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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 12:01

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

10/04/2018 11:35

08/04/2018 14:50

PIE TWDS TUAS B4 ADAM EXIT
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

SLF8346B

SHIN-HAN LIMO SERVICES
53315973C
NOEMAIL

OFFICE-98575910

TOYOTA
ALTIS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951265-01

MOHAMED SAHARI BIN OTHMAN
S6842710Z

31/10/1968

OUTDOOR

20/02/1989

29 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98982141

NOEMAIL
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BLK 107 BEDOK NORTH RD
#02-2246

Postcode 460107
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

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: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180409/2128
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SDK93B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED SAHARI BIN OTHMAN
Approximate Age

Injuries Sustain BACK & SHOULDER

Injured person in which vehicle? SLF8346B

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

IMPORTANT NOTICE

1 Mrmﬂmdnﬂsﬂﬂtuﬁdemtnwupwcmﬁwm
2. Thus Form must be compl P ool

3. Information provided must be &5 {rushtyl and accurate as possible. AnY wiltul misrepresentation or withhalding ol material
facts may allow insurance companies to repudiate policy lisbility.

4. The issue and scceplance of this Farm Dy insurance compankes s Aot an admissian of palicy liabdlity on the part of the insurance
EOmpanies.
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6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Indurance
Agsoclation of singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interesied parties.

7. By thelodgment of this repart to the ingurers, you hereby consent 1o the archiving of this report a1 the centre and to coples of
the report being made available aforesald,

8 Consent undit the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:

{a] My ingurer, my workshop and the General indutance Association of Singapote |"GIA) may/ fare permitted 18 cofiect, use,
disciose and/of process my personal dsta/personal information st out in this [form] and any ather parsonal it rmation
provided by me of possessed by Yy insrer {collectively the -personal Information” ) and disclove and trarafer sch

Personal infarmation 1o all insureris] who have incured vehiclels) invalved (n this accident {all insurerls] whe have insured

wghictafs) invoived in this asecident shall be collectively raferrad to ot the “nsurers”), the insurers' Tawryers/law firms, the

Monetary Authariy of Singapare and ary relevant governmant agency/authority {such as the pefice), for the purposels]

of*

{i} processing. b andling and/or dealing with my claims including the setilement of the claims and any necessary
iavestigations relating 10 the claims,;

(i) investigating {he accxdent and/or my claims;
(i} carrying out andfor dealing with my instructians or responding 1o @Y gnguiries by me;

[} addmunistering my dairns {including the m“in;ul:wnwtduﬁt. satements, nvoices, TEports of notices to Me.
which could invohe disclnsure of certain personal data sbout me 12 bring about delery of the same s well 35 on the
external cover of envelopes/mail packages); and/or

i} comphying with gpplicable law in administering, protesang, hardling and/or dealing with my glatmsg (coliecti ely the
IF.I 5T Fﬂll Ip-.

(] &l insureris) whe have insured vehicels) Involved in this accigent and the insurers lmanyers/law Tirms, miyfare permitied
1o eollect, use, disclosa and/of process My personal information for one of more of the above Purposes; and

{¢} my Personal Irifarmation may/can be disclosed by any of the insurers andfor GIA 16 thelr third party SErvice previder or
agenis{including their tawryers/taw fiems), wihich may be sited sulside of Singapore, fot one or more of the sbove Purpoaci.

{d] myPRersonal Information will alda be collected and used to pompile glaims histary for tha purpose of fraud detéction,
[rwastigation and managementin present and 1l future clalms.

(e} theinformation 50 collected under (d) above may be shared [ disciosed:

{iy toall ingurers and/for any other third parties that 2ssist n evaluating imeestigating controlling ef managng fraud,
regulators, law enforcerment and governmant agencies as reasanably required for the purposes stated, or

(i} for complying with reauirements under any regulations, laws of court ordefs.
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Accident Sketch Plan
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Individual Statement

SINGAPORE AN A

POLICE FORCE o125
Police Station Of Ongin: 20f3
Toa Payoh NP.C Report No. T/20180408/2128

g3 Toa Payoh Central #01.02 Toa Payoh
Community Building SENG#P‘DRE 3109194 CONTINUATION OF BREPORT
Tel Na: 1800-2519999

Brief Details.

