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MSI\,4E1 90391 27 / SME i,lo!o. Pte Ltd " Kaki Bukit
ENTRY OATE & Tt[,{E: 25/03/20.1 9 I 7:33
SUBiTITTED BY Chia PeiYing

SINGAPORE ACCIDENT STATEMENT

'L Please report 99[99!!y the details of the accident to speed up the ctaims process.
2. This Fom must be gompleteci bV the Policvholder and/orthe Authorised Driver.
3lnformationprovidedmustbeastruthfulandaccurateaspossible.Anywilfulmisrepresentationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Ahv false reporling mav be refened to the Police for investigation.
6 This reportwillbe forwarded bythe insurers of the GIA Records Management Centre estab,ished by the Generallnsurance Association of singapore (GlA)for
archiving and that copies ofthjs report will, for a fee, be made available upon appljcation by interested parties.
7, By the lodgement of this repori to the iflsurers, you hereby consent lo the archiving of this report al the centre and to copies ofthe reporl being made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

251031201917:33

2210312019 12:30

MCE TWDS FORT RD

SINGAPORE

Vehicle Registration Number

lnsured/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 accidenl

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR65O5H

JOYRIDE CAR RENTAL PTE LTD

201842065H

NOEMAIL

oFFlcE-94897930

HONDA

JMZ

NO

THIRD PARry

PRIVATE CAR

NTUC INCOI\,{E INSURANCE CO-OPEMTIVE LTD

THIRD PARTY

NO

51057561 15

MUHAMMAD ELFIE BIN RAHIVAT

s89299872

07/09/1989

INDOOR

19/03/2009

1O YEARS AND O MONTHS

I\,,IALE

(LOCAL) +65-85221243

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T12019032212124.

Attachment(s)

Are accident photos avai,able for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8788 TAMPINES AVE 8 #04-25

522878

NO

OTHER - .

@oo2/ ooa

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

YES

TAI\IPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [.4ake/l\.4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PZ134OK

VEHICLE B

BUS

PARN,IESHAR SINGH CHAHAL S/O PRITAM SINGH

s88461382
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No. Of Passenger (lncluding Driver) .

Aoo3/oo8

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMI\,4AD ELFIE BIN RAHMAT

SJR65O5H
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7.

aoo4loo8

1.

2.

5.

6.

Sketch Plan Pg. 'l

SKETCH PTAN

IMPORTANT NOTICE

Please report lgMdI the details ofthe accident to speed !p the claims process.

This Form must be completed bythe Poliavholder a nd/or the Althorised Driver,

lnformation provided must be as truthful and accurate as oosslble, Ahy wilful misrepresentation or wiLhholding of material
facts may allow insurance companies to repudlate pollcv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of poliry liability on the part of the insurance
companies.

Any false reoortinEmav be refefted to the Poliae for investipation.

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance
Association of slngapore (GlA)for archiving and that coples ofthis report willfor a fee be made available upon applicallon by
Interested partjes.

By the lodgment of this report to the insurers, you hereby aonsent to the archiving ofthis report at the centre and to copies of
the report beinE made available aforesaid.

Consent underthe persohal oata Protection Act (PDPAI

I understend, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the General lhsurance Association ofsingapore ('GlA") may/are permitted to collect, use,

disclose and/or process my personaldata/personalinformation set out inthis forml and anyother personalinformation
provided by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer{s}who ha,r'e lnsured vehicle(s) lnvolved ln this accident (all insure(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSingapore and any relevant government agencv/euthority (such as the poliEe), for the purpose(s)

(i) processing, handling and/or dealingwith my clajms includingthe settlement ofthe claims and any necessary
investiEations relating to the clar,ns;

(ii) investigatlhg the rccident and/or rny claims;

(iiilcarrying out end/or dealingwith my instructions or respondingto any enqulries by me;

{iv) adrnlnisterihg mv ctaims (including the riailinE of correspondence, statements, invoices, reports or not.es to me,

which aould involve dlsclosure ofcertain personal daia about me to bring about delivery ofthe same as wellas on the
external cover of ehvelopes/mail packages); and/or

(v) complying with applicable law in admihistering, pror€ssing? handl{ng and/or dealing with nly claims.(collectively the
"Putposes"i

(b) all insure(sl who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law fkms, rnay/are permltted
to collect, use, disclose and/or process my Persona{lnformation for one or nore ofthe above Purposes;and

(c) my Personal lnforrnation rnay/cen be dhclosed by anv of the lnsurers and/or GIA to their third party service providers or
agents(includinB their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personallnlormation willaiso be collected and irsedto cpmpile claims historyforthe purpose offraud detection,
investigation and management in present and al, future claims.

