
30/04 2079 TUE 17!02 FAx

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

N|SME19056092 / SME [,lotor Pte Lld - KakiBskt
ENTRY DATE & TINIE: 3o/04/2ol r 17:oB
sUBl\,llTTED BY Chia PeiYing

EIool/ooB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date E Time: 3o1o41201917:'13

SINGAPORE ACGIDENT STATEMENT

1. Please repo( 99Mg!!y the details ofthe accident to speed up the claims process.

2.This Form mustbe@
3.lnformation provided must be as trulhful ahd accurate as possible. Any wilful misrepresentation orwilholding of materialfacts may 6llow insurance companies to

repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admjssion ofpolicy liability on the part ofthe insurance compan es.
5. Ahyfalse repoiihq may be rcfered lo the Police for investigatioh.
6. This report will be foMarded by the insurers of the G,A Records lvanagement Centre established by the ceneral lnsurance Associaton of Singapore (GlA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested p6rties.

7. By he lodgement o{ this report to the insurers, you hereby consent io the archiving of this report at the cenire and to copies ofthe report being made available
aforesaid.

3010412019 17108

2410412019 17i30

ALONG PANDAN GARDENS

SINGAPORE

IMPORTANT NOTICE

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 accident

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

FIeet Poljcy

Policy Number

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

El\.4ailAddress

SJW7813K

PRECISE CAR RENTAL PTE LTD

201818221G

NOEIVAIL

oFFlcE-98497930

KIA

CERATO KOUP

NO

THIRD PARry

PRIVATE CAR

NIUC INCOI\,,IE INSURANCE CO.OPERATIVE LTD

THIRD PARTY

NO

5101115310-01

MUHAMAD MUNIRUDDIN BIN MUSTAPHA

s9229784E

16/08/1992

OUTDOOR

28t01t2013

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87795168

NOEMAIL
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30/04 2019 rUE 17.02 EAx

Address

Postcode

Was ddver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of DriveCs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of lhe 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)
solicitlng/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: T12019042512183-

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 739 JURONG WEST ST 73 #05.60

640739

NO

OTHER - HIRER

@oo2/ ooB

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

NANYANG N,P,C

ROAD:2 JURONG WEST AVE 5 , POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle tVake/lModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHA6599A

VEHICLE B

TAXI

Pase 2 01 19
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No. Of Passenger (lncluding Driver) .

Name MUHAMAD MUNIRUDDIN BIN MUSTAPHA

Approximate Age

lnjuries Suslain

lnjured person in which vehicle? SJW7813K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 oJ 1S
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7.

Aoo4/oo8

7.

2.

3.

5.

Sketch Plan Pg. I

SKETCH PTAN

IMPORTANT NOTICE

Please report gellgg!tra the details of the accident to speed op the claim! process.

This Form must be comoleted bvthe po liavholder and/or the Authorised Driver.

lnformation provided must be as t'uthfuland acaurate as oossible. Anvwilful misrepresentation orwithholdine of material
facts may allow insurance companies to repudlate poltcv liabilltv.

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance
cohpanies.

Anv false reoortlnamav be aeferred to the police for-anvestlgaflon.

The reportwillbe forwarded bV the insurers ofthe GIA Records Management Centre esteblished bythe General lnsurance
Associauon of singapore (Glalfor archivlng and that copies ofthis repon wlll for a fee be made avaitable upon application bv
interest€d parties.

By the lodgrnent ofthis report to the insurers, you hereby consent to the archiving of this report at the centre:nd to copies of
the report being made available aforesaid.

Consent underthe perronal 0ata protectlon Act (pOpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generel lnsurance Assocation ofSingapore ("61A")may/ar€ permitted to coltect, use,
disclose and/or process my personal data/personal information set out in this forml and any other personal information
prov;ded by me or possessed by my insurer (collectively the "Persohal lnformataon',) and disclose and transfer such
Personal lnformetion to all insure(sl who have insured vehicle(s) invoived in this accident (all lnsure(s) who have insured
vehicle(sI lnvolved in this acaident shall be collectively refer€d to as the "lnsurers"), the lnsurers' lawye(s/law fkrns, the
M onetary Authoriiy of Singapore aod any relevant government agency/authority (such as the police), forthe purpose(s)

{i) processin& handling and/or dealing with my €laims including the settlement oFthe clailrls and any necessary
i.vestigalions reldting to the clairns;

lii) investigating the eccident and/or my claimsj

(iii)carrying outand/or dealingwith myirstructions or respondingto anyenquiries bVmei

(iv) ad m inistering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure ofcertain personal data about me to bring about detivery of the same as well as on the
externalcover of envelo p es/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with n]y claims.(collectively the
"Purposes")

1b) all insurer(s) who have insured vehicle(si involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, discloseand/or process my Personailnforma on for one or more oftheabove pqrposes;and

(c) my Personal lnformation may/can be disclosed hy any ofthe lnsLrrers and/or 6tA to theirthird party servtce providers or
,, r,'a\' !e s,rEu uu,srue or rr rdapure, rur u.e or mo.c or tne .oove PUrposes.

