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ENTRY DATE & TIME: 215058/2018 14 30

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2, Thes Form mast be completed by the Policyholder andfor the Authorised Driver

3. Information provided maust be as iruihful and accurale as possibbe. Any wilul misrepresentation o witholding of matenial facis may allow insurance compsanies (o

repudiate policy ability

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

&, This riepert will be forwarded by the insurers of the GIA Records Management Genlre exlablished by the Genaral Insurance Association af Singapore {(GIA} Tor
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenfre and 1o copées of the repor being made av allable

eforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposze for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

21/05/2018 14:30
16/05/2018 12:10
JUNCTION OF YUAN CHING RD & TAN CHING RD
SINGAFPORE
DETAILS OF OWN VEHICLE
SKV5165D

HAJ MOHAMED YUSOOF S/0 AP MADAM
516980710

MOEMAIL

(LOCAL) +65-31088604
OTHERS-91088604

HOMDA
cITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

Iy
L

SD1TV09301

HAMN MOHAMED YUSOOF S/0 AP MADAM
516980710

20/01/1965

OUTDOOR

KCAFLEFFREEER

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-31085604

OTHERS-81088604
NOEMAIL
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Address BLK 346 KANG CHING ROAD #068-117

Posteode B10346
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumbaer of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden SIDE SWIPE
Waeather 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 lo hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hgv_g been a;_:pmar:md by uqknuwn_pers:}n[s} NO
soliciting/offering accident claims assistance.

Number of Passenagers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame JUROMNG WEST NPC
Paolice Station Address gﬂgﬂ:;gngHPDRATIGN ROAD , POSTCODE: 649818 , COUNTRY:
Paolice Station Contact TEL MO: - FAX NO:
Was notice of inlended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No. T/201805020/2027

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3237.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Fostcode

Insurance Company Nama

Nature Of Damage

Fage 2 of 18



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

njured person in which vehicle?
Were seat bells worn?

Was thig injured conveyed to hospital by
ambulance?
Address

Postondea

DETAILS OF INJURED PERSON 1
HAJI MOHAMED YUSOOF SO AP MADAM

53
SKV51650

MO

s

Ea
BLK 346 KANG CHING ROAD #06-117

610346
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Fud

. Please rieport correctly the details of the actident to spead up the daims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information grovided must oe o5 truthful end sccurate as possible, Any vallul miscepresentation or withholding of material

facts may aBow Insurance companies to repudiate policy Habifity.

The issue and acceptance of this Form by inaurance companies is nat an admissior of policy Hab#iey onthe part of the insurance
compaiias.

Ay falsg raporting mav be refarresd to the Pelice for investization.

. The report will be forwarded by the inserers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GUA} for archiving and thet copies of this report will for a fee be made svailable upon application by
Interasted parties.

. By the ladgment of this report to the Inawrers, you hereby consent to the archiving of this report at the centre and Lo copiies of

the raport being made svailible atoressid,

, Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclnge and/for process my personal data/personal information set out in this [farm) and any other personal informartion
pravided by me of passessed by my [nsurer {coliectively the “Parsonal Information”] and dischose and transfer such
Perzonal Information to all insurer{s) who have insured vehicie(s} imvalved i this accldent (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers' lawyers/Taw firms, the
Wenetary Authority of Sngapare and any relevant gevernment agencyfauthority (sich as the palice), for the purpose{s)
afl |

[il processing, handling and/or dealing with my dajims including the settlement of the claims and any necessary
iwestgations refating to the clalms;

{5} imvestigating the accldent endfor my claims;
[t} carrying owt snd/or dealing with my instructions or responding to any enguiries by me;

{7v) administering my claims (incleding the mailing of correspondence, statements, INWoICes, reports or notices to me,
which could involve disclosure af certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packagas); andfor

{v] complying with applicable 2w in administ ering, processing, handling and/or dealing with my daims. jcollectively the
Py )
B} allinsurer]s) whe have lisured vehicle(s) Involved in this accident and the Insurers’ lmwyers/aw flrms, may/are parmitted
o coblect, use, disclose and/ar process my Persenal Information for one or more of the above Purpeses; and

{c}  mw Personal Information may/can be disclosed by any of the insurers and,or GIA 1o their third party service providers or
ageats{including their lavwyers/law firms), which may be sited sutside of Singapore, for one or mare of the abowe Purposes.

(d}  my Personal Intormation will slso ba colected and weed to compile daims histery for the purpose of fraud detection,
investigation and management in present end all Tuture chams,

(e} the informetion so colected under {d) above may be shared [ disclosed;

i} toall insurers and/or nrny cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemaent and govemment agencics a5 reasonably required for the purposes stated, o

{hi] for complyimg with reguirements under any rogulations, lws or court ofders

21 MAY 2018

1 1 Kl
':kll""‘l"axﬁ w FJP‘:\ il

e e STATIAE Y [ZEE ek A
Molicyholder's Signature Dirhvrr's Signature Reporting Centre Fﬁ@ﬂhﬁmpm

Date & Tumiec [IF driver s mal the policyhalder) Mame:

Diate & Time: HRlC..’FINt?qu.:_
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'’S Name / I No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
. DRIVER’S Occupation
Email Address

