
lvlvA3l 7096550 / VAC - K,ki Buklr
ENTRY DATE & TIME: 2207,2017 12:03

SINGAPORE ACCIDENT STATEMENT

1. Please report 99IIg9!y the detaits of the accident to speed up the ctaims process.
2. This Form must be completed by the Policyholder anq/orthe Authorised Driver.
:.tnto,,ationp'o,ia"@presentalionorwjtholdingofmalerialfuctsmayallowinsUrancecompanieslo
rep!diate policy ability.
4. The jssue and acceptance of this Form by insurance companies is nol an admission of policy tiabitity on the part of ihe insurance companies.
5. Any false r€porting may be referred to the Police for invEstigation.
6 This report will be forwarded by the insurers of the insurers of lhe GIA Records Management Centre estabtished by the Generat tnsurance Association of
singapore(GlA) for archiving and that copies of this reportwillfora fee be made available upon apptication by intere;ted parties.
7 By lhe lodgement of this reporl to the insurers, you hereby consent to the archiving of this rcpoft at the centre and to copies of lhe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

22107 l2O'17 12:08

21 107 12017 12:30

SELETAR EXPRESSWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Pariiculars

Nranufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

SGV3965Y

RELIABLE RIDES PTE LTD

20161',t527N

NOEMAIL

oFFtcE-90000000

HONDA

AIRWAVE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\4PREHENSIVE

YES

509'1802582

MUHAMAD AZHAR BIN MHMAN

s8114337D

18/05/1981

OUTDOOR

2110A12004

12 YEARS AND I1 MONTHS

MALE

(IOCAL) +65-94214479

NOEI\,lAlL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please stale which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT

41587s

NO

OTHER . HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 1O UBI AVENUE 3 , POSTCODE: 403865 , GOUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

AS PER POLICE REPORT No. T/20170721/7010. ATTENDED BY SlTl

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

sGY6774X
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EmailAddress

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

MUHAMAD AHZR BIN RAHMAN

36

SGV3965Y

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

l Fease report ggllCglly the detaits of the accidenr to sp€ed up the ctainE process
2 This Form rrusl be com pleted bv the policvholder and/or the Authorised tliver.
3. lnfornEtion prov ided rust be as tru thfu I an d ?ccu r ate as Eos s ible. A ny w itfut nisrepresenraton or w ithho tding of nEtaria I f acts nE y
allow rnsurance oorpanres t(l rcl)udiate poticv liabititv
4 The rssue and acceptance of this Forrn by insurance conpanres is notanad ssion of polrcy bbitity on the pariof the insurance

5 Anvfalse reportinq mav be referred lo the police for investication.
6 Tle report w ill be forw a rde d by fie ns u rers of the GLA Records Ma na genEnt centre este btished by the cenera I tns uranc e Associatio n
of Singapore (GlA)for erchivrng and that copies of ihis report w illfor a fee be rmde avaitabte upon appticat|on by interested parties
7 Bv the lodgerEnt of t,lis reporiio the insurers. you hereby consent to the archiving of this report atthe cenire and to copies of the
report being nade avallable aforesad
I Consent under the Personat Data protection Act (pDpA)
understand. acknowledge agree and consentthat

(a) [4y insurer ' my workshop and the Genera] hsurance Association of Singapore ("GtA") rmy/are permtted to coltect, use, disclose
:nd/or process rny persona data/personal rnfornEbon set out rn this tforml and any other personat informtion provided by nE or
possessed by my lnsurer (collectively the Personat tnformation I and disctose and transfer such personat tnfornEtion to aI insure(s)
whohave nsured vehicle(s) nvolved nthrsaccdenl(aliinsure(s)whohaveinsuredvehicte(slrnvotvedrnrhrsaccdenishat be
colecnvely referred to as the lnsurers").nre hsurers'lEwyersraw firrE ihe i\ronetary Auhoflty of Singapore andany retevant
governEEnt agency/authority (such as the potrce). for rhe purpose(s) of
(i)processing handllng and/or dealing w th my c!arn6 includlng the settlerEnt of d)e ctainE and any necessary tnvestgations re ating io

(i) nvestgating the accident and/or my clairrs

iiii) carrying out and/or dealng w th my nstructions or respondrng to any enquiries by nE:
(rv)admnistering n-y clain's (rncluding the nBiling of correspondence stater.Ents. invoices. reporis or notices to nE which coutd invotue
disclosure of certain personalCata abcut re to bring aboui delvery of ihe sanE as we[ as on tr€ exiernatcover of envelopes/n'€j]

