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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.

ACCIDENT STATEMENT

Date Of Report 01/10/2018 11:14

Date Of Accident 30/09/2018 16:25

Exact Location Of Accident SLIP RD AYE (TUAS) TWDS LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP689L

Insured/Policyholder

Name Of Registered Owner KADER MYDEEN S/O MUTHU IBRAHIM SAMSUDIN
NRIC No S1319211A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93962983

Alternative Phone No OFFICE-93962983

Vehicle Particulars

Manufacturer BMW

Model 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5092383933

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

MUHAMMAD ARSHAD S/O KADER MYDEEN
S8707604J

09/03/1987

INDOOR

30/10/2007

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96451742

OFFICE-96451742
NOEMAIL
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BLK 27 BALAM ROAD
#05-39

Postcode 370027
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JPL4264 (PRIVATE CAR)
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 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 TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180930/2083.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number JPL4264

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHONG AH SENG
NRIC/Passport Number G7034957X
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

82515366

2

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report comrectly the details of the accalent 1o speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorited Driver

3. information provided must be as tuthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy labllity.

4. Theissue and accepiance of this Farm by insurance companies is not an admission of policy lisbiity on the port of the insurance
COMmpaning

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
hssociation of Singapore (GIA} for archiving and that coples of this report will fer a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the regor being made available aforesaid.

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

{3l My insures, my workshop gnd the General Insurance Assockation of Singapore | "GIA" | may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informaton
provided by me of possesied by my insurer [collectively the "Personal information™) and disclose and transfer such
Personal Information 1o 8l insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insuded
wehiclels) involved In this accident shall be coliectively referred to as the “Insurers®}, the Insurers’ lawyersflaw firms, the
Monatary Authority of Singapore and any relevant gowernment agency/authority (such as the palice), for the purpose(s)
of

(i} orocessing, handling and/or dealing with my deims including the ssttlement of the claima and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
{1} carrying out and/or dealing with my instrictions or responding to any engquiries by me;

[w) adminmstering my claims (ineluding the maiking of corfespondence, statements, involces, reports ar notices to me,
which could invelve dadosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with apolicable law in administering, processing, handling and,er dealing with my claims (collectively the
“Purposes”)

{B)  all irsurer(s) wha have insured vehicles) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to colect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(el my fersonal information may/can be disciosed 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 cutside of Singapore, for one or more of the sbove Purpoies.

id}  my Personal Information will also be collected and used to comgdle claims history for the purpose of fraud detection,
investigatoan and rRknageément i present and all future clasms

e} the information so collected under (d} above may be shared / disciosed:

{1} %o all insurers and/or any other third parties that sssist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcerment and government agencies as reasongbly reguired for the purposes stated, or

{H} for comglying with requirements under any regulations, Laws of court orders

L 'y
Palicyhalters Jgnalure Driver’ ure Reporming Centre o5 Signature
Date & Time: 0¥ is ot the policyhalder] Name; <
Date & Time: NBIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refrc fo  plict otpcd - Theligaso) 283 -
e
DECLARATION
Ifwe dectare the foregoing particulars are true ry respect. |
I
Palicyholders Signature l:lné':.{'ail:nalm Reporting Centre F:r:ni. irs Signature
Date & Time; (I driver & not the palicyhobder| Namae
Date & Time NRIC/FIN Mo :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

Police Report

(T

128 Kim Tian Road #01-123 SINGAPORE

160128

Tel No 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No..
30/09/2018 18:11 AJ20180930/0141

informant's Particulars

1o0f3
Report No. T/20180030/2083

——

—

Station Diary No.:
56

Name of Informant:
MUHAMMAD ARSHAD S/0 KADER
MYDEEN

Address:

APT BLK 27 BALAM ROAD #05-39 SINGAPORE 370027

ID Type / ID Mo Contact No.:

NRIC NG f SB?_E]TEIMJ Home/Office: Mobile: 98451742

Nationality: Email. SERE S

SINGAPORE CITIZEN

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

Male 3 09/03/1987 Driver

Race: Language: Institution / School Name:

Indian

Occupation Driving Licence Information:

LOGISTIC SUPERVISOR Class; 2B.3 Date of Expiry:

e I e —

Tyoe of Date/Time of Type of Location

| Accident Foreign ehicle Drive: Accident: Bend
Mo | 30/09/2018 17.15

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

Exit s Lower Delta Road

Weather. Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No
% drvoheed -2 007 g bl Lt L5 Ly oo LI e iy Sa s
i 1T '::f;":—'..”;!l. i _| F ; B E__ ] -
JPL4264 Car Seriously | 1
Damaged
| SLPEBIL Car Seriously | 1
D
: ' - ol o T it ]

An]r Peﬁemnan Inmlvﬁd Nn =i}

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINSAPORE AN MEATD S0
POLICE FORCE /2018083072083
Police Station Of Origin: ¢ofd
Tiong Bahru NPP Report No. T/20180930/2083
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2739299
Driver ey o AT I R LN 5 i - b
Name CHONG AH SENG ID No GT034957X
Related Venicle | JPL4264 (Car) Contact No.| 82515366
| Hospital/Clinic | NIL Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
— Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ne, of Days granted Medical Leave i NIL
B T O il i1 - = IS o o (T NI B T M T S T S e
Name MUHAMMAD ARSHAD S/0 KADER ID Mo S8T0TE04J
' MYDEEN
Related WVehicle | SLP&8SL (Car) Contact No. | 968451742
i HospitaliClinic | NIL Class of Class: 2B.3
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 the abovementioned date, time and location, | was driving my car, SLPB89L Along AYE. exit towards
Lower Delta Road, the car JPL4264 was driving behind me. As | approached the slip road to exit into the
main road, | came to a gradual stop at the give way line. It is at this point of time which | felt a hard impact

at the back of my vehicle. When | realized that | was involved in a accident with a foreign vehicle, my
insurance agent advice me to call for the police

I would like to add that | have an in-car camera which | have provided to the Traffic Police that attended to
the accident.
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel Mo 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20180930/2083

Jof3
Report No. T/20180930:2083

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 lﬁupy to 65474885 stating the report number as reference.

fll

£
Signature Of Officer Recording The Report:
Al

Signature Of mant:

o

Sgt 2 PANG LIN TONG / =
i ’
i
Signature Of interpreter Vi Date/Time:
Not applicable { 30/09/2018 19:11
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
_ Sr Staff Sgt MOHAMAD ZULFAZDLI B
ABDULLAH
_ _Contact No.. 65476367 /

Authentication Stamp T

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
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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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