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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 12/07/2019 12:13

Date Of Accident 14/04/2019 21:30
Exact Location Of Accident YISHUN AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS4470G
Insured/Policyholder

Name Of Registered Owner ULTIMAX LEASING PTE LTD
Co Reg No 201612956R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97107221
Alternative Phone No OFFICE-97107221
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at HIRER USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 8-V0018019-MVA

Cover Note Number

Driver

Name of Driver

MUHAMMAD BIN MAHMOOD

NRIC No S1615334F

Date Of Birth 30/08/1963

Occupation INDOOR

Date Of Driving Pass 04/10/1993

Driving Experience 25 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97107221
Fax Number

Contact Number
EMail Address

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?

I 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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 880 WOODLANDS STREET 82 #11-14

730880
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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

Nature Of Damage

SLT2835Y

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly tha details of the accident to speed up the daims process.
2. This Form miusy be completed by the Polipyholder andfor the Authorized Driver,
3, Information provided must be 25 truthful and accurate as passibba. sy wiful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy Hability.
4,

The issue and acceptance of this Form by Insurance companles s not an admission of pollcy llability on the part of the msurance
COMPANIgS,

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

Palicy

The repart wil ba forwarded by the insurers of the GiA Fecords Management Centre established by the General Insurance

Association of Singapore (G4 far archiving and that cogies of this repart will for a fee be made available upon apalication by
interested partias,

By the ladgment of this report o the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforessid.

Consent under the Persanal Data Protection Act (PORA)

lunderstand, acknowiedge, agree and conssnt that;

[a) Wy insurer, my workshop and the Genergl Insurance Assodation of Singapore ["GLA") ey 2re permimad 1o collecr, wsa,
discizge and/or process my personal data/personal information set out in this [form] and any other parsanal information
providad by me or possesced by my ingures (eollectively the *Personal Inforrmation™) and disclase and trancler such
Persanal Infermation to all insuraris) whe hawve insured wehicle(s) invaleed In this aoddent (2l Insureris} who have insared
vehiclels] involved in this accidert shall ba collectively referrad 1o a5 the “Insurers™], the Insurers lawyers/law firms, the

Monatany Authorlty of Singapare and any relevant gaverament agencyfautharity (such as the police], Tor the purpase(s)
of

i} processing, handling and/or dealing with rey claims including the settlement of the elaims and any necessary
investigations relating to the clzims:

(i) imvestigating the accident and/or rmy claims;
i) carrying out andfor dealing with my instructions or responding to any enquirias by ma;

[tv] aderinistering rmy claims [including the meiling of correspondence, siatements, invoices, reports or notioes 1o me,
wihich could Irvalve diselssure af eertain personal data abaut me to bring about delivery of the ame aswell 35 gn the
external cover of envelopes/mazil packages); and/or

el complying with applicable law in administering, processing, handling andfor deating with oy claims{collectively the
“Furposes”]

ibl

zll insurer(sl wha have Insured vehicla(s) involved inthis acodent and the Insurers' lawyersflaw firms, meyfare pesmitied
e earllect, uge, discioss andfor process my Persoral Information for ore ar more of the zbove Purposes; and

[£) ry Porsanal information may/can be disclosed by any of the Insurers andfor G1A %o their third party service providers o

agentsfincluding their favpers/law firms), which may be sited cutside of Singapara, for one or mora of the sbove Furposes,
1) my Parsonal Informaticn will also be collected and used to campile cleims histary for thie purpode of fraud detection,
irvestigation and mapagement in present and 30l futura claims

te]  the information so coflected under (d) 2bove ray be shared J disclosed:
[Iy tazllinsurers ard,/or any other thirg parties that assst n evaluating, investgating, cantralling ar managing fraud,

regulators, lzw enforcemeant 2nd governmant agencies &8 reasongbly required for the perposes stated, ar

(i} for comphying with reguirements unSas any regulstions, ws of courl orders,

Driver's Signatura Rﬁ[.-'_.rl,f_:g Cenird Fersonnel's Signature

Diate & Tirne: ; LIF driver is nat the podicyholder) Hairma:

Date & Time: TWRICFIN Mo,



Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Wioodlands West M.F.C.

police report

AR

1of 3
Report Mo, TA201 0082852180

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-362 9000

REPORT OF A TRAFFIC ACCIDENT

S —

Date/Time Report Made:

Vide Report Mo Station Diary Na.:
_26/06/2019 21:53 788
Tifformant's Parbculars =ra ¥ o B e [ S el
MName of Informant; Address:

