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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o spoad up the claims Process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthiul and accurale as possible. Any wiltul misrsprasentatan of withaolding of material facks may allow insurance comoanies ko
repudiate policy liability

4. The isswe and acceplance of this Form by insuranse companies is nol an admesson of policy lability on the part of the insurance companias.

5, Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Coentre established by the General Insurance Association of Singapore (GLA) far
archiving and that coples of this repont will. for a fee. be made avaiabls upon applecation by merastad pardins

I. By the lodgemant of this report to the Insurers, you hargby consent 1o the anchiving of this repor at the centre and 1o copies of thi: rapon beng made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Lecalion Of Accident
Country/State of Loss

18/03/2018 17:45

18/03/2019 08:00

JUNC GRANGE RD & ORCHARD RD
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

5JQB97a0D

TW AUTOMOBILE
33333500X

MOEMAIL

(LOCAL) +65-BRGEI174
OFFICE-BB669174

CHEVROLET
OPTRA 1.6L AT ABS AIRBAG 2WD 4DR

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104194055-01

SULAIMAN BIN KAUSAR
S8039727E

1311211980

OUTDOOR

09/06/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-B2497578

OFFICE-B2497578
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

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?
Mumber of vehicles (including own vehicla)

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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Stalicn

Police Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190318/2033.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 256 JURCONG EAST STREET 24
#O2-377

600256
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

WO
1

MO

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: ND. 92 BOON LAY WAY , POSTCODE: 609952 , COUNTRY:

SINGAPORE

TEL ND: 1800-8899999 - FAX NO: 66655791

NO

¥ES
NO
NOD
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IMPORTANT NOTICE

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

2. This Farm 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 llabllity 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 aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer cuch
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident {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
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could 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.(callectively the
"Purposes”)

(b)  allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

le] theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/ar 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

m‘ﬂ{ﬁ—&%ﬁfﬁ" requirements under any regulations, laws or court orders.
CO. REGN. NO: 53333500% .
g TAGORE LANE y I \
S@TAGORE #02-01 =4

1 o 2 |
SINGAPORE 787482 Bl B \ /]
; 80049
TEL: 6458 5535 Fax: 6459 I:_\'*Jf“’ I/r .
Palicyhalder's Signature Driver's Signayﬂre Reporting Centre Persofngl's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et 4, Brel Mg - qjvolbetyip] M.

TW AUTOMOBILE

DECLARATIONID 500035007 -

I/ We deSiarlsHe & ticul i
S@TAGD%%&?Q%%F culars are true in every respect.

i
I % -
SINGAPORE 787482 8 e ,I!l_
TEL, 6459 55235 Fax: 6459 8009 _ ;
Y )
Policyholder's Signature Driver's Signature b4 Reporting Centre Persghnel's Signature
Date & Time: (If driver is not the palicyholder) Name: “

Date & Time;

NRIC/FIN No.: \




ACCIDENT STATEMENT

ACCIDENTDATE_IK / 3 /5 J(OD/MMAYYYYL, TIME:_O% ;g ) (HH:MM)
L of ¢, e Lo

LOCATION:  “e Gyt Pd

1. DETAILS OF VEHICLE :
A VEHICLE NUMBER:_ ] 64740,
OJINSURANCE COMPANY: 87 JL
CJPOUCY NUMBER: S 134\ Gus < 0 |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: .
fITYPE:{SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME: O mbrie | Uy
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

P NO. PLEASE STATE (THIRD PARTY CLAIM / REPOR > ONLY)

2. INSURED / POLICY HOLDER

AINAME___Tw/ Auds amob L (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: 2T contact: &66e Y
c| ADDRESS:

A " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol passengf  DRIVER

Cincludina Ao y QINAME: 1o N (o rer (MALE / FEMALE]
D A b)NRIC/FIN/PASSPORT:_§Bo 363> T E CONTACT: g4 317 :
(h_;:} c)ADDRESS_nlk #14 'j“m-.j E 95 g»rrrgf Y 4o (e }

*d)DATE OFBIRTH: (_1} / I / 162 ){DD/MM/YYYY)

2| OCCUPATION: (INDOOR / O UTDOGR)

fIYEARS OF DRIVING EXPRERIENCE: G| Bk,
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED’'S COMPANY? (YES / @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ M~
3. a)WEATHER CONDITIO M: {C%E { RAINING / OTHERS )

bJROAD SURFACE: é?}“f WET/ @THERS : )
6. WAS ANYBODY INJURED / el
7. Q]REPORTED TO POLICE (YEs / |

IF YES, PLEASE STATE WHICH PO{IcE STATION:___ i

8. THIRD PARTY VEHICLE

Sl a f“3stnysr @) VEHICLE NUMBER: MODEL:

beigiee donaiy bl DRIVER'S MAME:__

. \ Cl NRIC/FIN/PASSPORT: CONTACT:

S — 7. THIRD PARTY VEHICLE

et ) VEHICLE NUMBER: MODEL;
T o) DRIVER'S NAMES
THARG IR B NRIC/FIN/PASSPORT: CONTACT:
Imatl =

-ﬁ'«!x =

\“D[r_o ]



