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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
= [ and/or the A [ d Drive
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

2. This Form must be complete he Poll

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

Al = o ne Bif
6. This report will be forwarded by

grred 1o ine 0 2 10 = on
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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

¥ Accident report SS1Y20CEO0OL

14/12/2020 17:11 (SGT)

11/12/2020 18:30 (SGT)

Singapore

OSCP BLK 17 UPPER BOON KENG RD
Singapore

SBY77Z

Yes

ROAYL STAR LIMO & TRAVEL
5XXXX191C
3krealty@gmail.com

(Phone) +65-96660088
+65-06660088

BMW
520d

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5107132486

JASMINE BINTE MOHD KHALIF @ JASMINE BINTE MOHD
KHALIP

SXXXX041G

16/11/1965
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witholding of material facts may allow insurance companies to repudiate

being made available aforesaid.



Occupation Qutdoor

Date Of Driving Pass 02/03/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96999229

Alt. Phone Number -

Email Address jasmk77@gmail.com
Address BLK 11 FARRER PARK RD #30-09
Address complement -

Postcode 210011

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Eunos Neighbourhood Police Post
Police Station Phone No (Phone) +65-18004439999
Alt. Police Station Phone No (Fax) +65-62444376
Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? &
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20201212/2102

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
Vehicle Registration Number SLF3993R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number =
Address .
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

Name of injured person JASMINE BINTE MOHD KHALIF @ JASMINE BINTE MOHD
KHALIP

Address -

Address Complement =

Post Code _

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SBY77Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1

w

Pleass report correctiv the details of the acrident to speed up the dlaims srocess

s ferm st ve complated by the Polleyholder and/or the Authorisad Delver

Information piovided must se as (rthiyb 80d accurate as passible Any watful risrec esenztion o wiARoIding of mater s
facte may aflow nsurance compames to repudlate policy livkility.

The 12sue and acceptarce of this Form by insurance cemparies is net an agmission of policy lizbility 5n the part 2€the nsurance
compan les

Auny false reposting may e referred to 1he Police for (nyestigation

The repor will be forwzrded by the insuress of the GiA Records Management ¢
Assoclation of Stngapore (Gla) for zichiving and that copies of this repers will fo
nterested parties

v establishen by the General Incurance
¢ 4 lee be made ava 'able upon application hy

By the todgment of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and 1o ropies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agrae and consent that:

fa] My insurer. my workshop and the General Insurance Associztion of Singapore (“GIA™) may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer cuch
Fersonal Infarmation to 3!l nsurer(s) who have insured vehitle(s| involved In this accident (all insurer(s) who have insured
vehicle'sl involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firees, the
anetary ALthority of Singapore and any relevart government agency/autherity (such a¢ the palice), for the purpose(s!
of
(1) processing, handling andfor desling with my claims inciuding the settiement of the clalms and any necessary

Investigations relating to the claims;

(h} investigating the accident and/or my clalms;

{iii) rarrying out and/or dealing with my instructions or responding to any enquiries by ma;

(v} administering my claims (including the mailing of correspandance, ttatemants, invoices, reparts of notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as o1 the
external cover of envelopes/mall packages); and/er

{v} complying with applicable law In administering, processing, handiing and/or dealing with my cialms, [collectively the
“Purposes”)

(B)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are peimitted
to collect, use, disclose and/or pracess my Personal infarmation for one or more of the abave Purposes; and

() my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of tha abeve Purposes.

Id}  my Persenal Information will also be collected and used to complle clalms history for the purpase of fraud detection,
investigation and management in precent and all future claims

e} the information so collected under (d) above may be shared / disclosed:

1} to all insurers and/ar any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regutators, law enforcement and government agencles as reasanably reauired for the purposes stated, o

() for complying with requirements under any regulations, laws or court orders,

o Apr”

Date & Time (If driver is not the policyholder) Name:

Date & s NRIC/FIN No.
\L\\\'\\’Yo te & Timé i o

@ Accident report SS1Y20CE0OOL
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Paolicyholder's Signature Driver's Signature Raporting Cantre Personnel’s Signature

Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do Police Report Mo Thesamelene 1

SUNS—————————

!
—

DECLARATION
1/'We declare the foregoing particulars are lrue in every respect

S

Policyholder s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver s nat the policyholder) Mame:
Date & Twne HRIC/FIN No

: i
) © e Cah ot o Mo Hooe Tecks

Mter Phe 1d.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Y

Ti2

10f3

Report No. T/20201212/2102

Date/Time Report Made:
12/12/2020 18:27

' Vide Report No.. | Station Diary No.:
19

\#

Name of Informant: | Address:

JASMINE BINTE MOHD KHALIF APT BLK 11 FARRER PARK ROAD #30-09 SINGAPORE
| 210011

ID Type / ID No.: Contact No.:

NRIC NO / S1686041G | Home/Office: Mobile: 96999229

Nationality: | Email:

SINGAPORE CITIZEN '

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

Female 55 17/11/1965 Driver

Race: Language: Institution / School Name:

Bengali

Occupation: Driving Licence Information:

SELF EMPLOYED | Class: 3 Date of Expiry:

UPPER BOON KENG ROAD

Injury Date/Time of Type of Location:
;)({:E?dgit- Others Accident: Car Park
' | 11/12/2020 18:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SBY772 BMW

5200 LED
NAV

Slightly
Damaged

SLF3993R | Car HONDA

iVEZEL

White

|

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RV

T/20201212/2102
Police Station Of Origin: 3of3
Eunos NPP Report No. T/20201212/2102
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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 ReporV Signature Of Informant:
G/

Sr Staff Sgt MUHAMMAD TARMIZI BIN ABDUL

WAHAB = =
Signature Of Interpreter: Date/Time:

Not applicable 12/12/2020 18:27
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ I

S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204 L

Authentication Stamp
NP168



POLICE FORCE .

T/20201212/2102

Police Station Of Origin: 20f3
Eunos NPP Report No. T/20201212/2102
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

| Name JASMINE BINTE MOHD KHALIF | ID No. S1686041G

| 1 |

| Related Vehicle | SBY77Z (Car) | Contact No.| 96999229

|

i Hospital/Clinic SM HANEEFA CLINIC Class of Class: 3

f Driving Date of Expiry: NIL |
l | Licence & [
§ Expiry Date

E Date Treatment | 12/12/2020 Date Discharge | 12/12/2020
[ 'No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 11/12/2020 at about 1830hrs, | had parked my vehicel SBY77Z in a parking lot in front of Blk 17
Upper Boon Keng Rd food court. As | was waiting for my husband, Suddenly | felt and heard a loud bang
from my car. Moments later | realized | was involved in an accident with another vehicle, a white colour
Honda Vezel bearing registration number SLF3993R. Subsequently | came out from the car and the
driver of SLF3993R explained to me that he was reversing his vehicle with the intention to parked beside
me which was on my right side. The said driver acknowledge he was in the wrong and he had caused the
said accident. On the 12/12/20 | felt stiffness on my neck due to the accident and went to seek medical
attention. | was given 3 days of MC starting on the 12/12/2020 to 14/12/2020. | am lodging this report for
insurance and claims purposes.



