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BARAT 15112684 § Nalioral Assessmen] Centre Services - Ubi
ENTRY DATE & TIME 2R0AZ015 19:20
SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2, This Form must be compleled by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurale as possibie. Any wilful misrepresentation or witholding of material facts may allow inSurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any lalse reperting may be relerred (o the Police for investigation.

6. This regor will ba forwardad by tha insurers of the GIA Records Managemant Centre estabishad by the General Insurance Assocation of Singapore (GLA]} Tor
archiving and thal copies of this repon will, for a fee, be made avallable upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the repari being made available

atoresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2019 18:20
2410872018 21:00
ECPF TWDS CHANGI

SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

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 vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLL3426E

SULAIMAN 5/0 MOHAMED YAS
579399232

MOEMAIL

(LOCAL) +65-87200436
OFFICE-87200436

MAZDA
MAZDAI 4-DO0OR SEDAN 1.5L SP.EEAT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

WO
5109358782

SULAIMAN 5/0 MOHAMED YASIM
579399232

20/12/1979

OUTDOOR

2305/2001

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87200436

OFFICE-B7200436
WNOEMAIL
Page 1 of 18



BLK B657B JUROMNG WEST STREET 65
#04-664

Postcode BA2657
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident i
Was any body injured in the Accident? ¥ES
Was any injured conveyed to haspital by MO
ambulance?
Was any other matenal or property damaged? YES
| have bean approached by uUnNKnown person(s) NG
soliciting/oflering accident claims assistance
Mumber of Passengers {Including Driver) 3
Passenger 1 NAME: iz
GENDER: : FEMALE
Passenger 2 MAME: R
GENDER: : FEMALE
Details of Police Action
VWas the accident reporied to the police? YES
If Yes, Please stale which Police Station
Police Station Mame ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmﬂﬁé:é‘m MO KID AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519929 - FAX NO: 65535679
Was notice of intended Prosecution given? NC
If ¥Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190825/2010,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJY137P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CHEM TIEN-HUNG
Page 2 of 19



MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damange

Mo. Of Passenger (Including Driver)

ST497169E
316145988

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
WNature Of Damage

Mo. OF Passenger (Including Driver)

SLNFTT7EC
MERC E200

PRIVATE CAR
MUR SYAHEEMA BINTE ALI

SB4220485C
97345662

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLVTI35E
MERC

PRIVATE CAR

DANIEL TAN ¥ONG ZHENG
S59003244E

98572108

DETAILS OF INJURED PERSON 1

Marme

Approdimale Age

Injuries Sustain

Injured person in which vehicle?
Were seal beits womn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

SULAIMAN S5/0 MOHAMED YASIN

BODY
SLL3426E
¥YES

18]
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SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)
5)
6]

7

8)

Please repaort correctly on the details of the accident to speed up the claims process.

This farm must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies tor [ liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the
insurance companies.

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 [GIA] far archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia)

(b}
{c)

{d)

(e

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

Ly Investigations the accident and/or my claims;

TN Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (Including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

All insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one ar more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal information will also be collected and used to 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:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 Far complylng with requirements under my regulations, laws or court orders.

“la

Policy holder’s signature Driver’s signature reporting centre pe el's Signature
Date [ time: (if driver is not policy holder) Date / time: '

Date [ time:

Page 5



SKETCH PLAN

>

e

5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ketor +o Police  Report |

DECLARATION
I/We declare the foregoing particulars are true in every respect.

/Mu/ Hiree.

Poliw’holder’s signature Driver's signature reporting centre persunnell'l’ nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre. |
Flease report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance ‘

LB

companies to repudiate policy liability.
The Issue and acceptance of this form by insurance companies s not an adrmisséon of policy lability on the part of the insurance companies,
Any false reperting may ba refarred to the traffic pelice department for Investigation.

o
e

ACCIDENT DETAILS

M huqust 2019 (DD/MM/YY) |
| 2100hr (HH:MM)

ECF Towavd Lhangi

Date of accident
. Tiﬂlg__uf a:ciden_t -
Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number | (]j2476F
Vehicle make and model Mazdn 2 o
' Type of vehicle Saloon o MPV O CRV O Vano
S —— L " Bus o Motorcycle o Others:
Vehicle category Private ,lzr’ Commerclal O Motorcycle o
Purpose of using at said time Grab - =
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part clain:l,a’/ ~ Reporting only O |

INSURANCE INFORMATION

Insurance company UTue
Policy number 5104354182
Type of policy Cumprehensive/d' Third party fire & theft o TP only o

Name | (ulaiman (o Mohawed Yasin Male 2 Female o

NRIC / Fin / Passport number | (34344737

Contact §320043}
Address Bl b5 B Jurong Wt [rptd b5 #04-664 | [b4265%)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female o
NRIC / Fin f Passport number B
Contact
Address

Email address |

Date of birth | 10 [12/1934 ;
Occupation Indoor o Qutdoor
Driving date pass o o, 13Hay 200l