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999993

REPORT OF A TRAFFIC AGCIDENT

DA

T/20180318/2033

1Tof3
Report No. T/20190318/2033

Date/Time Report Made: Vide Report No.: Station Diary No -
18/03/2019 10:45 E/20190318/0053 47
_ — —
_Informant's Particulars '
Name of Informant: Address:
SULAIMAN BIN KAUSAR APT BLK 256 JURONG EAST STREET 24 #02-377
e SINGAPORE 600256
ID Type / ID No.: Contact No.:

_NRIC NO / 58039727E Home/Office: Mobile: 82497578
Nationality: Email:

SINGAPORE CITIZEN _ )

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

Male 38 13/12/1980 Driver : )

Race: Language: Institution / School Name:
_Malay English ,

Occupation: Driving Licence Information:

_GRAB DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident e T e -
Type of | Injury | Drink Date/Time of | Type of Location:
Adcienk | Attended by Palice Drive: Accident: | T-Junction
st iy | No 18/03/2019 08:50 B
Location:

Junction of Road 1 and Road 2
GRANGE ROAD
ORCHARD ROAD

_In front of H&EM.

Weather: Road Surface: Road Speed Limit:

Clear Dry -

Traffic Flow: Traffic Control: Traffic Volume:

, Traffic Light - Working Light _

| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes _

Details of Vehicle Involved

Mmef"'- - ".;,'_ Cnhr

Vehicle No. | Type i
| SJQ6979D | Car | CHEVROLET |OPTRA Silver
e b o |
| Details of Person Involved =

| Any Pedestrian Involved: Yes

| No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

W AR T

2of3
Report No. T/r20190318/2033

Police Station Of Origin:
Jurong East NP.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Brief Details.

On 18.03.2019 at about 0850hrs, | was driving my vehicle alon
lane), wanting to make a right turn into Grange Ro
crossed and cleared the road. | had made a check
before | made a right turn into Grange Road. However,
pedestrian had suddenly dashed across the road from

had collided an the

From what | could recall, the traffic li
still green. | had alighted the vehicle

Raffles Hospital by

Traffic Accident report in re

6547 6390

| wish to state that | do not have any in

Driver
Name | SULAIMAN BIN KAUSAR | ID No. S8039727E
'Related Vehicle | SJQ6979D (Car) Contact No.| 82497578 |
Hospital/Clinic | NIL Class of | Class: 2B 3
Driving | Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
FPedestrian ; = Ly e P
MName SUP AH KAN ID No. F7484353x
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= - Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

g Orchard Rd at the fi
ad. There were a group of
and

as | was making the right turn, a female

my left to the right. | could not stopped in time and

female passenger on my front left side of my vehicle.

ght was green however | was unsure if
and had called for the police. The ped
the ambulance. | was advised by the Traffic
gards to report number: E/20190318

-built camera installed in my vehicle,

the pedestrian crossing was
estrian was conveyed to
Police who was at scene, to lodge a
/0053, Investigation Officer Sufyan, TEL:

rst lane (Most right
pedestrians who had already
there was no other pedestrian crossing the road



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

LT

180

Jofd
Report Mo. T/20190318/2033

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:

DI
Sgt 3 CATHERINE CHOY CHI CHING 2%/
7L/

Signature formant;

e’

)/,

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIT/

Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

I:\‘-'
Date/Time: ™~
18/03/2019 10,45

Classification Of Case:

Authentication Stamp
MNP1GE







Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOOD&D1 + Change Language * Change Password * Log Qut

My Desktop Pﬂlif\f QUEW "
Motice of Loss —_ P TR
o Podicy Me [ ] Date of Accident (#0308 0850 o
wehicle No.[For Motor) EigeoTan | Cartificate Mumber [ =)
[ —
_Search |
’ Certificats Folicyhaldes Falicyhalder Viehich Insured Commence  Expiry
Select  Policy No Hunber NETE NRIC Product  Cowver Type No Object Date Date
5104194055- kL
[} oy AUTOMDBILE 53333500 GFT Third Party  SMQE5790 SIQESTRD 16/01/201%

_Continug |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2019




Policy Information

% Policy Information

Policy Na.

Certificate
Mo,

Address
Froduct

Bame
Policy
issue
Cate
Excess
Type
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oo
Excess
Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate
Info