On D8/04/2018 at aboul 144Thrs, | was driving my silve colout Toyota Altis bearing reqgistration no: SLF
83468 along PIE towards Jurong. Near Steven road exit, | was cruising aiong lane 3 when | felt an
impact from the rear. | stopped my car and went down o make a check. | discovered 8 champagne colour
jand rover bearing registration no. SDK 938 collided into the rear of my car. The accident caused a
senous dent at my car reat bumper. | then exchange particulars with the diiver

Tang Foon Yang
5132B0SZE

Hp: 97661408
SDK 83B

| speak to the driver and she admitted that her view was block. Afterwhich we lefi the accidant scens [
then feit pain at the back and shoulder area. | seek medical treatment at Mt Alvernia hespital and was
given Sdays of MC. There |s a camera installed in my car.
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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

Land Fransport

.f~"|L|.H:I1+[_1ril"\.r

Page 14 of 18



Accident Photo
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Police Report

seapone 0

POLICE FORCE TRRCA08T 1Y

Pellce Statian Gf Diga

Toa Favah N 7L Fospeort bt THOCHEHIH2E
g3 Tom Payoh Cantral #11-02 Toa Payoh

Eamimuniy Bulding SNGAPDRE 31 #1394

Tel Mo 1800-2571 5988

tof

i : Lsidress:
WOHAMED SAHARI BIN CT H A | APT OLE 107 BELCK NORTH ROIAD 8022245 SINGAPCRE

¥ e
OTyee DR Comact No.:
MRIG MO ! 558427102 |L'i:|rn:=_'ﬂ|:r__ _ Maople QBESA2 141 ol v
“Namnaity Email:
e N
Sax. | pge- | Daegrawh; | Typeaf informant
Mgl | 4B 31101968 | Drer e B B s
Face: g | Lamguspe: Ireitution | School Nama:
i Eogeh . —
“Orccupation: -I_l}rl'fng Licenpe Informalicn.
GRAB DRNVER Close 345 Dae of Expiy:

Ao Road 1 |
| PAN ISLAND EXFRESSINAY
 pgcidans cogurrad aleng PUE aner SgvenBgadasl o e T — |
‘Wialher Repe Buan:  Roag st Limb
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| Dugd Carriage Wy Mot Conirolled Heawy
| Typa of Colision. Agynne CoMmeyst oy
| Between Moving Vihicles - Hasd Ta Rpan arthulanzs: |
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Police Report

AL MR

TraafaiEE 125

2ol

Prdioe Station CF Crigin
Toea Pawal M.F G Hieon My, TEEIEM02E
35 Toa Paych Geniral #01-03 Tog Payon

Cammunity Bullding SINGAPORE 319134 ZONTRUATION OF REFORT

Ted N 18002515998

Briol Details.

Ijn':l.Ei.':l-d.'El:ﬂﬂ ot et 1ASTHTA, | wEe crvHE G T aibvar calaur Togota Afa besr g regiEtmalion nd 2F
#3486 anng PIE towards Juond Haar Shevan mad axil, | s cLming slong lore 3 when | fellan
it from e res | stepped My ol gt s doe i ek g check. | disroverad 3 charga g Coiur
lgnd roaet BeETing resqistiglicn no. GOk G108 colidad insa 1he rear of mw car. The arcident cAUSEd B
eafoyus cerk ol my car pear e | Then Sxcnarde parlipulars wih the crivar

Tang Foon Yam
S1FIE0SEE

Hpe TEE1408
50 53R

| ppeak to il ool ard sha admittad Tat her yiew Was bl Aftanatach we il he armdard soene. |

iz dell pain i the bate apcd shoulder anai | GRen miedical irestment &1 bt & heemrniia hos el and v
{giwzEn Slays of MC There & 2 camora irEalbed iy CaT
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Police Report

WA A

il

Police Siation Of Crigin
Taa Payuh MF.C Fiepim Moo TR 10T 123
L3 Ton Paych Cantnad #117:02 Tia Payoh
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Sketch Plan
irdcrmant is rol able b provide skehch pan

MR TAMT: Faase attach & Sopy of your vehiCas EurEnce Famficate b lhvs repant. ¥ you dor't hawe
the cartfizate with you now. clease fax a copy to E5474R85 staling the report nuMber as refecercd
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