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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/02/2018 11:26
12/02/2018 18:25
KAKI BUKIT AVE 1
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

SLV3705Y

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-81669797

TOYOTA
CHR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096971662

OTHMAN BIN WAHID
S7430513Z

19/09/1974

OUTDOOR

13/06/2007

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98981298

NOEMAIL
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Address BLK 114 AMK AVE 4 #05-361
Postcode 560114

Was driver an employee of the Insured's Company NO

If No, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBG43R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
?  This Farm miust be comploted by the Policyholder and/or the Autharsed Driver.

3. Information provided must be as truthfil and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudipte policy llability.

4, The Bsye and acceplance of this Form by insurance companies is nat an admission of policy liabdity on the part of the insurance
campanies.

my falie reportin referred to the Police 1o sRigatia

6. The report will be forw by the insurers of the GLA Records Management Centre established by the General Insufance
association of Singapere (GIA] far archiving and thit coples of this report will for a fee be made available upon application by
imleresled paribes

7. By the lndgment of this report ta the (nsurers, you hereby conkent to the archiving of this report at the centre and to coples of
the report being made available atoresald.

B Consent under ihe Personal Dats Protection Act (PDPA]
| underitand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to coflect, use,
distlase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclese and transfer such
Persanal Infotmation 10 all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) whe have insured
wehicke{1} involved in this accident shall be collectively refarmad to as the “Insurers”], the Inturers’ [awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|sh
wof

(i} processing. handlng and/or dealing with my claims inchading the settlement of the claims and any necessary
inwestigations relating o the claims;

{il} investigating the accident and/or my claims;
(i} earrying aut and/or dealing with my instructions or responding 1o any enquinies by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoioes, reports or notices 10 mMe,
which could invalve disciosure of certain personal 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 clnims (eodlectively the
“Purposes”|
{b}  all msurer{s) who have insured vehiclel1) invalved in this sccident and the insurers’ lawyers/law firms, may/are parmmitted
10 collect, use, disclose and/or proceds my Porsonal information for one or mare of the above Purposes; and

{e}  my Persanal Infarmation may/can be disclosed by any of the insurers and/or GlA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abowe Purposes.

[d]  my Perscnal Infarmation will also be coilected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{r] the information so collected under (d) sbove may be shared | disclosad:

{1 toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling of managing fraud,
reguiators, law enforcement and government agencies as reasanably required fior the purposes stated, or

Pol cyholder's Signature Driver's Signatuje Reporting Centre Personners Signature
Duate & Tirme: (I drives is not the palicyholder) Mame:
Date & Time: MRIC/FIM Ma.:
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Accident Sketch Plan
SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

TROBO21321268

{af3
Report No. TRI0180213/2126

Date/Time Report Made | Vide Report No

[ Station Diary No

130212018 1?:3.5__ |
Informant's Particutars E3
MName of Informant: Address
OTHMAN BIN WAHID APT BLK 114 ANG MO KIO AVE 4 #05-381 SINGAPORE
— 5680114
1D Type / ID No.; | Contact No.;
NRIC NO / 74305132 Home/Offica: Mobile: 98081298
Natienality Email ' i
SINGAPORE CITIZEN
Sex. Age. Date of Bith. | Type of Informant:
Male 43 18/08/1874 | Driver
Race | Language institution / School Name
Malay  English
Occupation: | Driving Licence Information:
GRAB DRIVER | Class: 2B,3.4 Date of Expiry:
Type of Non-Injury j Drr?nh | Date/Time of | Type of Location:
Accident: Hit and Run Drive | Accident: | Straight Road
| No | 12/02/20181825 |
Location
| Along Road 1
| KAKI BUKIT ROAD 1 .
| Weather: Road Surface: Road Speed Limit
Clear | Dry
Traffic Flow: | Traffic Control. | Traffic Volume ]
One Way l Heavy
Type of Cellision: . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance.
No
| Details of Vehicle Involved e e e e
VehicleNo. | Type  |Make  [Modsl  [Color [ Condition [No of Passenger
FBG43R 0
| SLV3705Y | Car Slightly |1
! | Damaged |
 Details of Person Involved ¥

| Any Pedestrian Involved: No

No. of Pedestrians Injured NIL

| Uee of Pedestrian Crossing NA
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POLICE REPORT

ScapORE SR,

180212126
Police Station Of Origin: 29
Traffic Police Division HQ Report No. T/20180213721
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 CONTINUATION OF REPORT
Driver . e ShL Y 3 T :
- Name | OTHMAN BIN WAHID ID No | §74305132
| Related Vehicle | NIL Contact No.| 98981298
| Hospital/Clinic | NIL Class of | Class: 2B,3 4
Driving Date of Expiry. NIL
Licence &
| Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS DRIVING ALONG KAKI BUKIT AVENUE 1 ON THE 3RD LANE OF A 4-LANE ROAD TO SEND
MY PASSENGER. | STOPPED AS THERE WERE ALOT OF CARS INFRONT OF ME STOPPING
BECAUSE OF THE TRAFFIC LIGHT, AS | WAS STATIONARY, TWO MOTORCYC LISTS WENT PAST
ME ON THE BUS LANE. THE 2ND MOTORCYCLIST(FBG43R) CLIPPED THE LEFT SIDE-MIRROR OF
MY CAR AND STILL KEPT GOING. | WANTED TO CHASE HIM DOWN BUT WAS CUT OFF BY

ANOTHER CAR IN THE BUS LANE. | HAVE VIDEO FOOTAGE OF THE INCIDENT FROM MY IN-CAR
CAMERA,
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SINGAPORE
POLICE FORCE

r' Police Station Of Onigin
. Traffic Palice Division HQ

¥ 10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

L

Tr2018021 32126

Jaf3

Report No TR2018021/2126

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 65474865 stating the report number as reference.

Signature Of Officer Recording The Reporn:
TP/ %

MUHAMMAD SYUKRI BIN ABU BAKAR

.

Signature Of Informant

r, L

- T

Signature Of Interpreter.
Mot applicable

Date/Time:
13/02/2018 17:35

| ———
!

Officer In Charge Of Case:
TP/HRT/

S| TAN LEE HWANG DAVWN
Contact No.: 65476215

Authentication Stamp
NP8
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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
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Accident Photo
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