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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 23/01/2018 15:08

Date Of Accident 22/01/2018 17:00

Exact Location Of Accident ALONG JB CHECKPOINT TWDS WOODLANDS CHECKPOINT
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLS2762D

TW AUTOMOBILE
53333500X
NOEMAIL

OFFICE-89999999

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087560017-01

SURAHIM BIN SUA'IDI
S7111218G

15/03/1971

OUTDOOR

08/01/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90406803

OFFICE-90406803
NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20180123/2006.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 986C BUANGKOK CRESCENT
#02-94

533986
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGE7502M
GOLD NISSAN LATIO

PRIVATE CAR
CHYE JOON NUM
S$2627704C
97337923
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name SURAHIM BIN SUA'IDI
Approximate Age

Injuries Sustain BODY (NECK, BACK & CHEST)
Injured person in which vehicle? SLS2762D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the detaily of the accident to speed up the claims process.
2. This Form must be o
3. infoemation provided must be as truthiul god accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabliity.

& The issue and scceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance
companei.

5- ALk J:;

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GAA) for archiving and that coples of this repori will for a fee be made avallable upen applcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made svailable aforessid.

4 Consent under the Personal Data Protection Act [PDPA)
| understand, achnowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore {*GIA®) may/are permitted to collect, use,
disclose and,/or process my parsonal data/personal information set owt 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 vehicle(s) involved in this accident (all insurer{s) who have insured
wehiclels) imvolved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purposels|
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

(i) inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiding of correspondence, statements, INvoices, Feports of nolices 10 me,
which could imvolve disclosure of certain persanal data about me o bring about defivery of the same a3 well 835 on the
external cover of envebopes/mail packages); and/or

|} complying with applicable law in administering, processing, handling and/for dealing with my claims [coBectively the
“Purposes”|

[B)  all irsurer(s) who have insured vehiclels) invalved in this accident and the insurers' lawyers/Maw firma, may/are permitied
to colbect, use, disclose andor process my Personal Information for one or more of the above Purposes; and

[e}) vy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(inchuding thels lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Imvestigation and managemaent in present and all future claims.

(@) the nfarmation w0 collected under (d) above may be shared | disclosed:

[i} toallinsurers and)or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
sgulators, law enforcemant and government agencies as reasonably required for the putposes stated, or

g with requiremants under any regulations, laws oF court orders.

Gk

Policyhalder's Signatuse Driver's Signature Reparting Centre 5 Signature
Date & Time: [ driver is not the policyhabder] Hame:
Date & Time: NRIC/FIN No .-
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Accident Sketch Plan

SKETCH PLAN

(&)
A
@
[ |2
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Deiver's Signature

(o driver ks nat the palicyholder)
Date & Time:

Reporting Centre P
Mame:

NRIC/FIN No.:

I'§ Signature
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Police Report

SINGAPORE T T

POLICE FORCE AT
1af Z
POLICE REPORT (NPIU9) Repori Na. F/201801 232005
Poiice Station 04 Cingin
ngﬁam N.P.C
G0 Haugang Sverue 3 SHNGAPLHE S387T5
Tal Ma: 180C-4ES0EE]
DCateiTene Repot Made T Wide Repon Mo Station Diary No
33012016 0019 3
Warme OF Informant Address
SURAHIB BIM SUATII APT BLK 6860 BUANGKOK CRESCEMNT 82-54
JBINCAPORE 532800
IO Type / i Ho. Conlas Ma
MWRIC MG 5711121806 IHu:-mn'ﬂ-Eﬁ:-: Maobde
= == =) I - 15y [ =1 = 5]
Malanality Emal Address
SINGAPORE CITIZEN _ ) . -
Checupatinn S B |I.‘l:'.~n of Birth [Race
GRAB DRIVER Male |48 1850311971 [Malay S
InstibutorSehaol hame Language
O ) Englesh
DateTime O haderd Lacatiar Of incident
2013 1von Kataysia Checkpaint, Comang inta Singapore
WA LAY SIA
tnef details.

