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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

3. Information provided must be as truthful and accurate as
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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established
and that copies of this report will, for a fee, be made available upon application by interested parties.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

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

27/05/2023 15:37 (SGT)

Actual Driver

26/05/2023 23:20 (SGT)

Ang Mo Kio Ave 3, Singapore

TOWARDS SERANGOON NORTH AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G235R000Y

SHA2552K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-85333274

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

HASAN AL-AMIN BIN HAMZAH
SXXXX167J

03/07/1991

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

PASSENGER 1

Name
Gender

PASSENGER 2

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 T/20230527/7026

ATTACHMENT(S)

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

@& Accident report SI0G235R000Y

09/11/2018

4 YEARS AND 6 MONTHS
Male

(Phone) +65-85333274

fleetsafety@cdgtaxi.com.sg

BLK 10 JALAN BUKIT HO SWEE #08-92
161010

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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R .
easons I°r not uploading a video of the accident

FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
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

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 SJ0G235R000Y

SMK3633S
Honda

Private car

TAN KAI JIE JOSHUA

TXXXX245H

(Phone) +65-91181559

BLK 527 SERANGOON NORTH AVENUE 4 #13-100

550527

HASAN AL-AMIN BIN HAMZAH

Male

(Phone) +65-85333274

BLK 10 JALAN BUKIT HO SWEE #08-92

161010
31

SHA2552K

Yes
No
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SKETCH PLAN
IMPORTANT NoTICE

1 lec:m:cﬂytq)m the details of the accident to specd up the claims process.
2 ThuFammmbemod by the Policyholder andior the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhokding of material facts mayallow
meurance companies to fepudiate policy liability
4. The issuc and acoeptance of this Farm by insurance companies & not an admsssicu of

S. Any faise reporting may be referred to the Police for investigation.

6. The report will be forwarded by the isurems of the GIA Records Management Centre established by the General Inswrance Association of Singapore
(GIA) for arctuving and that copres of this report will for a fec be made avmlable upoa application by mterested partics.

7. By the lodgment of this report to the msurers, you hereby consant to the archiving of this repart at the center and to copics of the report bemg
made available aforesaid.

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

lunderstand, acknowledge, agrec and consent that-

(a) My wswrer , my workshop and the General Insurance Association of Singapore (“GIA™) may/arc pesmiticd to collest, wse, disclose and/or procass
my personal data‘personal information set out in this [form] and any other personal mformation provided by me or posscssed by my msurer (collectively
the “Personal Information™) and disclose and transfer such Personal Information to all insurar(s) who have insured vehicle(s) involved @ this
accidant (all msurer(s) who have msured vehicle(s) involved in this accident shall be collectivelyrefared to as the “Insurers™), the Insurers® Iawyerslaw
frms, the Monetary Authority of Singapore and any relevant goveriment agency/autharity (such as the police), for the purpose(s) of :

@) processing, handhing and/or dealing with my clams including the settdlement of the claims and any necessary mvestigations relsting to the claims.

(1) mvestigatmg the accident and/or my claims,

(m) carymg out and/or dealing with my mstructions or responding to any enquinies by me.

(v) administermg my clazms (meludmg the mailing of correspondence, statancnts, mvoices, reports or notices to me, which could mvohedisclosure

of cartain personal data about me to bring about dehivery of the same as well as on the extemnal cover of envelopes/mail packages); and‘or

(v) complying with applicable hw i admmistermg, proccssmg. handlag and/or dealing with my clams.

(Collectively the “Purposes™)

(M) all insurer(s) who have msured vehicle(s) mvolved i this accident and the Insurers’ lawyers/law famns, may/are permitted to collect, use disclose
andior process my Parsonal Information for onc or more of the abore Purposcs; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agkntf(includmg

thar hwyers/law firms), which may be sited outside of Smgapore. for one oe more of the above Purposes.

policy liability on the part of the insurancecampanics.

N

Policyboldar’s Signature / Date & Driver's Signature (If driver i3 not the policyholder) / Date& Witnessed bywoning CentreParsonnc!
Time Tme 26052023 1300HRS
Sketch Plan
<« <« \
: H H
SERANGOON NORTH AVE § H ; : FNG MO K10 AVENUE 3
<« e . . .
H . . A-SHA2552K
- : . B-SMK3633S
[ ] | ] [ ] . - -
i T T T ANG MO KIO
H . ' AVENUE 3 TURNING
H . ' INTO SERANGOON
H . ; NORTH AVENUE 5
[ ]
Mo AT AT A
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20230527/7026

Declaration
1We doclarc the forcgomg particulars uem-n-ymg%

Palicybolder's Signatuc / Date & l.hm » Siguatwe (1f ds oW w}“)‘l‘“l) Dates Witngssed by Repartmg CantrePersaunc]
i 26052023 1300HRS
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POLICE REPORT

SINGAPORE |
g CITTINT

Police Station Of Origin:

1of3

Traffic Police Report No. T/20230527/7026

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENTr e
Date/Time Report Made: Vide Report No.:

27/05/2023 1248 F/20230526/0180

g

Na Informant:

HASAN AL-AMIN BIN HAMZAH 10 JALAN BUKIT HO SWEE #08-92 SINGAPORE 161010

ID Type / ID No.: | Contact No.:
NRIC NO / S9123167J | Home/Office: Mobile: 85333274 -
Nationality: "Email.
SINGAPORE CITIZEN | EHSENELAMIN@GMAIL.COM
Sex: ['Age: | Dateof Birth: | Type of Informant:
Male | 31 03/07/1991 | Driver -
Race: ' Language:
Maley ~  Engsh
Occupation: ' Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

" Injury

"Type o

f Locati: |

‘ Type of 3 ' S i ort - ;

. ) . Attended by Police ' Drive: Accident: | T-Junction

 Accident: : _No 26/05/20232320 | |
Location: :

| ANG MO KIO AVENUE 3

"Weather: Road Surface: —]

' Clear Dry |

| Traffic Flow: Traffic Control: Traffic Volume: 1

, . ; __|NoTraffic |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

Yes

NG

SMK3633S Car

@ Accident report SJ0G235R000Y
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POLICE REPORT #2

POLICE Fo LTI L
T/20230527/7026

POLICE FORCE
Police Station Of Origin: £ots
Traffic Police Report No. T/20230527/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' _Any Ped Pedestnan Involved No

No. ofPedestnans 'n'ured NIL A_,, —

Neme  HASANALAMINBINHAMZAH -ID No. "39123167J

Related Vehide = SHA2552K (Car) Contact No.| 85333274
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Classof | Class: 3
LTD Driving | Date of Expiry: NIL
Licence &
| | _ | Expiry S
Date NIL Date | NIL
No. of Days granted Medical Leave 05 Degree of | Slight

Bnef Details .

On 26 May 2023 at about 2320 hrs , | was driving my vehicle SHA2552K along Ang Mo Kio Ave 3. | slow
down my vehicle as | wanted to made a left turn , suddenly | feit an impact coming from the rear of my
vehicle . | got down my vehicle and realised that SMK3633S had collided onto the rear of my vehicle .

| sustained injuries from the above mentioned accident and was given 5 days of MC.
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POLICE REPORT #3

SINGAPORE |
gy T

Police Station Of Origin: 30f3
Traffic Police Report No. T/20230527/7026
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 27/05/2023 12:48
~ Officer In Charge Of Case: Classification Of Case: ) o
TP/TPIB/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

NP168
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