SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Pleasa rapart Lormactly the datads gf Ihe accident to spead 4 A the claims propess

2. This Farm must pe Lompteted by the Policyhalger andiorn

reputiate palicy ability,

4, The issle and acceplance of fhes Farm by INSUrance companies s not an admission of

e Authonised Driver
3. Infarmation pravided MUt B2 3z tuthfld and accurmage a5 possibla
—— L SCCLrdia

Any wilful mesrprasantatian or wWimalding of matesial facis may allow msurance companes fo

policy kability on the Part of the insuranee LOmpanigs

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

6. Thiz rapar will be forwarded by the Insurers. of the GlA Records Managament Cantra eSiabkshed by the Genarg| Insurance Association of Singapors (GIA} far
archiving and that copisg of thiz repost will, for 3 fae ba made available upan Applicaton by intarested partios

7. By the ‘ndgement of thig repart o the insupers ¥ou hemby consant to the archaving of this rEpOrt 3t the centre and Io copies of the "epor being made availabls
aforesar,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar YOUr oWn insuranca
for repair to your vehicia 7

policy

I Mo, Please state action o 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 Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numnber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF ownN VEHICLE

18/05/2018 12:45
18/05/2018 0935
JUNCTION OF TAMPINES AVE 7 TWDs
SINGAPORE

LOYANG AVE

SJWBeoaac

TAN JIA EN

593496451
PURFLEEM93@HDTMAJL.COM
(LOCAL) +65-91054715
OFFICE-91054718

MITSUBISHI
LANCER-2.0 L MIVEC (A)

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INS URANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50983639115

JHANGIR KHAN BIN MOHAMED Avus
S13095640G

12/11/1958

OUTDOOR

23/02/1979

39 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-88260681

NOEMAIL
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Address BLK 101 BEDOK NORTH AVE 4 #07-1968
Postcode 460101

=
o]

Was driver an employes of the Insured's Company
If No Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

Vehicle Registration MNumber of Driver's Cwn -
Yehicle F

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 con veyed to hospital by NO

ambulance?

Was any other materiaf or Property damaged? YES

| have been approached by unknown persons) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Ineluding Driver) 2

Passenger 1 NAME: " MUHAMMAD IZAAN BIN MAHAT

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

Attachmentys)

Are accident photos available for atta chment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MUHAMMAD I1ZAAN BIN MAHAT
Phone Mumber B4181435

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S5IR34347
Vehicle Make/Model/Calour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver LEE JUNG A
NRIC/Passport Number 356964975,
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Contact Number 97767720

Address 50 FLORA DR #02-01
Posteade 506868

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
JHANGIR KHAN BIN MOHAMED Avug

MName
Approximate Age

Injuries Sustain

Injured persan in which vehicle? SJwengsac

Were seat balts worn? YES

Was this injured conveyed to hospital by ND

ambulanca?

Adidiags Eé_;_;;;aBEDDK NORTH AVE 4
Postcode 460101
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. PMease reoort Correctly the detai's of the acoidant [0 speedyp tha claimis oracoss

2 This Farm must be tomplgted by the Policyholder ang/ar the Auth ovised Driver

¥ \nformation prowidéd mist 2# 35 truthful and acewrate a5 possible Any wilful misreprazantgtion ar withholdng of marsrai
facts My allow insurance sompanisy tn repudiate palicy llability.

4= Thessue and acceptance of thiy Farm by insurance companies is not an admission af sodicy liability 30 the part of the inssrancs
companes

5. Any falss reporting may be retarred tg the Pglice for invEstiggtion.

6 Thareport will ba farwarded by the insurars of tha GiA Racards Maragemans Centra establizhed Sy the Ganaral insurance
Association of Singapare (A for archiving and hat copies of this report will for a fes be made Jvaila 2le upon apoicating by
IREEr2sted partes

7. By tha lodgment af this TEQEIT IO the insurers, yag-hershy consaat to tha archiving of this reporr ar the contre and ta'copies of
Ehe report Baing made availabls aforesaid.

8 Consent under the Personal Data Pratection Act [PDPA)
lurderstand. acknowledgs, agree and consent that:
fal My irsurar, my workshop and the General Insurance Assgciation of Singapora 17GIA") may/are permitted to collsct. usa

disclose and/or Bracess my parsanal data/persona! infarmation set gut in thig [form] and ary ather persanal mformatian

Arovidod oy me or possessed by my insbrer [coilectively the “Parsonal Information”| and disclose and transter such

Persanal |nformation toall Insurars) who have insured vahiclefs] imvalved in this sccident {all insuraris) who have insurad

wehizle(s) involved in this accident shall be collectivaly referrad to as the “Insurers”), the insurers’ lawyarsflaw firms, the

