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ENTRY DATE & TIME: 26/02/2018 13:44
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.

ACCIDENT STATEMENT

Date Of Report 26/02/2018 13:44

Date Of Accident 25/02/2018 13:05

Exact Location Of Accident BLK 186C RIVERVALE DRIVE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR7487U

Insured/Policyholder

Name Of Registered Owner M/S REVTECH ASIA AUTOMATION
Co Reg No 53098661B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS 2.4 A
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1725581700

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

MUHAMMAD ASMAWI BIN AKBARI
S7620497G

15/07/1976

OUTDOOR

27/07/1995

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92995557

OFFICE-92995557
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/20180225/2073.
Attachment(s)

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

Was there any audio recorded?

BLK 186C RIVERVALE DRIVE
#04-802

543186
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

SJP9813J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ASMAWI BIN AKBARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR7487U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMP A

Plenss report corrpekly the details of the accident to speed up the claims process.
. This Form must be co Palicyhgdder andfor the Authorised Brivar

. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance compankes to repudiats policy Nability.

&, 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 falge reporting may be referned ta the Police for investigation.

6 The report will be farwarded by the insurers of the G1A Records Managemaent Centre establishad by the Genaral insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be mada available upon application by
Interestad parties

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the repart baing made avalable aforesaid.

8. Consent under the Personal Data Protection Act (POPA]

| undarstand, acknowlsdgs, agrae and consent that:

{a) My Insurer, my workshop and the General Inswrance Association of Singapere | “GIA®) may/are permitted to collect, use,
disclose and/er procass my personal data/personal information set out in this [form| and any ather personal infarmation
provided by me or possessed by my Insurer (collactively the "Persanal Information”) and disclose and transfer such
Persanal infarmation to 2Bl insurar(s) whe have insured vehice(s) involved in this accident (all insurer(s) who bave insured
wehiclels) invohved in this accidant shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Monerary Authority of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s)
of:

{i] processing. handiing and/or dealing with my claims including the settiement of the clabms and sny necessany
Investigations relating to the daims;

(i} investigating the accident and/or my claims;
[iii} casrying out and/or dealing with my instructions or reapanding to any anguirias by ma;

{iv) administering my claims {including the maifing of correspondence, statemants, involces, reports or natices to me,
which could invohee disciosure of certain parsonal data about me ta bring about delivery of the same as wedl as on the

external cover of envelopes/mal packages); and/for
{v) complying with applicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purpadas”)

Rad pad

[} al Insurer]s) who have insured vehicle{s} imvolvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/ar process my Personal infarmation for ona or mora of the shave Purposes; and

e} my Personal information may/can be disclased by any of the Insurers and/or GIA ta their thied party service providers or
agents(including thelr lwyers/law firms), which may be sited outside of Singapore, for ane or more of the abowe Purpases.

{d) my Personal information will also be collected and used to complle clalms history for the purpose of fraud detection,
Invastigation and managament in prasent and all future claims.
{g] the information so collected under (d) above may be shared / disclosed:
(il toall insurers and/or any othar third parties that assist in evaluating, Investigating, cantrafling ar managing fraud,
regulators, Law enforcarmant and government agencies 53 reasonably required for the purposes stated, or

fil} for complying with requiremnents under any regulations, laws or court arders.
j

Reparting Centre Parsonnel's Signature

/llﬁhlrumtmmm:thri Mame:
Date & Time: MRIC/FIN Mo
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0

A
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Accident Sketch Plan

SKETCH PLAN
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Data & Time: driver is not the policyhalder)
" Date & Time:

AR Srv il s e WY

Mama:
NIRIC/FIN No.:

Reparting Centre Persannels Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-68048588

Police Report

Trans022sr2073

1of3
Report Mo. T/20180225/2073

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary No.
25/02/2018 19!14_ 58
Particulars
Mame of Informant: Address:
MUHAMMAD ASMAW! BIN AKBARI | APT BLK 186C RIVERVALE DRIVE #04-802 SINGAPORE
543186
ID Type / ID Na.: Contact No..
NRIC NO / STE20497G Home/Office: Mobile: 92895557
Nationality; Email-
SINGAFORE CITIZEN
Sex. Age: Date of Bith: | Type of Informant:
Male 41 15/07/1976 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
COORDINATOR Class: 3 Date of Expiry:
Type of Drjnk Bnt._eﬂ“ ime of Tjrpg of Location:
Accldent Others Drive: Accident: Straight Road
No 25022018 13.05
Location:
Along Road 1
RIVERVALE DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between moving vehicle - Rear to Side ambulance:
Mo
_Details of Vehicle Involved
SJP8813J |Car 1
SJRT487U | Car 0
of
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045953

Police Report

T/20180225/2073

2of3

Report No, Ti201802252073

CONTINUATION OF REPORT
Driver
Mame Lim Meng Wee ID No. S7613226G
Related Vehicle | SJP9813J (Car) Contact No.| 93828893
Hospital/iClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
l Licence &
| Expiry Date
Date Treatment | NIL. Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MUHAMMAD ASMAWI BIN AKBARI ID No. S7620497G
Related Vehicle | SJR7487U (Car) ‘Contact No.| 92995557
Heospital/Clinic MY FAMILY CLINIC (RIVERVALE) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NMIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 25/02/2018 at about 1304hrs, | was driving my car bearing registration plate number SIRT487U at the
service road of Blk 1B6C Rivervale Drive towards the gantry area. While nearing to the gantry area, there

is a Central Rubbish Chute on my left. There was a vehicle stopped there and when | was halfway passed

the vehicle, the said vehicle then reversed and hit onto my car's front passenger side and dragged
towards the rear passenger side.

We both alighted our vehicies and made a check. The driver of SJP9813J informed that he did not notice
that | was behind his car. No Police was at scene, no one was conveyed by ambulance. | did not feel pain
during the accident, however afler about 2 to 3 hours, | felt pain on my neck and back area. | have in car
camera.
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Police Report

SiNGAPORE R

POLICE FORCE
Police Station Of Origin: 3ol3
Punggol N.P.C Report No T/20180225/2073
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049999 CONTINUATION OF REPORT
Sketch Plan

Informant 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 certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
F/ /
Sgt 2 LIM JIN YEOW, BENNY - 3| f_.(* ¢
(\Mnr
i
Signature Of Interpreter: Date/Time:
Mot applicable 25/02/2018 19:14
Officer In Charge Of Case: Classification Of Case:
TP / AEIT /
S| DZUL HAIRIE BIN RAMLI
Contact No.: 85478220

Authentication Stamp —~7 .
= Va
-+
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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

Page 15 of 24



Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




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

RAT | ON JAPA!

MOTOR_CORPO

TOYOTA
MODEL . ml
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Accident Photo
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