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SINGAPORE ACCIDENT STATEMENT

1Fl€asereportggllggllythederaitsofrheaccidenrtospeedupthectamsprocess.
2. lt s Form musl be completed by the Policvholder and/or the Authonsed Driver.
3. lnf0rmatron prov ded must be as truthful and accurate as possible. Any wilful mrsreprcsenration or withotding of materiat facts may alow insurance companres rorepudiate policy abil[y.
4. Ihe issue arrd acceptance of lhis Form by nsurance compan es snotanadmissionofpolcyliabillyonrhepartofthernsuranceconrpanies
5. &1y false reporting may be reterred to the Police for investigation.
6. Ths reporiwillbe foMarded by the insurers oflhe GIA Records Managemenl Centre established by the Genertst tnsurance Assocaton ot S ngapore (GlA)for
archillng and that copies ofthis reporrwitt tora fee. be made avaitabte upon appticaton by tnterested parties.
7 Bythe lodsemeni ofth s reportto the nsurers, you hereby consentto the archiving ofthis repo(atthe cenrre and to copies oflhe reporl being made ava tabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14lOSl2O18 1513

1310512018 01:45

CTE TOWARDS BRADDELL

SINGAPORE

Vehicle Registration Number

lnsured/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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nar.e of Driver

NRIC No

Date Of Blrth

Occupation

Date Of Driving Pass

Driving Experience

Gend er

Mobile Number

Fax N umber

Contact Number

El\,,lail Address

SG U 3390K

FAMILY CAR RENTAL PTE LTD

200703924M

NOEIMAIL

oFFtcE-64515120

TOYOTA

vros-1.5 (A)

HIRE & REWARD

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

COI\,lPREHENSIVE

YES

5089453597-01

LID

MUHAMI\,4AD FIRDAUS BIN ABDUL LAJIS

s86230'15A

19/08/1986

OUTDOOR

13t06t2013

4 YEARS AND 1 1 MONTHS

MALE

(LOCAL) +65-86784066

FYEZ86@LIVE,COM

Page I oi 25



Aqdtees

PoFtcode

Wls qriver an employee of the lnsured's Company

lf IJo Relationship of the Driver with the lnsured

VeFice Registration Number of Driver's Own
Venicle

lnsurance Company of Driver's Own Vehicle

Genetal lhf. ormation of the Accident

TYPe Of Accident

Passenger 1

Iretails of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

BLK 3O2B ANCHORVALE LINK #02-188

542302

NO

OTHER . PRIVAIE HIRE DRIVER

COLLISION - HEAD TO REAR

Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurnber 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

lhave been approacheo by unknown personis) Nrn
sol citing/offerng accident clains assistance.

Number of Passengers (lncluding Driver) 2

NAME: : FARAH

GENDER: : FEN4ALE

Police Station Name

Police Station Address

Police Station Contact

Details of \Mtness I
N ame

Phone Number

Email Address

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 13/05/2018 AT ABOUT 0145 HRS, AS IWAS WORKING AS GRAB DRIVER, I WAS DRIVING l\,4Y VEHICLE SGU3390K
AND WAS TRAVELLING ALONG CTE TOWARDS BRADDELL INTENDING TO HEAD TOWARDS TOA PAYOH. I HAD A
FEI,4ALE PASSSENGER SEATED ON THE REAR BACK SEAT. I WAS ON THE 2ND LANE AND DRIVING STRAIGHT-
SUDDENLY, THERE WAS A TAXI SHC8438H SUDDENLY COLLIDED ONTO THE LEFT BONNET (SHOULD BE BOOT') OF
MY VEHICLE. I\,4Y VEHICLE CAME TO A STOP AND THE NEXT ]\,4OMENT, I SAW THE TAXI ALREADY AT THE ROAD
SHOULDER. AS SUCH. I WENT OVER TO STOP AT THE ROAD SHOULDER AND ALIGHTED FROI\,4 MY VEHICLE AND
WANTED TO ASK THE TAXI DRIVER WHAT HAD HAPPENED, HOWEVER, THE TAX DRIVER JUST ASKED I\,IE TO CLAIM
INSURANCE. rHE PARTICULARS OF THE IAXI DRIVER AS FOLLOWS: Sll\,1 KIAN WEE, S7604075C, 93836001. MY
FEI\,4ALE PASSENGER INFORI\,4ED ME IHAT SHE IS NOT INJURED, I DOES NOT HAVE ANY IN CAR CAMERA. NO
GOVERNI\,4ENT PROPERry DAMAGED, IWAS GIVEN 5 DAYS OUTPATIENT SICK LEAVE FROM 13/05/2018 TO 1710512018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

FARAH

98062713

Paqe 2 ol25



Ve hiele Registration Number

Ve h icle N,,lake/Model/cotour

Details Of Prope(ies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pogtcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc8438H

BLUE CAB

FRONT LEFT

TAXI

SIM JIAN WEE

s7604075C

93836001

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
amb!lance?

Address

Postcode

MUHAI\4MAD DIRDAUS BIN ABDUL LAJIS

PAIN, MUSCLE, SWELLING

SGU339OK

YES

NO

BLK 3O2B ANCHORVALE LINK #02.188

542302
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1.

2.

3.

4.

1.

5.

6.

SKETCH PIAN

(lf driver is not the policvholder)

Date&rime: lI l.lAy 20,|0

irame: f 1$ Li tq
NRrc/FrN No , g1C \>,c

8.

!-\(l9Rram uortc:

Pl€irse report g!2llegly the details of the accident to speed up the claims process.

