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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.

ACCIDENT STATEMENT

Date Of Report 01/03/2019 15:28

Date Of Accident 28/02/2019 16:30

Exact Location Of Accident AYE (TUAS) AFTER LOWER DELTA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9650R

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SD18V12323/VPZ/R00

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

JAMIL BIN CHELON
$1299296C

07/06/1958

INDOOR

09/11/1999

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97714025

OFFICE-97714025
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)

Passenger 1

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 - A/20190228/7028.
Attachment(s)

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

Was there any audio recorded?

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

BLK 507 WEST COAST DRIVE
#03-233

120507
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

: NOR ZARINA
: FEMALE

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES
NO
NO

SLK4378J

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD1446A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC2J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JAMIL BIN CHELON
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJT9650R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NOR ZARINA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJT9650R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

Page 4 of 22



Accident Sketch Plan

IMPORTANT NOTI

1. Plente report goprpgthy the details of the accident to spaed up the calms procass.
L This Form must be comgphletes by the Polieyholder sndfor the Authonseg DTiver.

3, Information provided mese be as prythiul gag seourats as pogsible. Any willul misrepresentaiion or withholding of materis!
fncis may allow Insurance compantes to reoadints policy [iabilips.

& The sue snd aceeptanee of this Form by Insurancs companies ks not an admission of polley Hability an the part of the Iniurance
companips.

5. Aoy i 4 bk

B The repart wil be forwardsd by the insurers of the GIA Records Managerment Centre establshed by the General Insurance
Eianeretion of Singapore (G3A) for archiving and thit coples of this report will for & fee be made svaiiable upon application by
interested parthes,

7. Bythe lodgmant of this report to tha insurars, you hereby consant to the archiving of this repart a1 the centre and to coples of
the report beling made availsble aforesald,

8. Cansentunder the Personal Dats Protection Act [PDPA)
| understand, scknowledge, agree and consant that:

la} My insurer, my workshop and the Genersl inmsranca Association of Singapors ("81A”) may/are parmitted o coldect, use,
discloge and/or process my personal datafpersonal information set out in this [form] snd any other personsd Information
provided by me or possessed by my irsurer (oollectively the “Personsl Information”) and disclose and transfer such
periansl Infarmation te all insureris) wha have insured vehicla(s] invalved In this secident (all Insurer(s) who have insured
wehichefs) invabeed in this accident shall be collesthvly referred to as the “Insurers”], the Insurars’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency,/authority {such as the police), for the purpose(s)

af ;

(i} processing handling and,/or dealing with my claims Including the settlemant of the claims and any necessary
Investigations refating to the claims;

{if} investigating the sccident and/or my ciaims;
{iil} carrying out and/or desiing with my instructions or responding to sny enqulries by me; _

[} administering my clalms (Induding the malling of cormespondence, statements, involtes, reports o notices to ma,
which cowld Involve disclasure of certaln personal date sbout me to bring about delivery of the sema = well as on the

external cover of envelopes/mail packages); and/or
{v) ecmplying with spplicable law in administering, processing, handling and/or dealing with my clsims. {collectivedy the
“Purposes”)

{b)  all insarer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to eollect, use, disciose and/or process my Personal Information for one of more of the abowe Purposes; and

le]  my Personal infarmation may,can be dischased by eny of the Insurers and/or GIA 1o thedr third party service providers or
agentsincluding their mwyers/taw firms), which may be sited outside of Singapore, for one of mare of the above Purposes.

{d] my Personal information will also be collected and used to comgile claims histary for the purpose of fraud detection,
investigation and management in present and all future caims,

{g) the information 5o collected under d) above may be shared ( disclosed:

{1} to ol insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, lew snforcement and government agencies as reasonably reguired for the purposes stated, or

{11} for complykng with requiremerts under any regulations, laws of court orders.

Gl AL D il nal o U 1
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Accident Sketch Plan

- SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Police Report

SINGAPORE (A WA IOV

POLICE FORCE —

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 381 New Bridge Road #03-112 Police
Cantenment Com ‘cﬁhx SINGAPORE 088762

Report No. A/20190228/7028

Tel No:1800-22

Date/Tima Report Made Ea Report No. iE‘tation Diary No.

Name Of Informant Address

JAMIL BIN CHELON APT BLK 507 WEST COAST DRIVE #03-233
SINGAPORE 120507

ID Typa /1D Mo, Contact No.

MRIC NO / §1200206C Home/Office: Mobila:

| was travelling straight on the first lane of AYE towards Tuas afer Lower Delta . When vehicle SHC2J in
front of me suddenly came to a stop , | also slowed down and was getting ready o stop. Suddenly , | felt
and huge impact on the rear portion of my vehicle causing my vehicle to thrust forward and collide onto
the vehicle SHC2J which was in front of me. When i got down of my vehicle | | realized i was invalved in a
chain collislon whaere vehicle ELK4378.) was behind of me and vehicle SHD1446A was the last car,

Saqnm ﬂfﬂl'l'lmr Recording The Report: Sl-nnmura of !n;n';mt o
rson I"I'I-I
Not applicable % fih nn
SingPass. HHMM is rnq:hd
Signature Of Interpreter: DateiTime:
Mot applicable ZBI02/2019 1837
Officer In-Charge Of Case: Classification Of Casa:

Authentication Stamp
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Police Report

SINGAPORE R RO

POLICE FORCE -

POLICE REPORT [NP288) CONTINUATION OF REPORT

Report Mo. A/20190228/7028

c! e e ]
Pearson Name WAMIL BIN CHELON
{ID Type MNRIC NG ID Mo 12992068C
kangusge  [English Occupation _[Taxi driver_
\Addrass Type Address APT BLK 507 WEST COAST
DRIVE #03-233 SINGAPORE
120507
Mabile No G877 14025 s Informant A Yas
J pﬂ!&ﬂ?
\Person Name Yahya
D Type RIC NO
Gender [Femala
Race [Malay
Qccupation Child fAfter school care centra
L
HomelOffice No 167786338 ___[Mobile No
Relation To Wife
lInformant
Person Mame JAMIL BIN CHELOMN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
Thi of the person making this
Mot applicable report has authanticatad by
SingPass. No signalure is required.
Signature OF Interprater: DataiTime:
Mot applicable 280212018 18:37
Officer in-Charge Of Case: Classification Of Case:
Authentication Stamp
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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

T#
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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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