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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

07/06/2019 13:38

06/06/2019 16:20

PIE (TUAS) BEFORE ENG NEO AVE 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

SJH9134C

KEM AUTO

53309211J

NOEMAIL

(LOCAL) +65-85306081
OFFICE-85306081

HONDA
ClvViIC 2.0L M

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ001016-R00

MOHAMED FAIZAL BIN MOHAMED SAREF
$8619202J

17/07/1986

OUTDOOR

01/01/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97484278

OFFICE-97484278
NOEMAIL
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BLK 889B WOODLANDS DRIVE 50

Address #08-239
Postcode 732889

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s)

- : . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

MACPHERSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190607/2056.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ7268D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver
NRIC/Passport Number

SYED MOHAMMAD BIN SYED ABDUL RAHMAN ALSAGOFF

S8605697F



Contact Number 82332244
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name MOHAMED FAIZAL BIN MOHAMED SAREF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH9134C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Ferm must be completed

3. Infarmation provided must be as truthbul and accurate 25 possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The iwsue and acceptance of this Foem by insurance COMmpanies & not an admission of policy lability on the part of the insurance
COMMEAnS.

B. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurange

Astocation of Singapare (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| undesstand, acknowlsdge, agree and consent that:

{al My insurer, my workshop and the General Insurance Atsaciation of Singupore | "GIA") may/are permitted to collect, use,
disciose and/ar process my personal data/persanal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Infarmation”) and disclose and wanifer such
Personal information to all insurer(s) who have insured vehicie(s) involved in this accident [all inssren|s) who have insured
vehitlels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity (such a3 the palice), for the purpasels)
of

{1} orocessing, handling and/or dealing with my claims Including the settiement of the ciaims and any necessary
Investigations relating 1o the claimg:

(i) Imvestigating the accident and/or my claims;
(1) carrying out and/ar dasling with my instructions or responding to any enguirkes by me;

(iv] administaring my elaims (including the mailing of correspandence, statements, invoices. TEPOrts or notices oo me,
which could nvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

v} complying with applicable law in administering. processing, handling and/or dealing with my claims {eoliectively the
“Purposes”)

(B} allinsurerls) who have insured vehicle(s) invalved in this sccident and the insurers’ lowyers/iaw firms, may/are permitied
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

fc]  my Personal Information may,can be disclased by any of the insurers and,/or GIA to their third party service providers or
agentsincluding their Lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

[d] my Personal Infarmation will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation sa collected under (4] above may be shared / disciosed:

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating: controlling or managing fraud,
regulators, law enforcement and gevesnment agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court ofders,

0 il o

Drriwer’s Aeparting Centre Personined's f';i;euturu-
Date & Time: [t driver (s nBt the older) Mams:
Date & Time: MRIC/FIN M. -
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SKETCH PLAN

PIE (Tens)

Accident Sketch Plan

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

l‘ A- 13440yl
1: SLYF*68D
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ROng particilars are true n every # t

g%

Date & Time:

'IA
Drwver's suﬂdr- o I{
(1F driver |5 At the plilicyhalder]
Date & Time:

Repaorting Centre ef's Signature
Marma-

NRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

Police Report

T

10f3
Report No_ T/20180807/2056

370054

Tel Mo: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

07/06/2019 12:45

-Nama of Infnrmant

Vide Report No.: Station fliarg.r No.:
| 22

TAddress.
MOHAMED FAIZAL BIN MOHAMED | APT BLK 8398 WOODLANDS DRIVE 50 #08-239
SAREF SINGAPORE 732889
ID Type / 1D No.: Contact No.:
NRIC NO | S8615202J Home/Office: Maobile: 07484278
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 17/07/1986 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:;
DRIVER (COURIER SERVICE) Class: Date of Expiry:

'|='¢-l|r "'_h-l‘ E e '—H ;o
il i -I._...-._._..._l_..._ e

Date/Time of

[ Type of Lnt:ahun

Type of
Acyg;ent: Straight Road
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

I ng Neo Ave Exit
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Velume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJH9134C | Car

S5LJ7268D

An}.r Pedaumnn lnvolved Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

e, (T

Falice Station Of Origin: Zaf3
MacPherson NPP Report No. T/20190807/2056
54 Pipit Road #01-82/84 SINGAPORE

370054 , CONTINUATION OF REPORT

Tel No: 1800-7449999

MOHAMED FAIZAL BIN MOHAMED ID Mo. S8618202J
SAREF
Related Vehicle | SJHS134C (Car) Contact Mo.| 97484278
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 06/06/2019 Date Diachn[ge 07/06/2019
No. of Days granted Medical Leave 05 ree of Injury | Serious
Name SYED MOHAMMAD BIN SYED ABDUL ID No. SBB056STF
RAHMAN ALSAGOFF
Related Vehicle | SLJ7268D (Car) Contact No.| 82332244
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha MIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Datails.

On 08/06/2019 at about 4. 20pm, | was driving in a rented car SJH9134C from Kem Auto Car Rental along
PIE towards Jurongs. When | was on the first lane, nearing Eng Neo Ave exit, suddenly, the dark blue
colour car (Mazda 6) infront of me collided with another car.

| quickly siow down and managed to come to a complete stop without colliding with the car infront of me
at about one car length away. 5 seconds later, when | wanted to move off, suddenly, an impact comes
from the back and hit my car. The force moved my hand forwards from the gear stick and hit against the
front compartment while my front shoulder area hit against the steering wheel.

Shortly after, | came out to make a check and discovered that another car SLJ7268D had hit onto me. We
xchange contact details, took photographs and left, After a few hours, when | was eating, | felt pain on

my left little finger and strain on my left shoulder. | tried to take some Panadol but to no effect.

At about 11.30pm, | went to Tan Tock Seng Hospital ASE department for a check and X-ray result

indicate that there is a possible displaced fracture on my left little finger and gave me 5 days of MC from

07/06/2019 to 11/06/2019 and a further appointment,

There are front facing in-car camera installed by Kem Auto Car Rental.
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Police Report

e R

Police Station Of Origin; A3
MacPherson NPP . Report No. T/20190607/2056
54 Pipit Road #01-B2/84 SINGAPORE

370064

CONTINUATION OF REPORT
Tel No: 1800-7449000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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 Report: —— Signature Of Informant:
G/

Sgt 3 NG KA WA

Signature Of Interpreter: Date/Time: S 4
Mot applicable 07/06/2019 12.:45

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

51 MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP1GE
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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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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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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
T
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