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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/02/2021 17:38 (SGT)
06/02/2021 14:46 (SGT)

7 Jin Kubor, Singapore 199205
BETWEEN PATH 18 AND 20
Singapore

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
Occupation

Accident report SN092129000K

GBJ1681B

Yes

DREAM CAR LEASING PTE LTD
2XXXXX013Z
DREAMCARRENTALSG@GMAIL.COM
(Phone) +65-81288789

+65-81288789

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V14809/VCZ/R00

DALIAH BINTE MOHAMED
SXXXX106J

22/05/1974

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210208/2040

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN092129000K

25/07/2014

6 YEARS AND 7 MONTHS
Female

(Phone) +65-87504701

DREAMCARRENTALSG@GMAIL.COM
BLK 462 SEMBAWANG DRIVE #11-205

750462
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

DIAN KAISARE
Female

KHAIRI DANIAL
Male

Yes
Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
Yes
No

SJV7762D
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver MD SHAH BIN SHARIFF

NRIC No SXXXX921E
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DALIAH BINTE MOHAMED

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN AT LEFT HAND, SHOULDER AND NECK
Injured person in which vehicle? GBJ1681B

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 Please tepon correctly the details of the Jccident to speed up the claims process
Thes Form myst be completed by the Policyhalder and/or the Authorised Driver

——tegsco

3 Information provided must be 3 teuthiul and accurate as possible Any valful miscepresentatian o vathholding of materiat
facts may allow insurance companies to fepudiate policy liability.

COMpanees

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

6. The cepoa wal be forwarded by the insurers of the GIA Records Management Centre established by the Geaeral fnsutan«'

Assotiation of Singapore (GIA) for archiving and that copies of this report wall for a fee be made available{upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of
the repon being made avaitable aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowdedge, agree and consent that:

() processing, handling andfor desling with my caims including the settlement of the daims and any necessary
investigations relating to the daimns;

(i) fnvestigating the acadent andfor my daims;

() ﬂw«(s)mohmmwqu)whmwmmwwrmmlmma

(c) myPetsonalNanuﬁmmlanbedhdombyawdwmmw/ummmvwdmmhepfovidusof
3Sﬂﬁs(ﬁ1d('dﬁxﬂvdrbwwslbwfm].hﬁld1mybesitedw&dcofﬁvgapore,forooeornmoﬂheabove Purposes.

(d) "WPWWmﬁonwﬂdmbcwﬂeaedandmcdtoaxnpaed.aimshlstoryfotd\cmoscoﬂmwddecuom
investigation and management in present and all future daims.

)
’
)
[ o
4 B /

Driver’s Signatuce chaﬁgmm!'«somdsw
NMBM!MPW() Name:
Date & Time: \ NRIC/FIN No -
" U5sdsis Ayn
LALE bobepn
GUAMC SketchPlaakorm_v3 | :
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SKETCH PLAN #2
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IMAGES #12
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POLICE REPORT

RRYBHU fohayy

Police Station Of Origin: Tof3
Sembawang N.P.C Report No. 1/20210208/2040
< Sembawang Crescent SINGAPORE

757633

Tel No: 1800-55499g9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/02/2021 11:43

Vide Report No - Station Diary No.:
34

dress.'
APT BLK 462 SEMBAWANG DRIVE #11
750462

aeoflfoan: i i
DALIAH BINTE MOHAMED -205 SINGAPORE

ID Type /ID No.:
NRIC NO /87417106y
Nationality:

Mobile: 87504701

Email:

SINGAPORE CITIZEN
Sex: : Date of Birth: Type of Informant:
Female 22/05/1974 Driver

Race:

Indonesian
Occupation:
GRAVEYARD CLEANER

Language: Institution / School Name:

English
Driving Licence |
Class: 2B2A2 3

nformation:

Date of Expiry:

Type of Locato: (
X-Junction

Type of gnck
Accident: Ui

Location:

MUSLIM CEMETERY PATH 18

Weather- Road Surface- Road Speed Limit;
Dual Carriage Way Not Controlled No Traffic
Type of Collision- Anyone conveyed by

Between Moving Venhicles - Head To Side ambulance:

s (]

Seriously | 0
Damaged
Seriously
Damaged

Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT #2

TR uE

T/20210208/2040
Police Station Of Origin: 20f3
Sembawang N.P.C Repart No. T/20210208/2040
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549599

Class: 2B,2A.2,3
Date of Expiry: NIL

Date Treatment 07/02/2021
No. of Days granted Meical Leave

Name MD SHAH BIN SHARIFF

Related Vehicle I SJV7762D (Car)

Hospital/Clinic | N L » Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date J
| Date Treatment | NIL Date Discharge | NIL =i
| No. of Days granted Medical Leaye NIL Degree of Injury | NIL |

Brief Details.

On 06/02/2021 at about 3pm, | was driving my silver coloured Nissan NV200 van bearing the registration
number GBJ1681R along Muslim Cemetery Path 18 towards the Surau Pusara Aman mosque. As | was
about to pass the cross junction 6f Muslim Cemetery 18 and Muslim Cemetery Path 20, | made a check
on both side of the junction to ensure that the roads were clear before proceeding forward. My left side
view was biocked by a tree and | could not have a clear view of any oncoming vehicle. As such, | moved

Subsequently, a white coloured Toyota car bearing the registration number SJV7762D which came for the
left side of m i [ i isi i
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POLICE REPORT #3

RAANE onny

Police Station Of Origin: 30f3
Sembawang N.P.C Report No. /2021020872040
< Sembawang Crescent SINGAPORE

757633 CONTINUATION OF RePORT

Tel No: 1800-5549909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with You now, please fax g Copy to 85474885 stating the report number as reference.
7t flumber

Signature Of Informant:

o)

¢ <
b

Date/Time:

Signature Of Officer Recording The Report: 1
L/

Sgt 3 DINESH 8/0 CHAN

Signature Of Interpreter-

Not applicable 08/02/2021 11:43
Officer In Charge Of Case: 4 Classification Of Case:
TP /AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP188

> |
.J Singapore Police Force !
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