(v) conplying w ith applicable lav,, ln admnrstenns, processing. handtmg and/or deating with r.y ctainE
(collectrvely the Purposes')
( b) a ll rn su rer(s ) w ho have rnsured v ehicle(s ) invo lved in this a ccident a nd tie lnsurers law y ers/taw frrnE, rr6ylare penritted to colect,
use. dis.lose and/or process my Persom tniorn€tion for one or nDre of lhe above turposes and
(c) rny Personal lnforn€1ron nray/can be dlsc osed by any of ih€ lnsurers and/or GIA to iherr third party service providers or agents
(incrudins their law yers/law rirnE), which nEy be srted ourside or srnsapore. for one or rEre of the lPrffffA?{pgUXif UaC)

l;.,t, .'t'
23 Kaki Bukil Ave 4

SingaPore 415933

Tel: 67416697 Fax: 67492305

Email: vackb@slngnet.com sg
ii^1

! t'i L+'

Pohcyholder's Signature / Date &
llnE

Sketch Plan

Driveis Signature (lf driver rs notihe policyhoider) / Date
&llre "

l

: )t, \.,

Wtnessed by Reporting Centre

. l ,,,. |,

i.

L/t,

J
.:-'|,.
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Describe Circumsfiarces of the Accident

l\ fi- AHS V\ v6v,tJl wnvl

/\r \ -\ /
E\" 6t;'/-!t/"w

,/

Decla ration

lry\b declare the foregoing partjcuta.s are true in every respect

Sketch Plan #2 Pg. 1

i? JtL t,it?

t, ':

I t/.

Driver's sisnallG (r driv". i" not t,"EGvr,orlil iEE-
& Tire

!:)AC KAK| BUI(T (vAc)
23 Kaki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 6749230s
Emajl: vackb@stngnet.com.sg

lMnessed by Reporting Centre
Policyholder's Signanrre / Date &
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 UbiAvenue 3 SINGAPQRE 408865
Tel No: 65470000

Date/Time Report Made:
2110712017 2't:5o

Name of lnformant:
MUHAMAD MHAR BlN RAHMAN

ID Type / lD No.:
NRlC NO / S8114337D
Nationality:
SINGAPORE CITIZEN

Sketch Plan re Pg. 1

Contact No.:
Home/Office:

Email:
muhamadazha1493l
Type of lnformant:
Driver

Address:
APT BLK 847 WOODLANDS STREET 82 #02-285

Sex:
Male

Driving Licence lnformation:
Class: 3,4 Date of

iltilIfl il1ilililtilfliltililililIililfiilllxilfl tililtilillllfl ilffi til
r /20170721n010

1of 3

Repo.t No. T/20170721/70'1 0

Station Diary No.:

Mobile: 94214479

lnstitution / School Name:

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
18/05/1981

Seneral lnformation of the Accidont

Type of
Ac,cident:

lnjury
Others

Drink
Drive:
Nl^

Date/Time of
Accident:
21tnlt)n17 1r.1n

Type of Location:
Straight Road

Location:

SELETAR EXPRESSWAY

AFTER MANDAI EXIT TOWARDS CTE
I 

^mh 
P^<t Nr,nha. '1AA

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:
90 Kmi h

TrafFic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Iretafis .( Yaiicla hvolved
Vehicle No. lvpe Make Model Color Condib:on No of Psssenoer
SGV3965Y Car HONDA White Seriously 4

SGY6774X Car TOYOTA WISH Grey Slightly 0

Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedeslrian Crossino: NA
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SINGAPORE
POLICE FI}RCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan ,r4 Pg. 'l

CONTINUATION OF REPORT

lfilnilililflillililillililllilllillllilillililfl llllilll$Ilililffi lff il' 2017072117010

2ot3

Report No. T/20,l70721/7010

Drtver
Name I\,4U HAI\,4AD MHAR BIN RAHMAN lD No. s8114337D

Related Vehicle SGV3965Y (Ca0 Contact No. 94214479

Hospital/Clinic JIREH FAMILY CLINIC Class of
Driving
Licence &
Expiry Date

Class: 3,4
Date of Expiry: NIL

Date Treatment 21tO712017 Dale Discharqe 21t0712017

No. of Davs qranted Medical Leave I 03 Deqree of lniury Sliqht

naivea

Name NG KIM SONG lD No. s13250742

Related Vehicle SGY6774X (Car) Contact No. 96688174

HospitaUClinic NIL Class of
Driving
Licence &
Expiry Oate

Class: 3,4
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
Deoree of Iniury NIL

