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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2022 16:52 (SGT)

Both

27/12/2022 19:05 (SGT)
Singapore

BKE TOWARDS WOODLANDS
Singapore

BDETAILS 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SC1V22CS0001

SFZ2286X

No

FOO SEK MIN

SXXXX764G
JIMMYSM88@YAHOO.COM.SG
(Phone) +65-97700788

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1582

ECICS Limited
MPC22A00152600

FOO SEK MIN
SXXXX764G
28/12/1958
Indoor
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Date Of Driving Pass 09/03/1979

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97700788

Alt. Phone Number .

Email Address JIMMYSM88@YAHOO.COM.SG
Address 553 WOODLANDS DRIVE 44 #10-06
Address complement -

Postcode 730553

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions . S Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? C 5w No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

Translator's name -
Translator's ID . . . -
Translator's phone number -
Translator's email -
Original language used in the statement . =

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

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? o Yes
Was there any video captured by Car Camera®? No

DETAILS'OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR4650K
Vehicle Manufacturer -
Vehicle Model . . L =
Vehicle Variant . . -
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Vehicle Colour -
Vehicle Category Commercial vehicle
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 FOO SEK MIN
Gender -

Phone No =

Address =

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SFZ72286X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

“ Accident report SC1V22CS0001 Page 3 of 17



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plaae epe Soneddly the detads & 1he actdent 10 speed up the Clams piccess

2. Ttes Form must be comploted by 1he Peteyvholder andfor the Actual Dover

3 Infermation proviced must be as fnithiud and ascurate as poralile Ay wilil misrepresentation of vatiholtng of matenal facts may atow
msuTance companes o ippudiale foboy Labidy.

4. Theissue and acoeptance of this Form by msurance companies is nol-an admission of pobcy habitty on the pant.of iha insurance companes.

S. Any false reponling may be referred to the Traffic Police Depariment for investigation.

8. This repon wil be fonvarded by the mswrers 10 the (IA Reconds Maragement Centrp osiathetied by Ine General inswrance Aseosalon of

Smgapore (GIA} for areniving ad el Copos of s repert will 10 2 tee be made avsiobls upen sprteilion by mieresied parties

port beng made avadable alcrosaid

3. Consant under the Porsonal Data Protecticn Act {(POPA)
I undarstang, acknowdedge, ay7es and consent thay
2} My sy, my workahep and the General Insurance Associzion o! Singapore ¢ GIAT maylare permittad 10 colacl, wse, dsclose
ancior process my persenal data’personal information set ol in s [form) and any oiher porsenal mformalion grovises by meor

cssested by 2y mswier {colectively Ine "Parsonal Information”) am discicse ana wransier such Persensl Information 1o 2l insurer(s)
wh hava mawed veletlels) invohes 19 this acodent (a7 msurer(s) who Rave susured venlels! invsived in 1his acoident shal be
coflectvely refemmed 10 03 the “Insursrs’), he fnsurers lawyoralaw Bams, the Mona1ary Authorty of S=gapore and any relevant
feverwment sgency/authontly (Such as the pelice}, far 1he pumposels ol
) processing, handling andior dealing with my Ciaims inguging the selliement of the claims 308 any FECEESEYy Svistigations wlatng (o
the cisims;
#i} myvestigating the acciden andlor my Daims;
{i9) carmying oud andios deatng with my mstructions or fesponding o any enquities by me;
(v} acmmistenng my claims {including the maiing of conesgondence, statements, invoices, repons of nolices o me, which coudd involve
disclesure of centan personat data aboul me o bang about delivery of the same as well as on the exemal cover of envelogesimad
packages); andior
{¥) compiying vrih apphcabie iaw :a adnunisienny, p'tnciswg, Ranging andiar Gealing wih my claims
{cotiactively the "Purposes”)
O] aft Furei(s) who have insuwres vehitie(s) involvad in this aosidant and ihe Inswers’ fawyerstaw fnms, mayfare permited (o coiecl,
use, gistiose andlor process my Persenal Information (2r &ne or more of the abave Purpeses; and
{3 my Perscnal tnfermation maylcan be disclosed by any ¢f the Inswers andler SIA 16 their third-party servico providess of agents
{incluging their Iawyersitaw frms), which may be sited cutside of Singapore, 'o7 one or mave of the above Purposes,

i
A I , st
?a:c;*.x:«"de:'a‘é‘—;-.at;rzl Date & Tire Driver's 3ignature [ ariver s 001 e soicynalzes ) Date ing Contre Pernsnna
3 T ifigme a2 A NRICAD carst
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SKETCH PLAN #2