Monetary Authon ty of Singapore and any relevant government agency/authority (such as the police), for the purposeis)

of;

'] processing, handling and/ar dealing with iy claims including the settiemsnt of the tlaims and any necessary
inveibgations ralating to the daims:

{ii} myestigating the-accident and/ar my claims;

it} carrying aut and/oe daaling with my instructions OF responding ko any enguines by me,

() admiristering my claims limcluding the mailing of correspondence, sajements, INVDICES, reports or notices ta me,
which could invoive diselasura of certain personal data about me to bring about deliwery of the samea 5 woell as on the
external cover of anvelopesy/mail packages) and/or

(v} comphoing wirn appicable law in agmenestanng, processing, handling amd/or dealing with my claime |callectively the
"Purposes”)

o] ail insurars) wha have insured wehicle|s) involved in this accident and ther Insuress” lawyers faw firms, may/are parmittad
to callect, use, disclase and/or process my Parcgnal Infarmation for one or more of the above Purposes; and

() my Parsanal information mayftan be disclosed by any af the Ingurers and/or GIA 1o their third party sarvice providess or
dgentalincluding their lawyers/law firmris), which may be sited autside of singzpare, for one o more of the above Purpases.

1d] my Personal Informatian wili e be collectad and used 1o compile slaims history far the purpose of fraud cetection,
investigatian and management in present and all future claims

tel  the infarmation so collected undar {d] above may be shared / disclosed-

{1} to all insurars and/or any ather third parties that assist in evaluating, investigating, coneralling or managing fraud,
tegulators; law enforcement and govemmant agencies as reasonably reguired for the puraoses stated, or

i) for complving with requirements under any regulations, laws or court arders.

\ /
\ 7
L) llll,\ (=,
g I|I| ’ /f
) /o
Palicyhalder's Sﬁmture Dmri;‘: Signature Rezporting Cantre Personnel's Signaturs
Date & 1‘-4'--11_-:“I a-‘@ht (I driver is not the policyhalder) Name:
134 Lo Date & Time: J'Eh 5_, ! 8’ ‘ NRIC/FIN Mo -
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Sketch Plan Pg. 2

SKETCH PLAN (1P
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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
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dector  [ateo .
DECLARATION
ir"-'\"q.l:leclar! the foregoing particulars are true in every respact ;

3 7 e
N 7 =
N [/

Porlcl.-'huktgr's Snature Dirru 'sﬁgni'rure - Raparting Canrre Parsonnel’s Signature
Date & Time -5 200 L (W driwér 15 not the polieyholder) Name:

1'}15?1@’1 Date & Time: & 5. iy MNRIC/FIN No.
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POLICE REPORT Pg. 1

T T

i
& 2% SINGAPORE
;%31 %, POLICE FORCE T20180815.8163
- 1of4
¥ Ongin
NP Report Mo, TI20180518/2163
z2 Drve SINGAPORE 465045
y 1 300- 2425999

REPOAT OF A TRAFFIC ACCIDENT
DateTime Repart Made ] | Vide Repart Mo Station Diary Mo
8 B3

1B/D52018 22 04

Informant's Particulars

WName af fnfarmant | Address:

JHANGIR KHAN BIN MOHAMED APT BLK 101 BEDOK NORTH AVENUE 4 #07-1068

AYUR A SINGAPORE 460101 i ==  —

ID Type / 1D Na Contact Na.;

MR {_, M2/ 513095645 Home/Dffice. Mobile: BE2E0EE

National Iy | Email ' -

SINGAPORE CITIZEN . <

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

Male L 58 1211111958 | Driver "

Race Language, ] Institution / School Name:
_Pakistani — |Engish "~ :

Oeocupation: _rDrwing Licence Information;

| Class: 3 ___Date of Expiry;

GRAB DRIVER

| Type of Location:

Information of the Acai T R BT s i
| Inju i Date/Time of

;g;;::ﬂ | szs Drive Accident: T-Junction

e e | = Mo 18/05/2018 08:35
[ Location;
| Along Road 1
| TAMPINES AVENUE 7

Tampines Avernue 7 towards Loyang Avenue ;

| Weather Ruad Surface; Road Speed Limit:

Clear B
; Traffic Flow Trafﬁc Contral: Traffic Volume
(TwoWay J Traffic Light - Working Heavy
| Type of Collision -Anyane conveyed by

Between Moving Vehicles - Head To Side ambulance:

No J

RUSH 1.5X

[ SJRSA 347 l.':ar

A
SJWB08YC | Car MITSUBISHI  [LANCER | White Slighty | 1
,' 2.0L MIVEC Damaged

GT 6-CVT

ABS D/AB
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POLICE REPORT Py, 2

