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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeily the details of the accident to speed up Ihe claims process.
2 Ths Farm must be completed by the Policyholder andfor the Authorised Driver

3 Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facls may allow insurance companias to

repudiate policy ability,

4. The issua and acceptance of this Farm by insurance companies is not an admission of policy liability on he part of (Ne Insurance Companies.

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

& This repor will e farwarded by fhe inaurars of tha GLA Records Managament Centre esiablished by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made availabl upen application by inlerostled paries,
7. By the lodgerment of this repert 1o he insurers, you hereby consent o the archiving of this report at the centre and 10 coples of the report being made available

aforesai,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
09/03/2018 14:50

0a/n32018 22:20
SLIP RD PIE (TUAS) TWDS BENDEMEER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
Co Reg No

Email Address

Mobile Phona 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 laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SLKET13T

CARSONRENT
533207598
MOEMAIL

OFFICE-859595959

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S087607873-01

RASMAN BIN SEMAWI
51817804

201111967

QUTDOOR

04/02/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97970446

COFFICE-97970446
NOEMAIL

Page 1 of 27



Address BLK 248 KIM KEAT LINK
2 #03-67

Postcode 310248

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
ehicle Registration Mumber of Driver's Own -

Wehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? o
Was any other material or properly damaged? YES
I h;_'.w.e. heen appmached by uqknuwn_purson[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BELK 231 LORONG B TOA PAYOH | POSTCODE: 310231,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311
Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180309/2074,
Attachment(s)

Are accident photos available for attachment? YES

Was there any videao captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GW3TI5sR

Yehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage
Page & of 27



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame RASMAMN BIN SEMAWI
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLKST13T

Were seal bells worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") rnay/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to 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)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Personal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

{i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

e

\& = _
F'nlm,rhnlderié. Sign'atu.re Driver's Signature Reporting Centre PEI’&DHHEV& Signature
Date & Time: [If driver is not the policyholder) Name: |

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pulic-,,rhald_:-f?r's-gi%ﬁafure Driver's Signature Reporting Centre 'Persl‘j-m el's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




POLICEFORCE SNARAAMEIhTiny

Ti20180309/207

Police Station Of Origin: Tof3
Kim Keat NPP Report No. T/20180309/2074
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231

Tel No: 1800-2529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/03/2018 13:20 14
Informant's Fﬂrﬂculars'"" e e .[lHT—* 4 S
Name of Informant: Address
RASMAN BIN SEMAWI APT BLK 248 KIM KEAT LINK #03-67 SENGAPORE 310248
ID Type / ID No.: Contact No.:
NRIC NO/S51817904J Home/Office: Mobile: 9?9?&441!6
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 50 20/11/11967 Driver
Race: Language: Institution / School Name:
Javanese English o
Cccupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B,2A 2345 Date of Expiry:
drivers nec

‘General lnfunnaﬂnnuf u\umwmm. o e i e R A il st s i
Type of Injury Drink Dateﬂ' ime of T_l,rpe of Lcn::at:-::-n
Accident: Others Drive: Accident: Straight Road

No 08/03/2018 22:20

Location:
Along Road 1
PAN ISLAND EXPRESSWAY
the slip road of PIE (TUAS) before turning out to Bendemeer Road ;
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| | No
‘Details of Vehicle lmruh’t T D = e . e = M
Vehicle Type  |Make | [Mod lor . of Passenger
GWS?QER Van ' 0
SLK5713T | Car Seriously | 0

Damaged

Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NFPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1800-2529999

AT

CONTINUATION OF REPORT

[20180309/2074

20f3
Report No. T/20180309/2074

Driver

i

Name [LEE WEE SAN TIDNo. | 582312698
IRelated Vehicle | GW3795R (Van) Contact No.| 90069517
Hospital/Clinic | NIL Class of | Class: NIL 7
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
Driverel L L MR e o e S Al R M SN
Name RASMAN BIN SEMAWI ID No. S1817904J
 Related Vehicle | SLK5713T (Car) Contact No.| 979704446
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2018 Date Discharge | NIL
['No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 08/03/2018 at about 10.20p.m., | was driving my rental car SLK5713T and travelling along
PIE(Tuas). The weather was clear and road surface dry at the time. | was driving on the slip road that is
going towards Bendemeer Road at time. The traffic was very heavy during the time and my car was
moving slowly. At one point, | stopped my car at the jam and waited. Suddenly, one van GW3795R came
and collided on to the back of my car.

