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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 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

26/05/2018 16:30

25/05/2018 22:30

WEST COAST DR LAMP POST 27
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

SGT4806C

SHIN-HAN LIMO SERVICES
53315973C
NOEMAIL

OFFICE-98575910

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086951265-01

MOHAMAD FAIRUL AZNI BIN MOHAMAD HALMI
S7915342G

27/05/1979

OUTDOOR

05/04/2001

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97391124

NOEMAIL
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Address BLK 488 SEGAR RD #15-566
Postcode 670488

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g?\gli;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YP6556T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD FAIRUL AZNI BIN MOHAMAD HALMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT4806C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pieate report correctly the deesils of the sesident ta speed up the claims process.

3, Irformation provided must be as Jnuihtul and sccurate a3 possible. Any wittul misrepresentation o withholding of material
facts may sliow insyrance companies to repudiate policy lisbility,

4. The issue and sceeptance of this Form by insurgnce companies fs not an admissisn of palicy labitity on the part of the insurance
companies.

orling may oe relerred 1o LNE D tEliLE A=l

5. Thereport will be forwarded by the insurers of the GIA Rzcords Management Centre establithed by the General Inturance
Assodation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available cpon application by
_Irgtl_rtiuﬂ pariies.

7. By the lodgment of this report to the insurers. you hereby consent ta the archivirg of this report st the centre and tocopies of
the report belng made avallable afaresald.

2 (Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledgs, agree and congert that:

{a) My insurer, my workihop and the General Inturance Astociation of Singapors {"GIA") may/are permitted 10 cofect, use,
disclose and/or procoss my personal dets/personal information set out n thig {farm] and any other personal infarmation
provided by me or possessed by my insurer (coltectively the “Personal Information”) and disclore ¥nd trarvsfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this aceident [all insureris) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manptary Authosity of Singapare and any relevant povernmant agency/authonty {such as the police), for the purposels)
of
[} processing handiing andfor dealing with my chaims including the settlement of the claims and any necessary

Imvestipations relating to the claims;

{is] investigating the accident and, or my claims;
{ii) carrying put and/of dealing with my instruetions or responding ta sny enauiries by me;

{iv] atiministerieg my claims {induding the mailing of correspondence, statements, invoites, FEROI oF Notices 19 me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages), and/or

{w) complying with applicable txw in administering, processing, handling wnd for dealing with my claims.(collectively the
“Purposes”)

{B)  all insureris) who have insuced vehiciels] involved in this aceldent and the insurers’ lawyers/law firms, may,fare permitted
%o collect, ute, distlose and/or process my Pertanal infermation for one of more of the shove Purposes; and

{¢) mmy Personal infarmation may/can be disclosed by any of the insurers and/for GIA to their third party servte providers or
agents{including thelr lawyerstew firms), which may be sited outside of Singapore, for ane or more of the absve Purposes.

Id] my Personsl nformation will aite be cofected and used to compile claims history for the purpose of fraud detertion,
Investigation snd management in present and all future claims

(g} theinformation so collected undet (d) above may be shased | discloved:

(i} to all insurers and/or any other third parties that 2ssist In evaluating, Investigating, contralling or managing frawd,
regulatars, law enforcerment and government agenches s reasonably required for the purposes stated, or

i} fer coMplying with requirements under sny regulations, laws of eourt orders,

i
o — 4

Driver's Signotdse Repariing Centre Personnels Sgratare
Date & Time: {if driemr le nal the polioynaider) Narme:
Cate & Time: NRIC/FIN No.)
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

A

1of3
Raport Mo. Ti20180526/2061

Date/Time Report Made: Vide Report No.: Station Diary No.. :
26/05/2018 12:45
Informant's Particulars |
Name of Informant: Address:

MOHAMAD FAIRUL AZNI BIN

APT BLK 488 SEGAR RD #15-566 SINGAPORE 670488

ID Type [ ID No.: Contact No.:
NRIC NO /[ S7T915342G Home/Office: 91724517 Mobile: 97301124
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: i
Male 38 | 27/05/1979 | Driver S
Race: Language: Institution / School Name:
Boyanese - !
Occupation: | Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Acbident Hit and Run | Drive: Accident:
< INo | 25/05/201822:30 |
Location:
Along Road 1
WEST COAST DRIVE
LAMP POST 27 = — -
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: e | Traffic Volume:
| | |
Type of Collision:; | Anyone conveyed by
ambulance:
| No "
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGT4806C | Car TOYOTA COROLLA Slightty |0
AXIO 1,5X A Damaged
YPB556T | Lorry MITSUBISHI |CANTER Slightty |0
[ {FEB21ER4S Damagead
. i Uy | _ | !
Details of Person Involved
L Any Pedestrian Involved; No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

ORE I
sneseoe OO

A Tf20180526/2061
Police Station Of Origin: o
Traffic Police Division HQ Report No. T/20180526/2061
10 Ubi Avenue 3 SINGAPORE 408B65
Tel Mo: 65470000 CONTINUATION OF REPORT
| Driver |
Name | MOHAMAD FAIRUL AZNI BIN MOHAMAD | ID No. S7915342G |
| HALMI
| Related Vehicle | SGT4806C (Car) Contact No.| 91724517 |
Hospital/Clinic | MY FAMILY CLINIC SEGAR Class of | Class: NIL l
Driving Date of Expiry: NIL
Licence &
| e | Expiry Date J
Date Treatment | 26/05/2018 Date Discharge | 26/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 25/5/18 at about 2230hrs

| was stationary on the left lane at the T-Junction of West Coast Drive as it was a red light when a lorry on
miy right beat the red light and turned left. During the turn the lorry hit the right portion of my vehicle and
drove away. | chased him by horning and overtaking him to try and get him 1o stop but he overtook me
back and drove away. Because my side mirror was damaged | stopped the chase 10 play safe.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able o provide sketch plan

T/201B0526/2061

aol3
Report Mo. T/20180526/2061

CONTINUATION OF REPORT

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.

i

Signature Of Officer Recording The Report:
TR/
WONG ZI WEI

Signature Of Informant. (|

] A

Signature Of Interpreter:
Mot applicable

)%
Date/Time: L /

26/05/2018 12:45

Officer In Charge Of Case:
TP /HRT/

S51 GOH GEOK LYE
Contact No.: 65476148

Classification Of Casa:

Authentication Stamp
HNP168

Page 8 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



Accident Photo
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Accident Photo

Page 17 of 21



Accident Photo

Page 18 of 21



Accident Photo

Land 'i'r'.'lill'-;pm':

Authoripy
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Accident Photo




Accident Photo
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