Email: s @idac.com.sg  Tel no: 6355 6888

#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one weel,
Date of Accident: 22 1 071/2021 (dd/mm/yy) Time of Accident: {2%! I (74-HR-FORMAT)

. ) g : o i
Vehicle No. : i]éze;}&% %Vehicle Make & Model / Engine (cc): ;f%)‘%f Gl -y %%\’ Privatc Hire: RAL)
s i ; P T
Exact location of Accident: S}N M; i\j@ (‘Dﬁvé '

Policyholder’s Name / IC No. : D‘; B i,%}é;fﬂ{{\g ) ROC/UEN (Company) Egléggg}ﬁ
Driver’sName/ICNo.:Mi% R}Uﬁ H@gwgh Bi‘fg/é} @!gzﬁ'fw;;« 5 %5@32&?/@ {As Above) D

Driver’s Contact No. : q; f 3’ 8 Q‘ng/ ?ompany Contact Ng / Omﬂerﬁ(;omact No: .
Driver’s Address:Ig{/ﬁ‘;i 535 W@@WS jﬂUé ii{? #@ - é{)i 65) %3{}5;}
Owner Email address : Liﬁé’gi; iiu{w vamagg@ héﬁm&}’ < urance Company : N n’{(/ T;? @M
Driver Email address . i/{)\ﬁ Kg i?C?(}&AS s W&'hﬁ %g @ h 5’%@’@; ? - Q@

Relationship between Owuer & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Priend / Parents / Sibling / Relative / Employee / P@ or Others specify:

What de vou wish to daim? (Please TICK one only)

D Own Insurance / %thar Vehicle (The one you want fo claim against) / [:] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at thne of accident? Oceupation (matore of job D Indoor/ E/Outdoor

D Private use / Q\Vork purpose *Mo, of Passengers (Includine Driver): @ !

*Pagsanger Name: Gender: Male / Female x( )
*Passanger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

A Clear & Dry /[ Raining & Wet / [__] After-Rain & Wet /[ Drizzling & Wex / Others;
Was there any video captured by vour Car Camera? [ | Yes /<] No Remarks : { W “%’i’\ 3 @%3 M (4) ‘
Any Injuries: [_4¥es/ [ | No (if YES) Injured Person’ Name: e - SID O)ggg r Uéﬂy@%@? %h@?ﬁ,
Injuries Sustain: Hinol Aem @%t %@M DIIN tnjured Person in Which Vehicle: - SIU 2858 f

Police Report filed: [ A Yes/ [ | No (i YES) Which Police Staﬁm:@@f}gﬁg ?J%% %} ?’(’

The Other Party(s) Details:

1. Driver’s Name / IC No: é\ﬂﬁ C’ﬁ%\)& Q%N Ci{% ’S‘;I%glg‘} l Vehicle No: S%D é% ég L

Driver’s Contact No: Insurance Company -

2. Driver's Name / IC No (f Any): Vehicle No:
Driver’s Contact No: Insurance Company

*Independent Witness (If Any): Contact No

Preferred Workshop Name: Q\ﬁa SQ\W\S ?\Q Q? Contact No: é%%%%%




: S b e 1 i i o e o b e i e e . s s s et 2 s st s s s,

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report gorrectly the detalls of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w ithholding of rmaterial facts may
allow insurance conpanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance conpanies is not an adrission of policy liabiiity on the part of the insurance
cormpanies.

5. Any false reporiing mav be referred to the Police for investiaation.

6. The report w il be forw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable 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 16 copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA}

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Wonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(il investigating the accident andfor my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) adrinistering my claims (including the mailing of correspondenice, staterrents, invoices, reports or notices 1o e, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versllaw firms, may/are perrmitied {o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or rore of the above Purposes.

W@’} Signature / Date & Driver's Sifnafﬁre (I driver is not the policyholder) / Date Witnessed by Reporting Centre

& Tirre Fersonnel
Ske‘te;h ?}a I




Describe Clreumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respect.

%lieyﬁafder‘s Signature / Date & Driver's ggnature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre &Time Fersonnet



RO

T/20210223/2065
Police Station Of Origin: 1ofs
Woodlands East N.P.C. Report No. T/20210223/2065
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
2310212021 16:09 E/20210222/0087 ) 80
Name of informant: Address: .
NUR HEDAWATI BINTE SURATMAN | APT BLK 535 WOODLANDS DRIVE 14 #06-603 SINGAPORE
730535
ID Type /1D No.: Contact No.: ,,
NRIC NO /1 £8503288G Home/Office: Mobile: 91178282
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 36 10/02/1985 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Housewife Class: 2B,2A,3 Date of Expiry:

Datﬂ“ ime of

Type of Injury : Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

' No 2210212021 13:65
Location:

SIN MING DRIVE

Weather: Road Surface: FRoad Speed Limit:
Clear Dry 50 Knm/h
Traffic Flow: Traffic Control: Traffic Voiume:
Two Way Traffic Light - Working Light
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

SHDB968C | Comfort Taxi Slightly |0
Damaged
SJD2858P | Car HONDA Honda Civie Seriously | 0
Damaged

Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL 1 Use of Pedestrian Crossing: NA




LTS

T/20210223/2068

Police Station Of Origin: 20f3
Woodlands East N.P.C. ' Report No. T/20210223/2065
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

&

Name NUR HEDAWATI BIN ID No. $8503288G
Related Vehicle | SJD2858P (Car) Contact No.| 91178282
Hospital/Clinic | Tan Tock Seng Hospital Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/02/2021 Date Discharge | 22/02/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details,

On 22/02/2021 at about 1356hrs, | was driving my rented black Honda Civic bearing number SJD2858F
along 8in Ming Drive toward Sin Ming Drive.

While | am travelling on the straight road along Sin Ming Drive nearby to LTA building a Comfort biue taxi
bearing number SHDEY68C came out from a side road and drive toward Sim Ming Drive the road that |
am travelling. The blue taxi stopped over the stop line and without checking his left spot and drive toward
my vehicle and collided to my right front side of my Honda Civic.

Subsequently, | call for police assistance reference incident E/20210222/0087 and ambulance also came
to scene and conveyed me {o Tan Tock Seng Hospital.

I was conveyed to hospital and my vehicle was handed over back to my rental company.
 was given a 3 days MC from the doctor.
I'was advised by the TP officer {o lodge a police report.

i wish to state that | does not have a in car camers instalied.



T

T/20210223/2065

Police Station Of Origin: dof3
Woodlands East N.P.C. Report No. T/20210223/2065
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

L

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of m‘i‘o'rma:g%:

L/ A

Sgt 1 LIM MING CHONG [ B /]
/,:’/?/ .

Signature Of Interpreter: Date/Time?!

Not applicable 23/02/2021 16:09

Officer in Charge Of Case: - Classification Of Case:

TP/ GIT/ s

i

S MOHAMMAD ABQ}L A
Contact No.: 6547624
i

SN 130

Authentication Stamp
NP163




