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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 05/03/2018 15:18

Date Of Accident 03/03/2018 13:25

Exact Location Of Accident PENNEFATHER RD BEFORE JUNC CARPMAEL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN784E

Insured/Policyholder

Name Of Registered Owner BAN HOH HENG MOTOR TRADING
Co Reg No 53296112M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84882588

Alternative Phone No OFFICE-84882588

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5091223385

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

SAFWAN BIN SELAMAT
S8946326B

23/12/1989

OUTDOOR

09/02/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91178620

OFFICE-91178620
NOEMAIL
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BLK 809 TAMPINES AVENUE 4
#02-153

Postcode 520809
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 -

Address

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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

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 - SINGAPORE CITY
Police Station Address g&gﬁ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180304/7003.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF2413Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SIRAJ MD SIRAJUL ISLAM

NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SAFWAN BIN SELAMAT
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLN784E

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 Flease report cgerectly the details of the accident to speed up the claims process.
2 This Farm must be completed b

3. Information provided must be as truthful and sccurate as possible Any witful misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

& Theissue and acceptance of this Form by insurance companies 5 not an admission of policy Habiity an the part of the insurance
COmpanies,

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

6 The report will be lorwasded by the insurers of the GlA Records Management Centre estabilished by the General Injurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fiew be made available upon application by
interested parties

7 By the ladgment of this repart to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£ Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshap and the General Insurance Assoelation of Singapore | “GIA”) may/are permitied 1o collect, use,
dlsclnse and/for process my personal data/persanal informatian set out in this [form| and any other personal information
provided by me or possessed by my inswrer [collectively the “Personal information™) and disclase and transfer such
Persanal Information to all insures(z) wha have insured vehicleis) Invelved in this accident (all insurer(s) wiho have insured
wehigle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetasy Authority of Singapore and any relevant government agency/authosity (such as the police], for the purpasels)
of

(i} processng handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the claims;

[i) Investigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

:nr| wAminahEr g Yy daims [Im;ludln] the Th.ll-llhl af corfespondance, Flatements, INvolies, TEpons or nolices 1o me,
which eould involve disclosure of certain persanal data. about me to bring about defivery of the same as well 2 on the
external cover of envelopes/mail packages); and/or

i) complying with apphcable law in administering. processing, handling and/or dealing with my claims. [collectieely the
"Purposes”)
{b)  all insurerls) who have insured wehicie(s] involved in this actident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{e)  my Personal infarmation may/can be disclosed by any of the Insurers and//or GlA to their third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the abave Purposes.

{d} my Personal information will slso be collected and used to compile elaima history for the purpose of fravd detection,
inwestigation and management in predent and all fubure elaims.

@] the information so collected under (d] above may be shared [ dischosed:

{) to &l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purpases stated, o

{ii] for complying with requirements under any Fagulations, laws or court orders,

AN HOH HENG MOTOR TRADING
151 Chin Swee Road /}Cﬁ
#03-08 Manhatian House /}
- 0l T 7 820 wver's Sighature. Regorting Centre Parsornels Sgracu
i “hﬂ:m:ﬁw&hﬁ:?s (1 dirhomr i rst the palicyholder| iy ol -
Date & Tirme: MRIC/FIN No .

Page 4 of 30



Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT
TI20180304/7003

Tefd
Report No. Ti20180304/7003

Date/Time Report Made:
04/03/2018 14:10

Vide Report No.-

Mame

e =

Informant:

Station Diary No.:

Address:
SAFWAN BIN SELAMAT BOS Tampines Avenue 4 #02-153 SINGAPORE 520800
ID Type / ID No.: Contact No.:
NRIC NO / 589463268 Home/Office: Mobile: 91178620
Nationality: Email’
SINGAPORE CITIZEN SﬁFWANBELAMAT@YAHDD.CDM
Sex Age: Date of Birth: Type of Informant:
Male 28 23/12/1989 Driver
Race: Language: Institution / School Name:
Malay English
Occupation; Driving Licence Information
Temnint}:aHunalfCummrdal Class: 2B,2A,2.3 Date of Expiry:

Location:

PENNEFATHER ROAD

along Pennefather Road to Carpmael Road

Weather: Road Surface: Road Speed Limit:
Sunny Dry 20 Kmvh |
Traffic Flow: Traffic Contral: Traffic Volume:

Two Way Mot Controlled No Traffic

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

NTUC Income Insurance Co-Operative | 5091205
Limited

385

TTRE . ;
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Police Report

DO oy

Police Station Of Origin: 2ol 3
Traffic Police Division HQ Report No. T/20160304/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 6547¢ 000 CONTINUATION oF REPORT

m ] e R ——
Use of Pedastrian Crossing: NA
e = R =

Name | SAFWAN BIN SELAMAT IDNo. | S89463268

Related Vehicle | SLN784E (Car) Contact No.| 91178820

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 28,242 3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
[ Date Treatment | 030372075 Date Discharge | 03/03/2018
| No. of Days granted Medical Leave |08 Degree of Injury | Serious |

Brief Details,
a part time grab 1. i
passenger along the pennefather road to pick up my another Passenger. While | am driving along, a

vehicle of plate number GBF 2413Z, Mr Siraj MD Sirajul Islam who holding S Pass Suddenly dashed out to
the road wi-u-um_n signalling from his Parallel in front of the landed houses and hit impact to my left front
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Police Report

sosron Aoy

Police Station Of Ongin: Jof 3
Traffic Police Division HQ Report No. T/201803047003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6547

0000 CONTINUATION oF REPORT

Sketch Plan
= T
Informant is not able ta provide sketch plan

Signature Of Officer Recording The Report: _| | Signature Of Informant.

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter Date/Time:
Mot applicable 04/03/2018 14:10
Officer In Charge Of Case- | [Ciassification Of Case: =
L

Authentication Stamp
NP 16A
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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