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ENTRY DATE & TIME: 08/01/2022 13:45 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (08/01/2022 13:45 (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

08/01/2022 13:45 (SGT)
29/12/2021 23:40 (SGT)
Sentosa, Singapore
Sentosa Gateway
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

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 SW0B22180001

XE957D

Yes

Noble Star Pte Ltd
201930632wW
bravothreethree@gmail.com
(Phone) +65-80180997
+65-80180997

UDTrucks
Escot

Yes

Commercial vehicle
Auto

10837

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007160

Muhamed Nasir Bin Muhamed Hussin
S8028551E
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Date Of Birth 07/09/1980

Occupation Outdoor

Date Of Driving Pass 18/04/2018

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-80180997

Alt. Phone Number -

Email Address bravothreethree@gmail.com
Address Blk 420, Jurong West Street 42, #09-1023
Address complement -

Postcode 640420

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Property
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to police report no.: T/20211231/2031.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number TRAFFICLIGHTNKERB
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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Name of Driver -
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 -
Gender -
Phone No -
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? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident 10 speed up the claims precess.

2. This Form must be compl he Policyholder lor the A ri Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding of material facls may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabiity cn the part of the insurance
companies.

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
andler process my personal datlafpersonal information set out in this [form] and any other personal information provided by me or
pussessed by my msurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who 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 10 as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andler my claims;

(it carrying out andlor dealing w ith my instructions or responding Lo any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages). andlor

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

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted te collect,
use, disclose andler process my Perscnal 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 to their third party service providers or agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

] - T A
Policyholder's Signature / Date & Driver's Signature (if driver is not the pehcyholder) / Date Witnessed by R’eponing Centre

Time & Time Personnel
Sketch Plan

Please note that you might be able to submit an Own Damage claim under your own poIic¥ within 14 days.

{7 )Claim Own Damage (OD)  ( ) Claim Third Party (TP)  ( Reporting Only ' ( ) Claim OD/TP at other workshop
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SKETCH PLAN #2

Describe Circumstances of the Accident

botev Ao police Wepovk YO 720 20131 / 7103 -

Declaration

IWe declare the foregoing particulars are true in every respect.

)
]

\— é» ///// Q’NVW
Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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POLICE REPORT

g sieapore LU

1202112312034

solice Station Of Origin Vors
police & ’

IE)BL«;; Avenue 3 SINGAPORE 408865 Repot No. 120211231203

Tel No. 65470000

CONTINUATION OF REPORT

Sketch Plan
nformant i not able to provide sketch pin

:gﬁepc%?t;mf Ru;:ase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
icate with you now, please fax a copy to 65474885 stating the report number as reference.

?_igt;alure of Officer Recording The Report [‘Signature Of Informant
SC2 TANJUINQI < AN a°
WMJ U\\A @/\ s_‘ %
v
Signature Of Interpreter: Date/Time:
Not applicable 31/12/2021 11:22
Officer In Charge Of Case: Classification Of Case: =
TP/ AEIT / N
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN v @s 9 SINGAPORE
SYED ABDUL WAHID ALHINDUAN \u, %y POLICE FORCE
_Contact No,; 65476404 - —— ——
I SiqnatlJrc:’__.’-———f@",>,‘ -
i Slgnalites e —
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POLICE REPORT #2

PoLCE For W
CE FORCE ] |
e T
Police 'S:l;:iooen Of Origin:
I;)a g:' Avenue 3 SINGAPORE 408865 Report No. 17200 m.‘l :.
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
S [, s
Name of Informant. Address:
' MUHAMED NASIR BIN MUHAMED

APT BLK 420 JURONG WEST STREET 42 #09-1023

_HUSSIN.
1D Type /1D No.: Contact No.:
NRIC NO / S8028551E Home/Office: Mobile: 80180997

~ SINGAPORE CITIZEN

I e

Drink Date/Time of Type of Location

Type of

Government Property Drive: Accident T-Junction
[Accident / No 12011212021 23:40
[ Cocaton
/
| SENTOSA GATEWAY
Weather- Road Surface: " [Road Speed Limit
Clear ‘Wet
/ Traffic Flow. Traffic Control. Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Coliision: Anyone convey
/MOV!NG VEHICLE AGAINST- GOVERNMENT PROPERTY at’:lybulanoe: e
Yes

ved

UD TRUCKS |GKBSELDH | White

ny Pedestrian Involved: No !
0. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 3
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POLICE REPORT #3

NT PROPERTY NO OTHER VEHICLES AND PEDES AN

( ' GOVERNN S " v
INVOLVED | WAS UNABLE TO CHECKED FOR UNKNOWN OBJECT AS | WAS CONVEYED TO
HOSPITAL AND GIVEN 10 DAY MC. CASE IS UNDER IO FEROZ EXT:85476206.

THATS ALL
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