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SUBMITTED BY: Jackson Ho Zhao Tian

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

21/11/2018 15:20
20/11/2018 11:10
JALAN BESAR NEAR L/P: 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR3140X

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

JUZ RENT PTE LTD
201309705W
NOEMAIL

(LOCAL) +65-90088339
OFFICE-90088339

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5079903991-02

ABDUL RAHIM BIN MOHAMED
S$1730526C

12/11/1965

OUTDOOR

28/06/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96631434

OFFICE-96631434
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/20181120/2115.
Attachment(s)

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

Was there any audio recorded?

BLK 9 HAIG ROAD
#05-399

430009
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
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

GBEBSO084E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report goarectly the details of the accident to speed up the claims process,
2. This Form must be ¢o

1. information provided must be as pruthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ollow indurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compandes i not an admission of policy liabllity on the part of the insurance
companies,

B, The report wall be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Assopiation of Singapore [GIA) for archiving and that copsat of this report will for a fee be made avallable upon application by
interested parties,

7 By the ladgment of this report to the nsurers, you hereby consent ta the archiving of this report at the centre and to topies of
the repart being made available aforesaid.

& Consent under the Pérsonal Data Protoction Act [PDPA)
I undierstand, acknowledge, agree and consent that

(al My insurer, my workshop and the General nsurance Assodciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my incurer (callactively the “Personal information®] and disclase and transfer such
Parsonal information to all Insurer(s) who have Insured wehicke|s) invelved In this accident {all insurer|s} who have Insured
vehicke(s) involved in this acchdent shall be collectively referred to as the “lnsurars”], the Insurers’ lowyers/low firms, the
Maonetary Authority of Singapore and any relevant gowvernmant agency/sutharity [swech as the palice), Tor the purpose|s)
of :

1] processing. handling andfor deating with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[} mvestigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or respanding te any enguiries by me;

(e} admenistening my claums (incheding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well az on the

external caver of envelopes/mal packages); and/ar
(vl complying with applicable law in administenng. processing, handiing and/for dealing with my daims.{collectively the
“Purposes”|
{b]  all insufer(s] who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party servioe providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

idl  my Parsonal information will also be collected and used to compila clatms history for the purposae of fraud detection,
imvestigation and management in present and all future claims.

{#] the information so coBected under (d) above may be shared |/ disclosed;

{1} to all insurers andfor any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
ripgulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(W) for complying with requaemients under amy regulations, laws or court arders.

7

Pobeyhalder's Signature Dever's Signature Reporting Cenire, nel's SEnature
Date & Time {1t driver is not the policyholder] Mame:
Drate & Time: RRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Onigin:

iMacPherson NPP

54 Pipit Road #01-82/64 SINGAPORE
370054

Tel No; 1800-T449999

Police Report

TR2018112002115
1ol3
Report Mo, /2018112012115

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.
20011/2018 16:41 o NED‘!EEDJDGEE _— 44
informant's Particulars SN %
Mame of Informant: Address:
ABDUL RAHIM BIN MOHAMED APT BLK 9 HAIG ROAD #05-399 SINGAPORE 430009
ID Type / 1D No. Contact No.:
NRIC NO | S1730526C Homae/Office: Mebile: 96631434
Mationality: Email.
SINGAPORE CITIZEN
Sex. [Age. | Date of Binh: | Type of Informant
Male |53 | 12/11/1965 Driver
Race: ' Language Institution / School Name:
Javanese _
Occupation: Driving Licence Information:
3RAB DRIVER Class. Date of Expiry:
General Information of the A as R R il e e el
Type of Mon-Injury Drink Date/Time of Type of Location: |
‘ Accldent | Attended by Police Drive: Accident Straight Road
| Mo 20/11/2018 11:10
| Location:
Along Road 1
JALAN BESAR
| Lamp Post Number; &
Weather Road Surface: Road Speed Limit: '
' Clear Dry
Traffic Flow Traffic Control. Traffic Volume:
| One Way = Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
Detsils of Vehiclelnvolved ~ -~ - A Ul
u j'aIIII-HI"L" Tfl:'ﬂ -':'_."_1|.:' - LA ". ; | 4 \ ; B A
GBEBDB4E NISSAN NV350 Silver Slightty | 0
PANEL VAN Damaged
2.5 5MT
50R EURO
Vv
| SJRIT140X TOYOTA COROLLA | Silver Slightly 0
ALTIS16 Damaged '
. AUTO =
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Police Report

POLICE FORCE SRR RAn Iy

TRO18T120/2116

Police Station Of Crigin 2073
Report No. TRO181 12042115

WacPheraon NPP
4 Plpit Road #01-82/84 SINGAPORE
3005

, CONTINUATION OF REPORT
vel Mo: 1800-7443880

Details of Person lnvolved =
Any Pedesirian Involved: No
Mo of Pedestrians Injured; NIL

| Oftver: TR TS S S e
Name ;TAEDLIL RAHIM BIN MCHAMED
Related vmm}é“‘l SJRBT40X Contact No | 98831434
HosoaiCinic  TNiL o n Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
N - - Expiry Date
Daie Treaiment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL _| Degree of Injury | NIL S

i=riaf Detalls.

O 20 Novarmber 2018 at about 11.10am, | was travelling on lane 4 along Jaian Besar in vehicle
“Ji3140% approaching @ bus stop. | wanted 1o |ane change to the jane on my right. | then proceeded to

check my rear mirrar. When | turned back to the front, that was when | collided into the rear of vehicle
C:2ERDRAE

Alter thn collision, | exted my vahicle to check on the damages. The front left of my bumper was dented n

dle to the colision. Shortly after, Traffic Police and ambulance arrived and took down the particulars of all
parties ivolved
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Police Report

BOLICE FORCE AANCERRIAm e

TRO1B11202115
Police Station Of Origin. dof3
MacPnerson NPP Report Mo, T/2018112002115
54 Fipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

?g!ﬂ&tﬁh Plan
Informant is not able 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.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 2 CHAN LIP YANG, DEMIAN l ’l«.

Lf J
Signature Of Interpreter . Date/Time:
Mol applicable 20/11/2018 16:41
Officer In Charge Of Case: Classification Of Case:

TRIGIT/
Sr Staff Sgt MOR FAIZAL BIN YAHYA
Contact No.; 65478202

Authentication Stamp
he1 8 m‘
¥
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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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