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VERSION: 1 (26/05/2022 17:59 (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

26/05/2022 17:59 (SGT)

22/05/2022 13:00 (SGT)

Punggol Dr., Singapore

TOWARDS OASIS (JUNCTION OF PUNGGOL 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

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 SN0922500009

SMK7751H

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
TXXXXX399N

azielahadzim@hotmail.com

(Phone) +65-81184764

(Office) +65-68336152

Honda
Vezel

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01006675

NOOR AZIELAH BINTE SAPTU
SXXXX743B
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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

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 F/20220522/7056
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 SN0922500009

31/10/1988

Indoor

18/03/2008

14 YEARS AND 2 MONTHS

Female

(Phone) +65-81184764
azielahadzim@hotmail.com

BLK 673B EDGEFIELD PLAINS #17-619

822673
No
LEASING
No

Collision - U-Turn
Clear
Dry

No
Yes

No
Yes

No

NUR ELYZA BINTE ABDUL ADZIM JAWAHIR

Female

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No
No

GBL834z
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

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?

INJURED 2

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?

Accident report SN0922500009

NUR AZIELAH BINTE SAPTU
Female
(Phone) +65-81184764

SLIGHT INJURY
SMK7751H

Yes

No

NUR ELYZA BINTE ABDUL ADZIM JAWAHIR
Female

SLIGHT INJURY
SMK7751H

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident lo spoed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, nformation provided must be as fruthful and accurate as possible. Any w iful misrepresentaticn o w thhoiding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by nsurance companies is not an admission of policy kabiity on the part of the insurance
companies,

5. for inv -

6. The report w il be forw arded by the insurers of the GIA Rocords Management Cantre estabishod by the General hsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiabia upon appication by interesied partes.

7. By the kxigement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of the
report being made avalable aforesaki.

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

| understand, acknow locige. agree and consent that :

(8) My Insures , my wockshop and the G | hsurance A fation of Singapore ("GIA") may/are permitied! 1o collect, use, disclose
andlor process my personal data/personal information set out in this (form] and any other personal informatica provided by me of
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal nformation to all nsures(s)
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) who have insured venicie(s) nvolved in this accident shal be
colectively referred to as the *Insurers”), the hsurers' law yers/law firms, the Monetary Authory of Singapore and any relevant
government agency/authority {such as the police), for the purpose{s) of :

(i) processing, handing andlor dealing with my claims Inchuding the settlement of the clairs and any necessary investigations reftatng to
the claims;

(i) nvestigating the accident and/or my claims:

(#) carrying out andlor dealng with my Instructions or responding to any enguiries by me;

(iv) administaring my claims (inchding the maiing of correspondance, statermnts, invoices, reports or nolices to me, which could involve
disciosure of certain porsenal data abeut me to bring avout delvery of the same as w el as on the external cover of enveiopesinal
packages), andice

(v) complying with applicable law n administering, processing, handling and/or dealng with my claims.

(colectively the *Purposes’)

(b) 8 insurer(s) who have insured vehicle(s) involved in this acciient and the nsurers’ taw yersflaw firms, may/are permitted to colect,
use, Esclose andlor process my Persenal information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the hsurers andlor G to their third party service providers or agents

(inchuding their law yersiaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes. 5
b
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SKETCH PLAN #2

Describe Circumstances of the Accident
fefr 4o 4w police vegort NU. /34320533 [3ax,
T *

\\-_

Declaration

YWe declare the foregoing particulars are true in every respect.

Folcyhalder’s Signature / Date & Driver's !fre wer s not the polcyholder) / Date sed by chor!ng CeAtro
Tine & Time rsonnd
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POLICE REPORT

SINROIORE 0
POLICE FORCE FI20220522/7056
10f2
POLICE REPORT (NP299) Report No. F/20220522/7056
Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000
Date/Time Report Made Vide Report No. Station Diary No.
22/05/2022 20:40 |
Name Of Informant Address
NOOR AZIELAH BINTE SAPTU 6738 EDGEFIELD PLAINS #17-619 SINGAPORE
822673
ID Type / ID No. Contact No.
NRIC NO / S8842743B Home/Office: Mobile:
‘ 81184764
Nationality Email Address
SINGAPORE CITIZEN jAZIELAHADZIM@HOTMAIL.COM
QOccupation Sex Age Date of Birth |Race
Nurse Female 33 31/10/1988 Malay -
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
22/05/2022 13:00 PUNGGOL DRIVE

Brief details.

On the stated date and time | was driving my daughter (Nur Elyza) on board vehicle SMK7751H.
| was travelling along punggel drive towards Oasis.
As | approach the X-junction of punggol Road and punggol drive the traffic light was still green and |

proceeded on.

| noticed vehicle GBL834Z who was on my opposite direction making a U-turn.
The said vehicle did not wait for me to clear 1st and he also made a wide turning and cut into my lane.
When | saw the said lorry | tried to swerve to my left to avoid collision but | had no time to react and my

Signaturé Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

éignature Of Interpreter:
Not applicable

Date/Time:
2210512022 20:40

Officer In-Charge Of Case:

EClassiﬁcation Of Case:

@Accident report SN0922500009
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POLICE REPORT #2

SINGAPORE
SINGAPORE AR
Q
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220522/7056

front right portion of my vehicle collided into the said lorry left portion.

The impact causes my right knee to hit onto the dashboard.

I then check on my daughter and realised that she felt pain on her neck and shoulder areas.

| also start to feel pain on my neck, shoulders and lower back areas.

We then proceeded to intemedical kovan clinic to seek treatment and both of us were given 3 days MC.

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 22/05/2022 20:40
Officer In-Charge Of Case: Classification Of Case:
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OTHER DOCUMENTS

13 MAY 2019

ABDUL ADZIM BIN / _)_LL %A’ﬂ,
BLK 673 EDGEFIELD PLAINS
#17-619 1

SINGAPORE 822673

~ Dear Sit/Madam,
~ AUTOMOBILE LEASE AGREEMENT -93435

0] successfully.
\mv\—c »;vmw\m,, culations based o I-*{'Q“EWN(OO) ‘{;(J};T\\‘,r)’lg‘\,;‘

ised monthly rental is read as $1,096.74 (include GST).
,‘2}<£§331&..i been collected from you beforehand will be adjusted accordingly

e documents below /’C‘ vhere applicz L)G)L\J.r'\m"iuuﬂf\(lu.‘! afe-keep:-

m'iﬁmmmmn ubmi 1.. d the GIRO application form to us, w g.unhrf@»"‘b@—”
ot GMMWW Please make payment till you receive notification from

@’Accident report SN0922500009
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OTHER DOCUMENTS #2

Agreement Date: 2&/04/2019
A:ﬂml Nou: 931035

(Lesor) Name

; nmcmmonor g Blcle™) z R .
& Monw' ls‘m“m vaucumﬁ.a.m

ARS OF OTHER NAMED DRIVER

\‘(\N ¥
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