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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/02/2018 18:00

01/02/2018 11:00

ALONG PAYA LEBAR RD BESIDE SHELL PETROL STATION
SINGAPORE

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

SLV3128M

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096971135

MOHAMMAD SALLEH BIN SIDEK
S$1165543B

28/11/1955

OUTDOOR

13/10/1976

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90294300

OFFICE-90294300
NOEMAIL
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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 - T/20180201/2116.
Attachment(s)

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

Was there any audio recorded?

BLK 101 BEDOK RESERVOIR ROAD
#07-454

470101
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
NO
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

Nature Of Damage

SLG8222U

PRIVATE CAR
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name MOHAMMAD SALLEH BIN SIDEK
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLV3128M

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 corractly the detadls of the accident to speed up the claims process.

e

. This Form must be comg

Mlatiod ol older and/o rised Driver.
Information provided must be ax truthful and sceurate #¢ posslble Any wittul misregresentation of withholding of material
facts may allow Insurance companies (o repudiate policy liability.

The iasue and accegtance of this Form by Insurance companies is not an admission af paliey lizbility on the part of the insurance
companies.

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

. The repart 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
interasted parties.

By the lodgment of this repart to the insurers, you hereby cantent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| undesstand, scknowledge, agree and consent that:

(@) My insurer, my workshap and the General insurance Association of Singapore |“GIA") may/are parmitted ta collact, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me of passessed by my insurer {collectively the “Personal Imformation”™) and disclose and transter such
Persanal Infermation to all inswrer(s] who have insuered vehicle(s] invalved in this accident {all insureris) who have insured
vehicle(t) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mafietary Authority of Singapors and any relevant gowernment agency/authority (such as the palice), far the purpose(s)
of :

i} orocessing, handiing and/ar dealing with my clalms including the settlamant of the clsims and any necessary
investigations relating to the claime;

(i) investigating the accident ang,/or my cliims;

k] carrying aut and/or dealing with my instructions or responding Lo any enguiries by me:

(iw) administering my claims (inchading the mailing of correspondence, statements, Invaices, reports or notices 1o me,
which could invahe disclosure of certain pérsanal data about me to bring about defivery 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
")

[b) all insurer(sh who have insured vehicle(s] involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andjor process my Personal information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by sny of the insurers and/'or GIA ta thelr third party service providers o
agentafineluding their lawyers/low firma], which may be sited outside of Singapore, for one or moce of the above Purposes

id)  my Persenal Information will also be collected and used te eompile claims history for the purpose of fraud detaection,
Investigation and management in present and all future claims.

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

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

Policyhalder's Signature

s Sgnature

Date & Time: [If driver is ot the policyholder] Mame:

Date & Time: MRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN l
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DESCRIBE CIRCUMSTANCES OF rrL ACCIDENT

Redr 4o palice rrFJrJ-Tf?-ﬂi-ijJru-

ifing particulars are true in every respact.

Policyholder’s Signature Reporting Centre anﬁ‘ﬁlmum

Date & Time {If driver is mot the policyholder) Harms
Data & Time NRIC/FiN MNo.:
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SINGAPORE
POLICE FORCE

