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ENTRY DATE & TIME: 11/04/2023 15:24 (SGT)
SUBMITTED BY: Lin Shujuan

VERSION: 1 (11/04/2023 15:24 (SGT))

G 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 Actual 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

Reported by

Date of Accident

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

11/04/2023 15:24 (SGT)
Actual Driver
10/04/2023 16:00 (SGT)
Singapore

BKE, MANDAI EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SA1T234B0006

GBG9684G

Yes

WATERCARE SOLUTIONS PTE. LTD.
201918238z
THOMAS.TONG@WATERCARE.COM.SG
(Phone) +65-97879871

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

No - Claiming third party
Goods vehicle

Manual

1461

India International Insurance Pte Ltd
D22MCV0005668

ZURAIRI BIN MOHAMED SAIFOLLAH
S9514146C

28/04/1995

Outdoor
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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?
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?
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 SKETCH PLAN

06/07/2022

9 MONTHS

Male

(Phone) +65-88177714

THOMAS.TONG@WATERCARE.COM.SG
BLK 556 WOODLANDS DR 53 #07-53

730556
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ONLY VIDEO OF AFTERMATH ACCIDENT AVAILABLE FOR VIEW

VEHICLE CURRENTLY IN TP COMPOUND. DRIVER WILL ASSIST TO ARRANGE FOR TOW OVER IN DUE COURSE FOR PHOTO

TAKING TO BE UPLOADED INTO THE ACCIDENT STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

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)

SMD217S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

GBB3578X

Goods vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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)

YQ9253S

Goods 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?

Accident report SA1T234B0006

ZURAIRI BIN MOHAMED SAIFOLLAH

GBG9684G
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
Please report gormctly the cetails of the accxsent 10 Speod up th Clauns prucess
2 This Form must be compieted by the Policyholder dnd/o: the Actual Diver
3 information provided must be as Luliiul and GoCurate 35 PUSHbR Any witul mustepresantalon or withbokng of matea facts may alow
nsurance companios 1o repudiate policy Labity
4. The ssue and acceptance of this Fom by insumnca companies s not an admiss:on of policy lability on the part of the mswance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wik be forwarded by the insurers to the GIA Records Management Centre establshed by the Genetal Insurance Association of
Singapore (GIA) for archiving and that copies of this repod wil for a fee be made avadable upon appication by nterested partes
7 8y the lodgemert of thes epot 1o U Insurers. you herely consent Lo the archiving of this fepont & the cantre and 1o copies of the
report beng made available aforesald
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and coasent that.
(8) My insurer, my workshop and the Generl Insurance Association of Smgapore ("GIA") may/are permitted to collect use, disclose
andior process my personal datapersonal information set aut in this [form] and any other persanal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehiclo(s) involved n thes accident (all insurer(s) who have insured veheciads ) involvad in thes accdant shall be
collectively referced 10 as the “nsurers’), the Insurers lawyers/faw firms the Monetary Authorty of Singapors and any cekevant
govemment sgency/auvthorty {such as the polce). foe the purpose(s) ot
(1) peocessing. handling and/or dealing with my claims including the settie ment of the clams and any necessary investgations relatng o -
the Ganme.
(i) investigating the aceident and/or my clams, r=
{W) carmying out and/or dealing with iy INStructions of fesponding 10 any enquines by ma
{v) adminsitenng my ciaims (Including the mading of corespoxience statements Nyoices epots o nobces to me. wiich could involve
gmciosure of cenain personal data about me o bring about delivery of the same as well a5 on the axdemal cover o envelopes/mail
packages), and/ol
{v) complying with apphicable law i admnistenng: processag, handlng anv/or dealing with my cams
(collectvely the Purposes’)
{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyerslaw fims, may/are permitted to collect.
use, disclose andl/or process my Personal Information for one or more of the above Purposes. and
{¢) my Persanal Information may/can be disclosed by any of the Inswurers and/or GIA 1o their third-poty seevics peoviderns of pgents
{inchuding their tawvefsnaw lm) wiich may be sited outside of Singapore: for ane or more of the abave Purpases

kj()LU "D N
d prAy PR
\) /g |20ty 115pm
Pw;swumus Tenn % Dxtver's Signature (f derver i ol [he poticyhoider) /Dale. Waassed by Repotng c-m.pmy»m
5 Tme {NAme as 0 NRICAD casd) f
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