Fage 1



Was driver an employee of
I the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No o
If no, relationshjp of the driver and insured:

' Accident captured by camera? | Yes O Ngﬁ,

Weather condition Clear ‘,7_1/ Raining o Others:;

Road surface | Dry ,lz/ Wet O

No of passenger 13 ' {Inclusive of driver)

Ma me

| Gender Male ‘I Female O

Name
' Gender

| Male s Female o

Name
Gender MaFE O Female O
PASSENGER 4
NEIT'I'IE
_ Gender __Male 0 Female o )

Name

| Gender | Male O Female o
PASSENGER 6

 Name

| Gender Male o Female o

OTHER INFORMATION

Was anybody injured? Yeso  NooO
Was other vehicle damaged? | Yes No o

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No D If yes, please state which police station.

| Police station name

Name
Name ! |

Page 2




THIRD PARTY VEHICLE 1

| Vehicle registration number [79123F

Vehicle make model B =
Name Chen Titn -#unag
NRIC / Fin [ Passport number | [3443(bAE
LaTacs B1614906

Vehicle registration number

THIRD PARTY VEHICLE 2
JIN3FG

Vehicle make model

Mere Edoo

Name

N fyakttmaBintt A

yﬁltf Fin / Passport number

[f422044(

Contact

93245667

THIRD PARTY VEHICLE 3

Vehicle registration number [1V3336E

Vehicle make model Meve

Name fanitl Tan Yong Zhing
NRIC / Fin / Passport number [9003244E

Contact 98534106

THIRD PARTY VEHICLE 4

| Vehicle registration number

' Vehicle make model

Name

NRIC / Fin / Fasspnr‘t“r;uﬁ:u—her

[ Egﬁ:act

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin [/ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 7

I_U_gh[_éle make model
MName

L

NRIC / Fin { Passport number

| Contact

Fage 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle personin? |

Were seat belts worn? Yes O No o

Was injured conveyed to Yes o No o
_hospital by ambulance?

INJURED PERSON 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o

hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

| Injuries sustained |

| Which vehicle person in?
Were seat belts worn? Yes O No D
Was injured conveyed to YesO No o

hospital by ambulance?

INJURED PERSON 5

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle persn:; in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Yes O

No o




e E FOR AR RRER RHEAE
POLICE FORCE i il
Police Station Of Origin: 1ol4
Ang Mo Kio South N.P.C Repart No. TI20150828/2010
81 Ang Mo Kio Avenue 3 SINGAPORE
5608920
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
25/08/2019 01:58 G/20190824/0188 16
Informan 2L e : T ot e
SULAIMAN S/O MOHAMED YASIN | APT BLK 657B JURONG WEST STREET 65 #04-664
ID Type /1D No.. Contact No.. .
NRIC NO | §7938923Z Home/Office: Mobile: 87200436
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 39 201211879 Driver ;
Race: Language: Institution / School Name:
Indian Erﬂnh . _
Occupation: Driving Licence Information:
SAFETY OFFICER Class; 2B,2A,2,34,5 Date of Expiry:

Injury ype j
mﬁt Attended by Police Straight Road
Location:

Along Read 1
EAST COAST EXPRESSWAY
c c i d
S Road Surface Road Speed Limit:
Clear Dr}!
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: . i
Between Moving Vehicles - Head To Rear amybulanuu: vopec Y
No

SJY137TP | Car -
SLL3426E | Car MAZDA MAZDAS 4- | Grey o
DOOR Da
SEDAN 1.5L maged
SP.BEAT
SLN7778C | Car 0
SLV7335E | Car :

_”'-———



@ SINGAPORE \m“lﬂlml
) POLICE FORCE

FADVRORE ARG 19

iny
Patice Station Of Origin: Report No. TrR010082g,,
Ang Mo Kio South M.P.C
81 Ang Mo Hio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 180045195388

x| ;1_,‘ a0 k“uj_l“ sk 'I_' T
"'-n‘.u' Padantrian 'Inwl'md No

No. of Pedestrians Injured: MIL
E“Wﬁ""’"l _.:::.‘:'-‘":;ﬂp‘n.“-- T Pt e ey a2 e

RS .u.___. ¥

" ID No. ST497T169E

Related Vehicie | SIY137F (Can) Contact No.| 81614988

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licance &

| Expiry Date|
NIL

s R R L g

| SULAIMAN S/O MOHAMED YASIN
Relaled Vehicle | SLL3426E (Can)

¥ T kb war A

Contact No.| 87200438

Hospial/Clinic | INTEMEDICAL 24 HR. CLINIC Classof | Class: 28242345
Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Treatment | 25/08/2019

. Date Discharge | 25/08/2019
No, of Da ranted Medical Leave 07 ree of Inju Slight

Name Nur Syaheema Binte Ali ID No,

§8422049C

Related Vehicle | SLN7778C (Car) Contact No.| 97345662

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
NIL = T
ﬁgti;rg: ‘Tenr:ntnd Medical Leave NIL | Degree of Injury | NIL




SING ’ |
O B e A S e

Police Station Of Origin: i

Ang Mo Kio South N.P.C Report No. Tr201808252010
81 Ang Mo Kio Avenue 3 SINGAPORE
568929

Tel No. 1800-4519959

CONTINUATION OF REPORT

T e e T e

[ DAV e T e

a* i e Sl it T Ll e i
Name Daniel Tan Yong Zheng ID No.
Related Vehicle | SLV7335E (Car) Contact No.| 98579106
Hospital/Clinic | MNIL 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 Detalls.