=@ Policyholder Mailing Address

Address 1
Address 4

Unit No

Palicyholder v AUTOMOBILE

5104194055-01 Nirre

9 TAGORE LANE #02-01 % @ TAGORE SINGAPORE 787472

FLEET INSURANCE Fan

Effective
Date

All Claims
Excess
Cwni
1500.00 damage .00
Excess
o os
Pramium

177/01/2019 16/01/2019 00:00

12129.53

Outside
Q.00 Singapere  1500.00
TP Excaess

DICKSON INSURANCE AGENCY Agent Tel. 63447857

No

Page | of 4

Palicyholder

MRIC 53333500%
Group N

Policy Flag

Explry Date 15/01/2020 23:59

Windscrean
Eucess o0
GST Flag i

9 TAGORE LANE Address 2

Address Type

Related Policy

dEat Numbrer

[* Insured Object: SIQE9790

#02-01 9 @ TAGORE
Singapore address

5104194055-01

Address 3 SINGAPORE 787472

Post Code FBT4T2

= Endorsements

Segquence

Drate of Endersement Endorsement Type

Basic Infarmation

21/01/2019 00:00 Erltasarme

22/01/201% 00:00

Basic Information

Endorsement Number

D000012R6992375

0000012B6993024

Endorsement Status

Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the fellowing vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5IR54970 21-01-2019
$1,431.98 In view of this
smendment, an additional premium
of $1,431.98 (inclusive of G5T} is
payable under your policy, Please
lgnore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheqgue in
favour of *NTUC Income® with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you. We
cenfirm that this palicy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. SJUS167R 22-01-2019
$1,428.00 In view of this
amendment, an additional premium
of $1,428.00 (inclusive of G5T) Is
payable under your policy. Please

Endorsement Take Ignore this premium payment

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104194055-0... 18/3/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
The pramium & ths policy nas nat been codected
Betident MT/ IO0EE4

Pabcy Mo RO L0500
Crnifcate Ma

Folcyholdar Mams TW ALTOMOILE

Frodut Ceoe FLEET IKSLMaNCE
oM Ko {Mobes) BESELT4

Emia Adieess

HFE B e
NED Protectioe Ko

‘0 Regldest Detalle

Mt Oaw TRANI0NE 1337

Dialm of Acogent 18/03{301%

Reporting Citry

ACtSank Lecwtian AMC GRANGE 50 & ORCrARD B0
¥ Hucass

Dwnt damage Cucess oo

Unrarmed Driwir Excem
T Pty Fwoess
7 Bansiits
T GET Registered Information
5T Aegalms [
A5T Ampmration Ho,
Mgl lion Aigory

T Polcyhoidar Halling Addrous

Ardrens | # TASOSE LANE
hrdragy &
unik fp. 0Z-m
@ OF Grver Infa
Qnyvar faime nnamed Diver

Hrnamed drieer Hame SLLAPAAN Bin kartan
Aepsier Dt of Dever License.  D3DS/I00S

Comea Mo Metsie) BI&HTSTE
Address |

Adzran 4

Bk 250
LniE Mo, L=F

Lo e w8 Singapone

Begeterad car? 3 Yen [N e

Caciaratien

BrEAhalyS b Hiod Tan
o adieng? Ll

Hodfioatan Hslany

Cladss o1 El.ng

Claim Tope + I'QW"—EJ
Contact ha.{Matil} Eﬂﬁsss—_ 1

Emast A e |
Cwmant Trps Climant Type» [Fiease seect =]

Chsmant hkane =

Cower Type

Conkart ks, (0ffice)
Specl Bamark

oA

WED Enditiement ()

ACradent Hepor Wihn 34 h
Tirts of Accident hicmm
Crangs Fors

Aot Excekl
Cutsice Tingapone 00 Excans

s Singasors TP Excesn

Page 1 of 2

Tex

oo

LS00

GST Regatraton Dabe
05T Stabun Verfing

Ag0ress I
AdOFEES Type
Aklated Pobey Mumbar

Difiwier Typa
Dirrwiter HRDC

Drtanr sigm

Conbact o, [CHTioe)
AIrgss I
Agdress Tyoe

DOriver Weticl Mo,

Ay inpary

Insured Kame
Comact Mz, (Homa)
QI Wahicls Number
Typs of Ranafe «
Clairmaire MRS *

#0301 9§ TAGORE

Sngapee addrms

S104 405508

Tr—— o
BR3FIIIE

m

o
JURCMG E4ST STREET 34
SIQIpOre BIATERS

GET Begistration Ma.
PodayTder HHIC BRFIIE00N
Loailig o
Comtsct b, {Hasg ) o
wCade =
Prraats vare LT
ApodeT Typa Eulbded mio Pedeatran
Ceurtry of Arcioent Smgapare
U=
‘Wirdscreen Escess .00
L
Addrwm 1 SINGAPDRE 74T
Prat Code T4
Deteer DOB 13121980
Drivng Expenence ]
Cants Ho. [Heme) o
Adiirww 1 SINGAPORE SD0T58-
Fodn Cesdi SIS

Oriver Irauner Company

Tresured MEIC

N I e—
T —

Clidirman Address

=

Claim Descnptian

Prefamen Wirkihos Contact
Wa

Eaquirs Firaisanos Fon -
Date Rugistirad /037510 19:35 il
Aaport Taken Ny [acisan ]
L o Ak s

Altachmant

-
Bczuient o, HT 1005434
Ladk Doc. Received B van O oMo

Path v

Irmeuredd Listikty &
Preferered Rmpar Dption
Cleim Oloss Do

Chm ko,

Uplpad Data

| Mame of Frafamed Warksmap |

P
[Prererran wortancs, hama unknewn %]  GLA rapert | |
== — msmoie
B e |
@ S
ERACAr2019 1518
Categery * Confidartial Urgancy = Dieacripiian =
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