After the accident, me and the other party both came out to check on each other. Neither of us have any
injury and did not require any ambulance service. We exchange our particulars and advised each other to
go and lodge our own insurance report. | had went to Mt Alvernia hospital to seek treatment and was
given 5 days MC. | felt pain on the back of my neck due to the incident. The rear bumper of my car was
damaged and the rear booth is also unable to be close.




SINGAPORE
Lok P T

T/20180308/2074

Police Station Of Origin: | 3of3
Kim Keat NPP Report No. T/20180309/2074
231 Lorong & Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/

Staff Sgt LIM CHIN LENG, WILLIE

Signature Of Interpreter: Date/Time:

Not applicable 09/03/2018 13:20

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

881 2 SITIMARSITA BINTE BOHARI SiikiioaE

Contact No.: 65476219 @ POLICE FORCE . SN 064
Authentication Stamp i
NP168 4

SIGNATURE
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Policy Search

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_8S00601 * Change Language + Change Password * Log Dut

My Deshtop Policy Query
Maotice of Loss =, e —
P Palicy o | | Daze of Accident jpesma2018 2220 H
wehicle Mo (For Matar} [sLEE713T _'l
| Saarch |
- . Py b r Folicyhalder Wahicla Insured Cammeanca
Select  Policy Mo padtli NEIC Product  Cover Type e, Obyect Dats Expiry Date

o 5““?1:;?3"'3' CARSONRENT  53320758R  GPC  drivo CLASSIC SLKS713T SLKG713T 20012018 18/01/301%

_Continus |

hitp://giclaim.income.com.sg/ges/iem/eclaim/[ICMpolicySearch.do 9/3/2018



Policy Information Page 1 of |

=7 Policy Information

Policy No.  5087607873-01 Policynolder capsonReNT Policyholder 533207598

Address 51 LBI AVENUE 2 #02-03 AUTOMOBILE MEGAMART SINGAPORE 408898

Praduct Group
et PRIVATE CAR INSURANCE Pan Policy Flag
Palicy
issue 19/01/2018 E’:ﬁ”“ 20/01/2018 00:00 Expiry Date 19/01/2019 23:59
Date
Third Crwiry
Party 1500 damage 2000 Widscrosn. i
Excess Excess
Additional o 0s 0
Excess Premium
S ousie
DDQ = 2000 Singapore 1500
TP Excess
Excess
Agent GI-SHOP Agent Tel. 68411279 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #02-03 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 ?:Eemss Singapore address Post Code 408898
Related
Unit Mo. 02-03 Palicy SOO9R72B0G61
Number
[+ Insured Object: SLK57137T
= Endorsamants
Sequence Date of Endorsement Endarcement Type Endorsement Status Endorsement Content

hup:Hgiclairn.income.c:c-m.sgfgcsa’icrrﬁeclaimfrcgistrationlnil.do?pu]icyNFSﬂE?ﬁﬂ?E?S—ﬂ1 .. 9/3/2018
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Claim Handling(accident reporting Claim Task )
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R/ Drwing Leends 3014-3.5

SAS 3DiB-1-%

Pnotos 2080-3-%

Protes 3018-3-5

Fhatas 21839

Prctas 20L0-3-5

Prokod 3018-3-8

Prarion H118-3-9

Preatad 2016.3-3

Phates 2018-1-%

Fronos J018-1-9

Proiom 1018-3.9

Brerios W018-3-9

Fhetos 2016-3-F

Fhotes 2008-1-7

Profos H118-3-9

Protod 01839

Fhains 21839

Phetss 2008 1-2

Prosos 3018-1-9

Prestans M18-3-9
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