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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart correctly the detadls af the accident to speed uwp the claims process,
3 This Farm must be completed by the Palicyholder ander the Authorised Dwiver

4. Information proviged must be as ruthful and accurate as possible. Any wiful misrepresantation or withal

regudiate policy ability

4 The msue and acceplance of this Form by insurance companies is nol an admission of poboy liability on the part of

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

5. This rapan will be forwardad by the insuress of the GlA Records Managament Centre asta

archiving and that copies of this report will, far & oo, be made avalabio upan application by intarested partes

7. By the loogomant of this report 1o the insurers, you heneby conzent 1o 1hi arg

aloresand.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 11:55

22/04/2018 01:30

JUNC JLN EUNDS & SIMS AVE EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufactiurer

hodel

Exact Purpase for which vehicle was being used al
tirme of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action lo bo taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

[ate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fawx Mumber

Contact Number

EMail Address

SLVERZ1A

CARSONRENT
533207596
MOEMAIL

OFFICE-89939599

HOMDA
CIVIC 1.6L SAT

COMMERCIAL

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NQ

5097641556

MOHAMED BIN AMAN
512462726

02/07/1957

OUTDOOR

19/06/1973

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84681063

OFFICE-84681063
NOEMAIL

ihe ir\--s,urancn COmpanies.

ding of malesial facts may allow msurance companias ko

bished by the General Insuranca Association of Singapara (GIA) for

niving of this report at the cenre and 10 copies of the report being made availabla
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Addrass ﬂﬁldg_zﬁaﬁgﬁ TAMPIMES AVEMUE 8

Postcode 520880

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Regisiration Number of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

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? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: -
GENDER: : MALE

Passenger £ MAME:
GEMNDER: . MALE

Passangar 3 MAME: i

GENDER: : MALE

Details of Police Action

Was the accideni reporied to the palice? YES

If Yes,Please state which Police Station

Police Siatlon Mame TAMPINES MEIGHBOURHOOD POLICE CENTRE
i B A EE gﬁaﬁ F?GLAEMHNES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO 1800-5871999 - FAX NO: 658716449
Was notice of intended Prosecution givan? KO

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20180423/2002,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Gar Camera? WO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SKV2TTAT

Vahicle Make/Maodel/Colour

Details Of Properties
Page 2 of 20



Vehicla Catlegory

MWame of Driver
NRICPassport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger |Including Driver)

Name

Apprommale Age

Injuries Sustain

Injurad parson in which vehicle?
Were seat balls worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posteodsa

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
MOHAMED BIN AMAN

MECK
SLVBE21A
YE3

MO

Paga 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re licy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companies
Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GA) for archiving and that copies of this report will for a fee be made available upon ap plication by
intarested partias.

By the lodgment of this report to the insurers, you here by consent to 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, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer [collectively the “Pe rsonal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (a1l insurer(s) who have insured
vehicle|s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i] mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of carrespondence, 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.collectively the
“Purposes’)

{h]  allinsurar(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purpases; and

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

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

{e} the Information so collected under {d) above may be shared /[ disclosed:

lil to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Z xﬁfjf | !
7 I

Policyhaolder's Signature Driver's Signature Reparting Centre Pgﬂgn nel's Signature
i

Date & Time: {If driver is not the policyholder} Mame:

Date & Time:; MNRIC/FIN Mo



SKETCH PLAN

[

(m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

-

I/ We declare the foregoing particulars are true in every I'Eﬁnpﬂl:.t.____,-"'" i 5

ﬂb«;@’ =

—
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[ !'.f‘n
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Policyhalder's Sigrature
Date & Time

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre ?er;.él nel’s Signature
Mamae:
MRIC/FIN No..
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Police Station Of Ongin: 1of3
Tampines N.P.C Report No. T/20180423/2002

6 Tampines Avenue 4 SINGAPORE 520BR2
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/04/2018 00:14 9
Informant's Particulars
Name of Informant: Address:
‘MOHAMED BIN AMAN APT BLK 880 TAMPINES AVENUE 8 #06-288 SINGAPORE
— Nl 520880
ID Type / 1D No.. Contact No..
NRIC NO / 51246272G Home/Office: Mobile: 84681063
“Nationality: B Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 | 02/07/1957 Driver _ -
Race: Language: Institution / School Name:
Malay _
Occupation: Driving Licence Information:
_GRAB DRIVER Class: Date of Expiry:

General Information of the Accident i
Injury Drink Date/Time of Type of Location:

' lﬁﬁjgit. Others Drive: Accident; T-Junction
; i . No 22/04/2018 01:30
Location:

.Along Road 1 Traveling Toward Road 2
JALAN EUNOS

SIMS AVENUE EAST

Jin Eunos turning onto Sims Avenue East

Weather: Road Surface: Road Speed Limit:
Clear o Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L S— Mo |
[ Details of Vehicle Involved
\Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SKv2773T | Car MITSUBISHI |OUTLANDE | Grey 0
R24CVT
AWD S/R
L FACELIFT
SLve821A |Car HONDA CIVIC 16L | Red Slightly |3
- BAT Damaged |




SINGAPORE _ O

¢ A POLICE FORCE T/20180423/2002
Police Station Of Origin: RS
Tampines NP.C Report No. T/20180423/2002
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved
 Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
 Driver
Name [ DARREL JEROME CHEE ID No. 59422217F
"Related Vehicle | SKV2773T (Car) Contact No.| 96285131
“Hospital/Clinic | NIL Class of | Class: NIL
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
Driver
Name " MOHAMED BIN AMAN ID No. S1246272G
Related Vehicle | SLV6821A (Car) Contact No.| 84681063
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
== Expiry Date B
Date Treatment | 22/04/2018 Date Discharge | NIL '
No. of Days granted Medical Leave [ 04 Degree of Injury | Slight ;
Brizf Details.

On 22/4/2018 at about 0130hrs, | was driving along Jin Eunos towards Sim Avenue East. | had then came
to a stop at the traffic light at the junction.

As | wae stationary in my lane, all of a sudden there was an impact from the rear. | had then made a
check with my passengers and they informed that they were not injured. My passengers had then
subsequently left towards their location which was nearby.

| had then made a check with the other driver. There were no visible injuries on the parties involved. | had
then exchanged particulars with the other driver and took photos of the scene.

After which. | had proceeded to Changi General Hospital as | felt ache in my neck. | was given 4 days of
medical leave(22/4/2018-25/4/201 8) as a result of the accident.

My vehicle suffered some dents and scratches to the rear as a result of the impact.



| SR I

Police Station Of Origin: or?
Tampines N.P.C Report No. T/20180423/2002
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Infarmant 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:

G/ - A
Sgt 2 BRYAN LIM GHIM SONG = > V7

f.

I
Signature Of Interpreter: | Date/Time:
Not applicable 23/04/2018 00:14

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp :
MNP1GE 3 —+
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4/23/2018
eBao
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Watice of Loss
Palicy No.

Wehicke No.(For Motor)

Select Palicy No.

097641556

hup:.ug'm!aim.incnma.mrn.5gagcsficma‘ecLaiW!CMnolicySaarch.do

Palicy Search

* Change Language

Date of Accident %22:'1}-1--'2&1 i I.‘[1 30

lsLvea21a
[ search
Palicyholder Policyholdar 4 Vehicle Insured Commence
Name NRIC Product  Cover Type Mo, Object Date
CARSONRENT 333207598 drive CLASSIC SLVEB21A  SLVEBZLA Fa/01/2018

[Comae |

¢ Change Password

¢+ Log Qut

Expiry Date

14/11/2018

i1



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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