(e) the information so collected under (d) above may be shired / disclosed:

(i) to all insurers and/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,

regulators, lew en{orcement and govErRmeht agencies as reasonablv required for ihe p!rposes siaied, or

(ii) for \,r'ith requirements under anV reEUlations, iaws ot court orders,

Drivels Signature
(lf driver is not ihe poli.yholdeD

Date &Tme:

coriplYlng

M
Repo,ting Centi e Personnel's.:

NRIC/FlN No.:

Daie & Time:
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Sketch Plan #2 Pg. I

{lf driver is not the policyholder)
Reportlng Centre P€rsonnel's Signature

NRLC/I]N No.:

.,i

ril.
:il
tlr
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Name of lnformant:
MUHAMMAD ELFIE BIN MHMAT

AooG/oog

SI}I6APOHE
FOHCE FOR(E

Police Station Of Origin:
Tampines North NPP
46'l Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Report Made:
2210312019 15:49

Sketch Plan #3 Pg. 1

Contact No.:
Home/Office:

Type of lnformant:
Driver

Driving Licence lnformation:
Class:

't t2019032212124

1of 3

Report No. T/20190322/2124

Mobile: 85221243

lnstitution / School Name:

Station
21

Address:
APT BLK 8788 TAMPINES AVENUE 8 #04.25 SINGAPORE

Sex:
Male

lD Type / lD No,i
NRIC NO / 589299872
Nationality:
SINGAPORE CITIZEN

Occupation:
ICA OFFICER

Date of Bi(h:
07/09/1989

Type of Location:
Straight Road

Location:
Along Road 1

MARINA COASTAL DRIVE

Anyone conveyed by
ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To Rear

:No
No. of Pedestrians lniured: NIL
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Sketch Plan #4 Pg. I

SIf'IGAPOEE
FoLICE FORCE lilililillillilltillililtffi ililtiltiltilltililltilililtilnililllililllll .'1nu9032a2124 a; '

2ofg

Repod No. T/20190322/2124
Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

CONTINUATION OF REPORT

Brief Details.
GDi@ifig at about 12.30pm, lwas driving my vehicle, bearing plate number SJR65O5H along
Marina Coastat Expressway towards Fort Road. At that time, I was alone. Tratfic was heavy and the road
sufface was dry.

I was driving on the third lane, and while I was driving in the said tunnel, my vehicle broke down and
stalled on the third lane. I switched on my hazard light to indicate break down, and was sitting inside the
car, while signaling other users to avoid using the said lane by waving my hand.

I wish to state that my vehicle was stationary for quite some iime, and while I was signaling other users, I

felt an impact coming irom the rear of my vehicle. Upon inspection, I discovered one bus bearing plate

number PZ1340K which had collided into the rear portion of my vehicle.

I wish to state that I susiained injuries and received 3 days of MC. I also wish to state ihai there is no in
car camera installed in rny vehicle.

Name PARMESHAR SINGH CHAHAL S/O
PRITAM SINGH

lD No. s88461382

Related Vehicle PZ1 340K (Bus/Coach/Minibus) Contact No. NIL

Hospital/CIinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatmeni NIL Date Discharqe NIL
No. of Davs granted Medical Leave I NIL Deqrbe of lniurv NIL

Name MUHAMMAD ELFIE BIN MHMAT lD No. aaoiooQTT

Relaied Vehicle SJR6505H (Car) Contact No. 85221243

Hospital/Clinic Y M CHAN CLINIC & SURGERY Class of
Driving
Licence &
Expiry Date

Class:28,2A,2,3
Date of Expiry: NIL

Date Treatment .221O3t20',t9 Date Discharqe NIL
No. of Days granted Medical Leave I 03 Degree of lniury NIL
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Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

Sketch Plan

lnformant is not able to provide sketch plan

Sgt 3 MOHAMED FADHLY BIN MOHAMED
AYOP

Signaiure Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP / AEIT /
SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
NP168

Sketch Plan #5 Pg. I

CONTINUATION OF REPORT

Dateffime:
2210312019 15:4s

lffi tililfiilfi iltilIilfl ililltiltlflllfiilIilIItililililililililfl ilxililil
T,24190322J2124

3of3

Report No. T/20190322/2124

lMfQfleUT: Plgeg9 allgqh_ a copy of your vehicle's lnsurance Cedificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

re Of Oflicer Recording The Report:

I

Classiflcation of case:

Pase I of 13


