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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit corractly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be = truthiul and accurate as possible. Any wilful missepresemation o witholding of material facls may allow insurance companies to

repudiate policy liabiity.

4, The Issue and acceplance of this Form by insurance companies is not an admission of policy kit on the part of the insurance Companias

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

&. This report will be forwarded by the Iasurars of the Gla Records Maragement Centra established by the General Insurance Assatialon of Singapars (GIA) for
archiving and that copies of this report will, for 3 fee, be mada available upon application by nterested parties, .
7. By the lodgement of this report 1o the Insurers, you hereby consent i the archiving of tnls report at the centre and 10 copies of the reper baing made available

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/10/2018 16:55
10/10/2018 16:45

ALONG TANGLIN ROAD INFRONT OF ERUNEI EMBASSY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MName Of Registered Ownear
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
w-m
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Expenience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLxe63C

ALPINE CAR RENTAL PTE LTD
199003483E
NOEMAIL

OFFICE-65113023

OPEL
MOKKA-1.6 (A)

RENTAL USE - GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093613878

ISKANDAR LIM BIN ABDULLAH
S6903225G

25/01/1968

OUTDOOR

20/01/1987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91513497

NOEMAIL
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Address 608 CLEMENT| WEST
Postcode 120608

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER. HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Com pany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information
Was any foreign vehicla involved in thig accident? NO
Number of vehicles involved in the accident

Was any bedy injured in the Accident? NO
Was any injured conveyed lo hospitg by NO
ambulance?

Was any othar material or Property damaged? YES
I have been approached by unknown Person(s)

saliciting/offering accident claims assistance, NO
Numbar of Passengers ( Including Driver) 1

Details of Police Action

Was the accident reportag to the police? YES

If Yes, Please state which Palica Statign

Police Station Name CLEMENTIN.P.C

Police Station Address m;%FREELEMEN“ AVE 5 FDETGODE: 129858 , COUNTRY:
Police Station Contact TEL NO. - FAX NO.

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Athmmnl(uj

Are accident photos available for attachment? YES

Was thare any video capiured by Car Camera? NO

Was there any audio recordeg? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL2g26p
Vehicla Makafh-hdel-’l:uluur HONDA,
Details Of Properties
Vehicle Category PRIVATE CaAR

Name of Driver
NHrC.fF‘assporl Number
Contact Number

Address

Postcade

Insurance Company Nama
Nature Of Damage
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L- Pleasa repar Lorrectly the getails of the ALCIdent to speed up the €laims process

2- This Form MUst be completag by the Folicyhalgpr and/for the Authorised Driver.

3- Informatig,, Provided muse be 34 bruthful and sceurate o5 ossible. Any wilfy| misrepresentation or withholding of Materia|
Lruthful an

i 1 pe - H = T
factg may allay, Msurance Companieag 1o re udiate olic liabitit i
‘ palicy llability an the Part aftha iNsurance’

4 -, The issue ang ac&:eutam:g of this Farm by insuranca -:orn'panigs s not an admission of 1
Companies

3- Anv fajse re orting may be ra Brred to the pafjce or investigatian,

6. The repart Will be forwardeg by the insurers of the GIA Records Management centre established bylf the Genara| lns_urajwce
Associatian of g for archiving ang that copies of this report will for a fee be made available upon 2pplication by,

8. Consent Under the Fersonal bata Frotection Act (PDPa)
I understand. acknqwledge, 4BrPe ang Consent that:

(a) My insurer, MY workshop ang the Genaral Insurance Association of Singapare

diselose and/or Process my Persong| datafpersnnal' informatian €l aut in this
i ") and disclose and transfe, such

Persona| Information 14 allinsurer(s) who have insyred vehicle(s) involved in this accident (all insurer(s) whe have insyrag

vehidu{s_l ok i accident shaj be collectivaly referred to a the “| nsurers®), the Insurers’ lawyers/lay, firms, the
uthority (such ac the palice), far the PUrpose(s)

(i) Processing, handling and/or dealing with my claims including tha settlement of the claims and any Necessary

inves!igarions relating 1 the €laims:;

(v) COMplying with applicable law i administering. Processing, handiing andfor dealing with my clafms.{tn“ecriuery the
"Purposes"J
tand the Insurers’ lawyers/law firms, ma V/are pe rmitted

(b) an Insurer(s) whe have insured vehicle(s) involved in this accidan
nformation for ane or more of the above Purposes; ang

e my Fersang) Informatian May/can be disclgsed by any of the Insurers and/or G to their third party Service providers ot
agentsiin cluding th eir lawyers/law, firms), wh ich may be sited outside of Singapo re, for ane or more of the above Purposes

fMation will alsp be collected and yseq to compile clajms history for the purpose of fraug detection,

{d) my Personal info
investigatian and management in present ang af future claims.

