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SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (20/06/2022 22:17 (SGT))

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

20/06/2022 22:17 (SGT)

20/06/2022 08:30 (SGT)

Singapore

CTE (NEAR ANG MO KIO AVE 1 EXIT)
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
Passport No/FIN
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SJT2453P

No

JENNY JUNIATI
SXXXX246G
jenie2010@hotmail.com
(Phone) +65-91282337
+65-91282337

Hyundai
Avante

Private use

Yes
Private car
Auto

1600

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01004434

08/03/2022 - 07/03/2023

KARIM MD RAZAUL
GXXXX302R
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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

REFER TO POLICE REPORT

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 SC09226K0004

25/09/1985

Indoor

11/08/2015

6 YEARS AND 10 MONTHS

Male

(Phone) +65-85045254

razaulgfe1@yahoo.com

BLK 101 KITCHENER ROAD #13-02 JALAN BESAR PLAZA

208511
No
Friend
No

Collision - Head to Rear
DRIZZLING
Wet

Yes

Yes
No
Yes

No

JUF9344
Commercial vehicle

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

JUF9344
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHAN GHAM LOONG
Contact Number (Phone) +65-93859915
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 KARIM MD RAZAUL
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained CHEST PAIN
Injured person in which vehicle? SJT2453P
Were seat belts worn? Yes

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

SKETCH PLAN 1.VEHICLE NOJJ
2.INSURER CO:

3.ACCIDENT
DATE & TIME:

1. Pease report gorrectly the details of the accident 1o speed up the claims process

2 This Form mus! be completed by the Policyholder andlor the Authorised Driver.
3 umemhuWMAnulumwmuwmdmmM
alow Insurance companies (o repudiate policy liabilty

4. The issue and acceptance of this Formby ins P Is not an admission of polcy Kbty on the part of the nsurance
CONMPAnies.

5. Any false reporting may be referred to the Police for investigation.
smm-auvwmwumﬂdnmmmo—mmwu“
of Singapore (GIA) for archiving and that copies of INs report w il for @ fee be made by parties.

7. By the lodgeemnt of this report 1o the nsurers, mmm»umdumuumw»mam
report baing made avaliable aforesald

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

lunderstand, acknow ledge. agree and consent that

(8) My insurer , w-mmummwmum(m)mmm»mmm
andror pr my p | data/p al information set out in this [Tormj and any other p fided by me of
puwnqwnwimuvoummm)mmmmmmmum»uuumo)
who have inswed vehicle(s) Invoived in this accident (sl insurer(s) w ho have inswed vehicle(s) involved in this accident shal be
colectively red 0 8s the " “). the Insurers’ law yerssw firms, the Monetary Authorty of Singapore and any relevant
governmant agency/authorlly (such as the police), for the purpose(s) of -

() processing, handing andlor deaing w ith my claime inchading the settiernant of he clalvs and any nacessacy nvestigations relating 1o
the claime.

(i) Investigating the accident andioe my clsirms,

(%) carrying out andior dealing w th my Instructions or responding 1 any enquiries by me.

(iv) adeninistering my claime (including the maling of correspondence, nmmmumhnwmnmm
Mmdwmmmnbmmawwdumu-duwu sl cover of op
packages). andlor

(v} complying with appicable law n administering, processing, handiing andior dealing w ah my clsims.

(collectively the “Purposes”)

(b)dtmmwhommm-)mhu and the by "law yersfaw {rme, mayare permitted 1o colect,
use, dis andior pr my P ummmwmolhmwu and

(c) my P i I b fcan be disch nmdummmnmnammmuqu
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SKETCH PLAN #2

SMIchPQan )
SRRV ASHESE 1
e "IIJTllwi‘P"!;
i 2 ket EHER Atom\:!é
i |1 : : H 0 : ' Lot i | : i r b : |
o SENEREREEEES uf 13
55 U \1 %w |
65 ff'?,?!’e;i ! HEBRE
£ PEEEE |
) | i ‘
: | ! ;
'—‘—‘ Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
mmmmm.mmmmm for more information.
DECLARATION
YWe declare the foregoing particulars are true in every respect.
Policyholder's Signature Dliver's Signature s Sgnature
Date & Time: (1 driver is not the policyholder) %
Date & Time: mmm K)
Claim Own Policy () Clairn Thied Party  ( )chonthnly 2
) Clairn OD/TP at other workshop (
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

Ti20220520:2029

lof3
Report No. T/20220620/2029

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2022 12:56 E/20220620/0044 l 65
Name of Informant; Address:

KARIM MD RAZAUL APT BLK 101 KITCHENER ROAD #13-02 JALAN BESAR
PLAZA SINGAPORE 208511

ID Type / ID No.: Contact No.:

FIN NO / G8270302R Home/Office: Mobile: 85045254

Nationality: Email:

BANGLADESHI

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

Male 36 25/09/1985 Driver

Race: Language: Institution / School Name:

Bangladeshi

Occupation: Driving Licence Information:

Manager Class: 3 Date of Expiry:

Injury

Date/Time of Type of Location:

ANG MO KIO AVENUE 1

I‘é';.%ﬁ.'w Attended by Police Accident: Bridge
. 20/06/2022 08:30
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
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

JUF9344 Loy Slightly |0
D

SJT2453P | Car Seriously | 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

POLICE FORCE LT

06202029
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20220620/2029
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Name Chan Gham Loong TIDNo. | NIL

Related Vehicle | JUF9344 (Lorry) Contact No.| 93859915
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL of In NIL
Name KARIM MD RAZAUL ID No. G8270302R
Related Vehicle | SJT2453P (Car) Contact No.| 85045254
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 20/06/2022 at about 0830hrs, | was driving my vehicle (SJT2453P) along CTE (SLE) 11km mark on
the second lane.

| wish to state that it was drizzling and the road surface was wet. | then noticed that the vehicle in front of
me slowed down, and as such, | applied my brakes and slowed down as well.

Suddenly, | felt a huge impact from the rear side of my vehicle which caused me to swerve my vehicle on
to the first lane and crash on to the railings.

I stepped outside and noticed a lorry (JUF9344) had hit the rear side of my vehide.

| wish to state that | do not have any in car camera. | wish to further state that my vehicle sustained
serious damages on the rear side and the front right side of my vehicle. | wish to further state that | am
feeling a slight pain on the right side of my chest and will be heading down to the dlinic to get it checked.
Traffic Police attended the scene and provided me a case card vide E/20220620/0044.

| am lodging a police report as instructed.
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POLICE REPORT #3

POLICE FORCE

siapone IR

Jof3

Police Station Of Origin:
Report No. T/20220620/2029

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

Fl
Other AZRI AZARIL BIN JOHARI g V’

Signature Of Interpreter:
Not applicable

Date/Time:
20/06/2022 12:56

Officer In Charge Of Case:
TP/IGIT/

SR STAFF SGT TAN JUN YAN
Contact No.: 65476311

Classification Of Case:

NP168
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