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IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 31/08/2018 10:44
SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 10 speed up the claims process.
2. This Forrm musl be completed by e Policyholder andfor the Authorised Driver.

3. information provided must e as truthful and accurale as possible, Any willul misrepresentation or witholding of malerial Tacts may allow Insurance companies 1o

repudiate policy ability

4, The issue and asceptance of this Form by insurance companies is not an admission of poboy liability en the part of the insurance companies
5. Any false reporiing may be referred o the Police for investigation.

&. This report will be forwardad by the insurers of tha GLA Records Managament Centre established by the General Insurance Assockation of Singapore (GLA) for
archiving and that copes of this report will, for a fee, be made available upon application by nlarested parties.

7, By the Iodgement of this report to the insurers, you hareby consant 1o the archiving of this report al the centre and o copses of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

31082018 10:26
26/06/2018 13:00

JUNC ¥ISHUM AVE 2 & YISHUN CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phaone Mo
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 1o your vehicle?

If Mo, Please stale action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MWRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbear

EMail Address

SLUNS8Z

RELIABLE RIDES PTE LTD

20161152TN
NOEMAIL

OFFICE-82939999

TOYOTA
PRIUS HYBRID 1.85 A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S08960006TT

JUMARDI BIN MUDAH
ST231576F
01/09/1972
QUTDOOR
1801172003

14 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-84571251

OFFICE-9467 1251
NOEMAIL

Page 1 of 19



BLK 270 YISHUN STREET 22

Address #03-54
Postoode 780270
Was dnver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

OTHER - HIRER

COLLISION - HEAD TO REAR

Weather Conditions RAIMING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any ather material or property damaged? YES

| hawel bean appruacrl&ud by upknownlpmsnntsj NGO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: . LOH
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 463676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2449995 - FAX NO: 62447258
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO FPOLICE REFPORT - T/20180826/2111.
Attachment(s)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number LINKMOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName LOH

Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicke? SLU1582Z
Were seat balts worn? YES

Was this injured conveyed to hospital by

f NO
ambulance?

Addrass

FPostcode

Page 3ol 19



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.

2. This form must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] 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 insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore 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 the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

I'.I /'"\I.q
L\
Palicyhelder's Signature Driver's Signature Reparting Centre Personne s"Signé“t[’l’re

Date & Time: (If driver is not the policyhalder) Name:
Date & Time:; NRIC,/FIN Mo



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No. 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

ORIV

T/2018062

10f3
Report Mo, T/20180626/2111

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/06/2018 15:36 57
Informant's Particulars

Name of Informant: Address:

JUMARDI BIN MUDAH APT BLK 270 YISHUN STREET 22 #03-54 SINGAPORE

. 3 760270
ID Type /1D No.: Contact No.:

NRIC NO / S§7231576F Home/Office: Mobile: 94671251
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 01/09/1972 Driver

Race: Language: Institution / School Name:
Malay

Cccupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A 3 Date of Expiry:

General Information of the Accident™ : e
Type of N-_:rn-lnjuryr Dr!nk Date/Time ﬂf Type nf_Locatir:an: .
Ascident: Hit and Run Drive: Accident: X-Junction

No 26/06/2018 13:00
Location:

Junction of Road 1 and F{oad 2
YISHUN AVENUE 2
¥ISHUN CENTEAL

At the junction of Yishun Avenue 2 and Yishun Central

—

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

. No
Details of Vehicle Involved i el
Vehicle No. | Type Make Model  |[Color | Condition | No of Passenger
SLU159Z | Car TOYOTA PRIUS Black Seriously | 1

Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e rhE AR

T/20180626/2111
Police Station Of Origin: 2o
Bedok North N.P.C Report No. T/20180626/2111
30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver ST i :
Name | JUMARDI BIN MUDAH ID No. S7231576F
Related Vehicle | SLU158Z (Car) Contact No.| 94671251
Hospital/Clinic | NIL Class of | Class: 2B,2A3 i
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/06/2018, at 1300hrs | was driving along Yishun Avenue 2, turning right to Yishun Central. | was at
the extreme right lane and my vehicle was stationary. The vehicle in-front of me then started moving, |
then start to follow. Suddenly | feel a knock on my rear of my vehicle. | then on my hazard light
immediately and proceed with the right turn as | do not want to block the traffic. After | make the right tumn,
| then stop my vehicle at the side of the road. However the rear vehicle that knock on to me change the
direction and proceed to go straight instead. | wish to state that | am working as a grab driver and there is
a female passenger on my vehicle at that point of time. The passenger inform me that she suffered pain
on the back and the neck and will be proceeding to see a doctor. | observed that it was a taxi and it might
be from Prime Taxi company. | wish to state that this is the first time such an incident happen to me. | also
like to further state that my vehicle suffered damage on the rear of the vehicle.



Palice Station Of Ongin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-24499099

Sketch Plan
Informant is not able to provide sketch plan

N AR

T/20180626/2111

3o0f3
Report No. T/20180626/2111

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.

Signature Of Officer Recording The Report:

G/
-

Sgt 2 CHUA CHANG YU

Signature Of Infar\r‘h%_

Signature Of Interpreter:
Mot applicable

Date/Time:
26/06/2018 15:36

Officer In Charge Of Case:
TP /HRT/
S| KALESWARI PALANI

Contact No.: 65476902

 aINGAPCRE
L4y POLICE FORCH

Classification Of Case:

Authentication Stamp

NF168 &A
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