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ENTRY DATE & TIME: 08/06/2021 17:28 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (08/06/2021 17:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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 reporting m referred to the 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 17:28 (SGT)

07/06/2021 08:45 (SGT)

Singapore

MANDAI ROAD TOWARDS WOODLANDS ROAD
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOM21680004

SMS6302K

Yes

PARADIGM AUTO PTE LTD
2XXXXXXXXXX(TP)
ashburnmmaheart@gmail.com
(Phone) +65-90938998
+65-90938998

Nissan
Latio

Employment

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5115302429-01 (TP)

ABU BAKAR BIN MAHAD
SXXXX504H
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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 NO. L/20210608/7004 ATTACHED.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SVOM21680004

12/12/1980

Outdoor

14/01/2011

10 YEARS AND 5 MONTHS

Male

(Phone) +65-91508904
ashburnmmaheart@gmail.com
BLK 425 YISHUN AVE 11 #11-574

760425
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
No
No

SMV5910X
Mitsubishi

Private car
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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 ABU BAKAR BIN MAHAD
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? SMS6302K

Were seat belts worn? Yes

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

IMIPORTANT NOTICE

- SKETCH PLAN

L
2.
3:

4.

ul

;olicyholder's Signature
Date & Time:

@ Accident report SVOM21680004

Please raport correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised D river. , -

Information provided must be as truthful and accurate as possible, Any wilful misrepresent‘at(.,n or withholding of materia!

facts may sliow insurance companies to repudiate policy liability, d
The issue and acceptance of this Form by msuancc cempanies Is not an admilsslon of poncy liability on the part of the Insurance
companies. -

Any false reporting mav be referred to the Police for investigation. &

The report will be forwarded by the insurers of the GIA Records Management Centre estatiiished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by

interested parties.

8y the lodgment of this report to the insurers, you hareby consentto the archiving of this report at the centre and to copies of
the report being made available aforesald.

Censent under the Personal Data Protection Act (FDPA}

t understand, acknowledge, agree and consent that: =

{a) My insurer, my workshop and the General Insurance Asscclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persona! information set outin this {form)-and any other perscnal information
provided by me or possessed by my Insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this %éc'ldént {zll insurer(s) who have insured
vehicie{s) invoived jn this accident shall be coilectively referred to as the “Insurers™);the Insurers' iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlt\ﬂ;u%és the police), for the purpose(s)

of : X T

{i} processing, handling and/or dealing with my claims including tﬁc settiement of‘“e claims and any necassary
investigations relating to the claims; )

(i) investigating the accident and/or my claims; . g

(ifi) czrrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) zdministering my claims {inciuding the mailing of correspondence, statements, inveices, reports or notices to me,
which could invoive disclosure of certain persenal data about me to bring about dellvery of the same 3s weli as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or deal!ng with my claims,(collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may{are permitted

(b}

0 collect, use, disclose and/or process my Personal Information fer one or mere oﬁthc above Purposes; and
(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to tﬁe!r third party service providers or

_ agents(including thelr lawyers]law firms), which may be sited outside of Slngapore [Gf one or more of the above Purpeses,

(@) my Personal Information will a.so be caliected and used to compile claims historsrforfthe purpose of fravd detection,

investigation and management in present and all future claims. ol co
{2} the information so coilected under (d} sbove may be shared / disclosed: “ls’.

1)

{i] te all Insurers and/or any other third parties that asslst In evaluating, lﬁvestlgating, centrolling or managing fraud,
regulators, law enforcement and government 2gencies as rezsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver’s Signature Reporting Centre Personnel’s Signature

(if driver is not the policyhelder) Name:
Date & Time: NR(G/;FIN No.:

L SUE

Page 4 of 14



SKETCH PLAN #2
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Reporting Centre Perso

Name:

Wefture

Driver's Slgnatu!e

L

n

“obticyhelder's Signature

{if driver Is not the policyholder)

Date & Time: *

NRIC/FIN No.:
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POLICE REPORT

W

€

LR

7004
1of2

POLICE REPORT (NP299)

Police Station Of Origin

Woaodlands Division HQ

1 Wocdlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L20210608/7004

Date/Time Report Made —}Vide Report No. Station Diary No.
08/06/2021 10:36 I
Name Of Informant Address :
ABU BAKAR BIN MAHAD 425 YISHUN AVENUE 11 #11-574 SINGAPORE 760425
ID Type /1D No. Contact No.
NRIC NO / $8038504H Home/Office: Mobile:
e . o 91508904 -
Nationality Email Address
SINGAPORE CITIZEN - _{ashburnmaheart@gmail.com
Occupation Sex 'rAge Date of Birth  |Race
GRAB DRIVER _Male 40 110/12/1980  Malay
Institution/School Name Language
R e e o ___|English
Date/Time Of Incident Location Of Incident
07/06/2021 08:45 - 07/06/2021 08:45 ‘mandai road traffic light junction heading towards
o - B wogodland rd
Brief details.

| was driving Nissan Latio car plate SMS6302K on Mandai Road heading towards Woodland Road.
While i was in a complete stop at the traffic junction as the traffic lights were red suddenly a car
SMV5910X came speedily and collided on rear of the car.

The accident caused severe damages lo my car,

I have consulted my doctor and was given 3 days MC.

Signature Of Informant:

Signature bf Officer ﬁecording The Report:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
S o 2 — No signature is required. o
Signature Of Interpreter: ' |Date/Time:

Not applicable 08/06/2021 10:36

&fi’cié‘rln-ACharge Of Case: Classiﬁqétion Of Case:

Authentication Stamp
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POLICE REPORT #2

35 SINGAPORE

% A

POLICE REPORT (NP299)

RO

20f2

CONTINUATION OF REPORT

Report No. L/20210608/7004

VSirgV;namre Of 7&&& Recording The Reporl:r [

Not applicable

Signaturé Of lnierpreter:
Not applicable

Officer In-Charge Of Case: 3

/\uthenhcauon Stamp

@’ Accident report SVOM21680004

ISignature Of Informant:
The identity of the person making this
report has been authenticaled by Singpass.
|No srgnature is required.

Date/Time:
08/06/2021 10:36

:&;53|ﬁc;hon Of Case:

I .
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