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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

12/06/2023 18:33 (SGT)

Both Policyholder and Actual Driver
10/06/2023 11:11 (SGT)

CTE, Singapore

CTE (AYE) BEFORE BALESTIER
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18236C000E

SCY6006C

No

MUHAMMAD HAFIDZ BIN RAHMAT
SXXXX887H
CLIQUE.LUSH@GMAIL.COM
(Phone) +65-91021999

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

2000

Tokio Marine Insurance Singapore Ltd
MP002688

MUHAMMAD HAFIDZ BIN RAHMAT
SXXXX887H

13/02/1988

Indoor
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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
REFER TO ATTACHED POLICE REPORT
ATTACHMENT(S)

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

Accident report SA18236C000E

10/03/2009

14 YEARS AND 3 MONTHS
Male

(Phone) +65-91021999

CLIQUE.LUSH@GMAIL.COM
640 PASIR RIS DRIVE 1 #03-526

510640
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SAPIAH BINTE ABDUL GHANI
Female

NURRUL BAIEYZURA BINTI BAHAROM
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKL1934E

NA / Unknown

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)

SMX1029G

NA / Unknown

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?
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piase report correctly the detaits of the accident lo speed up the claims process.

2 This Foem must be gompleted by the Policyhokder andlor the Actual Driver.

4 mfsemation provided must be as tuhiid and accurale as possile. Any witul misrepresentation of withholging of material tacts may allow

msurance companies to repudiate policy absty
Ihe issue and acceplance of this Form by insurance comparies is nol an admisson of polcy liabiliy on the part of tha Insurance comgaanies. -

5. Any false reporting may be referred to the Traffic Police Department for investigation.

G This report will be forwarded by the insurers to the GIA Records Management Cantre established by he General Inswrance Assoclation of

Singapore (GIA) flor aechiving andd that copies of this repert will for a fee be made avallable vpon appl by lod paties
7 By the ledgoment of this reporl to the msurers, you heréby consant to the arehiving of this repord at the centre and to coples of the
report being made avalable aloresakl

¢ Consont under the Porsonal Data Protoction Act {PDPA)

| unerstand, acknowledge, agree and ceasent that:

(it} My insurer, my workshop and the General Insurance Assaciation of Singapere ('GIAT) mayfare permitted to cofect, use, disclose
anclfor procass my personal distalpersenal information sel aut in this |foern) and any other parsonal informaton grovded by me o
possessed by my Insurer (collectively the “P I Int tion") and disclese and transfer such Personal Informaton 1o all insurer(s)
who have insured velicle(s) involved In this accident {all insurer(s) who have insured velvicle(s) irvotved in this accident shal be
colicclively referred 10 as the “Insurors’). the Insurers' lawyersiaw firms, the Monetary Authonty of Singapore and any relevant
govemment agency/authonty (such as the polce), {o¢ e puepose(s) of:

(1) pracessing, handling anxtfor dealing with my daims including the seltiement of Ihe claims and any necessary imvestigations rolaling to

ho claims;
(1) invissligating the accident andfor my caims;
(i) canying out andlor deaing with my instructions of respanding to any enquines by me;
() adminstenng my cdams (Including the malling of pondence, s invoi reparls or Potces to me, which coul involve
gaciosure of certam persanal data about me lo being about delvery of the same as well as on the cxtemal caver of envelopesimad
packages), andlor
(v} camplying with applicable law in administenng, processing. handling ancior deatng with vy claims,

{callcetively the “Parposes’) »

(b} all insurer(s) who have inswed vehicles) invoied in this accklent and the Insurers’ lawyersiaw frms, mayfare pesmilled 10 collect,
use, disclose andior process iy Personal Information foe one or more of the above Purpases; and

{c) my Parsonal Infarmation mayican be desclosed by any of the Insurers andlor GIA 1o their third-party service providers,
fineluding their lawyersfaw firms), which may be sited outzde of Sngapore. for one or more: of the shave Purposes

‘i /

Paboyhokior's vonmun_t_ Dute & Timo Dives's Signiture (f drives s not Be policyhoider) ¢ Date Witnassed by Regertng Centre Personnel
& Time [Namo a8 o NRICAD card)

Sketch Plan . .
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SKETCH PLAN #2

Describe Circumnstance of the Accident

- Rfv to Yolw Poped -

Declaration
W doclare the foreqong paricudars are true In every respect

Folicyhopecs Signature / Dato & Time

@, Accident report SA18236C000E

Witressed by Repesng Cenvte Persoenel
(Name as in NRICAD cand)
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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

Ti20230810/7028

Tof4
Report No. T/20230610/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/06/2023 15:13
Informant's Particulars
Name of Informant: Address:
MUHAMMAD HAFIDZ BIN RAHMAT | 640 PASIR RIS DRIVE 1 #03-526 SINGAPORE 510640
ID Type / ID No.: Contact No.:
NRIC NO / S8803887H Home/Office: Mobile: 91021999
Nationality: Email:
SINGAPORE CITIZEN CLIQUE.LUSH@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 35 13/02/1988 Dnver
Race: Language:
Boyanese English
Occupation: Dnving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Dn:nk Dat_e/T ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 10/06/2023 11:10
Location:
TOWNER ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color ‘Conditio | No of
SCY6006C | Car MERCEDES ' C200 AMG | Grey Seriously | 2
BENZ LINE AUTO Damaged
SKL1934E | Car VOLKSWAGO White Seriously | 0
N Damaged
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POLICE REPORT #2

SINGAPORE
SEAPORE. T

Police Station Of Origin: 20f4
Traffic Police Report No. T/20230610/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TMERCEDES
BENZ

urance No Effective

103/

| Use of Pedestrian Crossin

HAFIDZ BIN RAHMAT [IDNo. | s8803887H
Related Vehicle | SCY6006C (Car) Contact No.| 91021999
Hospital/Clinic | NIL Class of Class: NIL
Drving Date of Expiry: NIL
Licence &
Expiry
10/06/2023 Date 10/06/2023
f Days granted Medical Leave | 07 . Degree of | Serious

SAPIAH BINTE ABDUL GHANI ID No. $1695726G
Related Vehicle | SCYB006C (Car) Contact No.| 91021999
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/06/2023 Date 10/06/2023
No. of Days granted Medical Leave | 01 Degree of Serious
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POLICE REPORT #3

SINGAPORE
MR

Police Station Of Origin: ot
Traffic Police Report No. T/20230610/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Passenger
Name NURRUL BAIEYZURA BINTI BAHAROM ID No. S9479408|
Related Vehicle | SCY6006C (Car) Contact No.| 90661673
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
A Expiry
| Date 10/06/2023 Date 10/06/2023
| No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

On 10/06/2024 at about 11:11hr, | was driving my vehicle - SCY8006C, along CTE towards AYE with my
wife and mother in my vehicle. Front vehicle slowed down and | gradually came to a complete stop.
Suddenly, | felt a huge impact on my vehicle's rear portion. When | alighted, | then realized | was involved
in & chain collision of 3 vehicles.

1st Vehicle - SCY6006C
2nd Vehicle - SKL1934E
3rd Vehicle - SMX1029G

Subsequently my family and | scught for medical attention at Intemedical Kovan and was given 7days MC
for my wife and |, my mother gotten 1day MC.
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POLICE REPORT #4

SINGAPORE
MR

Police Station Of Origin: anks
Traffic Police Report No. T/20230610/7028
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 10/06/2023 15:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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