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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

Country/State of Loss

ACCIDENT STATEMENT

26/11/2018 16:39

24/11/2018 08:00

AYER RAJAH AVE ENTRANCE OF INSEAD ASIA CAMPUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLC1215H

VOULEZ CARS
53350846X
NOEMAIL

OFFICE-91449265

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097296239-01

MUHAMMAD SALEHAN BIN JAAFAR
S9639124B

05/11/1996

OUTDOOR

08/09/2015

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97115442

NOEMAIL
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Address BLK 274 CHOA CHU KANG AVE 2 #05-233
Postcode 680274

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
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: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

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

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

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

Vehicle Registration Number SLH5364H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SUN HE

NRIC/Passport Number S8157266F

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SALEHAN BIN JAAFAR
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLC1215H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Mease report porrectly the details of the acowdent to speet up the claims process.

I This Form must be completed by the Policyholder and/or the Authorised Driver

b Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facte may allew insuranco companies 1o repudiste policy liability.

1. The lssue and scceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
COMPanies
“ Ang false reporting may be referrgd to the Police for investigation,

B Thi repart will be farwarded by the insurers of the GiA Records Maragement Centre established by the General insurance

Astociateon of Singapore (GIA] for archiving and that cooles of this report will fer a fes be made available upon application by
nterdsted paries

Ty the ledgment of this report o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
thit report being made available aforesaid.

i Consent under the Perscnal Data Protection Act (PDPA)
undsrstand, acknowladge, agree and cansent that;

BF WYy imsurer, iy workihop and the General Insurance Associgtion of Singapare [“GIA”") may/are permitted 1o colect, use,
disthate and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me o possessed by my iniurer |coliectively the "Personal Infermation”] and disclose and transfer such
Prrsanal irformation to sl mwrer(s) who have insured vehacle{s) invoheed in this sccident (#l insureris) wha have insured
wehichils] imalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Moratary Autharity of Singanare and any refevant government agencyaithority (such as the police], far the purposeds)
af

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
IF'-'EHIEII‘.H!IH.". IHE'IIII'II 13 the daimg;

il irwestigating the accdent and/for my claims;
(i} carrying it andfor dealing with oy instructians pr responding to any anquires by me;

() atmunistering my clasms (including the mailing of corresposdence, statements, invoices, reparis of notices 10 me,
which could involve disclasiure of Certain personal data about me 1o bring about delivery of the same as well &5 on the
esternn cover of envelopes/mail packages); andlor

I¥h complyng with apglicable faw in administering, grocessing, handling and/or dealing with my claims. [collectively the
“Purposes’ |

(b} all imsureris] whe have insued vehicheis) invohved in this accident and the Insurers” lawyers/law fitme, may/are permitted
to caliect, use. detlose snd/or process my Personal infermation for one ar more of the sbove Purposes; and

lel  my Personal Information may/can be sisclosed by any of the Insurers andjor GIA to their third party service providers or
agents{including their lvwyers/law lirms), which may be sited outside of Singapore, lor one or more of the above Purpoies

d] my Personal information will also be collected and u?dtumpde clalms history for the purpose of fraud detection,
ireestigation and management in present and all futyre claims

(] the mlormation so collected under (4] above may beishared | disclosed:

(11t all insurers @ndfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatons, law enforcement and governmant agencies as reasonably reguired for the purposes stated, oF

] far caomplying with reguirements under ary reguiations, laws or court arders

| Vv

'-.'::Mdt'r's Slgrature Driver's Signatune Reporting Centre Personnel’s Sagraturne
Lige B Time: {I¥ driver is not the poligyholder) Mame:
Date & Time: NRIC/FIN M.
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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dodicyholders Slgnaturs Driver's Sigrature Beporting Cenire Perannel's Signature
it & Tima (It drivers & nat the policyholder) Mamie
Date & Time MREICIFIN Mo
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-74490959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

20BN 2R20T

10l3
Report Mo, TrZ0181128/2107

DatalTime Report Made: Vide Report No Station Diary No,
26/11/2018 15:37

Informant's Particulars il i1 e

Name of Informant: | Address:

MUHAMMAD SALEHAN BIN APT BLK 274 CHOA CHU KANG AVENUE 2 #05-233
JAAFAR SINGAPORE 680274

iD Type / 1D Na.: Contact Mo..

