202011087003

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan
Informant is not able to provide sketch

Police Report

VBT MR

202011087003

4 af 4
Report Mo, T/20201108/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | | Signature Of Informant:
Not applicable | The identity of the person making this report has
baen authenticated by SingPass. Mo signature is
| required.
Signature Of Interpreter: [DatefTime.

Not applicable

| 08/11/2020 04:53

Officer In Charge Of Case:
TPI/TPRIB /

YEQ CHUN JIAN

Contact No.: 65476213

: Classification Of Case:

Authentication Stamp
NP 158
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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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