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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/07/2019 13:52

12/07/2019 14:20

JUNC OF UPP PAYA LEBAR RD & LOR AH SOO
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

SLX3250G

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
PRIUS HYBRID 1.8E CVT

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094838100-01

JOHAN BIN ABDULLAH
S7211148F

28/03/1972

OUTDOOR

12/03/1992

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94815750

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)

Passenger 1

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

BLK 128 MARSILING RISE #04-264
730128

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

WOODLANDS WEST N.P.C

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

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
NO

Gw1888U

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GRAB PASSENGER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX3250G

Were seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

MNOTICE

i Phedse report corrggtly the details of the accident to speed up the claims process.
. This Farm must be co

. Information provided must be as truthful and accurate a3 pogsibile. Any wilful misrepresertation or withholding of material
fcts may aflow Insurance companies 1o repudiate policy Nability.

+ The issue and acceptance of this Form by instrance companies is not an admission of policy Eability on the part of the Insurance
COMmpan e

G, The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asyociation of Singapore (GlA) for archiving and that copies of this repart will Tor 3 fes be made availsble upon application by
interested partkes

. By the indgment of this report to the insurers, yal hereby consent to the archiving af this report at the centre and 1o copies af
the repart being made avallable aforesaia,

. Comsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to collect, use,
dischose and/ar process my persanal data/personal infarmation set out in this [farm] and any othar persanal infarmation
provided Dy me of possesiod by my insurer (callectvely the “Personal Infarmation” | and disclode and transfer such
Persans Information to 8l insuren(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the insurérs’ lawyers/law firms, the
Mosnatary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purpoze(s)
af

{i] processing, handing and/or dealing with my claims including the settiement of the clairms and sny necessary
Imvestigationg felating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any engquiries by me:

{iv) administering my elaims {including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(] complying with applicable law in administering. processing. handling andfor desling with my claims (collectisely the
"Purposes” |
b} all insureris] whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(el my Personal Information may/can 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 one &r more of the abovs Purposes.

id} iy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and alf futwre claims.

{e] the information so coliected under (d) above may be shared | disclosed:

[} taad insirers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies bs reasonably required for the purpases stated, or

{ii] ter complying with requirements under any regulations, laws or court orders.

2l Driver's Sgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Narma:
Date & Time: NRIC/Fid N -

Page 4 of 28



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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d 1. Reparting Centre Personnel’s Signature
Date & Tima {1 driver is not the policyholder] Marmg:
Drate & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Woodlands West N.P.C.

POLICE REPORT

TRO180TINZ161

103
Report Mo, T/20100713/2181

1 Wioodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/07/2019 23:22

Vide Report No.:
F/20180712/0082

Station Diary No.:
272

Mame of Infarmant:

Addrass:
JOHAN BIN ABDULLAH APT BLK 128 MARSILING RISE #04-264 SINGAPORE
730128
ID Type / ID No.: Contact No.:
NRIC NO | 57211148F Home/Office: Mobile: 94815750
Nationality. Email:
SINGAFPORE CITIZEN . s—
Sex: Age: Date of Birth: | Type of Informant:
Male 47 281031972 Driver
Race. Language: Institution / School Name:
Sikh English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

ner ntormatior

Type of Injury Date/Time of Type of Location:
Acsdant: | Conveyed By Ambulance | Drive: Accident: X-Junction
g Mo 1210772019 14:20
Location;
Along Road 1 Traveling Toward Road 2
LORONG AH SO0
UPPER PAYA LEBAR ROAD
| CROSS JUNCTION BETWEEN LORONG AH SO0 AND UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |

MISSAN Biue Slightly |1
= Damaged
SLX3250G | Car TOYOTA Black Seriously | 1

Damaged

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE ;
el T L

TIZ01807 132161

Police Station Of Origin: 20t3
Weoodlands West N.P.C. Report Mo, 2018071372161
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Nt T s Ry AP e B
CLITeT - =]
-kt L e = Cerle RN Rl Setl

| Name MMY NG HONG YANG

ID No.

569139364
Related Vehicle | GW1888U (Van) Contact No.| 91241605
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
8 nT.Bd Medical Leave Degree of Inju

MNIL

| JOHAN BIN ABDULLAH IDNo. .| S7211148F
' Related Vehicle | SLX3250G (Car) Contact No.| 94815750
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 12 July 2019 at about 1420hrs. | was travelling along Upper Paya Lebar Road on the second lane
and this lane can either go straight or turn right into Lorong Ah Soo. When | approach the junction, |
wanted to go straight. However, the van in front of me suddenly turn on his right signal and slowed down.

| then swerve to the left but the front right of my vehicle then hit the left rear of the van. My passenger who
was not wearing a seat belt was flung to the front center compartment, between my seat and the
passenger seat | then help the passenger back to her seat and asked if she needs an ambulance.

| then got down from the vehicle and a passerby help me out. A traffic police officer was already at scene
and called down an ambulance. My passenger informed me that her head hurts and she then called
someone on her phone informing them about the accident, My passenger was then conveyed to Tan
Tock Seng Hospital,

I wish to state that | wasn't speeding and | was following the speed limit of the road to my knowledge. |
have been in this driving industry for 8 years and | have been a careful driver.

| wish to state that | have a front camera on my vehicle and | have already given the camera memory card
to the Traffic Police officer at scena,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1B00-383 9949

Sketch Plan
Informant is not able to provide sketch plan

Tr20190713/2181

Jof3
Report No. TR2D180713/21€1

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

L/

“Signature Of Officer Recording The Rmsrtﬂ
Sgt 2 RAYMOND LIM ZHAO MENG

Signature Of Informan f
¥
i

Signature Of Interpreter;  Date/Time.
Not applicable 13/07/2010 23:22
Officer In Charge Of Case: Classification Of Case:

TPIGIT !
S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp

NP1ER
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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