@ Accident report SC1V22CS0001

Describe Circumstance of the Accident
On e Shrerl tppe and dde, 1+ wag dvivirg vy VoUticle A (AS_F_ ZNRLY) S
CUE TQWAL0S LIOONMDS. AS WY VAN Taboat o e &od,  digead avd
| Suep s vew. Soddenty, ) f 9 Wuoe W0Pack dvom oy vear. Afur almie, 1
Qs ok vAmae awd vadlial YIWce g (R 4bs0k) ved duded tato
_WR vear ef Wy vinieM -
Refer 4o_ofite. Qaporf
120221020, [#04 }
Declaration
1Ak dedare the foregeing partaidars ate lrug In every respect.
{
A /
Pd-:{soﬁ"issn\;rauafmmr!m Drvers Sgnatura (2 driver is not the poticyhoider)/ Date Wimesses byReportng Centre Persornel
(Name as i NRICAD card)

& Tire
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SINGAPORE
POLICE FORCE

Police Station OfQOr
Traffic Police

10 Ubi Avenue 3 S
Tel No: 65470000

rigin:

o}

REPORTOF A TRAFFIC ACCIDENT

SINGAPORE 408865

AT

NIRRT

);\ /Qu

1ofa3

Report No. T/20221228/7041

Date/Time Report Made:
28/12/2022 16:27

Station Diary No

Informant's Particulars

Name of Informant:

FOO SEK MIN 053 WOODLANDS DRIVE 44 #10-06 SINGAPORE 730553
ID Type /1D No.: Contact No

NRIC NO /S1325764G Home/O ffice: Mobile: 97700788
Nationality: Email:

SINGAPORE CITIZEN JMMYSME8@ GMAIL.COM

sSex: Age: Dale of %nm; Type of Informant:

Male 64 28/12/1958 Drive

Race: { anguage: Institution / School Name:
Chinese English

Occupation Driving Licence Information:

RETIRED Class: Date of Expiry:

General Information of the Accident

- Injury
Type of 5

Drink Da

te/Time of

Type of Location:

A : O 1” ers L) 171.\_/(3 /‘\I (\/'.—\i‘-l"—\ﬂT \(‘ ’,” lu R 0ac
Accident: . , ki Straight Road
{0 27/12/2022 19:05

Location:

BKE TOWARDS WOODLANDS

Weather: Road Surface: ad Speed Limit
Clear Wet

Traffic Flow: Traffic Traffic Volume:

c Controt:
ntr

One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Noof
SFZ2286% |Car HYUNDA] ELANTRA | Black 0

1.6 AT ABS

D/AB ZWD

4DR
SLR4650K | Car 0




{(g)) smearore L
Sy POLICE FORCE 02212287041
Palice Station Of Qrigin: 2013
Traffic Police Report No. T/20221228/704)
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance :
Vehicle Nr\ insurance Company ingurance %‘*E"\ , Eflective Expuy Dale
SFZ2286x% | ECICS LIMITED MPCZ22A00152600 | 05/09/2022 | 04/09/2023
‘Details of Person Involved
Any Pedestrian Invalved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Driver : . ; : . v :
Name FOO SEK MIN D No. S13257646
Related Vehicle | SFZ2286X (Car) ContactNo.{ 97700788
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
E xpiry
Date 28/12/2022 Date 28/12/2022
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated time and date, i was driving my vehicle (SFZ2286X) on BKE towards woodlands. As the
vehicle in front of me stop , i followed and stop as well. Suddenly, i felt a huge impact from my rear. After
awhile, i got off my vehicle and realized vehicle (SLR4650K) had collided on to the rear of my vehicle. |
felt aches and pain after the accident and went to visit the doctor and received 3 days MC.



SINGAPORE
POLICE FORCE

il

Police Station Of Qrigin: o
Traffic Police Repori No. T/20221228/7041
I(Mlm/\v nue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Inforr'an‘[’
Not applicable The identity of the person making this report has

heen at m entica 1 di by Singpass. No signalure is
required.

Signature Ofinterpreter: Date/Time:

Not applicable 28/12/2022 16:27
Officer In Charge Of Case: Classification Of Case:
TP /TPIB/

MUHAMMAD NOOR BIN ABD RAHMAN

Contact No.: 65476219

NPTOS



