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ENTRY DATE & TINE: $4/01201 08 19:00
SLEBMITTED BY: Jackeon Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correclly the detalls of the accident 1o speed up the claims process.
£Z. This Form musi bo completed by the Polcyholder andfor the Authorsed Driver.

3. Information provided mast be as irulbiul and accuraie as possible. Any wilful risrepresentation o witholding of matesal facts may allew insurance companies 1o

repudiate palicy liakility,

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy babdty on the pan of the nsurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwardged by the Insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this rapan will, for a fee, be made available upon application by interested partias

7. By the: lodgement of this report 1o the Insurers, you hereby consent (o the archiving of this report al the cantre and to copses of the repart belng made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

14/01/2019 19:00

12/01/2019 10:00

ALONG WOODLANDS ST 83
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

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 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGP4B0E

EFFAN CAR LEASING PTE LTD
201824238H
NOEMAIL

OFFICE-89999999

MISSAM
LATIO 1.5LSR

PRIVATE USE

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51026151113

KHAMISAN BIM ISMAIL
3780569386

020311978

OUTDOOR

07032018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-84586197

OFFICE-84586197
NOEMAIL

Page 1 of 17



Addrass

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190112/2152.
Attachment(s)

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

BLK 852 WOODLANDS STREET 83
#08-248

730852
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES
YES
NO
]

MAME:

GENDER: MALE

MNAME: D=
GENDER: : MALE

MAME: ;-
GENDER: : FEMALE

MAME: ris
GENDER: . FEMALE

¥YES

WOODLANDS EAST N.P.C

ROAD; 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:;
WO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17



Wahicle Registration Mumber sLJ8191d
Vehicle Make/Model/Colour

Details Of Proparties

YWehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damane

Mo. Of Passanger (Including Driver) 1

Mame KHAMISAN BIM ISMAIL
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicla? SGP4B0E

Were seal belts wom? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postocode

Page 3 of 17



SKETCH PLAN

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, Infarmation 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 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. The 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 lodgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agencyfauthority (such as the police), for the purpose|s)
of :

[i} processing, handling and/or 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 claims;
{iii] carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

g} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

,, A

Policyholder's Signature Driver's Signature Reporting Centre Fers;pti’s Sig}sature

Date & Time: (If driver is not the policyholder) Mame:
Date & Tima: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's STETET
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ACCIDENT STATEMENT

AcCIDENTDATE( Y 4 ' s (B jioD/MMYYY), IME:(_P ;. BD J{HH:MM)

LocATIoN.__ b rés Wood|mds o &3,

¥

Cin :.'}ucimpj eleivar)

®D)

An~cig

¥ Em"l{ .

F

7.

14 fl  MNRIC/FIN/PASSPORT: CONTACT: -

DETAILS OF VEHICLE
@) VEHICLE NUMBER: __3bi? YEDE

b}INSURANCE COMPANY:____ NT9C

c)POLICY NUMBER:_ £ (92615 117

d)POLICY TYPE: ;comm@:swe / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL; : .

fITYPE:{SALOON / COUFE / MPV /V AN;’ LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.___ Privafe  wics ,

i| ARE YOU CLAIMING UNDER YOUR OWM INSUR AM [YESH@
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPD@S LY

IMSURED / POLICY HOLDER y
aNaMe £ an  cur Leating Phe  1pd [MALE / FEMALE]
bINRIC/FIN/PASSPORT:_2 1§ W VIR . CONTACT: =

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alname_Lhamian Bin  pme:| {EfFEMALE]
DINRIC/FIN/PASSPORT: LT EINY CONTACT:

c)ADDRESS_Nllc 85v vpootlicads Haed §3 4 0%-148 (3ITV)

*d)DATE OFBIRTH: (_2_/_ 3 /153 & ){DD/MM/YYYY)
=) OCCUPATION: (INDOOR / © UID@}
f)YEARS OF DRIVING EXPRERIENCE:__ 2 | 3] @\ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED #i (fs .
@) WEATHER CONDITION: (C / RAINING / OTHERS )
b]ROAD SURFACE: (RRY)/ WET / OTHERS -
WAS ANYBODY INJURED [YESY NO) eavtyed Y avwiMlaace.
QJREPORTED TO POLUCE :Y@NG]
IF YES, PLEASE STATE WHI POLICE STATHOM:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 181617 . MODEL:
b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:

el Hirms D236 gL con

Q
Al =

\ipke =



POLICE FORCE AR AR e

T/20190112/2152

Police Station Of Origin: Tofd
Woodlands East NP C. Report No. T/20190112/2152
3 Woodlands Drive 63 SINGAPORE 737890 :

