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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.
2. Thie Form must be complated by the Policybolder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. An

repudiale policy abiity

4. The s and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the par of the msurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GIA Records Manapemeant Cenlre established b

archiving and thal copies of this raparl will, for a fee, be made available upon application by interested partsas.

7. By the lodgement of this report to the insurars, you hereby consent o the arehiving of this report at the centre and to

aforasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Couniry/Stale of Loss

ACCIDENT STATEMENT

0211072018 16:55

0110/2018 10:15

PIE (CHANGI) AFTER EUNOS LINK EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Regisfration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emaii Address

Mobile Phone No

Alternative Phone 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 vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLAQ2352P

TW AUTOMOBILE
53333500X

MOEMAIL

(LOCAL) +65-88669174
OFFICE-88669174

TOYOTA
SIENTA 1.5X CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S087580017-01

MOHAMED ADAM EIN TASRIF
58506179H

ZBIN21985

OUTDOOR

14/10/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81974486

OFFICE-81874486
NOEMAIL

¥ witlul misrepresentation or witholding of material facts may allow insurance companies b

¥ the Gengral Insurance Association of Singagore (GLA) for

copies of the report being made availlabk:
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?
Mumber 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?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

MNumber af Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported lo the police?
If Yes, Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181002/2008.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 177 BOON LAY DRIVE
#04-376

640177
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

WO

MO

YES
NO
2

MAME: -
GENDER: : FEMALE

YES

JURONG WEST NEIGHBOURHOOCD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 6498158 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
N

YES
|8
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

SJPEBEAT

PRIVATE CAR
PUNG XIAN WEI
S9636052E
GT471446

Page 2 of 22




Postecode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Fassenger 1

Passenger 2

3

MNAME:

GEMNDER:

NAME:

GENDER:

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

(=

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

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 liability.

4. The issue and acceptance of this Farm 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 Singapere |GIA) for archiving and that copies of this report 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 coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA*) may/are permitted to collect, use,
disclase and/for process my personal data/persenal 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) invalved in this accident {all insurer(s) whao have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

(i} processing, handling and/er 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 elaims;
(i} carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall 25 an 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)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purposes; and

[c)  my Persanal 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 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 history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le} theinformation so collected under {d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and goevernment agencies as reasona bly required for the purposes stated, or

TW AUTOMOBILE
CO. REGN. NO: 53333500X

9 TAGORE LANE
S@TAGORE #02-01
SINGAPORE 787482

Palicyhalder's Signature
Date & Time:

ol /
g prﬁ.r:ar‘s Si‘gy/ il Reparting Cer}vé ffrsannel‘s Signature

" (If driveri the policyhalder) Name:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

LT

20181

1of4
Report No. T/20181002/2008

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/10/2018 02:41 (/20181001/0199 18

Informant's Particulars

Name of Informant: Address:

MOHAMED ADAM BIN TASRIF

APT BLK 177 BOON LAY DRIVE #04-376 SINGAPORE
640177

ID Type / ID No.: Contact No.:
NRIC NO / S8506179H Home/Office: Mobile: 81974486
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Male 33 28/02/1985 Driver
Race: Language: Institution / School Name: -
Javanese )
Occupation: Driving Licence Information:
_PRIVATE HIRED DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury _ Drink Datt_-:JT ime of Typs_: of Location:
Accident: Attended by Police Drive: Accident: Straight Road
i No 01/10/2018 10:15 —
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE near to Eunos Exit exit towards Bedok.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
| One Way Not Controlled Heavy
J Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make __|Model  |Color | Condition |N
SJP8864T | Car KIA CERATO Silver Slightly
FORTE Damaged
1.6(M) SX
ABS D/AB
2WD 4DR
SLQ2352P | Car TOYOTA SIENTA Black Slightly | 1
| 1.5X CVT Damaged




SRR LI

T/20181002/2008
Police Station Of Qrigin: 2of4
Jurong West N.P.C Report No. T/20181002/2008
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
Mame Pung Xian Wei ID No. S9636052E
Related Vehicle | SJPBBB4AT (Car) Contact Mo.| 97471446
Hospital/Clinic NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T i 52 :
| Name MOHAMED ADAM BIN TASRIF ID No. 58506179H
Related Vehicle ] SLQ2352P (Car) Contact No. | 81974486
Hospital/Clinic | NIL Class of Class: 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 01/10/2018 at about 1015hrs, | was working and was fetching one passenger in my vehicle V1)
SLQ2352P and was subsequently travelling along PIE on lane 1 near to Eunos Exit at about 80-90KM/H
and there were heavy traffic.