MUHAMMAD BIN MAHRMOOD

APT BLK 380 WOODLANDS STREET 52 #11-14 SINGAPORE
730880

ID Type ! 1D Mo Contact Mo.:

NRIC NO | S1615334F Home/Cffice: Mobile: 97107221
Maticnality: Ermail:

SINGAPORE CITIZEN

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

Male 55 | S0I0BMBE3 Driver

Race: Language: Institution / School Name:
Malay Englizh

Occupaticn: Criving Licence Infarmation:

GRAB DRIVER Clags, Date of Expiry:

General Information of the Accident

b R AL = IO [0S SRR S e L [ LR i VR |
Type of Man-Tnjury Dr‘tnk Datn_aﬁ'ime af Type nf.Lac-.ation:
Accidert: Dirive:; Accident Z-Junction

Mo | 14/04/2019 21-30

Location:
Along Road 1
YISHUN AVENUE &
CROSS JUNCTION o
Weather Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Cantrol; Traffic Wolume:
Cre Way

| Traffic Light - Waorking

Type of Collision;

Between Moving Vehicles - Head Ta Rear

Anyone conveyed by

ambulance:
| No

Details of Vehicle Involved i . e, ki i P - T e S
VehicleNo. [ Type [ Make |Model  |Color | Condition’| No of Passenger
SJ34470 Car TOYOTA Slightly 0
(Mot Damaged
Accurate) 2
SLT2835Y | Car HONDA, Slightly |4

| . Daraged |
Details of Person Invalved s AL

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: MIL

| Use of Pedasirian Crossing: MNA
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police report

SINGAPORE A

Palice Station OFf Qrigin: Cal
Woodlands West MN.F.C. Report Mo, TR201808262180
1 Woodlands Street 12 SINGAPORE 738622

Tel MNo: 1800-363 9908

CONTINUATION OF REPORT
| Driver = - A T L e
| Mame MUHAMMAD BIN MAHMOOD ID No. S1615334F
Related Vehicle | NIL ' Contact No.| 87107221
Hoszpital/Clinic MiL Class of Class: MIL Bl
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ MIL Degree of Injury | MIL
Brief Details.

On 14/04/2012 at 9.30pm, | was driving my grabcar SJ54470 (the last alphabst unknown) when | was
involved in & rinor accident with another car SLT2835Y, During that fime, 1 was travelling along Yishun
Ave 5 on the left lane of 2 lanes and wanted to turn left into ths filter lane. | then turn f2fl into the filker lane
to proceed to Sembawang when suddenly the other car SLT2835Y from the opposite dirsction suddenly
drive into the same direction that | am proceading. | could not stop on fime to aveoid the collision and my
car's front right side hit onto the rear left passengesr side doar of the said car, After the collision |, | went
out of my car to assess the damages. The other car driver and his 4 passengers went out of the vehisle,
There was no visible injuries on all parties at that time, As there was no injuries, no ambulance or police
was called fo scene,. The driver and | did not exchange any particulars and agreed on not caiming any
insurance. Thers was no damages on my car however there was a slight dent on the other car. | wish to
state that | could not remembar the car plate number that | was driving as | am no longer driving the car
as it have been scraped. On 28/06/20149, | recaived an SMS from 1O Staphania of Traffic Police whom
advised me to lodge this repart with reference TRAP/2TE55/2019 as the other party received 3 days of
medical leave. | am lodging this repor as advised.

Page 7 of 8



police report

SINGAPORE _ RSO

TR 2DEZEE1ED

Police Station OF Qrigin: R
Woodlands West M.P.C. Reparl Mo, TR0 S0E26:2180
1 Woodlands Street 12 SINGAPORE 738622

Tel No; 1800-363 9999 COMTIHUATION OF REPORT

Sketch Plan
Informant is not able to provide gketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Cerificate to this repart. 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 Hepcrr't:q | | Signature Of Informant: o — ~
L ; A
Sgt 2 NUR FADILAH BINTE ARSHAD | i / T =
i ] o R
| II / _-—
Signature Of Interpreter: = V| Date/Time:
Mot applicable 1 26/08/2019 21:53
Y
Officer In Charge Of Case: = Classification Of Case;
TPIGIA N
Staff Sgt WONG SIEU LUI b3
Contact No.: 65476151 b Jr“
Authentication Staippr, |
NPIGE 1 :I-?_ ._.'E:._. = E .- - j h.l\
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