MPASIANONET S | Prarver Automolive Senaces Pla Lid - HQ
ENTRY DATE & TIME: | 2018 1541
SUAMITTED BY: GOH WEE DEK

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart (:UrrEr_‘t'E tha details of the accidant 10 SpRed up the claims process
2. This Farm must be completed by the Policyholder andler the Autharised Driver,

3. Information provided must be as truthful Bnd accurate s possible. Any wilful misrepresentation or withalding of matenal facts may allow msurance companies 1o

repudiate policy ability.

4, The msue and accaptance of this Form by insurance companies is nal an admission of policy liabiity on the part of the Insurance companies,

5. Any false reporting may be referred fo the Police for investigation,

B, This report will be forwarded by the insuress of the insurers of the GIA Records Management Centre establshed by the General Insurance Association of
Singapore|GIA) for aschiving and that copies of this report will for a fea be made available wpon application by interested parties
7. By the lodoement of this report to the insurars, you heraby consant to the archiving of this report at the centre and 1o copies of 12 repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

02/01/2018 15:41
3122017 20013
RAFFLES AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHEET10B
Insured/Policyholder
Mame Of Registared Cwnar PREMIER TAXIS PTELTD
Co Reg No 200304575H
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-52148880
Vehicle Particulars
Manufacturer KIA
Model OPTIMA-1.7 D (&)

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?

If Ny, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

HIRED & REWARDS

NO

THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

ABDUL HALIM BIN ZEZAT MOHAMED
574022491

04/01M1974

QOUTDOOR

13/10/1595

22 YEARS AND 2 MONTHS

MALE

(LOCAL)Y +65-93533760

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passanger 1

FPassenger 2

Details of Police Action
Was the accident reported to the police?
If Yes.Please state which Police Station

Folice Station Name
Paolice Station Address

Paolice Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 109 #06-1746
JALAN BT MERAH

160109
NO
OTHER - SUPER RELIEF - REDHILL

COLLISION - CHANGE/CROSS LANE
DRIZZLING
SLIGHT WET

MO
2
YES

NO
YES
NGO
-

NAME:
GEMNDER

: FOREIGMERS
. FEMALE

MAME:
GENMDER:

. FOREIGMER
. MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO:; 1800-25192599 - FAX NO: 63548749
WO

VEH. A - 2 PAX (FOREIGNERS - A MALE & A FEMALE) VEH. B - NQ PAX

Attachment(s)

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

YES
NO
NO

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver

SHA147ED

COMFORT TAXI

VEH. B

TAX]

SULAIMAMN BIN ABD RAHMAN
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NRIC/Passport Number S0170700J

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage DAMAGED ON THE FRONT LEFT PORTICN
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDLL HALIM BIN ZEZAT MOHAMED - DRIVER OF VEH. A
Approximate Age

Injuries Sustain FELT UNWELL, WENT TO MT ALVERNIA HEPTL & HAD 7 DAYS MC
Injured person in which vehicle? SHBAav710B

Were seat beits worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postoode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sccident 1o speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Informition provided rmust e as truthful and sceurate as possible. Any wiful misrepresentation or withhelding of material
tares may alow insurance eompenias o repudiate policy liability.

. That lssus znd acceptance of this Form by Insurance companies {s not an admisslan of poticy liability on the part of the Insurance
Companies.

artl the Police fof in athan.

. Tha roport will B forwarded by the insurers of the GlA Records Managemant Contre established by the General insurznce
Assoctation of Singapare {Gl&} for archiving and that copies of this report will for a fee be mede availeble upon applicstion by
Interested parties,

. By the ledgmentof this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the report being made available sforessid,

. Consent under the Personel Data Protection Act {POPA)
| understand, acknowledge, agree and consent that,

{8} My insurer, my workshop and the General Insurarce Association of Singapere {"GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal informatlon set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurar(s} who have insured
vehiclals) involvad in this accident shall be collectively referred 1o as the “Insurers”), the insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police}, for the ourpose/s)
ol
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nadessary

investigations relating to the claims;

(i) investigating the accident and/or my clakms;
{iil) carrying owt and/for daaling with my Instructions or respending 1o any enguiries by me;

{iv] admiristering my claims [mr_lm':lmg the malling of correspandence, statements, iInvoices, reports or notices to me,
which could invplve disciosure of certain parsonal data about me ta bring about delivery of the same as wall as on the
externdl cover of enveldopes/mall packages); and/or

[¥) complying with applicable law in edministeriag processing, handling and/or cealing with my claims.fcallectively the
“Purposes”]

(b} all msurer(s) whe have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/sre permitted
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{el  my Personal Information may/zan be disclosed by any of the Insurers snd/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compile chaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under |d] above may be shared [/ disclesed:

{I} toallinsurers and/or any other third parties that azsast in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies s reasonably required for the purposes stated, or

[t} for camplying with requiraments under any regulations, lws or court orders.

| 0L JAN 2018
! . ._r'r.
VY.
P YA smoaaadd
Polieyhakder's Signature Diri ignature Reporting Centre Persannel’s Signature
Date & Time; [If driver 1s not the policyholde) Hame:
Oate & Time: WRIC/FIN Mo
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

afeem

~ FRH80p

(0

L o

at

i
| As stated in police report, dated D2/ 01

Too

& police report number, 1|

Bt
Fadbgv Lo |_J’|:- e

Peys wel -

Brief Details.

Rave hit the rear of vahicle.

bumper.