Police Siadien OF Origin:
Tampines North NFP

Police Report

TN B0 0 A bl
T2
Feport Mo, TR201802A21 16

451 Tampines Street 44 #31-50 SINGAPORE

Fan oy |
Tel Mo; 1800-7318945

REPCAT OF A TRAFFIC ACCIDENT

DatelTma Raport Made! Vide Repor No.. Station Diary No.:
C1020 B 1551 &1
Informant’s Particulars E:
Mama of Infomant: Addrzss:
FACHAMBMAD SALLEH BIN BIDEX AFT BLE 101 BELOK RESERVOIR ROAD #07-454
e SINGAPORE 470101
0 Type 1D M Conlact Mo
MRS MO J 311855438 | HomatTifica: Mabia: 'BII.E'H&J-LI -
“Mationality: | Email: :
SINGAPORE CITIZEN )
S | Age: | Date of Birth: | Type of Infarmant
Male |62 | 281111855 | Drriver )
Faca; | Languapge: Inahtsion ¢ Scnool Mame
bl English .
Occupaban: Drivirg Licencs information
GRAB Driver Glags: 28,2423 Data of Expiry:
o R IE b LR
Tupe of Mar-injury Dririk Latal Tema af Type of Locaban;
i Cibers Drive: Accident: Siraight Road
kel i e Ha | GO I01E 1100
Localian
PAYA LEBAR ROAD
| Akong Paya Lebar Road
Whaalhar Raad Surface: .| Road Spead Limit
Clear Dy
Traffie Flow TraMis Contral: Tratho Valumas:
Qne Wiy | Mot Conbrolked Modesate |
| Type of Callision: Anyore canveyed by
Betwean Moving Vehices - Head To Rear ambutance:
M
5 e = R
-l ol : " -- : p—_ :‘ I ..- —-l_#"_ E:.-_-_‘__\;"-:-T::.::-E-:_ l;-_.-_ ;a:. E :.-.. .: :.. Lk :
MERCEDES |CLATE]SE
BEME (RABBI} |
HOMDA, FREED 1.%3 White i
HYERID
AUTO -
J onlmvolved e 5
Any Pedastrian Imvoived. Mo
Mo of Pedestrians Injured: NiL | Usa of Pedestian Crossing Na .
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Police Report

SINGAPORE A OACRRVRTEA MR
POLICE FORCE LUt
Poice Stalion OF Origin. ks
Tampires Narth NPP Sepoit My, TA01B0201/2148
451 Tampines Stmaei &4 #01-58 SINGARORE
520457 CONTIMNUATION OF REFORT
Tel Mo: 18Q0-7E13854
Mame MOHAMMAD SALLEH BiM BIDEK ID Na. 511655436
| Ralased Vehichs | SLVI1ZAM (Car) Ciantee Mo, | SO294300
HospitalClimic W Y TEH FAMILY CLINIC AND SURGERY | Classof | Class: 2B.2A.2.3
Driving | Date of Expiry: MIL
Licance &
- : | Expiry Date
Cate Treatvar | 09/0212048 | Date Dischange | 01022016
Tto. of Days granted Medical Leave | 03 | Degres of Injury | NIL N

BErial Details.
On 010272048 at about 1100hrs, | was driving my GRAB car (SLW3128M) elong Paya Lebsr Road on
Jara 2 near the Shali Patral StationiCISCO0 HO buikding

e of suddan, | felt an impact coming from behird, | realised the car (SLGAZ22L) traveding an lane
changes lane abruptly and colides on the rear of my car which reauiod oo damags

Mo injury 8nd | did net exchange parlicLiars with the dover. | ook photes of the accident scene usng My
moiaile phone. | have in-cer CCTV installed and capbured the accident fostage

Afer the ccident, | feit unved thus seek medical treatment st a prvate clinic and was gheen 3 days o
medical lagwe fram 01022018 1o 030272016
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Police Report

PORE
J, poLIce FoRce TR LI T R

TR2ME2M RV ES
3cf3
Puolive Station Of Ongin:
Turnpinea Marth NPP Fapoit Mo, TIE08 BRI 1R
451 Tampines Sireat 44 #11-56 EINGAPDRE
R20ME1

COINTIKIATION OF REFORT
I o 1THOD-TE1 8289

Skelch Flan
Infarmanil s N andm 0o rovice skelch plen

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificale to thvs repon, i you dor't have
fher certificata with you now. please [ax 8 copy 1o 55474885 stating the report number as referance.

Signaiure OF Officer Recording The Report: Signature Of Infarmant
B ;
Sqt 2 MUHAMMAD 134 BIN MD RASHID |

,_':?.Lq =

“Signature OF Inberprede:. | [Deafime

Mot apolicatle MZZHE 155
Officer In Charge Of Case: [ Classification O Case:
S5 93 AN Il
Authenlisaton Samp e ‘
P58 - [ 1

_::|:;'4'.-'ﬁ|'.E" i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

PRIVATE HIRE

—
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Accident Photo




Accident Photo
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Accident Photo
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