(&) thein formation sq collected undp, {d) above may be shared 7 disclosed:

equirements under any regulations, laws or court orders,

ignature Driver's Signature
Date & Time. (I diriver jg not the policy older) Name:
Date g Time: | L{ (e t g NRIC/FIN No -

I:... } . < '
- -_-_‘—-_-_ L
Palicyholder's 5 Reporting Centre Personnels Signature

Lisa e o Elarfopme




-ty

I“isl TEEQINE particulars are true in

; & ¥ o
Policyholder's Signature
Date & Time-

Date & Time: | |

(I driver is not the(pclic older)

IID {X" NFIFC,.'J:-'IN MNo.:
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| @ STL>&>6P




POLIcE oo LT

T/20181011/2002

Police Station Of Origin: Tof3
Clementi N.p.c

20 Clementi Avenue 5 SINGAPDRE 129858
Tel No: 180&8?29999

Report No. T/2018 1011/2002

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
_11/10/2018 00:19

e,
o
i

Name offormant -
ISKANDAR LIM BIN ABDULLAH

ID Type /1D No.:

Vide Report No - Station Diary No.:
5

NRIC ND!SGQI}SZEEG Home/Office- Mobile: 91513497
Nationaiity: Email:

SINGAPORE CITIZEN ’

Sex: Type of Informant.

Male 49 25/01/1969 Driver

Rage: Language: Institution / Schogl Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B2A 2345 Date of Expiry:

R I i R ety
EA R SRRy et

Date/Time of | T].rpeof Location:
Straight Road

e e e L el
. ."u"r"a"r-'irf-'.-r?‘-:-"v.*..-“.‘f_{'-‘-’;‘??.q‘.‘?-

Drink

- 1 1 T
R S T

Type of
Accident:

Location:
Along Road 1
TANGLIN ROAD

Traffic Volume:
Moderate

Anyone conveyed by
ambulance:

Dual Carriaée Way
Type of Collision:
Between Moving Vehicles - Head To Side

Seriously | g
Damaged
Opel Mocea Red Serinusiy
X Damaged
Any Pedestrian Involved

No. of Pedestrians Injured: NJL

Use of Pedestrian Crossing: NA




POLICE FORCE LTI

Ti20181011/2002

Police Station Of Origin: 20f3

Clementi NP.C Report No. T/20181011/2002
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

HAMMAD FIRADUS BIN NOAH
|
Related Vehicle | SJL2825P (Car) Contact No.| 93369408
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 Le De nJ'u NIL

.E:’.': i
&4 Il B
Name

56903225G
Related Vehicle | SLX963C (Car) Contact No.| 91513497 ]
Hospital/Clinic | MNIL Class of Class: 2B.2A 2,345
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 10/10/2018 at about 1640hrs, | was travelling on along Tanglin Road with my vehicle(SLX963C)
which was a two-way dual carriage lane(leftmost lane) towards Jervois Road to fetch my customer from
Crest Condominium when | crashed head on into the side of the white Honda Civic Car(SJL:?BZ&F} which
suddenly turned right from Tanglin road towards the Grange Road/Napier Road towards the Brunej
Embassy as the driver did not stop and check for oncoming traffic. The incident happened at the yellow
box outside the Brunei Embassy's main entrance. | wish to state that the front part of my vehicle is
damaged. The left front side of the Honda Civic Vehicle was damaged. | wish to state that | applied my e-

brake before the crash but it was too late due to sudden turning of the white car towards the Brunei
Embassy.

No police or ambulance attended the scene. | have a front and back in-built car camera installed in my
vehicle. No one was injured.



POLICE Do LT

TI20181011/2002

Police Station Of Origin: 30f3
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Report No T/20181011/2002

Sketch Plfan _
Informant is not aple to provide sketch plan

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.
—— " lumber

Signature Of Officer Recording The Report: Signature Of In drmant —

D/ : ¥
VARSHAN SHANKAR r,,J.,.A,M:r] ﬁ[*t’jﬂ
Signature Of Interpreter-” Date/Time— - J

Not applicable

11/10/2018 00:19

Officer In Charge Of Case- <

Classification Of Case:
TP/GIA/

Staff Sgt WONG sIEU Ly _ L o
Contact No.: 65476157, — —— e cuy e |
3 F-f‘tl'l SING ?l-'ft:lﬂiﬂ.‘ ) bl | BT
Authentication smﬁ;;ﬂa = r
NF188 | i
| A |

f SIGNATURE



