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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod EDTTEE["E the details of the accident 1o speed up the Clasms process,

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

3. Information provedad mast be as Iruthiul and accwrale as possible, Any wilful mesmpresentabion or witholding e maternal facts may allow msurance companies io

repudiale policy hakility

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore [GhA} Tor

archiving and thal copies of th
7. By the kdgement of this regon
aforesaid

reporl will, for a fes, be made available upan application by interested parties.
10 the nsuners, you hereby consent b the archiving of this repor at the cenire and 1o coples of the repont being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/08/2019 14:37
15/08/2019 18:00
HOUGAMNG ST 93
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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
far repair o your vahicle?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Daie Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLG3442)

MNEDQ AUTO LEASING PTE LTD
201814915N

NOEMAIL

(LOCAL) +65-81449265
OFFICE-91448265

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5103424803

SHAIFLIL ANUAR BIN MOHAMAD SEDIK
592253410

221071962

OUTDOOR

08072011

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98296083

OFFICE-98296083
MNOEMAIL

Page 10f 27



BLK 2044 COMPASSVALE DRIVE
#04-441

Postcode 241204
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Addrass

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) 3
Involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? YES

If Yes Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAFORE , POSTCODE:
545025  COUNTRY: SINGAPORE

Police Station Contact TEL MO: 1800 - 34380489 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Addrass

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190816/2008,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number PC2184.J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 27



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mae SHAIFUL ANUAR BIN MOHAMAD SEDIK
Approsimate Age

Injuries Sustain BODY

Imjured parson in which vehicle? SLG3442)

Were seal belts wom? YES

Was this injured conveyed to hospital by

" M
ambulance? o

Address
Pastoode

Papge 3 of 27



SKETCH 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 Palicyholder and/for the Authorised Driver.

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

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPAanies.

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the 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 available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia}

(b}

e

(d)

le)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purposels)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iliy carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me toe bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

all insurer(s) whao have insured vehiclels) 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

miy Personal Information will alsoe be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court orders,

Date & Time: (If driver is not the policyholder) Name:

Palicyhalder's Signature Driver’s Signature Repaorting Centre Fermy;ti"s Signature

Date & Time: NRIC/FIN Mo.:
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Palicyhalder's Signature
Date & Time:

Criver's Signature
{If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre Pennnﬁs Signature




ACCIDENT STATEMENT

ACCIDENTDATE:(_[S /§ / 14, - (DD/MM/YYYY), TIME_IE: 00 ) (HHMM)

LCCATION: _'b'-{j_buﬂ 4 9%,

1. DETAILS OF VEHICLE Vi
alVEHICLE Numeer:,__ 4L Liyyya]
BJINSURANCE COMPANY: ~ H14e
CIPOLICY NUMBER;_S o3y +597) 7.
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P@B’ FIRE &THEFT)
e]MAKE & MODEL: " _
ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / comgz/ﬂém / MQTQEC[YCLE}
N|PURPOSE OF USING AT ACCIDENT TIMe Dramerye | vy
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ o))

IF NO, PLEASE STATE [THIRD PC}@ CLAIM / REPORTING O

2. INSURED / POLICY HOLDER

AINAME: Ao Audy Wating Dy Ud (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: i __CONTACT:_9IyutnhT -
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M EL? PMETEn . DRIVER

inad At § J&’ alNAME_dhei Ju | ™ Bnaac 0n (b s gy ”JwEIFEMALEj

3 nr_l:.. ey deﬂr'\,l I'JJNR!C!F!NFPASSPDHT:E_VIY.L\" i -1 CONTACT: C-F; WEU‘E} )
0 c)ADDRESS:_Plic 1oyp ':m?muah Pavl B0N- Wiy vy

"d)DATE OF BIRTH; (V' V) ] /1994, | (DD/MM/YYYY]
E]DCCUF.&TIDN: (IMDOOR / OUT |
fIYEARS OF DRIVING EXPRERIENCE

5| ,;l Fl !