There was another vehicle in front of me V2) SJP8864 also travelling at a similar speed, | had made sure
that | kept a safety distance. Out of a sudden, V2 suddenly applied the emergency brakes and | then
followed suit however my vehicle could not stop in time and V1's front collided onto V2's rear.

Both of us then stopped our vehicle and came down to make a check. The driver then informed me that it
was the vehicle that was in front of his vehicle V2 (V3- SLT2319X) that had suddenly applied the

emergency brakes and he then followed suit. However the accident only involved both my vehicle V1 and
V2,

One of the passengers an old Chinese lady from V2 then complained of neck pain and the ambulance

was called in. Traffic Police and Ambulance came to scene and one of the passenger who was an old
Chinese lady was conveyed to Changi General Hospital in a conscious state.

Both vehicle suffered slight front and rear damages. | was then informed by the driver of V2 that his
passenger was given 4 days of MC.



POLICE FORCE T,

T/20181002/2008

Police Station Of Origin:
Jurong West N.P.C Report No. T/20181002/2008
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

dof4

CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20181002/2008

4 of 4
Report No. T/20181002/2008

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; Signature Of Informant. . —
J/ - / 2

Sgt 2 GOH WEI JIE |
Signature Of Interpreter: Date/Time:

Not applicable 02/10/2018 02:41

Officer In Charge Of Case:
TP/ GIT/
Sgt 3 MUHAMMAD RIZWARN BIN I{AMALUI?IN

Contact No.: 65476185 i
_

Authentication Stamp
NP1G8

PCIassiﬁcatfon Of Case:
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APT BLK 177 BOON LAY DRIVE #04-378
SINGAPORE 640177
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Policy Search

Page 1 of |

eBaolecch

Hello, NAC_PAYA_UBI_BODE01

GeneralClaim

¢ Change Language ¢ Change Password ¢ Log Dut

My Duosktop Policy Query :
Motice of Loss Policy o | '| Diate of Accident F}‘l.l"!;ﬂﬂ‘w_jd
vehicle No.{Far sotor) [sLpzasae J Certificate Number l |
. Swarch
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| Continse

https://giclaim.income_com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/10/2018




Policy Information

% Policy Information

Policy No. S0&87560017-01

Certificate
Mo,

Policyhoider
Name

TW AUTOMOBILE

Address S TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 787472

Product

Maiia FLEET INSURANCE
Policy
issue 15/01/2018
Date

Excess

Typn

Third

Party 150000
Excess
Additonal
Excess
Outside

Singapare
o 2000.00

Excess

Agent DICKS0N INSURANCE AGENCY

Co-

insurance No
Flag

Cpen

Policy

Info

Certificate
Infa

“# Paolicyholder Mailing Address

Addrass 1 9 TAGORE LANE
Address 4
Unit Ho. 0z2-01

[ Insured Object: SLO2352P

= Endorsemaents

SEquUEnae Cate of Endorsament
1 26/01/2018 00:00
2 06,/02/2018 00:00
3 08/05/2018 0000

Plan

Effective
Date

All Claims
Excess

Cwn
damage 2000.00
Excess

o5
Premium

Dutside

Singapore  1500.00
TP Excess

Agent Tel. BI44766T

Address 2

Address Type

Related Policy
Number

Endersement Type

Basic Informatien
Endarsement

Basic Infarmation
Endorsament

Basic Information

16/01/2018 00:00

Page 1 of 3

Paolicyholder

MRIC 53333500
Group M
Policy Flag

Expiry Date  15/01/2019 23:59

Windscreen

Excess L0

GST Flag Y
#02-01 9 & TAGORE Address 3 SINGAPORE 787472
Singapore address Post Code TB7472

5104194055

Endorsement Number

0000 2BET43738

O00001286751065

0D0DD1286812149

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicla(s)
has/have been deleted from this
policy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effective PREMIUM (INCL GST) 1, SIB9B46M
24-01-2018 £1,640.47 In view of
this amendment, a refund of
$1,640.47 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us the
appériunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted fram this
paolicy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effective PREMIUM (INCL GST) 1. SIC2936C
06-02-2018 $1,322.06 In view of
this amendment, a refund of
$1,322.06 {inclusive of GST) will ba
adjusted against the cutstanding
premium.

