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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

26/02/2022 11:27 (SGT)

25/02/2022 17:45 (SGT)

Singapore

KPE TUNNEL TOWARDS EXIT STADIUM DR
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

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 SV02222Q0001

SML2152P

No

HAIRIL BIN ABDULLAH
S7129431E
ROSIEDAH@YAHOO.COM.SG
(Phone) +65-91861729
+65-91861729

Honda
Freed
HYBRID 1.5G AUTO

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00799329/01

KHAIRUL DANISH BIN HAIRIL
T0128625G
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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 vehicle 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

PASSENGER 2

Name
Gender

PASSENGER 3
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 THE STATEMENT

ATTACHMENT(S)

Accident report SV02222Q0001

17/09/2001

Indoor

31/07/2021

7 MONTHS

Male

(Phone) +65-86606539

ROSIEDAH@YAHOO.COM.SG
BLK 609 #06-542 JURONG WEST ST 65

640609

No
CHILDREN
Yes

FBG9316U
Direct Asia Insurance (Singapore) Pte Ltd

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

HAZIG
Male

MALIKI
Male

AQIL
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SND9914S

Vehicle Manufacturer Subaru

Vehicle Model Impreza

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

Name of Driver LOH HOCK NGAN (LUO FUYUAN)
NRIC No S7532786B

Contact Number (Phone) +65-96541555
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 KHAIRUL DANISH BIN HAIRIL
Gender Male

Phone No (Phone) +65-86606539
Address BLK 609 #06-542 JURONG WEST ST 65
Address Complement -

Post Code 640609

Approximate Age Years Old 21

Injuries Sustained -

Injured person in which vehicle? SML2152P

Were seat belts worn? Yes

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

Accident Toolkit

Sketch plan

Sketeh of accident scene:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220226/7018

10of4
Report No. T/20220226/7018

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

26/02/2022 14:11

Informant’s Particulars

Name of Informant: Address:

HAIRIL BIN ABDULLAH 609 JURONG WEST STREET 65 #06-542 SINGAPORE

640609

ID Type / ID No.: Contact No.:

NRIC NO/ S7129431E Home/Office: Mobile: 91861729

Nationality: Email:

SINGAPORE CITIZEN rosiedah@yahoo.com.sg

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

Male 50 04/09/1971 Vehicle Owner

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

iGeneral Information of the Accident
Injury Drink Date/Time of Type of Location:

Type of Others Drive: Accident: KPE tunne{

AR EIieas No 25/02/2022 17:45 towayds exit
Stadium Dr

Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Controi: Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SML2152P | Car HONDA Freed GB7 | Silver Seriously |7

Damaged
SND9%14S | Car SUBARU Imprezza Black Slightly 5

Damaged

@’Accident report SV02222Q0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20220226/7018

20of4
Report No. T/20220226/7018

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | insurance Company Insurance No Effective Expiry Date
SML2152P | DIRECT ASIA INSURANCE MT/00799325/01 10/05/2021 | 09/05/2022
(SINGAPORE) PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KHAIRUL DANISH BIN HAIRIL ID No. T0128625G
Related Vehicle | SML2152P (Car) Contact No.| 86606539
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name LOH HOCK GUAN (LU FUYUAN) ID No. S7532786B
Related Vehicle | SND9914S (Car) Contact No.| 96541555
Hospital/Clinic NIL Class of Class: 2B,2A 2.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Vehicle Owner
Name HAIRIL BIN ABDULLAH ID No. S7129431E
Related Vehicle | NIL Contact No.| 91861729
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

@(’Accident report SV02222Q0001
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POLICE REPORT #3

R

POLICE FORCE

3of4

Police Station Of Origin:
Report No. T/20220226/7018

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
Driver was my son, Khairul Danish Bin Hairil NRIC T0128625G. He was driving car plate number

SML2152P (Car A) along KPE tunnel towards Stadium Dr. Accident happened at 5.45pm. While driving, a
car in front of him had continuously braked a few times and then suddenly e-braked which caused him to
e-brake also. He was able to stop in time and did not collide with the car ahead. However the car behind,
plate number SND9914S (Car B) was not able to stop in time and had collided into the car rear, causing
damage. Driver of Car A had exchanged information with driver of Car B, Mr Loh Hock Ngan (Luo
Fuyuan) license number S7532786B for purpose of repair works. Driver of Car A later had developed
headache and experienced pain in his neck and shoulders and will seek medical attention.
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POLICE REPORT #4

SINUFORE R AR
Police Station Of Origin: 40f4
Traffic Police Report No. T/20220226/7018
10 Ubi Avenue 3 SINGAPORE 4083865
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 26/02/2022 14:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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ADDENDUM FORM

GENERAL
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
originat Report e S1/022228000 | PRI o B 2 X
Name (as shown in suc) "M’_L.é/ﬂ,ﬂialwfam/m/m No: Jf.r; &

(* Vehicte-Briver /Vehicle Owner) (*) Piease delete as appropriate

aaaress: BIK 601 # 06-542 Tweonly WEST pr £5~ é?‘ow‘z

Contact (Tel): o Mobile No.: VEL ) 7217
Email Address: /03/50’}”@ YrH oo . (ot SG
Date of Accident: Qf/#l” Yoot acdaamt [ 1 ¥5 M3

Place of Accident: __ /NCA 70”/\’5’& TowALPS ,(’/fLLﬁ/\/é'
insurance Company:  DVRELT B3R WS (o bAPORE ) FTE L TP

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Chonige 0{,//4[6’ ”fac([;’/'PIﬂL o K/PE ‘f'wwé’/ fowa/Jf
ex)/f Xadianr P ond UJI/M/ /%//'(:’ /‘;/0/7’

(K L

WWEW Reporting Centre Personnel's Signature
Date: Name:
a8 .53, 2083 NRIC/FIN No.:

Date: 50. 02 2022
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