4. WAS DRIVER AN EMPLOYEE OF THE I SURED'S COMPANY? (YES 7 No)

IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED: Hiar
3. a]WEATHER CONDITION: AR / RAINING / OTHERS —

BIROAD SURFACE: (BRY / WET / OTHERS - )
5. WAS ANYBODY INJURED (¥ES)/ NO)
7. Q]REPORTED TO POLICE (&8 NO)

I YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

SN o Pessaonar a) VEHICLE Numser: fiC1, @Y MODEL;
dudineg doivery B) DRIVER'S MAME:___
/ \ €l NRIC/FIN/PASSPORT: CONTACT;
S e— 7. THIRD PARTY VEHICLE
s ol ngoo d} VEHICLE NUMBER: MODEL:
AL T g =] DRIVER'S NAME:
=R i) NRIC/FIN/PASSPORT;__ CONTACT::
’
fr‘naﬂ =.
Fﬂx =

\”nga -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.F.C

ORI T

Tf20190816/2008

1of4
Report No. T/20190816/2008

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: / Station Diary No.:
16/08/2019 02:17 F@‘IQDN 5/0145 19
Informant's Particulars
MName of Informant: Address:
SHAIFUL ANUAR BIN MOHAMAD APT BLK 204A COMPASSVALE DRIVE #04-441 SINGAPORE
SEDIK 541204
ID Type / 1D No.: Contact No.:
NRIC NO / §9225341D Home/Office: Mobile: 98296083
Nationality: Email: .
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 22/07/1992 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
SELF-EMPLOYED (GRAB DRIVER) | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drj:nk Datgﬂ' ime of Tyrp-g of Location:
Arcident: Attended by Police Drive: Accident: Straight Road
i No 15/08/2019 18:00
Location:
Along Road 1
HOUGANG STREET 93
| Along Hougang Street 93 towards Hougang Street 91
| Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved i A L T i Bl
Vehicle No. | Type Make  |[Model  |Color ‘Condition | No of Passenger
PC2184J Bus/Coach/Mi 0
nibus
SLG3442J) | Car 0
Details of Person lnvelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RN RmAR AW

T/20190816/2008

Paolice Station Of Origin: 2of4
Sengkang N.P.C Report No. T/20180816/2008
2 Sengkang Square #01-02 SINGAPORE
54350235 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Driver I Ho e I T e
Name SHAIFUL ANUAR BIN MOHAMAD SEDIK | ID No. $9225341D
Related Vehicle | SLG3442J (Car) ' Contact No.| 98296083
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 15/08/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Driver ! I e e e T ARl
Name DHALIWAL TALWINDER SINGH ID No. G2528329K
Related Vehicle | NIL Contact No.| NIL
*HospitaIICIini:: | 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 15/08/2019 at about 1800hrs, | was driving my vehicle registration plate number SLG3442J along
Hougang Street 93 towards Hougang Street 91. | was filtering out from single lane road into a two lane
road. | was travelling along the left of two lanes road. | observed that one white school bus registration
plate number PC2184J whom was in front of my vehicle went to the right lane and was signaling left. As |
was travelling straight, | assume that the bus PC2184.J left signal was for his initial filtering lane. | then just
continue to drive straight. The bus PC2184J then suddenly made a left turn into Hougang Secondary
School. The said road is a school zone road.

The bus PC2184J then collided onto my vehicle right rear. Due to the impact, | was unable to control my
vehicle. | then drove forward and collided onto the railing along the road side. The bus PC2184. then
continued and drove into the school. The driver of PC2184J then parked his vehicle in the school and
came to me. | then called for police assistance.

My in-built CCTV media card was handover to the traffic police. | am not sure the number of passengers
in the bus.

During the accident, no one required at medical attention. After the incident, | then went to Sengkang
General Hospital for medical check and was given 5 days' medical leave.



