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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 Farm musi be completed by the Policyvholder andior the Authorsed Driver,

3. Information provided musi be as Iruthiul and accurale as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies o

rapudiate policy liabality

4, The ssue and acceptance of this Form by msurance companes is nod an admission of policy lkabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This rapart 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 apphcation by interesied parties.

7. By the lodgement of this report 1o the: Insurers, you hereby consent to the archiving of 1his report af the centre and o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/09/2019 16:16

14/09/2019 15:15

JOO CHIAT RD TWDS DUMAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phane Mo
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE10555

T™™W PREMIUM AUTOMOEBILE PTE LTD
2013204306
NOEMAIL

OFFICE-64650030

TOYOTA
COROLLA ALTIS CLASSIC 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

WO

5100158848-01

SHABEER KHAN S/O AMIRUDDIN
5851245806

20/04/1985

QUTDOOR

081212015

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92954543

OFFICE-92954543
NOEMAIL

F'age1-nf19



Address

Posicode
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?

Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190916/2088,
Attachment(s)

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

BLK 494 TAMPINES STREET 45
#o2-602

529494
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

YES
NO

YES
NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

SHC4T728Y

TAXI

Page 2 of 153



Mature Of Damage

Mo, Of Passenger (Including Driver) 4
Passenger 1 NAME:

GENDER:
PESS&ITQ er 2 MNAME:

GENDER:
Passenger 3 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame SHABEER KHAN S/0 AMIRUDDIN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLE10555
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 19



SKETCH PLAN

- IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

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

4. Theissue 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.

B. The 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 lodgment 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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form) and any other personal information
provided by me or passessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (sl insurer(s) who have Insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the aceident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personzl Information for one or mere of the zbove Purposes; and

(e} my Personal Information may/can be disclased 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformaticn so collected under (d) above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Puliwhulder'sﬁﬁre Driver's Signature Reporting Centre Peryﬂ ‘g Sig-nalure

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

Date & Time: WRIC/FIN Mo,
GlARMC SketchfionForm, V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4, ?ﬂ.d ooy . g -

DECLARATION
IfWe declare the faregoing particulars are true in Byery respect,

o~

b J
Pnlicvhalh@ﬁ?ﬁ_ﬁr B:il.@'l“ﬁ.ignature Reporting Centre Persorirgl’s Signature
Date & Time: ™ " (if driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:

GIARMC SketchFhinForm V2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Tr20190916/2088

10f3
Report Mo. T/20180816/2088

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/09/2019 15:09 20

Tinformants Particulars . = L L Wi =
Name of Informant: Address:

SHABEER KHAN S/O AMIRUDDIN

APT BLK 494) TAMPINES STREET 45 #02-602 SINGAPORE
529494

ID Type / ID No.: Contact No.:

NRIC NO f 585124586 Home/Office: Mabile: 92554543

Nationality:. Email:

SINGAPORE CITIZEN

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

Male 34 20/04/1985 Driver

Race: Language: Institution / School Name:

Pakistani

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 ' Date of Expiry:

Type of Injury Drink Dataﬂ" ime -::If T‘_l,l'pe of Location

Accideni: Others Drive Accident: X-Junction
Mo 14/09/2019 15:15

Location:

Along Road 1

JOOQ CHIAT ROAD

Along JOO CHIAT ROAD toward Duman Rd direction

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHC4728Y

SLE10555 | Car

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




it (T

T/20190916/2088

Police Station Of Origin: 2of3
Tampines North NPP Report No, T/20180916/2088
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

[Omver e e sy T e BT
‘ Name SHABEER KHAN S/O AM ; 58512458G
Related Vehicle | SLE1055S (Car) Contact No.| 92954543
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/09/2019 Date Discharge
No. of Days gran Degree of Inju
i ver. T E'] i '—'u-:;' i 3 _ i 2 HEnt
Name ID No. NIL
Related Vehicle | NIL Contact No.| 91503985
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 Details.

On the above mentioned date time and said location, | was working as a grab driver and was driving
Toyota vehicle car , SLE10558, silver in colour along Joo Chiat Rd toward Duman Rd direction. When |
was stationary for around 10 second along Joo Chiat Rd while waiting to merge into the right lane,
suddenly | felt an impact from the rear. After which | proceed out of my vehicle and saw one taxi

SHC4728Y front portion collided onto my rear portion. There are 3 passengers then alighted from the taxi
and left straight. | then exchange particular with the taxi driver and both of us agree to conduct respective

reporting and left scene. | wish to state the taxi driver is not injured however due to the accident on the
next morning when | woke up, | felt a pain on my back, back shoulder and back neck area. | then proceed
to consult a doctor and was given 4 days MC. Due to the accident my vehicle damages are the rear
portion. | do not have any CCTV install in my vehicle car. - ;



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

AN

T/20190916/2088

dofd
Report No. T/20190916/2088

CONTINUATION OF REPORT

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:

Staff Sgt TAN Y1 KUN

Signature Of Informant:

e

Signature Of Interpreter:
Mot applicable

—

Date/Time;
16/09/2019 15-:08

Officer In Charge Of Case:

TP/ AEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

HF168

Authentication Stampo

B —— |



Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_BO0GD1

GeneralClaim

+ Change Language + Change Password  ° Log Out

My Deskiop Policy Query
HatiaonLode Basicy Mo [ ] Date of Sccident ianarzoie 1515
Vehache Mo (For Motar} ELE10555 ] Certicate Number L |
Cartificate Podcyholder Folicyhokder vehicle Ingured Cormmenie
Select  Polcy No Wumber Kame Nrip  Product CoverType T Ohpect Date Ejepiry Date
TW PREMILIM
G 100LsEEAE- AUTOMOBILE  201320430G  GPC A0 o pipgss SLEINSSS 230402009  22/04/2020
o1 Hgys CLASSIC

Ea e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/9/2019



Policy Information Page 1 of 1

= Policy Information

Palicy Wo.  5100158848-01 Policyholder 1 poemmum automosiLe pre PoicYholder oo, 2o04306
Name NRIC
Certificate
N,
Addrass 210 TURF CLUB ROAD #LOT-AH THE GRANDSTAND SINGAPORE 287995
PFroduct Group
Nama FRIVATE CAR INSURANCE Flan Policy Flag M
Palicy Effective ! ;
Esun Date 16/04/2019 Date 23/04,2019 00: 00 Expiry Date 22/04/2020 23:59
Excess Al Claims
Tvpe Per Accident Excats
Own ]
Third Party Windsereen
1500 damage 1500 100
Eucess EXCESS Excess
Additional a o5 0
Excess Premiwm
Durside Cutside
Singapore 1500 Singapore 1500
QD Excess T Excess
Agent TECK WET CREDIT PTE, LTD. Agent Tel.  G4650020 null GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 210 TURF CLUBE RDAD Address 2 #LOT-AB THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Past Code 2RTo0S
Related Policy
Uit No. AS NUmber 510357 7694-01
[ Insured Object: SLE10555
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510015884... 16/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT 1062624
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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