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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.

ACCIDENT STATEMENT

Date Of Report 19/07/2019 14:17

Date Of Accident 19/07/2019 11:00

Exact Location Of Accident NAPIER RD TWDS ORCHARD RD NEAR GLENEAGLES HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN389Y

Insured/Policyholder

Name Of Registered Owner MENG CHENG TRANSPORT & SERVICES
Co Reg No 53378329A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90088701

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

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

5099368818-01

BAHARUDDIN BIN MOHAMED @BAHARUDDIN BIN SALLEH
S2163141H

28/09/1955

OUTDOOR

18/01/1978

41 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91641897

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)
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?

Was there any audio recorded?

BLK 113 COMMONWEALTH CRES #01-320

140113
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE
TEL NO: 1800-4749999 - FAX NO: 64715297

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

SJT8186X

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgetly the detaili of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder andjor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Aoy wilful misrepresentation or withholding of material
facts may allow insurance companies 12 repudiate policy liability,

4. The issue and acceptance of this Form by Insurance eompanies is not an sdmission of policy iabliity on the part of the insurance
COmipanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estatdished by the General Insurance

Assocation of Singapore (GLA) for archiving and that copies of this feport will for a fee be made availabie upon appkcation by
interesied parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the cantre and te copies of
the report being made available afaresadd,

8. Mum:mmllmvmmmmlmml
I understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assaciation of singapore ["GIA™) may/are permitted to collect, use,
dischose and/'ar process my personal data/personal information see aut in this [tarm] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”] and disciose and transfer such
Persanal iInformation to all insurer(s) whao have insured wehicle(s) imvolved in this accident (all insurer|s) who have insured
wehiche|s) invobved in this accident shall be collectively referrad 1o a5 the “Insurers”), the Insuners’ awyers/law firms, the

hanetary Authority of Singapore and any refevant government agency/suthority {such as the police), for the purpasa(s)
of ;

i} processing, handiing and/ar dealing with my claim Inchuding the settiement of the claims and any nacessary
Investigations refating to the claims;

(i} investigating the accident and/ar my claims;
[iil) carrying out and/for dealing with my instructions or responding to any enquiries by me:

{iv) administering my elaims (inclsding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to biring sbout delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my chabms {coBectively the
“Purposes’)
(&)  all insurer(s) who have insured vehiclels) involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Persanal Infarmation for one ar more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{inciuding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of tha above Purposas

{d]  my Personal infarmation will also be collected and uted to compdle elaims history for the purpase of fravd detection,
investigation and management in present and all future claims.

{8} the infermation so collected under (d) above may be shared / disclossd-

{1l 1o all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A

II_ f(. ] r"".

Policyholder's Signatre Driver's Signature Reporting Centre Personnel’s Signature
Diate K Timg: [If driver |5 ot the policyholder) Name:
Date & Time: KRIC/FIN M,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple exe Pedcr +5 Police Repor 1
L
F]
I

DECLARATION
I/\We dtfh_rv_,_.th:-h:rgsnma particulars are true in every raspect.

Iln'f...,-:? v -:

]
Palicyholbers 5 natiion Driver's Sigratise — B C Personnel’s Si
Date & Times— " {if driver is not the policyholder) le::q s .

Date & Time MRICFIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Commonwealth NPP

POLICE REPORT

Ti201907 12/2054

1of3
Repont No. T/201507 1972054

111 Commonweaith Crescent (Annex) #01-

28BA SINGAPORE 140111
Tel No: 1800-4745999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/07/2019 12:51

Nﬂmﬂ of Inrmnt
BAHARUDDIN BIN MOHAMED

E-|'2lJ1 S0719/00680

Vide Report No.:

Addrﬂﬂ-
APT BLK 113 COMMONWEALTH CRESCENT #01-320

SINGAPORE 140113
Contact No.:

ID Type / 1D No.:

NRIC NO / 52163141H Home/Office; Mobile: 91641897
Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 28/08/1955 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Criving Licence Information:

GRAB DRIVER Class: 2B,3.4 Date of Expiry:

1E£EI.E2D.1E‘F1DU

Location:
Along Road 1
NAPIER ROAD

i Ti Crchard R .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: TRe ik 1
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

TOYOTA

Damaged
SJT8188X | Car AUDI Silver Slighty |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
oo W Ty

1907 16/2054
Police Station Of Origin: B
Commonweallth NPP Report No. T/20190718/2054
111 Commonwealth Crescent (Annex) #01-
2B8A SINGAPORE 140111 CONTINUATION OF REFORT

Tel No: 1800-4749394

Name | BAHARUDDIN BIN MOHAMED | 1D No 52163141H

Related Vehicle | SGN389Y (Car) Contact No.| 91641897 '

HospitallClinic | NIL Classof | Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL NIL

No. of ranted Medical Leave : jury | NIL

REINBOTT SUSAN JANE G5919978T

Related Vehicle | SJTE186X (Car) Contact No.| MIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
__No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

©On 18/07/2019 at about 1100hrs, | was driving my grab car, a biue Toyola, registration nurmber
SGN38BY, exiting from Gleneagles Haspital, | inched forward slowly to check for any oncoming vehicles.
When the traffic has already cleared, | drove out from the hespital. As | was driving out, suddenly, a silver
car hit onto my front right side, inside the yellow box. We then alighted from our vehicle to assess the

accident. \We managed to exchange particulars. TP was also al scene and | was given report number
E/20180719/0060 from the TP officer.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Sgiice Station Of Origin:

Commanweaith NPP

11 Commonwealth Crescent (Annex) #01-
28BA SINGAPORE 140111

Tal No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

Ti201807

18/2054

dof3
Repon Mo. /201907 19/2054

CONTINUATION OF REPORT

IWMSORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
e cenificate with you now, please fax a copy to 65474885 stating the report number as reference.

pal

Signature Of Officer Recording The Report:
o
Sgt 1 NOORHIDAYAT BIN WAHID

Signature Of Informant:

—

Sigrature Of Interprater: N Date/Time.

Mot applicable 19/07/2019 12:51

Officer In Charge Of Casa: Classification Of Case:

TPIGIT!

Stafl Sgt MOHAMED SUFIAN BIN MOHAMED o

JUNID ”/"' o
_Contact No.: 65476247 e
Authentication Stamp

L aal-
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Accident Photo

w—mrra.,- m’h e
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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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