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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 18:05

07/04/2018 15:00

AYE TWDS CHANGI AIRPORT
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

SJH2350R

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMFHQ17-000185

MUHAMMAD RIYAAS BIN ALADDIN
S9425491D

20/07/1994

INDOOR

07/11/2012

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98635848

OFFICE-98635848
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/20180407/2151.
Attachment(s)

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

Was there any audio recorded?

BLK 286C TOH GUAN ROAD
#04-24

603286
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

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

SDQ8178G

PRIVATE CAR
LEE KANG MING
S2597063B
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHC733H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RIYAAS BIN ALADDIN
Approximate Age

Injuries Sustain NECK, BACK, LEFT LEG & LEFT HAND
Injured person in which vehicle? SJH2350R

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

Ploase report cormectly the detalls of the accldent to speed up the claims process,

This Form musl b completed by the Palicyholder andfor the Authorized Driver.

information provided must be as iythiul and aceurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The isue aod acceptance of This Form by insurance companies i nal an sdmission of palicy ability on the part of the insusance
Copm pratslEs

Ay false report b relerred to

Thie report will be lorwarded by the insurers of the GIA Records Management Centre established By the General Insurance
fssaciation ol Singapere [GIA} for archiving and thal copées of this report will for a fee be made avallable upon application by
nterested pantes,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report i the centre and to oopies of
the report being made availlable aforesaid

Consont under the Persanal Data Protection Act (PDRA]
I inderstand, acknowdedge, agree and consent that:

[a) Ny insurer, my workshop and the General Insurance Asnsociation of Singapore [*GLA") may/are permitied (o collect, use,
Hisclose and/or process my personal data/personal information set out in this [form] and any other persenal infgrmation
providei by me or possessed by iy insurer (collectively the "Personal Information™) and disclose and transfer such
parsonal information to all insurer(s) who have insured vehiclels) invalved in this accident (all Insurer{s) wheo have insured
vehicle]s) vvolved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s)
ol

li] precessing, hardling and/or dealing with my claim including the settiament of the claims and any necessary
imvestigations relating to the claims;

[ii) investigating the accident and/fer my claims;
[iil} carrying aut and/or dealing with my Instructions ar respanding to any enquirkes by me;

{iv]) adeministering my claims [including the mailing of cormespondence, statements, invoices, reports of notices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery ef the same as well as on the
exturnal cover of envelopes/mail packages); and/ar

() complying with apphicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehiche(s) involved in this accident and the insurers' lawyers/Law firms, may/sre permitted
1 eolfect, use, disclose andfor peocess my Personal Information for ane or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentsiinchuding their lwyers/iaw firms), which may be sited outside of Singapore, fior ane or more of the above Purposes.

(] mmy Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management n present and all future claims

{e] the inlormstion so collected under [d) abave may be shared [ disclosed:

[} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) far complying with requiremants under any rcqlhtkms,. laws ar court orders.
i

/|

Driver's Signattre feporting Centre W- Signature
i diver Is nat the policyhalder) Nome:
[ate & Time! NRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aeber sy aeod®c putie veppt 0 T1omRouwr | ais,

DECLARATION
ifWe declare the foregoing particulars are true in

Driver's S Reporting Centre shignature
{IF deivet is not the policyholder) Nare:
Ceate & Tirme: MRICFIN No.:
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Police Report

i (A

2 B0407/2151

5INGAPORE

pPOLICE FORCE 1ofd

o, TrRO1BOA0ZZ1S

Report N

Pasce Staton Of Onien

EastNP.C
o B Lay Way SINGAPORE 600962

ral Moo 1800-8999860

tJF A TRAFFIC ﬁECJIJE M T

REPORT R __”N_ .
t}aleﬂune Ruyun Made J Vide Reporl No..
o7/m4ei2018 2251 2

: Particulars e

In S
Name of Informant: Addrass 6C TOH GUAN ROAD 404-24 SINGAPORE

MUHAMMAD RIYAAS BiN ALADDIN | APT BLK 2B

Sl = SR e i R O e Z AR s .0 (o
ID Type / 1D No.: g Contacl No.. a5
! NRIC NO J 584254910 HomelOffice: Mobile: 68635848

Nationalily: Ermail;

_‘T:'EE,‘EQRE CITIZEN e Lo Lo LI
Sex: ‘l' Ape: { Date of Bitth Type of Informant:
Male 123 | 20d07/1904 Driver e LR
Race: Language: Institution / School Name:
Indian English S
Dccupation. Driving Licence Information

:: EM— = Class: 28,243 Date of Expiry:

8 LR s R o e L
Daleﬂ' ime of Type of Location:

Accident; Straight Road

070472018 1500

Location:

