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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 12:08

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

20/06/2018 17:12

14/06/2018 09:25

SLE SLIP RD EXIT TO UPPER THOMSON RD
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

SJY2502E

DE'CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450033

MITSUBISHI
LANCER GLX

PERSONAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI1001365-R00

ABDUL HAMID BIN ABDUL LATIFF
S$1356531G

24/12/1959

OUTDOOR

18/09/1979

38 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92721195

NOEMAIL
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Address BLK 108 PASIR RIS ST 12 #12-79
Postcode 510108

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 - HEAD TO REAR
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 EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SGD9614R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MATHIVANAN S/O TAHAMBARAM
NRIC/Passport Number S1684290G

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL HAMID BIN ABDUL LATIFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY2502E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT, NOTI

2

Flease report correctly the detalls of the accident te speed uep the claims process.

2 Thid Farm must be complgted b

1. infarmation provided must be as truthful and accurate as possible. &y wilful misraprasentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissus and acceptance of this Form by insurance companies is not an admission af poscy liability an the part of the msurance
companies

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

& The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Assotistion of Singapore [GiA) for archiving and that copees of this report will for a foe be made svailable vpen application by
interested parties,

7. iy the lodgment of this report to the insurers, you hereby eonsent to the archiving of this repart at the centre and 1o copies of
the report being made avadable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, sacknowledge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
déciose and/for process my personal data/personal information se out in this [form) and any ather pereonal informatisn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and tranifer such
Persanal information to all insuren(s) who have insured wehicie{s) invoived in this accident {all msurer(s) who have insured
vehiche|s) invobed in this accident shall be collectively referred 1o as the “Imsurers”), the insurers’ [awyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
ﬂ* .

(i} processing, handling and/for dealing with my elaims including the settlament of the claims and any necessary
imeastigations relating to the claims;

{ii} smvestigating the accident and,for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by ms;

(i) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices ta ma,
which could involve disclosure of certaln personal data about me to bring sbout defivery of the same as well 3¢ on the
external cover of envelopes/mall packages); and/ar

(¥} comalying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|
(b} all ivsurer{s) whe have insured wehiclels) involved in this accident and the Insurers’ lawnyers,law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Informatien for ane or marg of the above Purpeses: and

fz)  my Personal Infarmation may/can be disclosed by any of the insurers and/for GIA to their third party sesvice providers or
agents{including their lawyers/Taw firms), which may be sited outzide of Singapare, for one or more of the above Purposes.

(d}  my Personal Infarmation will alse be collected and used to compie claims history far the purpase of fraud detection,
investigation and management in present and all future elaims,

(&)  vhe information so collectad under [d) above may be shared / disclosed:

(il ta all insurers and/or any other third parties that ssist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} far complying with requirernents under any regulations, laws o court ordars,

Y =N
A 82 5
S £ L2
513
Policyholder's Signature Reporting Centre Rersonnel's Signature
Date & Time: driver Jd not the policyholder) Name:
te & Time. NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e Reder 4. Palice F—t’f#i‘"f'

IWe declare théleregoinpparticular,
ool vl

ﬂﬂlﬁﬂlni Centre Personnel's Signature
L E T
MRIC/FIN Mo

Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Eunos NPP

629 Bedok Reservorr Road #01-1620
SINGAPORE 470628

Tel No: 1800-4438060

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR018D62072137

100)
Regort Mo, TR207180620/2137

Date/Time Report Made:
20/06/2018 18:08

Vide Repont No.:

I ‘ lr ' . l b ...1.- ‘_L_n- =

Mame of infarmant: Address:

ABDUL HAMID BIN ABDUL LATIFF | APT BLK 108 PASIR RIS STREET 12 #12-79 SINGAPORE
510108

ID Type ! ID Na.: Contact Mo

*@'B_[EE_I'ID F 51356516 - Hm-ﬂfﬁu Mobile: 92721195

Mationality: Email:

SINGAPORE CITIZEN |

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

Male |58 24/12/1959 Driver

Race: Language: Institution [ School Name:

Malwy English
Oeccupation Drving Licence Information:

_SALES ENGINEER Class: 3 Date of Expiry:

General ey ST e TR e TR e
Type of | Injury Drink Date/Time of | Type of Location:
Accident | Cthers Drive: Accident: SLIP ROAD

L ; - - Mo 14/06/2018 02.25 I
Location:

Along Road 1
SELETAR EXPRESSWAY

| TOWARDS UPPER THOMSON ROAD
Weaather Road Surface. Road Speed Limit:
Claar Dry
Traffic Flow Traffic Control: Traffic Voluma:

One S Mot Controlled | Moderate
Type of Collision | Amyone conveyed by
Between Moving Viehicles - Head To Rear ambulance:

Mo

ricie No. r,__
| SGD2614R | Car

SJYZ502E | Car !’MITSUBISHI 'LANCER
 Details of Person Involved TR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA !
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POLICE REPORT

SINGAPORE
Sheseone AR A

Palice Station OF Origin: 20fd
Eunas NPP Report No. Ti201B06202137
624 Bedox Resarvoir Road #01-1620

SINGAPORE 470829 CONTINUATION OF REPORT

Tel No. 1800-4439548

M e ,,,__,_ = s APy W, ey i :
Name 1 MﬁTHNﬂHﬁH Si"ﬂ T.M-IAHBAHAM ID N, 51684290G

| Related Vehicle SGDOS14R (Car) Contact No | NIL

 HospitaliClinic TNIL Class of Class: NIL g
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date T['Il‘tl'l'lﬂl HL

n.anummmaw ABDULLATIFF— | | 51356531G

Related Vehicle = SJY2S02E (Car) Contact No.| 92721195
HospitallChnic : LIFE-LINK CLINIC & SURGERY Class of Class; 3 |
Diriving Date of Expiry: NIL
Licence &
) Expiry Date o
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
_No_of Days granted Medical Leave |03 . Degree of injury | Slight
Briaf Detalls.

On the above mentioned _date time and location, | was driving a Mitsubishi and was waiting for the
oncoming traffic to clear in order to move forward, However, the Honda Chvic behind ma did not apply
brake and colided onto the rear side of my vehicle. As such, the rear side of my vehicle was damaged.

Due to the collision, | had some discomfort in my chest which | then seek treatment at life-link clinic &
surgary and was given 3 days of medical laave.
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POLICE REPORT

searore SRR

Police Station Of Origin 3efd
Eunos NPP . Aeport No. T/20180620:2127
528 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPGRT

Tel No: 1800-44 22989

Sketch Plan
informant is not able to provide skatch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you donl have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance

Signature Of Gfficer Recording The Report I
G
Sgt 1 TAM LI JIE /

“Signature Of Interpreter: |'
Mot applicable

‘Officer in Charge Of Case:
TP/ AEIT/

SS1 KASMAWATI BTE SAMIAN :
Contact No.: 65476178

Authentcation Stamp

MNP 16E /:-
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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 13 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

PRIVATE HIRE
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Accident Photo
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Accident Photo
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