Thank you for giving us the
opportunity bo Serve you. We
confirm that this palicy 15 extended
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMILM (TMCL
GST) 1. GKB1201490 10-05-2018
$964.64 In view of this amendment,
an addivional premium of $964,64
(inclugive of G5T} is payable under
your policy, Please ignore this
Endorsement Take premium payment request if you

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087560017-0... 2/10/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1014088
Poiicy K
Camicans bo
Frlicphplder Ry
Praguct Coge
Camecr Mo Mobie]
Emai Adoresa
HFE
RCD Prodmctios

" Kesident Detalls
Aapart Dabe

Date of Accisant
HEOMIG CEflre
AECIRIE LACHIT

W Excesa

Cown damags Fecess
Lnfurmad Dmesr Baress
Thitd Farty Excess

= Bamaffts

FETH00LT -0
T ALTOMODILE

FLEET INSLRANTT

BIAEELT

W He v

OICeH0Le 1748

aradine

FOE (CrakeGl) AFTEA ELRGS LIWK EXIT

7,000 00

@ GET Regletered 1sdarmation

GET Eagetered
45T Zagamirabon Mo
Heaficanon Hslony

Lo

W Policyholder Mailing Address

Agnregs 1
AddiERE 4
it h

= UL Dwiver Infn
Diriwar hims
Uenamed drver Hame
Rapisier Dute oF Drrer Lidirds
Contact Mo [HMabile)
Adpeess L
Ardrans 4
Ui Ko,
Devih it 3w, & Tngapore
Rugisered car?
Deeclaration

Areathaiymer or Digng Tast
Reading

Heddioatan Hatary

Claim 001w

Claim Tigs *
Conkart Mo [Mabele )

Ermad Agdness

Claimans Tyge Csman Tyge®
Clmant Mame *

Clarnast Aaoress

Liaim Dafinphnn
:r:fvm'n:rww Ciesdact
Baguire Firstnation

Dace Aegisiered

Zapar: Taken By

[E peeet ax uisar

ALCient Mo
Last Do, Recered

B TAGDAR LANE

Unsared Orivar
HOHAMED ADAM BIW TASRF
1410008

:HEECEL-

BLE 177

SINGEPORE AS0L7Y

M-176

(T ves (@ N

g

Wehicie Ko

G Tops
COnCact A, (OMes)
Special kemark
TCA

BT Emtitiameniiy

AR Aepan Withn 34 hrs
Tima of Accidem hh:mm

Drange Force

BRI ExoaiE
Curlside Smgapare OO Excens

Duliise engipore TP Eacest

Addreas 3
Adgress Tppe

Hielyted Polcy Mumbar

Drtees Type
Coraer WRIC

Errenr dpm
Combart b, (O]
Frkdrmas 3

Aoarass Tyse

DOriver Yabicks Ko,

Tngured Marm
Cretact Na.[Foms]
£ Vshicis Mumbar
Ty of Barmtit ®

Clamant MEIC »

SLOI35IP

drivo CLASSIC

1 b (e

e

115

2.000.00
1,580,500

G5T Eepsiralion Date
G5T Sranis venfied

00 B TAGORE
Sngapars sddress
GL0d ] Ban5E
Urnames Drver
EESDE] FAH

1

-]

SOON LAY DRV
Singagors asdrass

1 Fess (W W

G5T Rmgigiranion ha

Pelmyhaider HRIC
Liading

Contact Mo, [Home)
wlaoa

w0s08 Reaion

Prisgee Hirg

Arradent Type
Cowmry of Acadant
PEM M

Windecrean Bxcess

Drtenr DOR
Drrng Expanencs
Contact k. (some}
Aganess 3

Fasl Code

Biiwer Irmiarer Compwsy

Brgured NE1C
Coneact ma. (OMce)

T ieiire Murmber

| swme af Pretarved warnanen

[ELO2IS2P | SWBEEGAT OM 1 Ot mE

PAT/ 2014058
) v ) g

Path *

Inmored Liapikty =
Preferaren Repar Dotion
Clam Cioes Date

T M

Upledd Duts

2| G repen

Page

Eolimion - Head ta Bear

Singapore

L 00

SIRGAPORE TETL T2
ELEL

LU ERE L]

1z

o

BOOK LAY GREEN
Ll

LU

1of2

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

] Date Restarend [ozroR0iE0000 B
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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