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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.
. 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

08/06/2021 15:13 (SGT)

07/06/2021 11:47 (SGT)

Yishun Ave 8, Singapore
JUNCTION OF YISHUN STREET 44
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 SN0821680003

SJR9777U

No

SUZANNA BINTE ABU TALIB
SXXXX488A
afyqamani@gmail.com
(Phone) +65-87848718
+65-92302442

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00099392101

AFYQ AMANI BIN ABDUL HAZIM
SXXXX153I
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210608/7011

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
Vehicle Manufacturer

Accident report SN0821680003

27/03/1999

Indoor

08/11/2017

3 YEARS AND 7 MONTHS

Male

(Phone) +65-92302442

afygamani@gmail.com

BLK 812A CHOA CHU KANG AVENUE 7 #05-673

681812
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

NUR ELLY ZULAIKHA BINTI AHMADDOL
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMNG6592R
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
TAN PENG HUA
SXXXX427A

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0821680003

AFYQ AMANI BIN ABDUL HAZIM

SLIGHT INJURY
SJR9777U

Yes

No

NUR ELLY ZULAIKHA BINTI AHMADDOL

SLIGHT INJURY
SJR9777U

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Ferm must be com pl he Poli Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding 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,

S. Iser in rr Poli nvesti n

6. The report will be forw arded 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 w il for a fee be made avaiable 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 avaiadble aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted o collec!, use, disclose
and/or process my personal data/personal information set cut in this [form) and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cellectively referred to as the “Insurers®), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authorily (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating 1o
the claims;

(%) investigating the accident andfor my claims,

(#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (inchading the mailing of correspondence, statements, invoices, reports or notices to me, w hich ceuld invelve
disclesure of cerlain personal data about me to bring about delivery of the same as w ell as on lhe external cover of envelopes/mal
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.,

(coliectively the *Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permtted lo cellect,
use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to ther third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapoere, for one or more of the above Purposes.

006l A0

Policyholder's Signalture / Date & Driver's Signature (¥ driver is not the poicyholder) / Cate od by Reporting Centre
Time & Time fsonnel

Sketch Plan

-+ PILCEE(l
\{@Nm W’- b @SMN‘ ()BQQQ
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SKETCH PLAN #2

Describe Circumstances of the Accident

elo To iy By Row1i3o0 0006 Tol

Declaration

VWe declare the foregoing particulars are true in every respect.

/’

Time & Time e

@Accident report SN0821680003

7 aﬁ&b/ﬁf/}

Policyhelder's Signature / Date & DCriver's Signature (¥ driver is not the policyholder) / Date W%’éﬁ by Reporting Centre
rseanel
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POLICE REPORT

POLICE FORCE TR I

8/7011

Police Station Of Origin: 10of 3

Traffic Police Report No. T/20210608/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 656470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Staticn Diary No.:

08/06/2021 12:16

Name of Informant: Address:

AFYQ AMANI BIN ABDUL HAZIM 812A CHOA CHU KANG AVENUE 7 #05-673 SINGAPORE
681812

ID Type / ID No.: Contact No.:

NRIC NO / S9910153I Home/Office: Mobile: 82302442

Nationality: Email:

SINGAPORE CITIZEN AFYQAMANI@GMAIL.COM

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

Male 22 27/03/1999 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

PROCESS TECHNICIAN Class: Date of Expiry:

GEﬁﬁilﬂﬁfbfﬁt@ﬁéﬂmA?cla’evhtw- NS ) \) AR 2 Ry S s
Type of Injury Datefl" ime of Type of. Location:
Arcident: Others Accident: T-Junction

: | 07/06/2021 23:50
Location:
YISHUN AVENUE 8
\Weather. Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

40"6la[lsfoff.\tehlcl§lﬁ“él!e SR e i A
-]"1 5 1 z

SJR97T7U | Car TOYOTA TOYOTA | Grey ' 2
WISH 1.8X A

SMNB592R | Car 0
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POLICE REPORT #2

SINGAPORE
N

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210608/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

(SINGAPORE) PTE. LTD.

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestnans In ured NIL Use of Pedestnan Crossmg NA
Passe AR T S N AR T A I N T S L, A TR
Name NUR ELLY ZULAIKHA BINTI AHMADDOL ID No. 89817068E
Related Vehicle | SIRA777U (Car) Contact No.| 88176177
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

g ranted Medncal Leave Slight

TR G Tt TSR VS

— T AFYQ AMANI BINABDUL HAZM [ ID No.

Name [ 59910153l
Related Vehicle | SUR9777U (Car) Contact No.| 92302442
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON 07.06.2021 AT ABOUT 23:47HRS, | WAS TRAVELLING ALONG T-JUNCTION OF YISHUN AVE 8 &
YISHUN STREET 44. UPON REACHING THE TRAFFIC JUNCTION, | SLOW DOWN AND STOP.
ONCE THE TRAFFIC TURN GREEN, | WAS ABOUT TC MOVE, ALL OF A SUDDEN | FELT AN
IMPACT FROM THE REAR, THEN | REALISED A VEHICLE SMN6592R HAD COLLIDED ONTO MY
REAR. DUE TO THE IMPACT, MY FRIEND AND | CONSULT DOCTOR. | WAS GIVEN 3 DAYS OF MC
AND PASSENGER WAS GIVEN 2 DAYS OF MC . THAT'S ALL.
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POLICE REPORT #3

SINGAPORE |
BN (e FORCE LT

20210808/7011

Police Station Of Origin: 30f3

Traffic Police Report No. T/120210608/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:; Date/Time:

Not applicable 08/06/2021 12:16

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ!/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
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