18) sweapore TR

POLICE FORCE SN
2ofg ?ﬁ%

Police Station Of Ongin Report No. TR20180518/2153 e
Bedok South iy p ¢ W
20 Char Chee Drive SINGAPORE 485045
Tel No. 1800-2448990 COMNTINUATION OF REPORT \

L]

| Details of Person Involved e T z g
| Any Pedastrian Invoived: No =
[ No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver L s

| Mame II LEE JUNG A

Contact No | 97787720

|| Related Vehicie | SR34342 (Car)
I HospitaliClimc | NIL Class of Class: NIL
' Driving | Date of Expiry: NIL

| | Licence &
| | Expiry Date
| P
| Date Treatment | NIL Date Discharge | NIL

j MIL

'rq_n of Days granted Medical Leave Degree of Inju:

JHANGIR KHAN BIN MOHAMED AYUB 51309584G

.| BB260681

| Related Vehicle |' SJWBE0BSC (Car)

Hospital/Ciinic | THAI SHEN FAMILY CLINIC Classof | Class: 3
| Driving Date of Expiry: NIL
] Licence & :
= Expiry Date '
Date Treatment | 18/05/2018 Date Discharge | NIL {
[ No. of Days granted Medical Leave 03 Degree of Injury | Slight e

On 18/05/2018 at about 0935hrs, | was driving vehicle SJWB089C a white Mitsut
belong to my daughter-in-law Chen Jia'En 59349646, (9105471 B) to drive Grap. T
registered under commercial insurance which states my daughter-in-a

however | am the driver. While driving along Tampines Ave 7 I

(B1) on board, the traffic light was green in my favour. Sw_ﬂaﬁéjg
the other direction of traffic turned right without any green afy
front right partion. | came out of the vehicle and met the driver of tf
was her fault and we exchanged particulars. Subsequ
Nobody was conveyed to the hospital however |
vehicles were towed and we decided to claim for
At the later part of the day, the at my knee was
P.L. at BLK 84 Bedok North S e doctor
from 18/05/2018 to 20/05/2018 &
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POLICE REPORT Pg, 3

!\‘ SINGAPORE
~#2 POLICE FoRce

P
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POLICE REPORT Pg. 4

SINGAPORE WOEROR L e

Repor Mo TROWBNEEZ153

Police Station OF Ohrigin
Bedok South N PO
20 Chai Chee Drive SINGAPORE 468045

Tel No. 1800-2448539 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this report. if you don't hia
the certificate with you now. please fax a copy to 65474885 tating the report number as referance.

Signature Of Officer Recording The Report | _JI_Sjgnature Oftnformant
G/ - = ¢ .|
Sgt 2 EDWARD TAN CHUN SENG -~ , (o

P

s,

[ =]

117 | |

Date/T lr'n'e
| | 18/05/2018 22:04

Signature Of Interprater.
Mot applicable

“Officer In Charge Of Case

TP/ AEIT / R
Staff Sgt TANG SIEW PING sgg BOLICE Fovt |
Contact No.: 85476430 Sy

Authentication Stamp
NP188
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Addendum Sheet Pg. 1

GEMERAL INSURANCE ASSOCIAT M 07 3INGAIIT RILOZDS MANAGEMENT centas

GEHERA:. fut¥ S TR & B ) i i F53
IHSUHAHEE - T340 ARC T SR T
L JOET 30N MO | Manday ts Frday. D904

WIEN: SERSS00N05 / GIT k=g Mo AMIG0]TTIS

IMPORTANTNOTE: Pieasesubmittha completed Addandum fgrm t 2thesame Authorised Reparting Cantre
WIth whom you submitted the Original Report

ADDENDUM

(%) PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Otiginal RzoartMNa Mk REG L4155 Vahicle Ragisteatisn No: = 3 W SoFIL.
Mameiasinamn 4 N -ELMPI:W Kt Bin Wickawisy ﬁjj“?%::f:;m.fﬂgsmm'.ho : S1%9 ‘_‘.:1"1‘-@
(*Vehicle Driver fadahisia Dwmrasy {*) Please dalete as appropFare
Address : %".'L \ol ﬂ-‘_rl Dk, I*JMJI‘L- Ave. 4 #ﬂj--lﬁﬁ‘a Singapore{4'3iiur1
Contact (Tel) : Mobile No + T2 Ok %]

Email Address

Dare of Accident :ﬁ":‘s' 3012 Timeof Accident: ©9 L5 Wy
Place of Aceident Thenthion "'I" Ta“"f:m e HI Ficls Lmja‘“ﬁ Froie.

InsuranceCompany: _NTUL  lacswie

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentianed accident and would like to inelude additional information or

miaka tha fallmuiae amandoanses

To oddinv  Police Repodt- NaiT{me%tgjmé;,

73
[
L I s

/) J
o 4 T

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Nama;

NRIC/FIN Mo -

Date: o, r {i &
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