On 24/08/2018 at 2100hrs, | was driving my car SLL3426E doing Grab Car service along East Coast
Expressway (ECP) towards Changi. | had two female passenger sitting at the rear seat, While | was
driving on the furthermost right lane the traffic slowed down after Still Road exit as such, | slowed and
__stopped as the vehicle infront of me had stopped. After my vehicle completely stopped, suddenly | feit a
 coliision from the rear. Upon checking; there were three other vehicle behind my car was also invoived In
the accident. The second car that hit my car was SJY127P followed by third cas SLN7778C and last car
SLV7335E.

My passenger was feeling unwell as such | called for ambulance. Traffic police was also at the accident
scane.

After exchanging details, we left the place. | then felt pain my rear neck and back. | seek medical
treatment a:g wans given 7 days of medical leave. The rear portion of my car was damaged.

1
1
Y
4




SINGAPORE }l]ﬂlﬂ““l“’ﬂ“ﬁﬂ

120190825/2010
POLICE FORCE
Police Station Of Origin: Report NO. 1m1mmtu
Ang Mo Kio South N.P.C '
g; gﬁ;;% Mo Kio Avenue 3 SINGAPORE
F REPORT
Tel No: 18004519999 QoMTIATIGH G

Skatch Plan
Informant is not able to provide sketch plan

r
ot e

.T:-:_':I'I :..'-__'ﬂ‘.-_ e T ..p-n- il "I'TC- t
_}:.-,-!'; L

." Ak

pus o '_." -l‘lr;;-:}:-u_l'é:e;s?;.‘:b‘g‘:g i qﬂh{r ‘f?nrﬁw wﬂﬂfﬁmm st

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this

the certificate with you now, please fax a ooKyto 85474885 umﬂngmm“m:m dun'tlhm

Signature Of Officer Recording The Re Siumm Of pformant:
Fi
Sr Staff Sgt NURULHUDA BINTE OMAR
Signature Of Intarpreter: Date/Time: "
Not applicable 25/08/2019 01:59
" Officer In Ghama Of Case: Cbr-dﬂmim Of Case:
TP/ GIT
‘Sr Staff Sgt RAZIZ BIN TAHAR .
Cantact No.: 65476200 ﬁ{r _"r.,' 'l SN 055 . |
" Authentication Stamp &’ 4 .. , e \_}L : =
NP1SS _ e | } A
Singapore | N \
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Policy Search Page | of |

eBaoTech - GeneralClaim
Hella, NAC _PAYA_URI_B00601  Change Languags * Changs Passwornd b g Out
My Deshtop puﬁw QUEW
Motice of Loss = v
Palicy Mg [ | Date of Accidant [zamarzois 2100 =
vehicle No. [Far Motar) [5LL3az6E ] Cartificate Nurmber [ =
Search |

- fi 7 i »
Selsck - Policy No Cartificate Palicyhalder  Palicyhalder Product Cover Type Wehicke | resare Commence Expiry Dats

Mumber Narme MRIC N Obpact Date
SULAIMAN
— o 5/0 = 2 o
) 5109588742 MOHAMED STGI99232 GRC CLASSIC SLL3426E SLL3426E 15/D5/2019 14/05/2020
¥AS

| Continue. I

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information

& Policy Information

Pelicyhalder

Page 1 of |

) Palicyholder
Policy No. 5109358782 Narme SULAIMAN 5/C MOHAMED YAS NEIC 579389232
Cartificate
No.
Address BLK 6578 #04-664 JURDNG WEST STREET 65 SINGAPORE 642657
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag
Palicy :
ISFUE 15/05/201% E::f:nw 15/05/201%9 0Q:00 Expiry Date 1470572020 23:59
Date
Excess Al Claims
P
Type er Accident Exias
Third Cwin
windscreen
Party 1500 damage 2000 100
Excess Euncess Excess
Additional 0s o
Excess Premium
Qutside :
Cutside
Sn9apoTe 2000 Singapore 1500
Eiies TP Excess
Agent SGP BUSINESS CONSULTAMNCY | Agent Tel. 62810777 GS5T Flag Y
‘:ﬂ'
insurance  MNo
Fiag
Open
Paolicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 6578 #04-664 Address 2 JURDNG WEST STREET 65 Address 3 SINGAPORE 642657
Addriess 4 Addrass Type Singapore address Post Code B42657
: Related Policy
Lnit No, 04-664 R 5109358782
[s Insured Object: SLL3426E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content
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