(d) my Personal Information will also be collected and used to compile claims hisiory for the purpose of fraud det€ction,
investigation and management in present and allfuture claims.

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

(i) toalllnsurersand/oranvotherthirdpartlesthatassiqt n evalLratlng, investigating, conrrolhng or rianaginB fr6Ld,
regulators, lew enforcement and government agercies as re;sonably required for the p!rposes stated, or

(ii) for complying with requiremehts under any regulations, laws or court orders.

z&\
ffs".$#
\\Y*r'

Dpetcs€.
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#2 Pg. 1

,,.\v\t'r
(lfdrver is not the policyholder)

Date & Timer

R€porting Centre Personnel's Signature

NRIC/FIN No :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a .' 'r|>ao rtt'>d Elkl

\ !{ o \'rt

P6se 5 oI19
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5INEAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

REPORT OF A TMFFIC ACCIDENT

Date/Time Report l\.4 ade:
'2510417019 21:37 '- -
lnformanf s Particula rs
Name of lnformant:
MUHAMAD MUNIRRUDIN BIN

lD Type / lD No.:
NRIC NO i S9229784E
Nationality:
SINGAPORE CITIZEN

GRABFOOD DRIVER

APT BLK 739 JURONG WEST STREET 73 #05-60

Sex:
Male

Sketch Plan #3 Pg. 1

Conlact No.:
Home/Office:

Type of lnformant:
Driver

ililililIrilrililil ltillflil fl iltilflilillllillillilfi llililll]llillillil
't t20194425t2183

1of 3

Report No. T/20190425/2'183

Station Diary No.:

lvlobile: 87795168

lnstitution / School Name:

Driving Licence lnformation:
Class: Date of

Seneral lnformation of the Accident

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
N^

Date/Time of
Accident:
)ntnLDn19 17.34

Type of Location:
Straight Road

Location:
Along Road 1

PANDAN GARDENS
JURONG TOWN HALL ROAD
R^e.lcidF onnosife 8/407 Pandan Gardens
Weather:
Clear

Road Surface:
Drv

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
l-ieht

Type of Collision:
[Voving Vehicle Against - Parked Vehicle

Anyone conveyed by
amb!lance:
\,eS

Details of Vehicle involved
Vehicle No. TYpe Make Model, Color Condition No of Passenger

SHA6599A HYUNDAI 140 1.7L
CRDI AT
ABS
AIRBAG
4llR

Blue Slightly
Damaged

0

sJ\ r/813K Car KIA CERATO
FORTE
KOUP 1 6
SX IV]T D/AB
2DR SR

Green Se!"iously
DarYraEed

0

Paoe 6 0119
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SINGAPORE
POLICE FOFCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong Wesl Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

Sketch Plan #4 Pg. 1

CONTINUATION OF REPORT

ilililililtilililtililrilrililil|ililIiltiltiilililIilililIilIil 1ililt|lIilt1
r Do190425t2183

2of3

Report No. T/201 90425i2'l 83

Brief Details.
d-n ZCn4lZOlS atabout 17o7hrs, I delivered food at Commonwealth Secondary School and afteMards, I

drove along pandan gardens and stop my vehicle, SJ\M813K at the roadside with my hazard light on. I

stop my vehicle for a short while as I was having a bad headache. On the same day around 1530hrs, my
vehicle was hit from the rear. I went to make a check and saw a taxi, SHA6599A hit my rear bumper. l\4y
rear bumper and exhaust was detached from the vehicle and drop on the road. I had difflculty walking and
the taxidriver calied for ambulance. Both TP and the ambulance came down to scene and I was
conveyed by the ambulance to NTFGH. I received outpatienl sick leave from 2410412019 to 0810512019.

I wish io state ihat I don't have the taxi driver particulars, the TP IO who attended the scene and details of
the accident after I was conveyed. I was contacted by the TP lO on 25/04/2019 to lodge a police report
and I will submit my SD card of the car video recording afler I have lodge a police report.

Fase 7 o119
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Sketch Plan #5 Pg. 1

5ll,r6APsf,E
polrrE F0Be€

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

Sketch Plan
lnformant is not able to provide sketch plan

IMPORTANT: Please attach a
the cedificate with you now,

Signature Of Oflicer Recording
JI
Sgt 2 MUHAMMAD FARHAN BI

Officer In Charge Of Case:
TPiGIT/
SI THABAGESH JEYATHESH
Contact No.: 65476232

of your vehicle's Insurance Certificate to this report. lf you don't have
fax a copy to 65474885 stating the report number as relerence.

CONTINUATION OF REPORT

iiilrulure:

KHAMARULZAI\4AN

2510412019 21:37

I ir* u* ilstre ij+i iar.,i Sl I u; i*it flr ni',--. F'qt {:c fi'$}.i:t}
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