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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comrectly the detalls of the accident lo speed up the claims process
2. Tnes Form must be completed by the Policyholdar and/or the Authorised Driver,

3. Iinfarmation provided must B¢ as trulhful and accurale as possile, Any witlul misrepresentation of witholding of matenial facls rridy allow insurance companies lo

repudiate poficy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an adrmission of policy kabiity an the part of the msurance companies
5. Any false raporting may be referred to the Polics for investigation,

6. This repart will be forwarded by the msurers of the GLA Records Management Cenlre established by the General Insurance Associalion of Singapone (GIA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested parties

T. By the lndgernent of fhis rapon to the insurers, you hereby consent Lo the archiving of this report at the cantre and te copies of the report being made available

aforasaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2019 12:23

13/03/2019 10:40

JLN TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

Exacl 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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ4459E

DOL LIMOUSINE
533802658

MOEMAIL

(LOCAL) +65-82229735
OFFICE-82229735

COPEL
CROSSLAND X B12XHT AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100581987

HASSAN BIN IBRAHIM
S69296438

10/09/1969

DUTDOOR

31/01/1890

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82229735

OFFICE-82229735
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehiche

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Typa Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Datalls 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/20190313/7008.
Attachmant(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 214 TAMPINES STREET 23
#05-65

520214
NO

DWNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO

YES
MG
YES
MO
2

MAME: -
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Dnver
MNRIC/Fassport Number

GX6188T
TOYOTA LITEACE

COMMERCIAL VEHICLE
GOH CHENG SUAN
§1175732D

Page 2 of 23



Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASSAN BIN IBRAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLZ4450E

Woere seal belts wom? YES

Was this injured conveyed lo hospital by

ambulance? e

Address

Postcode

Page 3 of 23
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Date of Accident

fecident Place

Mehicle Reg. Mo. (Car Plate No,)
Vehicle Male/Mode]

lnsurance Company

Owner or Company Name /IC Na.

Owner or Company éontact No.
DRIVER'S Name / IC Nao.
DRIVER'S Date Of Birth
Relatiouship of D.v.rn er & Diriver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Qcocupation

Email Address

Weather & Foad Surface

Reporting Type

1 ig!, 31" 19 Accident Time: |0 40 hﬂ {24-HR.—PGrmat]
Jalan Ton Pt*-unt-‘l Terds  PIE a‘qvﬁn fiﬂ_cphem@
Stz 44cqg '
Opel  Ceoosland X BIZXHT a5

NTuc Policy No._510059 199
Dot YMpusing S69296¢43@
82229935 ownirsHy_82%2 1107 GompanyTel
HASSAN BIN igeavim  $6929643g
' [0/69/(4 44 DRIVER'S License Pass Date_25 /2 / 20l
 Spouse \ arents \ Children\ Sibling \ Employee) Otfaly: g,

FPT Ol Ut Tamanes Shyet 22 Hos—6s
N 5 S(Stouu)

INBOORA OUTDOOR (e.g. working inside or outside office)
1, @ gma; |
v

« oYV

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

2 (el

Was (here any video Captoved by car camara NO i
Exact purpose for which vehicle was being used at the time of aceident: Private use \ Work purpose

Orther Par

Didverts Particulay (Gf any

Vehicle eg. No:_

Cex 6180T

WYehicle Reg. No:

Vehicle Make\hodel:

Vehicle Malke\Model: Tﬂ*}.-crh Lo Ace

Name Driver:__

Mame Dover: (=0 ﬁj/mp’l_& gblﬂjd

1C Mo, Driver;

IC No. Driver:_S]1 2353320

Driver's Contact & Add:___

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20190213/7008

10f3
Report No. T/20190313/7008

Date/Time Report Made:
134’03!2D19 13:46

Vide Report No.: Station Diary No.:

Name El-f Informant
HASSAN BIN IBRAHIM

:.;ﬁ'I;ELK 214 TAMPINES STREET 23 #05-65 SINGAPORE
] 14

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

NRIC NO / S6925643B Home/Office: Mobile: 82229735
Nationality: Email:

SINGAPORE CITIZEN tikarru@gmail com

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

Male 43 10/09/1969 Driver

Race: Language: Institution / School Name:
Malay English

Occupation; Driving Licence Information:

Chauffeur Class: Date of Expiry:

Type of

Date/Time

Jalan Toa Payoh towards PIE CHANGI

! Type m; Location:
: ; Accident: X-Junction
Accident: 13/03/2019 10-40

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

' Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Maderate
Type of Collision: Yb ne conveyed by
Between Moving Vehicles - Head To Side ulance:

TTOYOTA

GK61BET

Damaged

5LZ4459E

Any Pedestan Inlved. NO '

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE A

Police Station Of Origin: 20f3

Traffic Police Report No. T/201980313/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name Hassan Bin Ibrahim ID No. 569296438
Related Vehicle | SLZ4459E (Car) Contact No.| 82220735
Hospital/Clinic | LUA CLINIC & SURGERY Class of Class: 2B,3,4
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 13/03/2019 Date Discharge | 13/03/2019
04 = Degree of Injury | Slight !