Wealacwd Bod fariey

Reporting Type

gy hocident Time; 1> | (24-HR-Format)
Judcten  of o ghivy @ ¢
i SEVE 185D MakeModel: ﬁﬁufﬁnj :jjf
L;“”J‘”\. PolicyNo: S D] 7vo4zo |
l—fa."! ) I’l’dlli"l:l"l@,_n;{p‘," U gpt ':‘:,f'-i’ P M ads b
.G oyVLoY Ms}ipiléﬁﬁJCTIDCﬂmpanyTal

OA .ﬁ‘,a{ij."V , %3

R (L Ay I s

:Spouse\Pmm\Chﬂ&mmfb]fug\Emplo}vas\Dthm: B

. BIK 346 ﬁi::t.-v-x, Lt e fifmfr Hod-117
¢ Sdio3yy

1) 2)
: n@\ OUTDOOR (e.g. working inside or outside office)

:CLEBAR & DRY \RAINING & WET \ AFTER RAIN & WET
+ Reporting Only\ Claim (thes Party \ Claim Own Insurance
Number of Passengers (fnchuding Driver): |

Was there any video Captured by car camera: YESH@
Exact purpose for which vehicle was being used at the ﬁmeofaamkithﬁvawuse\kapurpoge

Any Injury (If YES, Pls state): vens,
er Larty Driver’s Particular (if
Vehicle. No:  SHB 3227 T 131 ':""T Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; e Name Driver:

IC No. Driver/Coptact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

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 older and/o thorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance com panies is not an admission of pelicy liability on the part of the insurance
companies.,

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

6. The 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 coples of this report will for a fee be made available u pon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government age ney/authority (such as the police), for the purpose(s)
of :

li) processing, 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including 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 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 claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Persenal 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 more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

gl -
Fa\?nr"ﬁ a ?.)"&
Paolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L J.\: 2 ~+ 0 Has 0

DECLARATION
I/We declare the foregoing particulars are true in every respect.

AT

Qe

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

A

MWD

T/20180520/2027

1of3
Report No. T/20180520/2027

Paolice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
20/05/2018 11:37 54
Informant'’s Particulars

Mame of Informant: Address:

HAJI MOHAMED YUSOOF SIO AP | APT BLK 346 KANG CHING ROAD #06-117 SINGAPORE
MADAM 610346 .

ID Type /1D No.: Contact No.:

NRIC NO / §1698071D Home/Office: o Mobile: 91088604
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 53 20/01/1965 Driver

Race: Language: Institution / School Name:
Indian o English

Occupation: Driving Licence Information:

LORRY DELIVERY DRIVER Class: 3.4 Date of Expiry:

General Information of the Accident |
Type of Injury Drink DatefTime of Type of Location:
Abtident Conveyed By Ambulance | Drive: Accident; Straight Road

- § No 19/05/2018 12:10

Location:

Along Road 1 Traveling Toward Road 2

YUAN CHING ROAD

TAH CHING ROAD

Weather: Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

i = = Yes
Details of Vehicle Invoived _

Vehicle No. | Type Make Model Color Condition | No of Passenger
SHB3237J | Taxi HYUNDAI Yellow Seriously l 3

| I Damaged | |
SKV5165D | Car HONDA CITY Grey Seriously | 0 |

Damaged

Details of Vehicle Insurance s Mo
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SKV5165D | LIBERTY INSURANCE PTE LTD S115V17300 5 22/09/2017 | 21/09/2019




SINGAPORE
POLICE FORCE HA MR R

T/20180520/2027

Police Station Of Origin: or3
Jurong West N.P.C Report No. T/20180520/2027
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diriver
Name HAJI MOHAMED YUSOQOF SIOAFPM ID No. 51698071D
; | ADAM o
Related Vehicle | SKWV5165D (Car) Contact No.| 91088604
Hosgpital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3.4 ]
Driving | Date of Expiry: NiL
Licence &
== : | Expiry Date
Date Treatment | 19/05/2018 Date Discharge | 19/05/2018
No. of Days granted Medical Leave | 06 Degree of Injury | Slight

Brief Details.

On 19/05/2018 at about 12.10pm, | was travelling along Yuan Ching Road with my car, SKV5165D on the
second lane. The traffic light was showing green colour, Suddenly, a taxi, SHB3237J that was travelling
from the opposite direction, turned right into Tah Ching Rd causing the front left side to collide into my
front part of the car. | tried to go out from the driver’s side but due to the collision, | was unable to. Hence,
| had to exit from the front passenger's side. When | went out, the Police and ambulance were already at
scene. 02 kids and 1 adult passenger from the taxi was being conveyed to hospital. | too was conveyed to
Ng Teng Fong General Hospital with another ambulance. As such, | was unable to exchange any
particulars with the taxi driver.

| was given 06 days of medical leave and had sustained a Shoulder contusion.



POLICE FORCE O O

TI20180520/2027
Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20180520/2027
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689989 CONTINUATION OF REPORT
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:
Jf '
Sgt 3 NURUL SYIFA BINTE MOHAMED JALIL L
Signature Of Interpreter: 7 Date/Time: N
Mot applicable 20/05/2018 11:37
“Officer In Charge Of Case: Classification Of Case:
TR/IGIT/
S| YEO CHUN JIAN SR ] N——
Contact No.; 65476213 i by Sh 126

_ i "
Authentication Stamp AR
NP16S | e

. Signaiure