Along Road 1
AYER RAJAH EXPRESSWAY
it

i feather: Read Surface: Road Speed Limit,
__ e P Dry
e | Tralfick ?_w' 3 Traffic Control: Traffic Volume:
.| TwoWay - |NotControlied Moderate
Type of Eo]lmmn. Anyone

Betwesan Moving \Yehicles - Head To Rear ;:1;1‘3“?;-,1?“?&:! i

el ~_INe

Damaged |
Slightly

/SHC?SSH / Car
/SJHzasaR / Car ] : Seriously | 0
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Police Report

SINGAPORE

POLICE FORCE TRV R

A BT 151

Police Station OF Cirigir
Jurong East M P.C

62 Boon Lay Way SINGAPORE
Tel No 1800-8998999

Ravgmaid M VOO ROAT Y
BOGS62

CONTINUATION OF REPORT

| Details of Person Involved e e |
| Any Pedesirian Invoived: No e ————
{ No. of Pedestrians Injured: NIL [ Use of Pe ng NA '
Bl ' Lee Kang Ming [IDNo. | S25970638
Relate Vehicle | SDQBT78G (Car) | Contact No.| 62862611
o |
HnsphhﬂJE'.limc [ NIL i e e | Class of Class: NIL
Diriving | Dale of Expiry. ML
Licence & [
Expiry Bate[_ LB i
Date Treatment | NIL Date Discharge | NIL R
Mo, of Days granted Medical Laave MIL |
B e e e R
Name MUHAMMAD RIYAAS BIN ALADDIN 594254810 g
|
; Related Vehicle | SJH2350R (Car) Contact No.| 98635848 !I
- ' ] |
i - -_ T I
spital/C ALVERNIA HOSPITAL Class of Class: 268,2A.3
Hqupl;lplﬁ?linbc MeE Driving Date of Expiry: NIL
Licence & .
Expiry Date | : .. |
= sy . 18
‘Date Treatment | 07/04/2018 Date Discharge g:mr:mo |
~of Days granted Medical Leave | 05 Degree of Injury | Stight L

i 7idi20] ) driving my black Mitsubishi Lancer(Reg no.
s ' wmr?m:;m ;:rlsai'l.ih;sﬁ:; ng'-t'{aiugrdz Changi, after Buona Vista xit. Al that time,
: ?ﬁ% 3 o .ﬁiﬁﬁ;'ﬁﬂhﬂ tima, there was a yellow Comfort Cab{Reg no. SHCT33H) infront of
..m'.y.. ﬁ r 3 o T 2=

3 alh; AL thal Urna,
L of me had stopped his vehicle, | stopped my vehicle ae w o
A:mwwxl::mnﬁﬂ.ﬂm,ﬁﬁ‘w 01 grey Mercedes vehicle(Reg ne. s.n:nu'l.‘f 8G) m_:nmﬁ “al
I ’?;-"f:ﬁ?t ! 'r'.I noticed that the Ngrurdnu-dlﬂ n;m}r to bmn his :{ria:ﬁh‘ldﬂ Wkﬂ““m“ ““tm““‘“w Comion Cab
very TasLRPERL, | st e - vahicle maovad forwa i
A . Due to the impact, my
rear of my vehicla. SUeTe 5 FEE T

infront of iy venicle.

Cepnite st _EMAS was
we stepped out of our vehicle to exchange our particulars.

nfcw;aﬂ:my L‘ﬁhu:n wentio Mount Alvernia Hospital for me:_z;:;s ::::l.‘}:ﬁ w

{0 the accident, | sustained abrasion and SOrEress o7 i are.

|0 sustained minor rupture of tissue on my jeft shin area.
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Police Report

SINGAPDRE
POLICE FORCE

Fol..e Station O1 Origin;

Jurong Easi NP.C ;

92 Boon Lay Way SINGARPORE G09o9E2
Tel No: 1800-8999999

VRS

TRDARMMGTIZYS

dede
Feport Mo T 18040772154

CONTINUATION OF REPORT
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Police Report

ORE
gg{?é.?mgc;_ AL
2 Boon Lay Way SINGAPORE 600062
Tel Mo: 1800-8899800 CONTINUATION OF REPDRT
Sketch Plan

Informant is nol able to provide skelch plan

r— e

Insurance Certificate to this report. if you don't have
;}:I:m?dﬂs staling the report number as reference.

e

i Signahmr of rr!l'm'rnlnl

Date/Time:
0710412018 2251

Classification Of Case.
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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

Page 32 of 38



Accident Photo
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Accident Photo

i

Yo i ‘H'ul%-f—. 1:-.-

i

Page 34 of 38



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