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
L/20190112/0068 188

e — e

ANt s |

e of Informant

Nam " | Address:

KHAMISAN BIN ISMAIL APT BLK 852 WOODLANDS STREET 83 #08-248
SINGAPORE 730852

ID Type /1D No.: Contact No.:

NRIC NO / 37805693B Home/Office: Mobile: 84586197

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 40 02/03/1978 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SECURITY OFFICER Class: 3 Date of Expiry:

Type of Location: ]

Type of . Datf:ﬂ' ime of _

Abcidant: Conveyed By Ambulance | Drive: Accident: Straight Road
' MNo 12/01/2019 10:00

Location:

Along Road 1

WOODLANDS STREET 83

ALONG WOODLANDS ST 83 TOWARDS CAUSEWAY POINT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

A

'SGP480E Slightly
Damaged
SLJ8191J | Car Slightly |1

. Damaged

1 o F Do 1_F‘i-|:"h Ryl

Any Pedestrian Involved: _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




P Ak P D

T/20190112/2152

Police Station Of Origin: 20f3

Woodlands East NP.C. Report No. T/20190112/2152
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

FP S e o

S78056938

| Name || KHAMIS SMAIL

| Related Vehicle | SGP480E (Car) - Contact No.| 84586197
HospitalGiimic | KHOO TECK PUAT HOSPITAL Class of | Class: 3
| Driving Date of Expiry: NIL
L Licence &
Expiry Date
| Date Treatment | 12/01/2019 [ Date Discharge | 12/0172079
| No. of Days granted Medical Leave | 03 Degree of Injury Slight 1]
Brief Details.

On the above mentioned date and time, | was travelling along Woodlands St 83 towards Ccauseway point
with my wife 3 children. While along the mentioned street, there was a public bus at the bus stop. Before |
passed the bus, there was a man who | was unsure if he wanted to cross the road. He stood still and |
assumed he did not want to cross and [ picked up speed. Immediately after, the man begun to cross the
road, | could not have time to stop and swift right to avoid him. | looked at my left view mirror to check
before tuming back to my lane. | turned my head back forward and realized that there was a vehicle in

front of me turning right. | could not react and we collided. The seat belt failed to lock and my chest hit
steering wheel and my head hit the front dash board.

My vehicle suffered damages and the front right bumper area while the other vehicle suffered damages

on the left side bumper area. | had Pain on right shoulder and right hip area. Non of the passengers in my
vehicle were injured.

Police and ambulance Were at scene and | was conveyed to hospital and was discharge on the afternoon
of the same day. | was granted 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East NP C

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

AR AR

T/20190112/2182

Jof3
Report No. T/20190112/2152

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:
L/
MARC HANSEL CORPUZ CEPE .

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case-

TP/GIT/

Staff Sgt SHAIFUL NEEZAM BIN ABDUL
SAMAD

Contact No.: 65476180

| Signature Of Informant: 7

r.'..: _ = \':'I-.I N
"'i:_,"\.‘_*t‘ X
L AR \

L

Date/Time:
12/01/2019 22:11

Classification Of Case:

Authentication Stamp
NP1&8
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Claim Handhing( Claim Task )
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KAL _SavA_ LR _ADoANs; MATIOMAL ASSESSMENT CENTAE SEay)
CESjon 14 lan 2018 15 35

HAL FavE U8 80056041 RATIOMAL ASSELLMERT COMTAE SRRV
CES) e 14 Jan 2019 1935

KAL_SANA_LDI BOOG0S] RATIONAL ASSESSMENT CENTRE SERYV|
CES)en 14 lan 2018 15:34

MAL_Péva_ LRI BOOGOL] MATIDNAL ASRESSMENT CENTRE SERY]
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CES) an 14 3an J00% 19:34
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WAL SWva_ L0 _AOOGON( WATIDNAL ASSESSMENT CENTRE SERV|
CESon 14 lan 2018 1534

HAC_Fiva_ LRl BIOGOLL KATIDMAL ASSESSMENT CENTRE -SFRY]
CES)an 14 Jan 2009 19:3a
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Description

WRICS Diving License 201%-5-14

A5 J015-1-14

Frerias 2019114

Phatos 3019- -84

Phaoteg D005 114

Protom 300%-1-14

Proane 3015114

Profes 3015-1-14

Fhocps 10159-1-14

Fhoges 3019-1-14

Pnotes 2019-1-14
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