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ENTRY DATE & TIME: 10/08/2018 12:36
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

ACCIDENT STATEMENT

10/08/2018 12:36
09/08/2018 16:30
BALESTIER RD TWDS CTE (AMK))

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN517J

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

BLAZE MOTORING PTE LTD
201531362N

NOEMAIL

(LOCAL) +65-97300912
OFFICE-97300912

HONDA
STREAM 1.8X A

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

NO

5095464042

SHAKROBANI BIN KAMIN
S2003331B

27/04/1949

OUTDOOR

18/09/1970

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97300912

OTHERS-97300912
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 122 BEDOK RESERVOIR ROAD
#09-1021

470122
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SLE5648E

PRIVATE CAR
OH CHEE SIONG
S7430047B
98581730
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No. Of Passenger (Including Driver)

Name SHAKROBANI BIN KAMIN
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SJUN517J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report earcectly the detaily of the sccident to speed wup the claims process
This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue 2nd acoeptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
Companies,

. The report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance
Assooation of Sngapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties,

7. Bythe lodgment of this repart to the miurers, you hereby consent to the anchiving of this repart at the centre and to copies of
the report being mada available sforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and consent that:

{al Ay insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set owt in this [form) and ary other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and trandfer such
Personal information to Ml insunrer(s) who have insured vehicie(s) invohed in this aceident (all insuter(s) who have inqured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/fauthority (such as the palice), far the purpose(s)
of:

{l} processing, handling and/or dealing with my claims including the sattiement of the clairms and any necewsary
Investigations relating to the claim;

{il) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguirkes by me;

() administenng my claims (Including the malling of correspandence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

v} compiving with apalicable law in administering, processing. handling and/or dealing with my claims {collectively the
"Purposes”|

{B)  all imsurer(s) whe have insured vehicle{s) mvohved in this accident and the Inswrers’ lawepers/Taw firms, may/sre permitied
to collect, use, disclose anc/or process my Personal Infarmation for ane or mare of the above Purpases: and

(e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposss

{d]  rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigabion and managemant in present and all future claims,

(8] the information so collected under {[d} above may be shared / disclosed:

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

(i) for complying with reguirements under @y regulations, laws or court arders.

=i --‘15[8’[?«?'.5'

Pobeybolder's Signature Driver’s Signature Aeparting Centre Pefsonned’s Signature
Date & Time: {i# driver I3 not the policyholder) Bame:
Date & Time: NRIC/FIN No_:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

epaing particulars are true in everyjrespect \\
__ ?u,-zf : \ & {t[f(?ﬁq?
Driver's ;upu:u“;e Reporting Centre I's Signatuce
{f driver & not the policyhalder] Name:
Date B Time: MRIC/FIN Mo \
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POLICE REPORT

SINGAPORE lI|lI|IIIIIIIIlIIIIIII

POLICE FORCE T/20180810/2082

Police Station Of Onigin 103
Eunos NPP Report No. T/20180810/2092
579 Bedok Reservoir Road #01- 1620

SINGAPORE 470628

Tel Mo 18004438850

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. T Station Diary No.:
26

10/08/2018 1546

Name of Informant: Address:

SHAKROBANI BIN KAMIN APT BLK 122 BEDOK RESERVOIR ROAD #08-1021

IR E— | SINGAPORE 470122 EESEEC
ID Type ! ID No.. Contact No.!

NRIC NO / 520033318 | Home/Office: Mabile: 87300912 -
Nationality: | Email:

SINGAPORE CITIZEN 5

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

‘Male 69 | 27/04/1948 | Driver -
Race: | Language: Institution / School Name:
Javanese m s o | English :
Occupation: | Driving Licence Information:

GRAB DRIVER | Class: 2B.2A23 ~ Date of Expiny:

| Drink | Date/Time of Type of Location:

Injury

Jidoste? Others Drve: | Accident Bend
: | 1 Ma | peros2018 16:30 l

Location:

| Along Road 1

EP.IESTIER ROAD

CENTRAL EXPRESSWAY

| slip road _ .

Weather: Road Surface. | Road Speed Limit:

Clear ) Dry __| 50 Kmh |
Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlied | Heavy _l
Type of Collision: | Anyone conveyed by
Eemruﬂn Moving Vehicles - Head To Rear z ambulance: |

Mo

SJINE1T Seriously | @
, - | | | — Damaged
. SLESB4BE | Car ' | | s.anuunly 1

NTUC Income Insurance Co-Operative
L Limited
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POLICE REPORT

SINGAPORE
g AR

Police Station Of Origin: 20f3
Eungs NPP Report Mo, T20180810/2082
520 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Brief Details.

On DB/08/2018 at about 04:30pm, | was driving my car SJN517. along Balestier Road and was about to
enter CTE. | was at the slip road and came to stop looking out for on coming traffic. Suddenly a car
behind me SLESB4BE inched out to overtake me. However he collided onto my rear right side bumper. |
quickly got off my vehicle fo make a check. No one was injured at that point of time. We took pictures and
exchanged particulars and left. The ather driver is one Oh Chee Siong ST4300478 Hp: OBSA1730. Aftar
the incident | started felling unwell. As such | went to see my tamily doctor and was given 3 days of MC.

| would like to state that my car was not moving when the accident occurred as | was looking out for on

coming vehicles. | have car camera in my car however it was not working. The caris a rental car and |
use it for Grab
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POLICE REPORT

SINGAPORE
POLICE FORCE I

Police Station Of Origin: 3t
Euncs NPP Report Mo. TI20180810/2082
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Te! No: 1800-4439999

Sketch Plan
\nfarmant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy o B5474885 stating the report number as reference.

| |'5innntum Of Informant: A

| |

Signature Of ﬂl’ﬂ%@mrﬂing The Report:
G/ My
Staff Sgt IMTIAZ Aﬂaﬁzn BIN HAMID HAJA

! 1
.
Signature Of 11'ma|rp‘|'e!-u\zu‘qI [DaterTime:
Not applicable I! i 10/08/2018 15:46
. |
Officer In Charge Of Case: | | Classification Of Case:
TP /| AEIT /
3881 2 YEO GEAK ENG CECILIA
Contact No.: 65476404
| L
Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
Al & £
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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 19 of 26



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Reatfies Cusy #18-00 Singapore 4B5R0
INSURANCE Tel [65) 6224 0010 Fan [65) 6224 D030
ABDCLATIEN Operating Hours | Monday to Friday, 05:00- 1700

REDDRDS WANAGIMERT CENTAF LIEN: SEESEONI0G | G5T Reyg. e - RAADOONTTIE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _ MMA 1y %10 312 % Yehicle Registration No; 3IM 51317,

Mamejasshownin vric) . Sha Kro bani  Bin KWI‘T\IRIEFFINHPaispGHNB: $32803331 8

{*"Vehicle Driver / Vehicle Owner) |*) Please delete as appropriate

Address : Singapore|

Contact {Tel) ' Mobile Mo, : 933 eaq 2,

Email Address

Date of Accident - U1 7 113 Time of Accident : (130,
Place of Accident Buiegtcer Heol Judfs CTE CHMK)
Insurance Company M TVE .

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Riacsinsil Add i Pslree F-r.-_;”--f

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN M,

Date:
(O F i F.

Policyholder / Driver's Signature
Date:
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