Tfiil torm must be completed by the Policvholder andlor the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fa ct! may allow insurance companies to repudiate policv liabi!itv.

Tfreissue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance
cd,rnpanies.

Anvfalse reportins mav be referred tq the Police ,or investigation.

In e report will be forwarded by the insurers of the GIA Records Management Centre established bV the ceneral lnsurance
Atsociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgmeni of this report to the insurers, you hereby consent to the archiving of th,s report at the centre and to copies of
tbe tepel 5"irt ."de available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I u nderstand, ack.owledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA") may/are permitted to collect, use,
disclose and/or proce5s my personal data/personal irformation set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personat lnformation") and disclose and transfer such
Personal lnformation to all insurer{s)who have insured vehicle{s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved an this accident shall be col,ectively referred to as the "lnsurers"), the lnsurers' lawyers/;aw firms, the
MonetarY AuthoritY of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}
of:

(i) processing, handling and/or dealing with my claims includ,ng the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with mV instructiors or responding to any enquiries by me;

(iv) administering my claams {alcluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery ofthe same as well as on the
external cover of enveiopes/maal packages); and/or

(v) compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, dis.lose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agenls(incl!ding thei. lawyers/law firms), which may be sited outside of Singapore, for one or more of the above purposes.

{d) my Personal lnforrnatior will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

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

ii) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req!ired for the purposes stated, or

(ii) for compiying with requirements under any regulations, laws or court orders.

Reporting Centre Personnel's Signature
3liit",iffl," Ti'iilv zoro

ll (
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{lf driver is not the policyholder)

Date & rime: 
1 I, l.|Ay 20CI

olfw r!_?oft No. L0lg1tt,

Lnclos pd 9a vu !- S ctnt P s i^
!-\,,v

Reporting Centre Per!onneJ's Stgnature

r'r"me, ltuvr Ii f r-l.r'r
NRrc/FrN No.: 51il,toll tl

Poli.vholder's Sisnature

oare aTime: 
"1 

4 l'lAY 2018



SIilgAPT}RE
PBTICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/05/20'18 19:34

Name of
MUHAMMAD FIRDAUS BIN ABDUL

N;{tc No / s8623015A
Nationality:
SINGAPORE CITIZEN

Occupation:
Grab Driver

ACdress:
APT BLK 3O2B ANCHORVALE LINK #O2.188 SINGAPORE

Contact No.:
Home/Office: 87424658

lnstitution i School

Licence Information:

lilililllliilllil lllilfi ililtil1flilililIilililtfl iltililItililt]itif lli
I/20180513/2094

1of 3

Report No. T/20180513/2094

Sex:
Male

Vide Report No.:

NonJ njury

Location:
Along Road 1

CENTRAL FXPRESSWAY

Roaci Surface:Weather:
Clear

Traffic Control:
Not Controlled

Traffic Volume:

Moving Vehicles - Head To Side
Anyone conveyed by
ambulance:
No

Anv Pedesirian lnvolved: No
Use of Pedestrian Crossinq: NAlniured: NIL



ffi;frffilrfi., ililtilililfl tililtililfl iltiltililflililtililililItfl iltfl iltillitiitilfi
T/20180513/2094

Police Station Of Origin:
Sengkang N.P.C
2 $engkang Square #01-02 SINGAPQRE
545025
Tel No: 1800-343 8999

2ot3
Report No. T/201805.1 3/2094

CONTINUATION OF REPORT

UHAMMAD FIRDAUS EIN ABDUL LAJIS

SGU3390K (Car)

KHOO TECK PUAT HOSPITAL Class: NIL
Date of Expiry: NIL

Brief Details.
onl: OStZO=l e at about 0145hrs, as I was working as a Grab driver, lwas driving my vehicle SGU 3390K
and was travelling along CTE towards Braddell intending to head towards Toa Payoh. I had a female
pa$senger seated on the rear back seai.

lwas on the 2nd lane anC driving straighi. Suddenly, there was a taxi SHC 8438H suddenly collided onto
the left bonnet of my vehicle. My vehicle came to a stop and the next moment, I saw the taxi already at
the road shoulder.

As such, I went over to stop at the road shoulder and alighted from my vehicle and wanted to ask the taxi
driver what had happened. However, the taxi driverjust askeC me to claim insurance.

The particulars of the taxi driver as follows: Sim Kian Wee, S7604075C, 93836001. My female passenger
informed me that she is not injured. I does not have any in car camera.

No government property damaged. I was given 5 days outpatient sbk leave from 13/05/2018 to
17t0512018.

ts



sltt6Ap{tRE
POLITE FBHSE

Palice Station Of Origin:
Sengkang N.P.C
2 €engkang Square #01-02 SINGAPORE
545025
Te.lNo: 1800-343 8999

,-l:

Skotch Plan
lnformant is not able to provide sketch plan

IMPORTANT Please attaoh

ilflilItfl lfl tfi iltfl ilililtililililililtililIilflItiltiltfl illtff ilIiltilili
T/20180513/2094

3of3
Report No. T/20't 80S 19/2094

CONTINUATION OF REPORT

vehicle's insurance Certificate to this report. lf you don,t have
py to 65474885 $taiing the repgrt number as reference.

rMrrL,rx rAr\ r : Hrease afiacn a copy oI ygfir vent(
the certificate with you now, please fax {copy io

Signature Of Officer Recording Thefieport:
Ft //
Staff Sgt CHEE Sl wEl, FELIX / .

Signature Of lnterpreter:
Not applicable

Of Case:

;Stl98B,lo$B|.Fs I i ce Fo,

fil05!2018 19:34


