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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.

ACCIDENT STATEMENT

Date Of Report 09/03/2018 14:50

Date Of Accident 08/03/2018 22:20

Exact Location Of Accident SLIP RD PIE (TUAS) TWDS BENDEMEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5713T
Insured/Policyholder

Name Of Registered Owner CARSONRENT

Co Reg No 53320759B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X 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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5087607873-01

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

RASMAN BIN SEMAWI
S1817904J

20/11/1967

OUTDOOR

04/02/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97970446

OFFICE-97970446
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/20180309/2074.
Attachment(s)

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

Was there any audio recorded?

BLK 248 KIM KEAT LINK
#03-67

310248
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311
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

GW3795R

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name RASMAN BIN SEMAWI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK5713T

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, Phease report gomectly 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.
1 information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of manarial
facts may allow insurance companies to repydiate policy lability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy llabikty on the part of the insurance
COMpanise.

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

6 The regert 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 coguies of this report will for a fes be made avadable upon applicatkon by
inlerested parties.

7. By the lndgment of this report 1o the insurers, you hereby consent to the archiving af this repart 3t the centre and 1o coples 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 (“GLA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal infarmation
previded by mie ar possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to &l Insurer(s) who have insured vehicle|s] invobeed in this accident (all Insurér|s) whao have insured
vehicle(s) invotved in this accident shall be collectively referred to as the "insurers”], the insurers” lawyers/law firms, the
Maonatary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
af:

{i) processing, handiing and/or dealing with my cluins including the setiement al the claims and any necessary
investigathons relating to the clalms;

{il} imvestigating the accident and/ar my clalms;
[ii{) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my elaims (inchading the mailing af eorrespondence, statements, invoices, reports or notices 1o me,
which could invelve dischosura of certain perzonal data aboul 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 clams. (collectively the
"Purpases’ |

(b} allinsureris) who have insured vehiche(s] invabeed in this aceldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, dischase and/or process my Personal information for one or mare af the above Purpates; and

{e}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinduding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Information will alse be eollected and usod to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daimg.

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

il toall insurers and/or amy other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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Police Report

svowore /IR

Police Station Of Origin: 10t3
Kim Keat NFP Report No. /201803082074

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel No. 1800-2529909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
DE!G&'ENB 13 20

Vide Report No.- Station Diary No.:

T L

-'.I.I.L..-.
Name of Infu"manl

ﬂddrau

RASMAN BIN SEMAWI APT BLK 248 KIM KEAT LINK #03-67 SINGAPDRE 310248
1D Type / ID No. Contact No.:
NRIC MO [ 51817904J Homel/Office: Mabile: ﬂ?ﬂ?nﬂ-ﬂﬂ
Nationality: Email.
SINGAPORE CITIZEN
Sex. Age: Date of Bith: | Type of Informant:
Male 50 201111867 Driver
Race: Language: Institution / School Name:
Javanese English
Cccupation: Driving Licence Information:
QOther car and light goods vehicle Class: 2B.2A 2345 Data of Expiry:
_drivers nec

Type of Date/Time of Typg of Location:
Accident: | Others Accident: Straight Road
; 08/03/2018 22:20
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
MMEMHMMW
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

GW3ITE5R

SLK5713T | Car Seriously | 0

Any e Partaatriin friveuaet: No.
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPOR

SINGAPORE. T
Police Station Of Ongin: 203
Kim Keat NPP Report No. T/20180309/2074
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2528098

n- oTeT, = 2 o .. T Tiate | -
Name LEE WEE “TIDNo. | S82312698
Related Vehicle | GW3785R (Van) Contact No.| 90069517
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL ree of Inju MIL
Name | RASMAN BIN SEMAWI ID No. 51817904
| Related Vehicle | SLK5713T (Car) Contact No.| 979704448
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A 2345
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.
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Police Report

SINGAPORE \“l|||ﬂMMl|llllﬂ

POLICE FORCE

Paolice Station Of Origin- dafd
Kim Keat NPP Report No, T/20180309/2074
231 Lorong B Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tal No: 1800-2525998

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: Data/Time:

Not applicable 0a/03/2018 13:20
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

551 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 @ W; SN D64

Authentication Stamp
=al-t ] -

SIGNATURE
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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

Page 19 of 27



Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 27



Accident Photo
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Accident Photo
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