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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 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. 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/10/2018 17:48
19/10/2018 03:30
PIE TWDS CHANGI B4 TAMPINES AVE 5 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN3083z2

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MS LIM KIM ENG
S1337321C

NOEMAIL

(LOCAL) +65-98437141
OFFICE-98437141

TOYOTA
VIOS E MANUAL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW000945-R03

HASSAN BIN MANSOOR MOHAMMED AMEEN
S9139717Z

05/11/1991

OUTDOOR

06/04/2014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88685089

NOEMAIL
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Address BLK 506 PASIR RIS ST 52 #09-191
Postcode 510506

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - VALET

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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) 3
Passenger 1 NAME: : POH KAH HENG

GENDER: : MALE

Passenger 2 NAME: : ONG YUAN HEN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\lg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour DIVIDER
Details Of Properties
Vehicle Category NA/UNKNOWN

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 RT TICE

Plgase ropart gorrectly the @etails of the accident (o speed up the claims process

. Thi Form must oe gompleted by the Polleyholder angdfor the A sthoriged Driver

. Infermarisn provided must Ee as truthiul and accurate os possible. Ary wilful misrepresentation or withhoiding of metarial
facts may allow insurance companies to repudiate policy liability.

4. The lsswe and acceptance of this form by insurance companies is not an admission of policy Habillty on the gart of the insurance
companies

W R

5 Anyf referr f

5. The report will se forwarded by the inswrers of the Glé Records Managemens Cenire established by the General insurance
Association of Singapore [GLA) for archiving and that coples of this report will for 3 fee be made available upon spplication &y

interested parties.

7. By the lodgment of this report to-the insureérs, you hereby consent to the archiving of this repart at the centré and 10 copies of
the rapor being made avallzole afgresaia.

E Consent under the Personal Data Protection Act [POPA)

| urderstand, acknowledge, 2g-ee and corsant that:

{a] My insurer, my workshop and the Sencral nsursnce Association of Singapore | “GLA"F may/are permitied to collecr, we,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or passessed by my insurer (collectively the "Personal Infarmation”] and caclose and transfer such
Personal information to all insurer|s) who have inswred vehice{s) invalved in this accident [all Insurer(s) who have insured
wizhiciz(s] involved in this scoident shall be collectively referrad 1o a3 the “Insurers”), the Insurers’ liwyerslaw firmg, the
Maonstary &uthority of Singapora and any relevint government agency/authority (such as the pofice], for the purposels)

af

(1) procsssing hendling and/or dealing with my claims including the settlement of the elaims prd any necessary
investigat:ons relating to the claims;

{ii} investigating the accicent sad/er my clakma:

[ifl) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{v) sdmenistering my claims (Inchding the malllng of corfespendente, statements, Involoes, Freports of Notices ta me,
which pould invedve disclosure of cortain personal dats sbout me 1o bring about defivery of the same a5 well as on the

extarnal cover of envelopes/mal packages); and/or
Wl complying with 3pp’ cable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{B) &l insurer(s) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
10 coltect, use, cisclose andfor process my Fersonal information for one or mare of the above Purposes; and

[z}  my Personal information may/can be disclosed by any of tha insurers and/or G1A to thelr tnird party service prowiders or
agentsiincluding thelr [awyers/law firmsl, which may be sited outside of Singapore, for one of mare of the above Purposes

{d} iy Personal infarmation will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformst'on so collecing under |d) above may be sharec / distlosed:

(] toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i) for cemglying with reguirements under any regulations, lws o court arders.

Pelicyhalders Seg raturé Driver’s Signature Reparting Cerire Persorrel's Sigraturs

Date & Tire I Bviver ig mot the DolEyhoiter) mame

Clils g T BT

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2493)

Police Station Of Origin
Bedok Palice Divisional HO

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

20 U3

SOTEIAN U
1o0f1

Report No. Gr20181020/7013

Date/Time Report Made Vide Report Mo. Station Diary MNo.
20/10/2018 13:31
Name Of Informant Address

HASSAN BIN MANSCOOR MOHAMMED
AMEEN

APT BLK 506 PASIR RIS STREET 52 #09-191
SINGAPORE 510506

ID Type / ID No. Contact Na.
NRIC NO / 591397172 Home/Office: Mabile:
88685089

Nationality Email Address
SINGAPORE CITIZEN hassan mx99@gmail.com
Occupation Sex Age ‘Date of Bith [Race
GRAB DRIVER Male 26 05/11/1981 Indian
Institution/School Name Language

English

Date/Time Of Incident
19/10/2018 03:30

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

As | was driving along the highway PIE towards Changi before exit Tampines Ave 5 on 19/10/2018 at
around 3.30am, raining at that time | was on lane 2 when suddenly a taxi swift into my lane and | applied
emergency brake as a result my car skit and hit towards the divider on the highway. After the accident,
my car stop al lane 1. | got 2 passenger on board and they are Foh Kah Heng, Ong Yuan Hen . Thera

are no injuries involved in this accident.

Signature Of Officer Recording The Report:

Mot applicable

Signatura Of Infarmant:

The identity of the person making this
report has n authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
20002018 13:31

Officer In-Charge Of Case:

Classification Of Case

Authentication Stamp
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Accident Photo




Accident Photo
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Accident Photo

Page 9 of 21



Accident Photo
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Accident Photo

Page 11 of 21



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

Page 20 of 21



Accident Photo
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