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EMTRY DATE & TIME: 012018 1800
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process

2. This Form rust be compieted by the Pobcyholder andlor the Aulhorised Drives

3. Information provided mast be as truthiud and accurale as possible. Any wilful misrepresantation or withoiding of material facts may aliow insurance companies o
repudiate policy ability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of pokicy liability on the part of the insurance companies

5. Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance Association of Singapere (GLA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgement of this report 1o the nsurers, you haraty consent to the archiving of this report 2t the gentre and to copies of the reper being made available
aloresaid

ACCIDENT STATEMENT

Date Of Reporl 017022018 18:00
Date Of Accident 01/02/2018 11:00
Exact Location Of Accident ALONG PAYA LEBAR RD BESIDE SHELL PETROL STATION
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV3128M
Insured/Policyholder
Name Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phane Mo OFFICE-89999909
Vehicle Particulars =
Manufacturer HOMDA
Model =
E:nicL rgc;m%seaninr which vehicle was being used at COMMERCIAL
Are '_.-'nu_rlmr'nmg und_er your own insurance policy NG
for repair o your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company L
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5096971135
Cover Note Number
Driver
Mame of Driver MOHAMMAD SALLEH BIN SIDEK
NRIC Mo 511655438
Date Of Birth 28/11/1955
Occupaltion OUTDOOR
Date OFf Driving Pass 1310/18786
Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE
Mobile Numbear (LOCAL) +65-80294300
Fax Mumber -
Contact Number OFFICE-90284300
EMail Address NOEMAIL
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BLK 101 BEDOK RESERVOIR ROAD
Addrong #07-454

Postcode 470101

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| h.fw_e beaen apur\oac!jued by uphnmr.-n_pcrs.nm;g} . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1 :

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es,Please state which Police Station

Police Station Name TAMPINES MORTH NEIGHBOURHOOD POLICE POST
Police Station Address Egﬂﬁ]%l;:{ ;FJGT;dDPégES STREET 44 #01-56 . POSTCODE: 520461
Police Station Contact TEL NO: 1800-781 #9899 - FAX NO: 67838603
Was naotice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180201/2116,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded’? NG

Yehicle Registration Number sLGa222U

Vehicle Make/ModelColour

Datails Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

2

DETAILS OF INJURED PERSON 1
MOHAMMAD SALLEH BIN SIDEK

NECK & BACK
SLV3128M

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate ssible. Any wilful misrepresentation or withholding 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.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA)} for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dicclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//authority (such as the police), for the purpase(s)
of ;

{l] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pérsonal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(b}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Palicyholder's Signature Dr‘wer's‘g‘rg'ﬁlatffra— — Reparting Centre Person s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe 4 plice cepct - 112388 01) 204

Palicyholder's Signature Repaorting Centre Persunﬁib's'Signature
Date & Time: {IF driver is not the policyholder) Mame: J
Date & Time: | MNRIC/FIN No.:




SINGAPORE O RN AR

POLICE FORCE ; T/20180201/2116

Police Station Of Origin: 10f3
Tampines North NPP Report No. T/20180201/2116
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
mmzm_ms 15:51 41
Informant's Particulars
Name of Informant: Address:
MOHAMMAD SALLEH BIN SIDEK APT BELK 101 BEDOK RESERVOIR ROAD #07-454
SINGAPORE 470101
ID Type / ID No.: Contact No.:
_NRIC NO / 511655438 Home/Office: Mobile: 90294300 -
Nationality: Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 28/11/1955 Driver
Race: Language: Institution / School Name:
Malay : English
Occupation: Driving Licence Information:
_@RAE Driver Class: 2B,2A 2.3 Date of Expiry:
iGeneral Information of the Accident | i . R |
Type of Non-Injury Drink Date/Time of Type of Location: |
i Others Drive: Accident: Straight Road
5 No 01/02/2018 11:00
Location:
PAYA LEBAR ROAD
| Along Paya Lebar Road
Weather: Road Surface; | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear: ambulance:
: No
Details of Vehicle Involved i Y S
VehicleNo. [Type  [Make  |Model  [Color = |
SLG8222U | Car MERCEDES |CLA180 SB | Black
BENZ (R18 BI)
SLV3128M | Car HONDA ; FREED 1.5G White 0
- |HYBRID
I I AUTO
Details of Person Involved i s T VL i e s
Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20180201/2116
Police Station Of Origin: £al3
Tampines North NPP Report No. T/20180201/2116
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Driver fiit L D e S T
MName MOHAMMAD SALLEH BIN SIDEK ID No. 511655438
Related Vehicle | SLV3128M (Car) Contact No.| 90294300

Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 2B,2A,2,3

' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/02/2018 Date Discharge | 01/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 01/02/2018 at about 1100hrs, | was driving my GRAB car (SLV3128M) along Paya Lebar Road on
lane 2 near the Shell Petrol Station/CISCO HQ building.

