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ENTRY DATE & TIME: 03/06/2019 11:31
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 11:31

01/06/2019 12:50

AYE TWDS CITY BEFORE ALEXANDRA RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

EMail Address

SJZ9236Y

FULTONN MOTOR PTE LTD
201504673R
NOEMAIL

OFFICE-89999999

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5096706334-01

MOHD JOFFRI BIN ABDUL RAZAK
S1727009E

17/01/1964

OUTDOOR

31/03/2017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83063696

OFFICE-83063696
NOEMAIL
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BLK 110 JALAN BUKIT MERAH
07-1582

Postcode 160110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number 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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ARNITA BINTE MOHAMED SAID

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190601/2126.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJT9249S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD JOFFRI BIN ABDUL RAZAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ9236Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ARNITA BINTE MOHAMED SAID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ9236Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the deialls of the accident to speed up the elakmg protess.

& Folicyhelder andfor the Authorised brh .

2. Thiy Ferm must be compl

3. Informatian provided must be as iruthiul and acourate at posslbls. Any wifil misrepresentation or withholding of materiad
facts may allow Irnsurance compankes 10 repudiate poliey lablilty.

1. The lssue and Bcceptance uf this Farm by insurance companies is nat an ademistion of policy llability on the part of the Insurance
companies,

5 [} arting m f

6. The report will be forwarded by the Insuress of the GIA Recneds Management Centre extabilished by the General Insurance
kasaclaticn of Singapare [G14) for archiving and tha eapiss of (his repart vdlffnr-fnblmm“lﬂlbhmnluuuﬂmh
Interested partles. : ) : .

7. By the ladgment of this report to the Insurers, ¥auhereby consent to the archiving of this report at the centre and 10 copies of
the report being made avallable aforessld,

£, Consent under the Personal Data Pretection Act [POPA)
I understand, acknowledge, sgree and consent that:

{3l My Insurer, my workshop and the General irsuranes Associatlan of Singapore ["GIA") may/are permitted o collect, use,
claclose and/or process my personal data/persanal nformation set out In this [form] and any sther personal information

(I} processing, handling and/or desling with my clalms including the settiemant of the claims and any necessary
Investigations refating to the clalms;

{1} Invastigating the sccident and/ar my cliims;

(i carrying out and/or dealing with my Instructions or responding to dny enguires by me;

{hv] sdminigtenng iy labms [including the malling of correspondence, statemants, Invalcas, reparts or notices 1o me,
whﬂtmuﬂhﬂudﬁdﬁmﬂmmMﬂulhmm-hm;bmddhmyﬂlhm a5 well 85 on the
external cover of envelopes/mall packages): and for

{v) eomplying with applicable low In administering, pracessing, handling snd/or dealing with my clalms {eallectively the
“Purposes”)

&ltinsurer(s) who have insured vehicle(s) involved in this seeident snd the Insurers' lawyers/iaw firms, Mayfare permitied

to cotlect, use, disclose and/or process my Personal Informatian far pe or mare of the above Purpoter; and

{cl  my Personal infnrmﬂlunm}mblﬁdulﬁhrwﬂlhrlwmhdhr Mmmmudpm venvice praviders or

agent{including thelr lawyers /law Firms), MrﬂnmhtMMHWpﬂfﬁm or mare of the above Porpasss
my Persanal information will also be collected and used to compile clatms history for the purpase of frayd Stection,

Investigation and managament In present and all future clalms.

(&) the information so collected under (d) sbove may be shared / dlselosed:
(i} 12 adl InsLirers anlfor any other third parties that assist in evalusting, investigating, contrafling or managing fraud,
regutators, lw enforcement and government agencies as ressonably requiced for the purposes tlated, e

i} for complying with requirements under any regulathons, laws or court orders,

Signaturg H|wa|mnhr‘ﬁthlhmm

drives b not the policyhedder] Hamae:
Date & Time: MRIC/FIN Mo :

(b}

d)
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Accident Sketch Plan

SHETCH PLAN
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SINGAPORE

\ @ POLICE FORCE

Palice Station Of Onigin
durong East NP ¢

52 Boon Lay Way SINGAPOR 60988
Tel No: 1%&959999 . -

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repor Made
01/06/2019 17.47

[VideReporine

Police Report

Tr201806012128

Taola
Faport Mo TROT0B01712e

Name of lnlmnm
MOHD JOFFRI BIM ABDUL RAZAK |

| Address

APT BLK 110 JALAN BUKIT MERAH #07-1582 SINGAPORE

ID Type /1D No E-En?'r\:;g No

NRIC NO / 51727T000E HomeiDffice Mobile: 83083896
Mationality; Email

SINGAPORE CITIZEN |

Sex: Age: Date of Birth Type of Informant

Male 55 170171664 Dmr )