From BKE T drive exifmg 3he Aqhvnq enunnq Mandd, €54, Whea em.nq I
vaj  about te Sfep bthind un‘f ‘\:M« qbow Jo ceml 40 ¢ )’fop, q
car H'\q on the Lack of ey “yan_and e imp A meve my yhicly f-rw.,l
Yo bq“ angbhte e bl on mm& The ,mpad caufp o 1V back ,,\Ju,,
pAR_on my chysd and P‘-h 0N _my heck- S

e N
Ll
Deciaration
Momhfmmm«.mmwmtum
r 0 U /O
f o “‘
\i/'* "/4_/1013 '-'SP-M
Policyhorder's Smunrm& Tume Drive s Segnatiute (f driver s nat ihe pohcyhoide ¢ Dage Winess ot by Ropnnting Centen Pafsonnal
& Tume (Nsenw ar i NRICHD card)
2
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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

Ti20230411/7046

1of3
Report No. T/20230411/7046

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/04/2023 14:55
“Informant's Particulars_
Name of Informant: Address:
ZURAIRI BIN MOHAMED 556 WOODLANDS DRIVE 53 #07-53 SINGAPORE 730556
SAIFOLLAH
ID Type / ID No.. Contact No..
NRIC NO / 8§9514146C Home/Office: Mobile: 88177714
Nationality: Email:
'SINGAPORECITIZEN | ZURAIRI28@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 27 28/04/1995 Dnver
Race: Language:
Malay English
Occupation:; Dnving Licence Information:
Air-conditioning/Refrigeration Class: 3 Date of Expiry:
_engineering technician
General Information of the Accident
Toveof Injury Drink Date/Time of Type of Location:
Ai‘c)ident‘ Attended by Police Drive: Accident: Straight Road
‘ No 10/04/2023 1600
Location:
MANDAI ROAD
Weather: Road Surface:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
thmis of Vehicle Involved . B
Vehicle No. | Type | Make: Model | Color | Condition |No of Passenger
GBB3578X Lo TOYOTA 0
GBG9684G Van 0
SMD217S |Car VOLKSWAGO Black 0
N
YQ9253S | Loy White 0
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POLICE REPORT #2

SINGAPORE
(T

Police Station Of Origin: 2583
Traffic Police Report No. T/20230411/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Details of Person Involved
| Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ZURAIRI BIN MOHAMED SAIFOLLAH 10 No. S9514146C
Related Vehicle | GBG9684G (Van) Contact No.| 88177714
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/04/2023 Date 10/04/2023
| No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

| was dnving at BKE towards Woodlands. The accident ook place when i'm exiting the highway entering
mandai road. | was about to came to a stop behind a lorry and suddenly a car bang behind my van which
make my vehicle move forward and bang a vehicle in front of me. The imoact cause me a lower back
pain, a pain at my chest amd also neck pain.
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POLICE REPORT #3

SINGAPORE
(T

Police Station Of Origin: ahd
Traffic Police Report No. T/20230411/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

“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 11/04/2023 14.55

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FADLI SHAIFUDDIN BIN MOHAMED SANI

Contact No.: 65476845

NP168

@Accident report SA1T234B0006 Page 16 of 16



	9112fa6b7e3a9be7c1fb0b07a8af562622b3b77868ba8296911734c74cee874a.pdf
	9112fa6b7e3a9be7c1fb0b07a8af562622b3b77868ba8296911734c74cee874a.pdf