Brief Details.
iffiuc nLoNG sLE ToWARDS CTE AFTER MANDAI EXIT, I WAS TRAVELLING ALoNG^

rar.riinr.rO oue rO nOnO wOnrS alOl'te Urue 1, 1 VEHIoLE LANE CHANGED INTO LANE 2

FdOM-LANE 1 I SLOWED DOWN iO AUOW TNT FRONT VEHICLE TO LANE CHANGE AND

brlooer,rufr reuiaru rupncr rnorr,l riE nenn. I ALIGHTED MY VEHICLE AND NOTICED THATA

VEHICLE HAD HIT ONTO THE NENC Oi r"rN VCHICLE. I THEN TOOK DOWN THE PARTICULARSOF

THE OTHER DRIVER. IALSo ToOr OOWr'r rHe CONTACT NUMBER OF MY PASSENGER' THEY

iFiE[iOOi INOriiN VENTCTC WHEhr TXEV WENE SENO TO THE NEAREST EXIT OF THE

HIGHWAY. ABOUT SO MrNrUrrS diii, OIIC OT TTIE PASS.ENG-ER CALLED ME TO INFORII THAT

HE FELT pArN tru rHr eacr nruirlet( anen. I AM A GRAB DRIvER AND AT THE PoINT oF

ACCIDENT, I HAD 4 PASSENGER IN MY VEHICLE.
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SI}'I6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

Sketch Plan #5 Pg. I

CONTINUATION OF REPORT

ilil|ilffi illllllililfl iltilililuilllililililililtilfl ilililIililililllll
1t20170721t7010

3of3

Report No. T/20'170721,701 0

Signature Of lnformant:
fhe identity of the person making this report has
been authenticated by SingPass. No signature is
required.

211O712017 21:50
Of lnterpreter:

Officer ln Charge Of Case:
TP / TPHQ /
WONG SIEU LUI
Contact No.: 65476423

Page 8 of 1g



MBHA17O963g1 / BH Au,lo Seeic Pie Ltd - HQ
ENTRY DATE & TIME] 211072017 17:40

SINGAPORE ACCIDENT STATEMENT

1. Please report conectly the details of the accident lo speed up the claims process,
2. This Form must be qg4plq@lby the Policyholder and/or the Authorised Driver.
3lnformationprovidsdmustbeasItuthfulandacclrateasposslbl€.Anywilfulmisrepresentationorwitholdingofmateriatfactsmayallowinsurancecompaniesto
.epudiate 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 insumnce companies.
5. Any false reporting may be tEferled to th€ Pollce for iREstigation.
6. This report will be foNard€d by lhe insurers of lhe insurers of the GIA Records Management centre estabtished by the cenelat tnsurance Association of
Singapore(GlA) for archiving and lhatcopies of this report willfor afee be made available upon application by intereited parties.
7. By ihe lodgement oflhis report to the insurerc, you hereby consent to the archiving of this report at the centE and to copies of the report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21 lO7 12017 17 i4O

21 107 12017 12i30

ALONG SLE TOWARDS TPE L/P:61/2

SINGAPORE

Vehicle Registration Number

lnsurcd/Polict'holder

Name Of Registered Owner

NRIC No

EmailAddress

lMobile Phone No

Alternative Phone No

Vehicle Paiiiculars

Manufacturer

l\4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsulance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sGY6774X

LEOW HOCK MOI

s1335907E

NOEMAIL

(LOCAL) +65-96808331

oFFlcE-96808331

TOYOTA

wrsH-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY

PRIVATE CAR

ECICS LIIVIITED

COI\4PREHENSIVE

NO

rvlPc16A00252500

LEOW HOCK I\4OI

s1335907E

31/03/1958

INDOOR

26t01t2000

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +6s-96808331

oFFlcE-96808331

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Polic€ Action

Was the accident reported to the police?

lfYes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 613 HOUGANG AVE 8 #12-536

530613

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

YES

HOUGANG NPC

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SGV3965Y
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Accident Sketch Plan

ENE CH PLA'{
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ACCIO€]IT 3?ATEflET'T
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Ro-d Sl,hE!
OrriaE* Ar..

lndlvidual Statement

Lrrcr$rn ol Aasldant

blr2eoE

7r, !-/r

\7'i;

9l1Et]rF$i*rE! ._ .
lYar {her!.n} tbrtigr triEra{Bl I'rtorind,
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