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SUBMITTED BY: Jacason Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repon correclly the details of the accident to speed up the clamms process,

2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must bo as Truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability

4. The msus and acceplance of this Form by insurance companies is rol an admesson of policy kabdity on the part of 1he iNSurance companes

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

. This report will be forwarsad by the insurers of the GIA Records Manegement Cenire establshed by the General Insurance Associafion of Singapang (GLA] for
archiving and that copies of this repard will for a fee, be made available upon application by intarested partes,

7. By the lodgamen ¢f this raport to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Cate Of Report D3/06/2019 09:51

Date Of Accident 31/05/2018 23:15

Exact Localion Of Accident BLK 1168 RIVERVALE DR COMMON RD
Country/State of Loss SINGAPCORE

Vehicle Registration Number SLJ143B
Insured/Policyholder

Mame Of Registered Owner FAST CAR RENTAL PTE LTD
Co Reg No 2016279185

Email Address MOEMAIL

Maobile Phane No

Alternative Phone No OFFICE-89999904

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

time of accident WCBRINE

Are ynu_clalmmg und_er your own insurance policy MO

for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy WO

Policy Number 5108544426

Cover Note Number

Driver

Mame of Driver RASHID BIN M HAMEED
MNRIC Mo 516678124

Date Of Birth 15/08/1964

Occupation OUTDOOR

Diate Of Driving Pass 02/08/1985

Driving Experience I3 YEARS AND 5 MONTHS
Gender MALE

hobile Number (LOCAL) +65-920981061
Fax Mumber

Contact Mumber OFFICE-92981961

EMail Address NOEMAIL
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Address E:J-‘F-QEES MARSILING RISE

Pastcode 730133
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wahicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_w_e._ been appmacr.ued by unknown _perscrn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
i 3 = )

Police Statici Address gmg.;géfl AVENUE 3 . POSTCODE: 408865  COUNTRY:

Paolice Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If Yes, against whom'?

Circumstances of Accident

REFER TO POLICE REFPORT - T20190602/7001

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SLWas2TG

Vehicie Make/Model/Colour

Details Of Properties

Vahicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RASHID BIN M HAMEED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ143B

Were seat bells worn? YES

Was this ir'.j:urr_—'r_i conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 25



KETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Drlver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate pollcy liabllity.

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. = : s :

5. fals orting may be ref ;

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
t coples of this report will for a fee be made available upon application by

Association of Singapare (GIA) for archiving and tha

interested parties. . e
By the lodgment of this report to the Insurers, you hereby onsent to the archiving of this report at the centre and to coples of

the report being made available aforesald.
E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["G1A") mayfare permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Infoermation to all Insurer{s) who have Insured vehicle(s) involved in this accident (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 Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of : : |

(i) processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/ar my claims;

(i) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms {Including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information ﬁiw':an 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 ane or more of the above Purposes.

be collected and used to compile claims histary for the purpase of fraud detection,

b

[d) my Persanal Information will alsa

investigation and managemer

(e) losed
luating investigating, controlling or managing fraud,
amaliahrlrtqulmd for the purposes stated, or

ydersy = FE i e
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Date of Accident
Sccident Place

Vehicle Reg. No. (Cer PTﬁIE_Ho.}
Vehicle Make/Model '

Irsurance Company

Owner or Company Name /IC No.

" Owner or Company Contact No.
DRIVER'S Name / ]C No,
DRIVER'S Date OfBirth

Relationship of Owner & Driver

DRIVER'S Address
DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

L BINy 249 accident Time; 2315 _ (24-HR-Torma)

' 1IGE‘ EE"WVH"(C. Bﬁv"ﬂ Commaon M

. 61T 43R
. Toyrla wish

. NTUC Policy No.

