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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/07/2018 17:11

14/07/2018 03:30

YISHUN AVE 8 TWDS YISHUN AVE 1
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

SJQ6853H

KEM AUTO

53309211J

NOEMAIL

(LOCAL) +65-98782341
OFFICE-98782341

MITSUBISHI
LANCER 1.6 GLX 5MT AIRBAG 2WD 4DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5072912152-02

MOHAMMAD SHAHRIR BIN ABDUL RASHID
S9333293H

12/09/1993

OUTDOOR

09/03/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-85022787

OFFICE-85022787
NOEMAIL
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BLK 269B YISHUN STREET 22
#12-537

Postcode 762269
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 -

Address

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 2
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
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 6
Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE
Passenger 4 NAME:
GENDER: : MALE

Passenger 5 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180717/2177.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO
Vehicle Registration Number SLF5845Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD SHAHRIR BIN ABDUL RASHID
Approximate Age

Injuries Sustain NECK & LOWER BACK

Injured person in which vehicle? SJQ6853H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

111 NOTICE

1. Plesse report correstly the details of the accident to spoed up the claims process.
2. This Form must be completed by the P HE indjor the Authorised Driver.

1. Information provides must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Eampanies,

b The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurancs
Association of Singapore (GLA) for archiving and that copées of this report will for 3 fes be made svailable upon application by
Interested parties.

T. By the indgment of this report to the insurers, you hefeby consent ta the archiving of this repart at the centre and 1o topies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| undentand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Personal infarmation to all indurer (&) wha have insured vehicle(s) imvolwed in this accident (all insurer(s| who have insured
vehicleds) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
ftanetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including thie settiement of the claims and any necessary
Investigations ralating to the clalms;

[i) Investigating the accident and/or my claims;
[iii} carrying out andjfor dealing with my Instructions or responding to any engquirias by me;

() adiministering my claims (including the malling of correspondence, statements, Involces, reports or notices 1o me,
which could invoéve disclosure of certain personal data about me to bring about delivery of the tame as well 25 on the
extermal cover af envelopes/mall packages); andfor

v} complying with applicable law in administering. processing, handhing and/or dealing with my claims. {callectively the
“Purposes”)
(B)  allinsuser(s] whao have insured vehicle(sh involved in this sccident and the Insurers’ lawyers/|aw firms, may/are permittod
fo coflect, use, disclose andfer process my Personal Information for one or mare of the above Purposes; and

fel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firma), which may be sited outside of Singapare, for one or more of the sbove Purposss,

{d) iy Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future clami.

{e] the information so eoliected under (d) above may be shared [ disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders.

Dri'wf'nﬁmah.n Reparting Centre oi's Signature
[if driver is not the policyhalder) Bame:
Duate & Time; HRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAM

p-STabEsIH
G- SLFS584sY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| My .-mul*;}/l\

\ L
\1. h l'
3 i .L' o G \
o
A
.‘l —
H-\E V d
= \.{{‘
b
-J-.\ i?
i
-
DECLARATION
I/ W declare iculars are t \:n every respect.
i -
- h L0 _,-""-'- \
Puolicyholder's Sighatire - Deiver g fagrature Reporting Centre Persopers Signaturs
Diate & Time: |1 driver is not the polcyholder) Mama; :
Date & Tima NRAICFIN No .| |
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Toa Payoh NP.C

Police Report

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519998

[ETRARERT

Tr20MBOTAT/217T

1ofd

Repor No. TR201E0T1TI2ATT

REPORT OF A TRAFFIC ACCIDENT )
DateTime Repart Made: Vide Report No.: Station Diary No.:
17/07/2018 22:04 144

#
Informant's Particulara

Name of Informant:
MOHAMMAD SHAHRIR BIN ABDUL

Address:
APT BLK 269B YISHUMN STREET 22 #12-537 SINGAPORE

RASHID 762269
ID Type / ID No.: Contact No.:
NRIC NO / 59333293H Home/Office. Mobile: ﬁﬁ-ﬂ?ﬂ__?ﬁ? —
Mationality: Email:
SINGAPORE CITIZEN
Sax v Age: Date of Bith: | Type of Informant.
Male 24 12/08/1993 | Driver
Race: Language: ‘ Institution / School Name:
Indian English
Occupation: Driving Licence Information:
FORKLIFT DRIVER | Class: 2B,2A,3.4 Date of Expiry: B
Type of Injury Drink Date/Time of Type of Location:
Aicmm, Others Drive: Accident: | Straight Road
: _ iNo  [14/07/201803:30
Location:
Along Road 1 Traveling Toward Road 2
¥ISHUN AVENUE 1
|_Along Yishun Avenue B towards Yishun Avenue 1
Weather: Road Surface; Road Speed Limit:
Clear = Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

- .-|-|
S oy g 1)

" |Model  |Color

Details of Person Involved s ~—ssmtdimn - o ©ommles all e

Amny Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE 000 AR R TRy

TI20MBO0TATRATT

Police Station Of Origin A3
Toa Payoh N.P.C Reporl No TRRO1BOTAT/24TT
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conNTINUATION OF REPORT

Tel No: 1800-2519994

Driver , sovd
Mame MOHAMMAD SHAHRIR BIN ABDUL ID No. $9333293H
, RASHID
| Related Vehicle | SJQB853H (Car) Contact No.| 85022787
'HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B.2A.3.4
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2018 | Date Discharge | 17/07/2018
Mo. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On the 14/07/2018 at about 0330hrs, | was driving a vehicle, bearing the registration plate number
SJQ4853H together with 4 other passengers and a 3 years old child, travelling along Yishun Avenue 8
towards Yishun Avenue 1. After | made a right tumn at the traffic light (towards Yishun Avenue 1), | noliced
a slationary vehicle (SLF5845Y) with the hazard lighls turned on, at the 3rd lane. | was driving along the
1st lane when the said car abruptly moved off at quite a high speed and went into our lane, There was
inadequate time to make an emergency brake hence, the nght side of that vehicle (SLF5845Y), collided
against the front part of my vehicle, causing my vehicle to turn 90 degrees sideways, and then back onto
its original position. My passengers and | alighted from the vehicle and the other driver also alighted from
his vehicle. The driver took photos of the damage to the vehicle and also exchanged particulars with the
other driver. Mone of us sustained any visible injuries at that point of time. No government property was
involved and no ambulance came to the accident scene. Traffic Police Officers came to scene and our car
was subsequently towed away. | went back home to sleep and felt pain around my neck and lover back
area the nex! day. | went to seek medical attention and was given 5 days of MC.
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Police Report

O MR

Police Station Of Origin. 20t3
Toa Payoh NP.C Report No. T/201807172177
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194  cONTINUATION OF REPORT

Tel Mo: 1800-2519949

Sketch Plan
Informant is not able to provide sketch plan

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.

VI— ] — ==
Signature Of Officer Recording The Report: /] Signature Of |n§nnam:
E/ o 5 _
Staff Sgt MUHAMMAD ZAKIRUL ALIM BIN () )
MUHIDDIN [/tf’ !
Signature Of Interpreter: J' Date/Time:
Not applicable 17/07/2018 22:04
Officer In Charge Of Case: Classification Of Case:
TP AEIT £
SS1 2 SITIMARSITA BINTE BOHARI
Contact No.- 65475219

5| LI 1) 168

hﬁ;ﬁiﬁ!ﬂﬂﬂ stll'ﬂﬁ POLICE FORCE
NE1BR s
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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
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Accident Photo

P
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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
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Accident Photo
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Accident Photo
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Accident Photo
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