Race: Language: Instilution / Schoal Nams:
Malay -

Occupation: Driving Licence Information;

GRAB DRIVER Class: 3 Date of Expiry:

A s ¥ R

Luclllu;
Along Road 1
AYER RAJAH EXPRESSWAY
g
Weather. Road Surface: Road Speed Limit
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume
Dual Carriage Way Not Controlled Uight
Type of Caollision; Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance’

Any Pedestnan Involved: No

No. of Pedeslrians Injured: NIL

- el
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Police Report

SINGAPORE
POLICE FORCE B
/ T/20190601/2128
'’ police Station Of Ongin: -
'/ Jurong EastNP.C ’
/ 92 Boon Lay \Way SINGAPORE 809082 Aepon Mo TRROYS0B01/2128
(’ Tel No: 1800-8999999 CONTINUATION OF REPORT
Difise T T A L R 7
Mamea SEAH YUAN ZHENG, EDMUND D No SO4286BTE
Related Vahicle EJTEE&'&S {Car) Contact No.| BB1BE524
Hospital/Clinic MIL Class of Class: NIL
Diriving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL
granted Medical Leave ’ ————
MOHD JOFFRI BIN ABDUL RAZAK S1727T008E .
3
] Related Vehicle | SJZ8238Y (Can) Contact No.| B3063686 d
b HospitaliCiinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3 &
| Driving Date of Expiry: NIL
Licence &
: Date ,
Date Treatment | 01/08/2018 Date Discharge | 01/06/2019
F No. of Medical Leave 05 rea of Injury | S
i
Mame ARNITA BINTE MOHAMED SAID 1D No. ST24T633F
Related Vehicle | SJZ8236Y (Car) Contact No.| 87471288
Hospital/Clinic | MOUNT ALVERNLA HOSPITAL Class of Class: NIL
; Driving Data of Expiry: NIL
: Licanca &
: Expiry Date
Date Treatment | 1 [ Dals Discharge | 01/0872019
. No. of Days Leave Degree of injury |
Briaf Detalls. :
On 01/06/2019 at about 1250hrs, | was driving my vehicle, a black Toyota Camry bearing registration
mmhﬁmmcmmm.wmwmummh BOkmuhr. At that time, my

wife was in the car together with ma. Subsaquently, while nearing AYE exit 8, | slowed down to about
S0kmi/hr as | notica that the, car infront of ma is slowing down. | then noliced the car infront of me applying
emergency brake and thus | applied brake, My car managed to stop without hitting the car infront. ]

After | had stopped my car for about 1 or 2 seconds, | suddenly felt an impact from the rear. | then

alighted and saw that a black Hyundal Avanta baaring $JT9248S had hit the rear of my car.
The driver of the vehicle and | tock some photos of the accident and axchanged our particulars. We then

drove away 8o as not to block the traffic.

A _mg_ NN
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Police Report

\
SINGAPORE

POLICE FORCE LT

T/201606012126
Station Of Origin: it
EastNP.C
92 Boon Lay Way SINGAPORE 609962 Report No. T/20180001/2128
Tel No: 1800-8809959

CONTINUATION OF REPORT

After the accident, my wife and | felt pain on our back, nack and arm. As such, we went to Mount Alvemia
Hospital for a check. We were both given 5 days medical cerlificate. Tha damage o my vehicle includes,

(dents and scratches to the rear bumper. The other vehicle also suffared serateh and dents to the front |
bumper and bonnet. | have yet to install camera in my car as | just got it yesterday. {

!
i
;
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
durong East NP .C

82 Boon Lay Way SINGAPORE 609082
Tel No: 1800-8999009

Sketch Plan
Informant is not able 1o provide sketch plan

Signature Ofﬂfﬁufﬂmdingm Report:
2 )] .
Staff Sgt LIM KAR LEONG

. Signature Of Interpreter: ﬁ; =
Not applicable

——
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Accident Photo
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Accident Photo
Y H"' )

e

5
".. - Ol —

5_]2923EY 4

\* ., =

Page 11 of 25



Accident Photo
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Accident Photo
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Accident Photo

| e——
r i 5
} "

i

b

-

§JZ29236Y /—
"= ~

e

Page 14 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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