. Jun Exprecs -

: i ' '_Ogmr'sl:!p Company Tel * -
: Rachid, Bin M Hameed

: ;ISfr"-q_'Hécr DRNER’SLicmsaFnsDnteﬂ*A“:]"f"'*'-r
: Spouse \ Parents \ Children \ Sibling \Ex;nplnym\ Dthnr_a: _&*_ﬂ'_[ -
. 133 Marsling Pise H01-242 o(30132)
m'{bﬂt&r%T 2. i Yo
: INDOOR \ QUTDOOR(e.2. working inside or outside office)
; hlmin@ Mycar €9
:C@YERANNG&WET\AFIERMN&WET

- :Reporting cmyx_c@w \ Claim Own Insurance
: : +

Number anassm;m.(_'bmJuﬂih_;iDﬁvhj'): (

Was (bere any video Cﬂwmﬂmmmm*rﬂs T R e g
Exaot purpose for which vehicle was being used at the-tifc of accident: Private wse \ Worlf furpose

-

%




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT ARLERTIL A

1af3
Report Mo, T/20190802/7001

Date/Time Report Made:
02/06/2019 14:06

| Vide Report No.:

Station Diary No..

Informant's Particulars

MName of Informant:
RASHID BIN M HAMEED

Address:

APT BLK 133 MARSILING RISE #01-242 SINGAPORE
730133

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

NRIC NO / S1667812J Home/Office: Mobile: 92981961

Mationality: Email:

SINGAPORE CITIZEN admin@mycar.sg

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

Male 54 15/08/1964 Driver

Race: ' | Language: Institution / School Name:

Malayalee English

Occupation: Driving Licence Information:

Grab Driver Class: 3,2B 4,5 Date of Expiry:
General Information of the Accident _ :

Injury Drink Date/Time of Type of Location:

.H:Eﬁigrlt' Others Drive: Accident: Below Hdb
il i I No 31/08/2019 23:35

Location:

116b rivervale drive common road

Weather: Road Surface:; Road Speed Limit:
Clear Dry 10 Kkm/h
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
head to head ambulance;

| No

|
Details of Vehicle Involved fac iy : by
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLJ143B Car 0

Details of Person Involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
L AT

Police Station Of Origin: 2of3

Traffic Police Report Mo, T/20180602/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver ,

Name RASHID BIN M HAMEED ID No. 51667812J

Related Vehicle | SLJ143B (Car) _ Contact No.| 92981861

Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3,2B,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/06/2019 Date Discharge | 01/06/2019

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 31 May 2019 at about 2315 i was at Blk 116B Rivervale Drive Common Road , my toyota wish
SLJ143B front right was hit by SLW8527G . The car suddently cut into my lane and coiiled into my front
right . The impact cause my left hand and back pain. | then went to see a doctor and was given 3 days
mo



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20190602/7001

0o

3of3
Report No. Tr20190602/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:
02/06/2019 14:06

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NE16E
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Policy Information

= Poliey Information

Policyhalder

Palicy No, 5108944426 Nama FAST CAR RENTAL PTE LTD
Certificate
Mo,
Address 65 KAK] BUKIT AVENUE & #02-08 ARK@KE SINGAPORE 417896

Product =

N PRIVATE CAR INSURANCE Plan

Policy .

issuE 23/04/2019 E‘:"“""‘E 22/04,/201% 00-00

Date =

Excoss All Claims

Type Per fccidant Excess
Third Cwn

Party 1500 damage 4]

Escess Excmss
Additional 05

Excass Pramium 1209.10
Qutside y

Crutside

{ﬁjﬂqamre 0 Singapore 15040
EdbEEs TP Excess
Agent YAN XUDONG MAX Agent Tel, 62221889
Co-
nsurance Mo
Flag

Qpen

Paolicy

Info

Cartificate

Info

=2 Palicyholder Mailing Address

Address 1 H3 KAKI BUKIT AVENUE & Address 2 #02-08 ARKQKE
Address 4 Address Type Singapore address
Unit Mo, 02-08 Retabed Poilce 5106981209

Mumber

B Insured Object: SLI1438

= Endorsements

Saguence

Crate of Endorsament Endorsement Type

Endorsement Status

RS ——————

Page 1 of |

Folicyholder

NRIC 2016279186
Group H

Palscy Flag

Expiry Date 21/04/2020 23:59

‘Windscreen a

Excess

G5T Flag ki
Address 3 SINGAPORE 417896
Post Code 417895

Endorsemant Content
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