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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 18:27

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2018 18:01

17/05/2018 00:15

ALONG MARINA BOULEVARD
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

SJQ4901R

VISTA CAR LEASING PTE LTD
201811675W
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5099863863

MUHAMMAD SYAHID BIN MOHAMAD HUSSEIN
S8603131J

27/01/1986

OUTDOOR

07/07/2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87484852

OFFICE-87484852
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 - F/20180517/7044.
Attachment(s)

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

Was there any audio recorded?

BLK 431B YISHUN AVENUE 1
#06-595

762431
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
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

UNKNOWN
MERCEDES

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAHID BIN MOHAMAD HUSSEIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ4901R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
I RTANT N

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

Z. This Form mauist be comg d b 0 of the Authorised Drlver.
3. Information provided mast be a3 fruthful and accurats as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to regudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy liabity on the part of the insurance
companies.
5. Any false reporting may be referred to the Polic for investigatian,

6. The repart will be forwarded by the insurers of the Gid Records Management Centre establithed by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upor aplication by

Interested parties
7. By the lodgmant of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to cophes of
the report belng mede avallable aforesaid.
8. Consent under the Parsonal Dats Protaction Act (POPA)
| understand, scknowledge, agree and consant that:
{8l My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may)/are parmittad b colfect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm| and any other persanal information
pravided by me or possessed by my insurer (collectively the *Personal Information”) and disciose and transéer such

Personal informatian ta alf insurer(s] wha have insured vehicle(s) invalved in this accident {all insurer(s) who kave insured
vhicle(s] invalved in this accident shall be collectively referrad to a3 the “Insurers”), the surers’ lawyers/law firms, the

Monetary Autharty of Singapare and any relevant government agency/authariny [such s the palice), for the purposas)
of :

i) processing handling and/or dealing with my dalms including the settlement of the claims and sy necessary
investigations relating to the claims;

(H) imvestigating the accident and/or my dairms;

(i} carrying sut and/or dealing with my instructicns ar responding to #ny gnguiries by me;

(tv} administering my claims (induding the mailing of correspondence, statemants, invalces, raparts of notices to me,
which could invalve dischesure of certain personal data about me to bring about defivery of the same a5 well 35 an the

extarnal cover of envelopes/mail packages); and/far
{v) complying with applicable law in administering, processing, handling andfor dealing with my clatma. {collectively the

[B) all Insurer(s) wha have insured vehiclas) invalved In this accident and the Insurers’ lawnyers,Taw firms, may/are parmitted
ta cadlect, use, disclose and/or process my Personal Information for one or maore of the above Purpasas. and

{e) w?mndlnhmubnnwfmuﬂmwmyﬂhmlﬁfmﬁﬂlummwpmmmq
agentsiincluding their liwyers/law firms], which may be sitad outside of Singapora, far ane ar more of the above Purpesss,

(d) oy Persansl information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under [d} abova may be shared / disclosed:

n 1@ all insurers and,/or any other third parties that assidt in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcemant and government agencles a5 reasonabity required for the purpases stated, or

(W) Tor complying with requirements under any regulations, lsws or court arders.

Date & Time: MNRICIFIN Mo.:

S RET Sreti fMlape dun. W E
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dffver's Signature
{if driver s nat the palicyholder|
Date & Timae:

FRARRIE Sl Tansisaran v

Reporting Centre 8 Signature
Marma:

HNRICHFIM Mo, :
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Police Report

j‘ SINGAPORE
PL g s POLICE FORCE

POLICE REPORT (NP293)

B ORI D

&

Pobcs Statr

O Ciriir

Ang Mo Ko Police Dnisionad HQ

g Mo Kio

Avenue 9 SINGAPORE

1
y rad
TR0 1 B0}
Diate Time E:-L-_'f'-‘- je Report No Station Duary Mo
1TO52018 21:12

Marme Of Informant

MIUHAMMAD SYAHID BIN MOHAMAD

HUSSE IM
1D Type / 1D No
NRIC NO / 58603131

En“‘ SLE. L

SINGAPORE CITIZEN

Oocup atsor

i

1C

Tax drrver

Insiituton’>chool MName

AT eSS

SINGAPORE TE2431
jContact No
Homa'\Office WMotule

Email Address
svahidd131 @ gma Wws

1 Date of Birtt

Sax e ]t
01 /19865

Male 32

Langquage

APT BLK 431B YISHUN AVENLE 1 #06-595

Races

Malay

___ [English

DateTima DI l.-.'- Jant Location OF ncacdent
17052018 0015 - 17052018 00-3 MARINA BOULEVARD

Brie! detalls

At Apprax 001 5hrs o

was aboul 10 approached the junction where Red Dot 5. Upon réaching the raffic

light there was & Mearc tax in front ol ma which abrupthy Slop his yahacks Mot sure of his intenibon as thers

ware no signal ights actvaled

Al Approx O016hrs, when | realize the 1axi had stop in front of me and | didn’t have enough tima 10 stop

vy car on tima balore bumping him Irom the back

Signature Of Officer Recardmng The Repon Signature Of Informani
The ideniity ol the parson making thas
MOt appheatis repon has besn authentcated by
SingPass Mo signaturg £ réquerad
Siognature OF Interprater DiateTma
Mot applicabile 1T/052018 21:12
1 |
Officer in-Chaige Of Case Classilicaton Of Case
|

Authenboaton Stamp
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Police Report

) ; :
5 swosvone AR

A&7y POLICE FORCE

2of 2

POLICE REPORT (NF299) CONTINUATION OF REPORT
F{!.-;..'.ur Na. Fra RS 71044

Al Approx 001 9hrs, afler the hard bump | was stuck in the car and wasn'| able 1o mave my legs and was
having difficulises in breathing due 0 the impact of the airbags. Lookng al my situation the t@m driver

nyolved called i the Grmbilancs imrmaciaisly

At Approx DO30hrs, | was carmed away from my vehicke anlo the stretcher and inta the ambulance

Nictin
Parson Nams BMUHAMMAD SYAHID BiN MOHAMAD HUSSEIN
D Type INRIC NOQ 1D Ng S86031314 |
WGeniar Make Age 2 I
Race Bl alay Language [English |
Dcoupation ITaxi drivar Address Type |
lAddress IAPT BLK 4318 YISHLUN Mobide No 7484852
AVENUE 1 #06-595
| SINGAPORE 762431
15 Informant A Yes
(W ictim

[Parson Name IMUHAMMAD SYAHID BIN MOHAMAD HUSSEIN (Infotmant)

L1

Signature O Officer Recording The Rapon Signalure O Inlomant
The identity of the DErSOn makng thas
Mot apphcable repon has been authenlicaled by
SingPass. No signaturs is mguired
Segnature OF Inlerpratar DateTwme
Mot apphcatile 17082018 21:12
¥
Officar in-Charge Of Case Ciassificaton Of Case

Authanbcaton Stamp
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Accident Photo
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Accident Photo
F

.
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Accident Photo
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Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo
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Accident Photo

pRIVATE HIRE 'f|




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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