NRIC NO / 596391248 Home/Office: Mobile: 87115442
Nationality: Email;

SINGAPORE CITIZEN - i

Sex; Age Date of Binh: | Type of Informant;

Maie 22 | 05/11/1986 Driver

Race: Language: Institution / School Mame:
Malay ;

Occupation: | Driving Licence Information:

GRAB DRIVER { Class: 3A Date of Expiry:

| AYER RAJAH AVENUE

1 AYER RAJAH AVE, ENTRANCE OF INSEAD Asia Campus

| Weather: Road Surfaca: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

_One Way Traffic Light - Working _Heavy

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear :rrmdannu: |
L o

Vehicle No. | Type fi e

SLC1215H | Car Slightly | 1

Damaged
SLH5364H | Car Slightly |0

e T T SR SRR e

DAk iy e A

| Use of Pedestrian Crossing: NA |

| No. ur Pedestrians_ ln}!md MIL
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POLICE REPORT

SINGAPORE
SNPORE R

Police Station Of Origin ) 2of3
MacPherson NPP Report No. TR201811282107
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel Mo: 1800-7443929

el L R e T T
Name T MUHAMMAD SALE HAN BIN JAAFAR | ID No. S9630124B
Related Vehicle | SLC1215H (Car) | Contact No.| 87115442 .

HospitaliClinic  SINGHEALTH POLYCLINICS - GEYLANG | Classof | Class: 3A
Driving | Date of Expiry: NiL

Date Treatment | 26/11/2018
No. of Days granted Medical Leave ‘| 03

Driwr--. \ :'.: ri= Ir.i_'l"-lllhh-a- a8 g el
Name SUN HE ID No. SBTB?EEEF
I 1
‘Related Vehicie | SLH5364H (Car) Contact Mo, | NIL
HospitaiChnic | NIL | | Cassof | Ciass NIL
Driving Date of Explry: NIL
Licence &
_____ | Expiry Date
| Date Trestment | NIL Date Discharge | NIL
[No_ of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On the 24/11/2018, | arm a grab driver and | was driving a biack Toyota Axio bearing the registration piate
number, SLC1215H aleng Ayer Rajsh Ave, | then turned left into the entrance of INSEAD Asia Campus
and came (0 & slop as there was a larry infront of me al the barrier area. Many people was alighting from
the lorry and thus | had to walt. At that point of time, my vehicie was parked in between the entrance of
the =aid building and also on the road of Ayer Rajah Ave. Suddenly, ona white citroen bearing the
registralion plate number, SLHS3G4H had hit onto the back of my car. | came then came down 1o make a
check and saw that the back right side of my car had sustained dents and scratches and the boot of my
car was also not able to open. The othar vehicle sustained scratches on the front left of the vehicla, We
then exchange particulars and left the scene as there was many vehicles at the vicinity, | felt some pain at
the middie back area of my bady and | went to see a doctor and was given three days MC,
GEM2018545233. | am lodging this report as instructed by Grab company and aiso for record purpose.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

MacPhersan NFP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-74485084

Sketch Plan
Informant is not able to provide sketch plan

TRO1BT 1262107

Aofd
Repart No. TRAMB11282 107

CONTINUATION OF REPORT

IMPDRTANT: Flease atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 ONG WE! XING ;,

Signature Of Informant:

Signature Of Interpreter-
Mot applicable

Data/Time:

26/11/2018 15:37

Officer In Charge Of Case:
TP IAEIT

Siaff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authantication Stamp
iz et}
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Accident Photo

SLC
. 1215H

Vasie: Carw Hg: 88022 B22T
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Accident Photo

g R e L
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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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PRIVATE HIRE

sLcIsH
7025897




Accident Photo
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Accident Photo
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