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VERSION: 1 (04/05/2021 09:04 (SGT))

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

04/05/2021 09:04 (SGT)

30/04/2021 22:20 (SGT)

Woodlands Rd, Singapore
JUNCTION OG SUNGAI KADUT AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921540002

SJZ1541T

No

SULAIMI BIN SAMURI
SXXXX837G
sales@garage13.com.sg
(Phone) +65-97620762
+65-97620762

Chevrolet
Cruze

Private use

No - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

No
S120V12277/VPE/R0OO

SULAIMI BIN SAMURI
SXXXX837G
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Date Of Birth

Occupation

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?

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 L/20210503/7059

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921540002

15/08/1961

Outdoor

19/12/1984

36 YEARS AND 4 MONTHS

Male

(Phone) +65-97620762

+65-97620762

sales@garage13.com.sg

BLK 424 WOODLANDS STREET 41 #05-332

730424
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes

Yes

VIDEO WITH DRIVER
No

GBD1079Y

Commercial vehicle
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Name of Driver KULANTHAISAMY SENTHIL MURUGAN
Work Permit No GXXXX295U

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 SULAIMI BIN SAMURI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY AND NECK
Injured person in which vehicle? SJZ1541T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

R NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process.

2. This Formmust be Mmmmw.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation of W ithhokding of matenal facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of poicy liabiity on the part of the nsurance
companies.

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

6. The report w @l be forw arded by the nsurers of the GIA Records Managemant Centre establshed by the General lnsurance Associaton
of Singapore (GIA) for archwving and that copies of this report w il for a fee be made available upon applcation by interested parties.

7. By the lodgemant of this report 10 the insurers. you hereby consent to the archiving of this report at the centre and 10 copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permited 1o collect. use, dsclose
andlor process my personal datalpersonal information set outin this [form) and any other personal information provided by me of
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Ihformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the ‘Insurers’), the hsurers’ law yersfaw firms, the Monetary Authoray of Singapere and any relevant
government agency/authoriy {such as the poice). for the purpese(s) of

(1) precessing, handing and/or dealing w th my clains including the settiement of the claims and any necessary mvestigations relatng to
the clams:

(i) investigating the accident and/or my clams.

(iil) carrying out andfor dealing w th my instructions or responding to any enquires by me;

() administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith appbcable law in administering, processing, handling and/or dealing w ith my clairs

(coliectively the ‘Purposes’)

(p) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Qi £

Poicyho\déf's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Teme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On THE Statév PATE & TME, | WAS DAIVING VErmiel g A (532 54\ THae

SIPAART

ALonG  WoopLARMDPE VOAD SupoEmLy VEHICLE B (Gap WwiqY) <ol INTo Y LAME

AND  CAUSE THE Al oEnt WAPPENEO

AFtER THE Acc1oEmt | FELT PAIm ON ™My NECe

i

SHoyWER , 2 LWER  Batwl].

| VigZvTEn VAIHEALTH Ju He * chinid JupdNe FAST VW4

GIvEM b DAYS M C

Me ng: CDCO 0D ANSH.

Declaration

WWe dectlare the foregoing particulars are true in every respact

Q)

#

Folicy holder's Signature / Date & Driver's Signature (I driver is not the poicyhoider) / Date
Tme & Time
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Witnessed by Reporting Centre
Perscnnel
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POLICE REPORT

SINGAPORE
POLICE REPORT (NP299)

Report No. L/20210503/7059
Police Station Of Origin

Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Repert Made iVide Report No. Station Diary No.
03/05/2021 22:18 l
Name Of Informant Address
SULAIMI BIN SAMURI 424 WOODLANDS STREET 41 #05-332 SINGAPORE
730424
ID Type / ID No. Contact No.
NRIC NO / S1485837G Home/Office: Mobile:
97620762
Nationality Email Address
SINGAPORE CITIZEN SULAIML.SAMURI@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
OPERATIONS OFFICER Male 59 15/08/1961 Javanese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
30/04/2021 22:20 WOODLANDS ROAD
Brief details.

On the above mentioned date and time, | was driving my vehicle SJZ1541T along Woodlands Road
towards Bukit Panjang.

| was travelling along the extreme right lane before the junction of Sungei Kadut Ave.

The lane | was travelling in split into 3 lanes, 1 to go straight and the other 2 to Turn Right. | continued
straight along the lane going straight.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 03/05/2021 22:18

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
SINGAPORE AN
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20210503/7059

GBD1078Y, which was on the Turn Right lane immediately next to mine, cut into my vehicle's lane just
before the traffic light junction of Sungei Kadut Ave and jammed on its brakes.

I'too jammed on my brakes but could not avoid colliding into the rear left portion of said van.

After the accident, | started feeling soreness over my neck, shoulder and lower back areas. As such, |
proceeded to my company doctor at Unihealth 24-Hr Clinic Jurong East for treatment and was given 3

days MC.
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by Singpass.

No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 03/05/2021 22:18
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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OTHER DOCUMENTS
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