On the 31122017 at about 2015hrs, | was travaliing along Raffles Avenwe when | felt an impact from the
right rear of the vehicie. | then alight to make a check and saw that a ComiforiDelGro taxl (SHA14TED)

The impact have caused a deep dent and scralches to my right rear bumper and the bumper is alsa
slightly misafigned, The aiher vehicle have some slight dents and scratches at the left side of the froni

Thera are twa passengers in my vehicle &t thal time and upon making & check with them, they did not

suffier from any injuries and left the scene, | did not notice if there is any passengers in the other vehicle.
Thare is no physical injury on the other driver
On the 020172018 | went 1o seek madical atlention as there is pain on my back. | was then given 7 days
medical leave from 02/01/2018 to 08/01/2018, | am lodging this report for record and insurance purposes

WEH. A

|~
P

DAMAGES FOUND ON VEHICLE A & VEHICLEB

DECLARATION

o
f'we dEl:_IatEﬂ"E::fEre"g Ding particulars sre true in

.¢l"
®

1 1
i bt
=

NS
Policyholder's Sangurs
Ciate & Time;

—

I e

0% JAN 2078

N 474 02249497
Dﬁuer'y'glhét;rre Reparting Centre Personnel's Signature
{If d=iver is not the policyhalder) Name;
Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 3

POLICE FORCE LT

2018010212063

Police Station Of Origin: i

Toa Payoh N.P.C Report No. T/i20180102/2063
83 Tea Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519509

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
__U_EIGHEBE 12:55 = 73 -
lﬁﬁ%ﬁﬂpﬂcu]am, TRtk ‘_ of ?.E‘-E:‘::‘-:":_:;'-: |:{""‘""*‘ e e T e g

Name of Infarmant: Address:

ABDUL HALIM BIN ZEZAT APT BLK 108 JALAN BUKIT MERAH #08-1746 SINGAPORE
_MOHAMED 160108

ID Type / 1D No.; Contact Na.;

NRIC NO / 57402245 Home/Office: Mobile: 93533780

Mationality: Email:

SINGAPORE CITIZEN

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

Male 43 04/01/1874 Driver

Rage: Language: ( Institution / School Name:

Indian

Occupation; Driving Licencs Information:

Taxi driver Class: Date of Expiry:

General information of the Accident TR D e ey B S :

T Injury Drink Date/Time of Type of Location:

vpe of i : :
Accidert Others Drive: Accident: Straight Road
Mo 31112/2017 20:15
Location:
Along Road 1

RAFFLES AVENUE

Weather: Road Surface: Road Speed Limit;

Clear Ory
Traffic Flow: Traffic Control; Traffic Volume:

One Way Traffic Light - Working Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

DetlisistVehiclaintoivad vl i e T
Vehicle No_ [ Type .. ' [Make —~""IModel. - [Color. . |Condition No of Passenger
SHA1478D | Car HYUNDA| 140 1.7 CRDI Blue Slightly |0

FIL AT ABS Damaged

AIRBAG

40R __|
SHBBT710B | Car KA OFTIMA Silver Slightty 2

1.7(A] | Bamaged |
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

A0

Police Station Of Origin:
Toa Payoh N.P.C
83 Toa Paych Central #01-02 Toa Payoh

Community BUildiﬂg SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519588

Zol3
Report Mo. Ti20180102/2083

Detaills of Person Involved - =5 TR s e
Any Pedestrian Involved: No
MNo. ufPedestnans Injured NIL

| Use of Pedestnaﬁ Gmssmg N.ﬂ-.
Diriveri E AL g N e i P 1 "-'-i'-'."' i e Ve e -'.' R
Name | ABDUL HAL!T'.I'E EHN ZEZAT MDHAMED ID No. S7402249]
I
Related Vehicle | SHB&710B (Car) Contact Mo.| 93533760
|
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | 02/01/2018 Date Discharge | 02/01/2018

No. of Days granted Medical Leave

(07

Degree of Injury

Slighi

T

SRR RN

‘.’,".ﬂi.-(-' e

Mame Sulaiman Bin Adbul Rahman 1D MNo. S0170700J
Related Yehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave I NIL Degree of Injury | NIL

Brief Details.

On the 31/12/2017 at about 2015hrs, | was traveiling along Raffles Avenue when | felt an impact from the
right rear of the vehicle. | then alight to make a check and saw that a ComfortDelGro taxi (SHA 14760}
have hit the rear of vehicle.

The impact have caused a deep dent and scratches to my right rear bumper and the bumper is also
slightly misaligned. The cther vehicle have some slight dents and scratches at the left side of the front
bumper.

Thera are two passengers in my vahicle at that {ime and upon making a check with them, they did not
suffer from any injuries and left the scene. | did not notice if there is any passengers in the other vehicie.
There is no physical injury on the other driver,

On the 02/01/2018 | went to seek medical atteniion as there is pain on my back. | was then given 7 days
medical [eave from 02/01/2018 to 08/01/2018, | am lodging this report for record and insurance purpozes,
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Sketch Plan Pg. 5

PORE '
o B AR A

01801022053

Police Station Of QOrigin: ik
Toa Payoh N.P.C Repon Mo, T/20180102/2063

83 Toa Payoch Central #31-02 Toa Payaoh
Community Building SINGAPORE 319184  coNTINUATION OF REPORT
Tel No: 1800-25180589

Sketch Plan
Infarmant 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 cerificate with you now, please fax 3 copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Report: SBignature Of Informant:
El
Sgt 2 JASMINE LEAU WEI LIN

Signature Of Interpreter: s Date/Time: ./
Mot applicable 02/01/2018 12:558

|
Officer In Charge Of Case: Classification Cf Case:
TR/ AEIT/ |
Sgt 2 YEO KIAHUAT E?T;;;

Contact No.: 65‘4“.'&3[25_ Fik.

i g

Authentication Staghy =
i %
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