MNo. of Days granted Medical Leave

¥ e [ SR i

Name | HASSAN BIN IBRAHIM IDNo. | 569296438
Related Vehicle | SLZ4459E (Car) Contact No.| 82229735
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/3/2019, | was travellirllﬁ in my vehicle bearing (SLZ4459E) straight along Jalan Toa Payoh near
macpherson going towards PIE Changi. Suddenly a van bearing (GX6188T) cut right and hit onto the left
rear side of mi,.r' vehicle, damaging my rims and car body. | stop my vehicle and went down to exchange
particulars with the driver. We then decide to proceed with insurance claim.

| felt my neck aching after the accident and went to see a doctor after i reach home. | was given 4 days of
MC by the doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

LT

20180313/7

3of3
Report No. T/20190313/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
13/03/2019 13:46

Officer In Charge Of Case:
TP/ TPHQ/

EEEHIFHH NOR FARIZAN BINTE SYED MOHD

Contact Mo.: 65476172

 Classification Of Case.

Authentication Stamp
HP168






Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BDD&01

My Desktop

Policy Query

Maotice of Loss

Page 1 of |

GeneralClaim

* Change Language * Changs Password * Log Out

Poliey Me. [

| Date of AcCdant 130372018 1 040 "!|

wehitle Na.{For Mobge) [sLz4453E ] Cestificata Numbar [ ]
Ir_-'-“ El'll
Certificate Palicyholder  Palicyhalder Vahicle  Insured — Commence
B
Select - Pelicy Mo, N s Harma NRIC  Product Cover Type T Cuject Date  Croire Date
O 5100591967 ok 513802688 GPC TR SLZ4459E SLZ4459E OI/D5/2018 02/05/2019

LIMOUSINE

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

13/3/2019



Policy Information Page 1 of 1

= Policy Information

: Policyhalder Policyholder
Pakicy No. 5100591987 Wenia DOL LIMOUSINE MRIC 533802650
Certificate
Mo,
Address BLK 214 #05-65 TAMPINES STREET 23 SINGAPORE 520214
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag N
Paficy Effective
15508 18/05/2018 Dt 03/05/2018 00:00 Expiry Date  02/05/2019 33:59
Date
Excess All Claims
Type Excess
Third Twin
Party 1500 damage 2000 ;";2::‘"““ 100
Excess Excess o
Additional o5
a 2 o
Excess Framium
Outside .
Outside

3“,;”"'”“”'! 2000 Singagere 1500
Excess TP Excess
fgent ALPINE CREDIT FTE LTD Agent Tel. 65113025 GST Flag Y
Co-
msurance Mo
Flag
Open
Palicy
Infa
Certificate

Info

@ Policyholder Mailing Address
Addraess 1 BLK 214 #05-65 Address 2 TAMPINES STREET 23 Address 3 SINGAPORE 520214
Address 4 Address Type Singapore address Post Code 520214

y i Related Policy

Unit No. 05-65 Number 5100591987

[* Insured Object: SLZ4459E

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100591987&... 13/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Pabcyraider Hame
Frinus Code
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ik
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Bepuring Cenre
KECKIENE LaCBbun

7 Excmms
Caan pamags Exless
Unra e Direer Exceds
Thing Fasty Excess

7 Banafis

ELOOSRERET

D0 LIMOUSING
FRIVATE C2A [HGURANCE
=27TIS

8 W Y v
Me

1a/03/101% 1133
EGAr2019

TN T FAYOH TWDS PIE (CHANGLY

200800

§,500.00
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GST egaranss
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L e,
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Rrasng?

Madcation Fintory

com o[
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Came Ko Mooie|

Email Adriress

Camant Typa Claimant Type+
CrEA Rane *

Clamam Aodrass

Claim Descryien

Prefamed Warksnop Congec
P,

Regure Finsbssan
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Eeport Taksn By

[ Print 2 inttar

Abtachment

-

AcopEn Ko
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foa
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® se C e
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LO:&0

200000
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Loading
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Eracale Hiw
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Page | of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browne | [Bar] [Fieisa soan = v = =
| Browse . | [Gaar] [Fiease 2an = ! [Maeman =] L

W AMachmanl Liwi
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