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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

13/09/2018 11:54

11/09/2018 20:35

JUNC JURONG WEST AVE 3 & JALAN BAHAR
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

SJR1729L

K & M LEASING PTE LTTD
201634342C

NOEMAIL

(LOCAL) +65-97538067
OFFICE-97538067

TOYOTA
ALLION A15 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5095123617-01

MUHAMMAD ADNAN TOBING BIN ALI TOBING
S1606152B

27/06/1963

OUTDOOR

30/06/2007

11 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81383736

OFFICE-81383736
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

REFER TO POLICE REPORT - T/20180913/2025.
Attachment(s)

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

Was there any audio recorded?

BLK 446B JALAN KAYU
#14-336

792446
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHD4864G

TAXI
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ADNAN TOBING BIN ALI TOBING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1729L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart porrectly the details of the accident to speed up the claims process,
2" -I-hls Fﬂrm mu!t h PRITRIELER By ATTE r .J.I--| [TIRFIADE I/ EN RIS AULTFOT e S b L

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

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

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

(2] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or 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 Infermation to all insurer(s) who have insured vehicle(s) invelved in this aceident [all insurer(s) who have insured
viehiclels) invalved in this accident shall be collectively referred to as the "insurers™), the insurers’ lawyers/law firms, the
Manetary 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 dlaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/or
(v} cemplying with applicable law in administering, processing, handling and/or dealimg with my claims. (coectively the
"Purposes”]
(5] all insurer(s) wha have insured vehicle{s| invalved 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

{c) my Personal information mayycan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be cofiected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future caims.

(8] the information so coflected under [d) above may be shared | disclosed;

(1} to all insurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with reguirements under any regulations, laws or court orders.

[ /A

Palicyholder’s Signature Driver's Sl.lnurt‘urt Reparting Centre P nel's Signature
Date & Time: (f driver is not the palicyholder) Name
Drate B Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e

Policyholder's Sig ?w Driver's Signature
Date & Time: {If driver 5 not the policyholder)
Date K Time:

Raporting Centre Plrsnlj_lq'i Signature

MName:
NRIC/FIN No.:

4
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Polica Division HQ

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

A0 O
T/20180913/2025

1603
Report No. T/20180913/2025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2018 0953 - .
Informant's Particulars T i3
MName of Informant: Address:
MOHAMMAD ADNAN TOBING BIN 4468 JALAN KAYU #14-336 FERNVALE LODGE
_ALLT == | SINGAPQRE 792446
ID Type / ID No.: Contact No.:
NRIC NO / 516061528 Home/Office; Mobile; 81383736 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 55 27/06/1963 Driver B
Race: Language: Institution / Schoal Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 28,3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drlink Datﬂﬂ‘lma of Type of Location:
Adeldent Conveyed By Ambulance | Drive: Accident:
Mo 11/09/2018 20:35
Location;
Junction of Hoad 1 and Road 2
JUROMNG WEST AVENUE 3
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
L Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHD48645G | TAXI 0
SJR1728L | Car 0
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Police Report

e i AT AT

Ti2018091 32025

Police Station Of Origin: 20l3
Traffic Police Division HQ Report No. T/20180813/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG JURONG WEST AVE 3 ON THE LEFT LANE OF THE 2-LANE ROAD
GOING STRAIGHT TOWARDS JURONG AVE &. | WAS APPROACHING THE X-JUNCTION OF
JURONG WEST AVE 3 AND JALAN BAHAR AND SAW THAT THE TAFFIC LIGHT AT THAT
JUNCTION WAS GREEN FOR ME. S0 | CONTINUED GOING STRAIGHT. | WAS AT THE JUNCTION
WHEN SUDDENLY A TAXI(SHD4864G) CAME OUT OF JALAN BAHAR ON MY RIGHT SIDE AND
COLLIDED INTO THE FRONT RIGHT SIDE OF MY CAR. AMBULANCE AND POLICE CAME. | WAS
CONVEYED TO NG TENG FONG HOSPITAL AND WAS DISCHARGED THE NEXT DAY AND
RECEIVED 3-DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Palice Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT e
| T/20180913/2025

3of3
Report No, T/20180913/2025

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: |
TR}

Signature Of Informant:

f

MUHAMMAD SYUKRI BIN ABU BAKAR Sl
Signature Of interpreter; T Date/Time:

Mot applicable 13/09/2018 09:53

Officer In Charge Of Case: Classification Of Case:

TP/ GIT
Sgt 3 MOHAMED RIZWAN BIN IBRAHIM
Contact No.: 932658045

Auli‘p&ntjcaliun Stamp
HF168
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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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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

PRIVATE HIRE
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