Out of sudden, | felt an impact coming from behind. | realised the car (SLG8222U) travelling on lane 1
changed lane abruptly and collided on the rear of my car which resulted to damage.

No injury and | did not exchange particulars with the driver. | took photos of the accident scene using my
mobile phone. | have in-car CCTV installed and captured the accident footage.

After the accident, | felt unwell thus seek medical treatment at a private clinic and was given 3 days of
medical leave from 01/02/2018 to 03/02/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NFP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan _
Informant is not able to provide sketch plan

HAFEAMEA AR AR

T/20180201/2116

3of3
Report No. T/20180201/2116

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sat 2 MUHAMMAD |SA BIN MD RASHID

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2018 15:51

Officer In Charge Of Case
TP/ GIA T

g

Classification Of Case:

ql{_sl\iul‘ﬂ LIF n'.l

Authentication Stamp
NP168 L_ C:A‘I
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Policy Search ' Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBIL_B00601 » Change Language + Change Password * Log Dut
My Deshtop Policy Query '
Motiee of toss Pabscy Ne [ ] Date of Accident D1/02/2016 11:00 ]
Yehicle Mo, [For Motarc) }EL'."!!I?g._M |

Search

Falicy hpdder Policyholoer B it Wehicle Insured Commance
pduct . Cower Type
Narre NRIC o Mo, Object Date

AELIABLE
RIDES FTE LTD

Select  Poby No. Expiry Date

201611527 GPC  drive CLABEIC SLVI1ZEM SLV3123M Ny 26/12/2018

Continue

O 5036971135

http://giclaim.income.com.sg/gcs/icm/ eclaim/IC MpolicySearch.do 1/2/2018



Policy Information

= Policy Information

Policy Mo.

Address

Product
Name
Policy
I55LE
Date
Third
Party
Excess
Additional
Excess
Dutside
Singapare
oD
Excess

Agent

Co-
insurance
Flag

Open
Palicy Info

Certificate
Info

Address 1

Address 4

Unit Na.

7 Endorsements

Policyholder Policyholder
5096971135 N‘:;I'_:: RELIABLE RIDES PTE LTD it 201611527N
B KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Group

PRIVATE CAR INSURANCE Flan Policy Flag M

26/12/2017 E':fem“ 27/12/2017 00:00 Expiry Date 26/12/2018 23:59
Own 3

g Windscreen

1500 damage 1000 Ecaes 100
Excess
s

u] Premium 1400.00
Cutside

3000 Singapore 3000
TE Excess

TAN INSURANCE BROKERS PTE Agent Tel. MIL GST Flag Y

[}

= Policyholder Mailing Address
8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address .
Type eSn'm;pm:p'::-rv:a address Post Code 415875
Related
05-50 Palicy S097501986
Number
B Ingsured Object: SLVI12EM
Date of Endorsement Endorsermant Type Endorsement Status Endorsement Content

Sequence

27/12/2017 00:00

27/12/2017 00:00

Basic Information
Endarsement

POI Move

Page 1 of 1

Endorsement Take Effective

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that fram 27 Dec
2017, the following
amendment{s) is/are made to
this policy: 1. FERIOD OF
INSURANCE: 27 Dec 2017 TO
26 Dec 2018 2. ORIGINAL
REGISTRATION DATE: 27 Dec
2017 3. VEHICLE
REGISTRATION NUMBER:
SLv3128M

Thank you for giving us the
opportunity to serve you. We
confirm that the Pericd of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 27 Dec 2017
TO 26 Dec 2018

http://giclaim.income.com.sg/ges/icm/eclaim/registration] nit.do?policyNo=5096971135&lo... 1/2/2018
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Claim Handling(accident reporting Claim Task )
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