SINGAPORE QAR TT M

POLICE FORCE T/20190816/2008

Police Station Of Origin: A.ofs
Sengkang N.P.C Report No. T/20190816/2008
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999
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Ti20190816/2008
Police Station Of Origin: 4ot4
Sengkang N.P.C Report No. T/201980816/2008
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
F/
Sgt 3 TAY JIAN LONG 3

Signature Of Interpreter: [ ] JI Date/Time:
Mot applicable 16/08/2019 02:17

Officer In Charge Of Case: lassification Of Case:
TP/GIT/ C
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI ~
Contact No.: 65476904

Authentication Stamp
MNP168
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Policy Search Page | of |

eBaolcch
Hella, HNAC_PAYA_LUBI_BOODED1 » Change Language i Change Passward b Lag Out
My Desktop Policy Query .
mMatice of Loss
Paliey Ne [ 1 [Ciate of Accident
vakicle Na.For Moter) |SLG_'14+E.' ] Cartificate Number | |

_Searcn |

. Certificate Policyholder  Policyholder X Vehicle  Insured Commence  Expiry
Select  Palicy No prifihes Ry nRic Product  Cower Type hi Dbject Date Date
NEQ ALITS "
) 5103474803 LEASING PTE  201B14945n  GFT IO PAIMY, o pouusy siGaaazs  25/08/2013
LD Fire & Theft
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/8/2019



Policy Information Page 1 of |

= Policy Information

Policy No, 5103424803 FoNCHNOIET NEQ AUTO LEASING PTELTD 10 Y"™%®" 201814515N
Certificate
Nio.
Address BLE 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product Group
ing FLEET INSURANCE Plan Pelicy Flag
Policy
isEuE 30/08/2018 EReCHVE 25/09/2018 00:00 Expiry Date 24/00/2019 23:59
Date
Excess All Claims.
Type Excess
Third Qi :
Party 1500.00 damage  0.00 ;"::::'EE“ 0.00
Excess Excess
Additional a5 o
Ewcess Premium
Cutside ;
singapare n ny g'll:[me e 1500.00
s O et 190
Excess Haene
Agent AMIEA INS BROKERS & CONSUL Agent Tel.  6572%988 G5T Flag i
Co-
insurance No
Flag
Open
Palicy
Infa
Certificate
Infa
e Policyholder Mailing Address
Address 1 BLK 31 #17-204 Addrass 2 EUNOS CRESCENT Address 3 EUNOS COURT
Addrass 4 SINGAPCRE 400031 Address Type Singapore address Post Code 400031
Related Palicy
Unit No. 17-204 iy o 5104798553
[ Insured Object: SLG3442]
= Endorsements
SEfUence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
1o cover the foliowing vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLB7309L 25-09-2018
$1,030,51 2. SLF6907X 25-09-2018
$1,030.51 3. SLG7545U 35-09-
2018 $1,030,51 4, SLI8229K 25-
09-2018 $1,030.51 5. SL18912X
25-09-2018 $£1,030.51 In view of
this amendment, an additional
; Basic Information Endorserment Take premium of $5,152.55 (inclusive of
1 25/09/2018 00:00 Endorsement 000001287025372 Effective GST) Is payable under your policy,

Please ignore this premium
payment request if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14 days
from the date of this letter. For
cheque payment, please issue the
chegque in favour of "NTUC Income®
with your name and policy number
indicated on the reverse of the
chegue. Alternatively, you could
also meke payment at any of gur
branches by cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103424803&... 16/8/2019
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MEC_PRYA_UB]_BO0G0L] MATIDMAL ASEISSMENT CENTRE BEAY]
CES) on 18 Aug J01R §4:53

MAC_ PRYA_UNI_BOOAD] | MATIONAL BGEESSMENT CENTRE SEY]
CES) on 16 Aug 201F 14:5F
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EEE) an 16 Aup 2015 14:5F
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