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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 17/11/2020 09:39
Date Of Accident 16/11/2020 13:25
Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH8413S
Insured/Policyholder
Name Of Registered Owner ULTIMATE CAR RENTAL
Co Reg No 5XXXX391D
Email Address CLAIMS@FOCUSAUTO.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-68869097
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company ‘

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V06404/VPZ/R00

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

ISMAIL BIN DOLAH
SXXXX482D

31/03/1961

OUTDOOR

10/04/1981

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-91928508

NOEMAIL
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Address ' 487 PASIR RIS DRIVE 4 #09-517
Postcode 510487

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 -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicleg (including own vehicle) 7
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
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 SRIIC\’Jg?A ;gélEBl 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 POLICE REPORT T/20201116/7031

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YL1643D

Vehicle Registration Number

Vehicle Make/Model/Colour Isuzu

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHENG KWONG CHOON

NRIC/Passport Number SXXXX121Z

Contact Number

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage
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No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GU2994A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHIA KOK WENG
NRIC/Passport Number

Contact Number 96335393

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC6324R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number SXXXX382F
Contact Number 96666823
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD8545B
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver MOHD HAIRI
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SJZ6219E
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)

Vehicle Registration Number SLD9449S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH CHING TENG
NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 mmmmmmmmww;nmmmm.

L This Form must ks Lompleted by th noer and/or th ithorise

i MM&MMuwmwmmprmmm%‘dmml
facts may aflow nsurance companies to repudiste policy fiabifity.

4 The ssue and acceptance of this form by inswrance companies & not 30 dmission of poficy dability on the part of the msurance
rompanies

k. The report will b2 forwarced by the insurers of The GIA Records Management Centre estabished by the General insurance
Assooation of Singapore (GIA| for Arching and that copies of this report will for a fee be made aveilsbie upon applcation oy
~“lerested parties

3¢ the lndgment of this “eport ta the nsurers, you hereby consant 1o the Archihang of this resort at the centre and 1o cop e al |

1n€ réport bemng made avadatle aforesaid
5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackvowliedge, agree and consent that

181 My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to cotlect, e,
disciose and/ot process my personal data/personal information set out in this [form| and any other personal nformation
provided by me or possessed by my insurer {cofiectively the "Personal information™) snd disclose and transfer such
Personal Information to all insurer(sj who have insured wehiclels| involved in this accicent (al! insurir(s) who have nsured
vehicle(s) involved In this accident shall be coflectively referred to as the “Insurers”}, the Insurers’ lawyersfiaw firme_ the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the palice), for the purposess)
of

{1} srocessing, handling and/or dealing with my claims mcluding the settlernent of the claims and any necessary
investigations relating to the claimsg,

(i} investigating the accident and/or my claims,
(i} carrying out and/or dealing with my instructions ar responding 1o any enguiries by me.

(i} administaring my claims (including the mafing of cotrespondence, statements, INvoices, repGrts o notices 10 e
which could involve disclosure of certaln Fersonal dita about me to bring about delivery of the same as we' a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with appiicable law in administering, processing, handling and/or dealing with my claims (codectively the
“Purposes”)

ib)  allinsurer(s) whe have insured wehicle{s} involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the sbove Purpoges; and

(] my Personal Information may/can be discloted by any of the insurers and/or GIA to ther third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  my Personal Information will also be collected and used to compile cialms histary for the purpose of fraud detection,
mvestigation and management in present and sl future claims.
(£} the Information so cotlectad under (d) above may be shared / disciosed:
() to all insurers andfor any other third parties that assist in evalusting, investigating, controfling or managing fraud,
reguiaters, law enforcement and government agencies as reasonably recuired for the purposes stated, or

(1) for complying with requiremnents under any feguiations, [aws or court ordess

Deiver's Signature Reporting Cantre 7
Date & Time: ( driver is not the policyholeer) Name.
Dite & Time: K& /#/30 NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relor t0 polie viort  Thorone /o).

FecbicEAlm foregoing particulars are true in respect

T

DECLARATION

o bgraris r———
Date & Vime: {If driver & not the polityhoider]
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT 1

11

1of3
Regort No 7720201 1167031

Date/Time Report Made:
16/11/2020 16:15

Name of Informant.
ISMAIL BN DOLAH

Vide Report No. ~ | Station Dia

i
]

&

Address:

1D Type / 1D No Contact No

NRIC NO / $14684820 | Home/Office Mobile: 91828508
Nationaity. - | Email. ' o

SINGAPORE CITIZEN maildolah487 @gmail com

Sex: Age: | Date of Bith: | Type of Informant:
Male 7 59,,,,, 31/03/1961 Driver - - _ o
Race: Language: I institution / School Name.
Malay English 1

Occupation: Driving Licence Information:

Private hire chauffeur Class: 3 Date of Expiry.

Ty

Type of
vl Attended by Police

Location.

TAMPINES AVENUE 10

Weather: Road Surface: Road Speed Limit:
{Clear === |0y o ) )
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate -
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:
No

SHCB324R | Car Serously |0 ]
Damaged

SHDB5458 | Car Seriously | 0 )
Damaged
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POLICE REPORT 2

sivcaPoRe T T
POLICE FORCE 17202011 16/703¢

Police Station Of Origin 2013

Traffic Police Report No. T/20201 1187031

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TSerousty [0

ISMAIL BIN DOLAH
"Related Vehicie | SKH84138 (Car) Contact No.| 91028508
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class 3 T §
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

0n1a:1172'6'20mabomazsn,:mmwvmsnmnmmorg Tampines Ave 10 towards pasir
rtswa!ﬂng!or&xeﬁﬂhcigmtotumgmn.Myvehﬁemntubmq.smdmwhkaknpaaonmy
Grivarsidu.Alony(YUSﬁD}haswﬂt!udonhﬂnddversmofww.rgotdcwnmyvehualo
check and realised that my vehicle is involved in a 7 car chain collision.
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POLICE REPORT 3

SINGAPORE ieEsNARLL IR
POLICE FORCE - T720201 11677031
Police Station Of Origin: o3
Traffic Police Report No. T/20201116/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch

‘Signature Of Officer Recording The Repot: | [ Signature Of informant.
Not applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interprater: Date/Time:
Not applicabie 16/11/2020 16:15
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/
NG BEIFENG
Contact No .. 65476845
Authentication Stamp T R o -
1188
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