Oin 2200172018 at abaul 17000rs. | was driving my cariRegist-ation Mo, 5LS 27820, Blue Toyoia Senla)
alarg Malaysia checkpoirts, coming inla Sirgapore, o0 the rridciie ane of the three lanes road,
stationary. wasting 10 go indo Irmmigration. Sudkdenly anotner carlRegshalion Ne. SGE 7502M, Gold
Missan Labi) callided anto my cars rear, rasuling in gent Jamagas on Ifie rear. | uffared sirong body
impact on my back. neck and chest | Hackow for few sacords. | then alighted fror my car 1o taks

phatas and exchange particuiars with the drive, namaly, Chye Josn Num(NRIC B2B37T04C, HFP.
e : —_—

-ér;na.lu-u of Officar thn-nf-:ln; The ﬁ}érl. | Signatme O Infarmiant.

£ £ 5gi 2 B0H YONG SENG f,__)g:.— l“/[_

1. -

Signature O Interprater DateiTime
Net apclicatia 23012018 0018

Officear In-Charge OF Chase: Classificatan OF Case

FiH ..
= afé—"f?ﬂs:ﬁr?um M HWEE
Canlact Mo B4E300EG

“Authentcatan Stamp
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Police Report

SINGAPORE VO RAR A

POLICE FORCE T

POLICE REFPORT (NP29%) CONTINUATION OF REFORT Rapst Mo, FR201801232006

STI3THR3) and left lacakian

| laler went to Khoo Teck Puat Hospfs and has got ddays of MC. | am ladping this Palice répoct for my
ar record purpdsas

.E.lgnnllue Of CHie Recording The % ' 'El-lgn:-,um i Inlr.ll.l_l_n.a_lnr
F/Sgl 2 BOH YOMG SENG i ‘ ))L\

Signature OF Interpratar: CataTime
Mot applicatie 230/201 8 DO

ricer Irl-Sh-Elr_Il'l'; OF Case:
F!Hougang M F L/

sr Staff St LIN K HWEE
Corsect Ma.. BA390E54

[Classhicatinn Of Case:

ﬂLLth_E;'r.ti-:alinﬁ =tamp
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Medical Cert

o Kheo Teck Pun! Heapiial
' 0 Fishun Cesiral

Khon Teck Puat Singegore THHRZE

- Hospital el: [85)035% Boog
e (A5 8802 3K
e ';;-fil:l::.lm kipth.coem, s

MEMMCAL CERTIFICATE ORIGINAL RHANEISIZTT060

HAME  SURATIM BIN 3UA 1D
NRIC  ZTI01218G

Twpu el Muilive! Ly pranted - CUTTPATIENT SICHK LEAYE

The abave rarmed aliended Exzemnaton Tregtinent frons 22 Jug 2008 §5:56 10 22 Jan 2018 22:10
Ul sy sastead @4 wnfic S duiy Gor & perod cf @ doelsy, From 23 Jam 20008 10 23 Jdap WA inclosiee

The Ceritficnie is nog yulld feansenoe fom coorl adlendemce,

AR H
]
o,
1Z Jan 2014 I Sachathen, Mamthep {181 26T) A&E |I |'I:
st Th;ﬂlillp_ﬁ!.‘l'.lr Lo I'.h "':1-"' Higaarane
: % ! I “
____________________________ Tra Hmm_._"_"_ YT S —
L] Fohi Tick Fui Hasplhml
Ki TE'Lk. Puat Fl'.l Y iehun [.I:I'I'I:l.l.
q Singapore TOEEZE
Hospital Tel! (6%) 6555 Koo
] s b Fan: {651 002 50K
Wpbsite: wae Riph,com sg
MEDTCAL CERTIFICATE TUPFLICATE B ANMEIRITT T

NAME : SURAHIM BIN SUA'TD
NRIC : STHI2IRG

[ype of Medienl Leeve granted @ OUTPATIENT STCK TEAVE
['he absvs raiveed oteded Examination Trestment o 22 Jan 2008 1836 (o 2E Jan 2008 220
['he abave ramcd = unfil for dity for a period of - $ das), om 22 Jas 2018 1025 Jan 2008 includies,

[he Cortifseate iz nnd valid for shsence from court mendence,

Rengiks |'I |
| ‘a .
| Lr
4 Inm IR D Sexhatbep, Namihep (1412615 el L
Dale Lssiing Dot Lusculice, n'l!ilL"l".i Fignaturs
(e o e

Page 8 of 17



Accident Photo
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Accident Photo

IASNYEY

Page 10 of 17



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE

1052437 () "
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Accident Photo
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Accident Photo
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