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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2019 16:26

09/02/2019 21:30

LOYANG AVE SLIP RD INTO TPE/SLE
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

XD1242G

JOINT RELIANCE FORWARDING PTE LTD
198804667M
NOEMAIL

OFFICE-96315966

NISSAN
DIESEL

OTW BACK HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5067774319-04

MOHAMMAD FAHMI BIN RAHIM
S9416106A

09/05/1994

OUTDOOR

16/09/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87878149

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 (including own vehicle)
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?

| 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

BLK 520 WEST COAST ROAD
#09-667

120520
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190211/2111

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD FAHMI BIN RAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? XD1242G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be oom

3, infarmation provided must be as truthiul and accurate a3 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 palicy liability on the part of the ingurance
companies,

5  Any fal be referred to the P

& The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that coples of this report will far a fes be made svadable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made svailable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowiedpe, agree and condent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, wuse,
disclose andfor process my personal data/personal infarmation set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer wueh
Personal Information 1o all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have msured
wehicle{s] imvalved in this accident shall be collectively referred to as the “Insurers®), the insurers” lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s|
of

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[} inwestigating the accident and/or my claims;
(lii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims (inchading the mailing of correspondence, statements, Mvaices, reports of natices to me,
which tould involve 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} all insureris) whe have insured vehicle]s) involved in this sccident and the Insurers’ lawyers/law firms, may/are pecmitted
to collect, use, disclose and/or process my Personal information for cne or more of the above Purposes; and

{c} iy Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiincluding thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purpases

[d} my Personal Information will alse be collected and wsed to compile daims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

le} theinformation 5o collected under (d) above may be shared / dischosed:

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

(i} for complyng with regquirements undar any regulations, laws oF oot orders.

€ W
2R 7 12/2/14 12/02 [ig
Palicyholder's Signature Driver's Signatire Reparting kkntfe Persannel's Signature
Diate & Time, [IF driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s r;é, o FEe polbue cepor 7 fovia0du /o

Driver's Signature Hepurtllfl:‘mr! Persannal's Signature
{if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan
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Individual Statement

TrRM9021 112141
Police Station Of Origin: 2013
Clementi N.P.C Report No. T/20190211/2111
20 Clementi Avenue § SINCAPORE 129858
Tel No: 1800-87208599 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date, time and location, | was driving my vehicle bearing the said registration
plate number, heading back home. | was along the cross junction and was about to make a right turn into
TPE/SLE. At the point of time, the traffic lights were green and in my favour.

| noticed that there was a bus, unknown registration plate number, coming from the opposite direction
however it was a distance away. Hence | decided to make the right turm. The bus was seen giving me
high beam and wenl straight into the passenger side of my vehicle. Due to the collision, 3 passangers
including myself were being conveyed by the ambulance which armived at scene,

My vehicle was being towed away by the traffic police. There is no in-car camera installed in my vehicle
and | am not sure whether there is any CCTV around the vicinity.
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Accident Photo

M FE AR RS E
JOINT RELIANCE FORWARDING PTE LTD
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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

HNO ENTRY
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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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Police Report

TEHGE 132111
Palics Staticn G Drigin: k.
Clemerdl MP.C Aaport Mo, TAR2018321 UFi11
A Clement fAvonug & SINGAPORE 128358
Tel Mo 1 RO0-87 2940
HEPORT OF A TRAFFIC ACCIDENT
DateTime Ropot Made: | Wide Report Mo | Station Diary No.:
112208 1525 _ | o

11 N - 1 '_L %
NH‘HEHHI‘Mm;rﬂ hddress:
FIOHAMMAD FAHMI BIN RsHIM AFT BLK 520 WEST COAST ROAD WI0-867 SINGAPORE
120520 ¥
I Typea ¢ 10 Mo Cantact Me.:
NRIC MO/ SE4161064 | Hamei#fics: Mabile: BTBTE148
Naliorality- Emait -
SINGAPDRE CITIZEN .
“Geu: Agm. | Date of Bifh- | Type of Infarmant —
Maie | 24 CEEs 1 a0 Dirvesr =
Race: Languega: Instituton § Sohool Mame:
Malay : English S—
Coouaaton: onving Lisanss IFferreatian:
PRIME MOWVER DRIVER | LAasE; Diabe of Exping:

TG B . | DateTime of
o1 Antended by Polce Dvive: | Avcident: Straighl Roead
P - Mo | Q822018 24:30

Lacation:

Alerg Poad 1

LOYAKE AVENUE

&
inta TPEMSLE .
Road Surlace: Roed Speed Limil:
. e EA % |

| Tratc Flow. Traffic Contrat Traffic Valume:

[ | Wat Gomiralied ) Moderale
"vpn-:lﬂin:ullalﬂn Amyone camveyad by
Betwaen Maving Yehicies - Head To Side amnuEn e

[ Yes

}:ﬂﬂﬂﬂz[! Frims Mower
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Police Report

INEL VAT N

Tr2meF 12141
Folce Stasian Of Origin: 2er3
Clementi N.P.C Hegod N, TR0 @021121 41
20 Clererdi Aveue B SINGAPORE 125858
Ted Mo: 1500 @729500 COMTINUATION OF REFORT
Briaf Details,

2n e abova merdianag dete, Sime and laeagion, | was driving iy venicle bearing e said registration
PEte numbern, haading back home, |'was aong the crass unclion and was aboul o make a righl tum into
TPEISLE. At tha paint of tme, {he traffic lights wane goesn and In sy favaur,

I realiced thal thane wias & bus, urssown registration plabe number, cming from tha apposie drection

Nosever i was g dislance away. Henee | decided 15 make lhe night turn. The ous was soen giving me
Figh beam and went almaight inta the passenger shde o my vehichs Diss b tha codflizian, 3 passangers

including rmysell were baing conveyed by the ambulince which amvad at soena,

My wehiche was baing e aaiy byt the raffic police. Thaera s no n-car carmers mslalled in rry wakich
ang | em raf suna whether there is srv COTV around the viginity,
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Police Report

Folce Statien OF Origin:

Clanenb BM.P.C

20 Chammnt Avcrue 5 SINGAEORE 120258
Tal Ko TAOG-472=384

Skateh Plan
Irdarmant & nod abike bo provide skeich plan

LEFLHE I F 1 II
s A

Fapil Mo TRAMERI1 1111

RN

CONTINUATION OF REPORT

&

IMPCRTANT: Flease atiach & copy af your vekhicde's Insurancs Cearlificats o th
] ; o thés raport. I ran‘
P certificaba with you now. please fax a copy o 66474385 slafing the reporl number as rﬁr&nm i

Sigriature Of OMicer Recarding Tha H-Bﬂpl'.‘: ]
Ell !
5151 Sal CLEMENT CHEE Wel jun | | !

Sgnature O Inkermrehar
Mol applicabla

S

DatarTimea:
11022014 15:28

Officer In GhnrgB-IC_IrEm.u:
TRAGEIT S
H‘rjﬂgﬂl MOHAMED SUFIEN BIN MADHAMED

Lonlact Mo, BR478247 r_ ()
Authemticatizn Stamg I :-, r
18 ot

Classificabion CF Case:
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