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ACCIDENT STATEMENT

Date Of Repont 21/09/2019 11112

Cate Of Accident 19/09/2019 2305

Exact Location Of Accidem PIE TOWARDS CHANGI AIRPORT AFTER CHANGI NORTH EXIT
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLOB440Y

centre-and {o copies of the repor be "v mada gy alanhs

Insured/Policyholder
Marme Of Ragistered Owner
Co Rag MNa

Emait Addrass

Mobile Phone No

HITACHI CAPITAL ASIA FACIFIC PTELTD
158400399N
JUNTAIYO@HCSPL COM.SG

Alternative Phone Mo OFFICE-B4663022

Vehicle Particulars

Manufacturer TOYOTA

Modal COROLLA ALTIS-1.6 CLASSIC CVT (A)
Exact Purpose far which vehicle was being used at

time of accident

Ara fr'i.'}lj ClHII‘I‘lIF‘.g under ynur oW Insurance pDFiC‘:,-' N':I

for repair o your vehicle?

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAFORE) PTE. LTD,

Type Of Coverage
Fleat Policy

Policy Number
Cover Mate Number
Driver

Mame of Drivar
NREIC Mo

Date Of Birth
Cccupation

Date Of Dnving Pass
Driving Experienge
Gendear

Mabile Number

Fax Mumbar
Conmtac! Mumber

EMail Address

COMPREHENSIVE
YES
MSDAPCRM S-000825-00

JUMAT BIN MOHAMED
S12T70269H

31/05/1957

OUTDOOR

1871201879

3% YEARS AND 9 MONTHS
o

MALE
[LOCAL) +65-20206905

NOERAI



Address

Postcode

Waz driver an employe
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden

Waather Conditions

Raad Surface

Other Information

Was any fareign wvehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached Dy unknown person(s)
saliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Mame

Palice Station Address

Paolice Station Contact

Was notice of intended Frosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TG ATTACHED.

Attachment(s)

Ara accident photos availabple for attachment?
Was thara any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
NRICPassport Mumber
Contacl Numbear

Address

Pastcode

Insurance Company Namsa

Matura Of Damage

e of the Insured's Company

BLK 491D TAMPINES STREET 45
#02-236

523491
MO
OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY. SINGAPORE

TEL NO: - FAX NO:
MO

YES
MO
NO

SHC 18480
COMFORT TaAXI BLUE

ThAX|

JAFFERY BIN MUHAMAT
S51580616H

83398452



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Fr— JUMAT BIN MOHAMED

Appraximate Age

Injuries Sustain

njured person In which vehicla? SLDE240Y

Were seat belts worn?

Was this injured conveyed {o hospial by
ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

2 This Form must bz completed by the Policyhelder and/far the Authorised Driver

3 Infarmation providad must B2 25 truthful and accurate as possible Amy wilful misraorasantation or w thholdinz af mataris
facts may allow insurance compani=s to repudiate policy liability.

4 Thaissueand acceptanca of this Form by insurance compamas 13 notan admission of oolicy lizsility on tha partof tha ifsurancs
companias.

5 Any false reporting may be referrad to the Polica for investigation.

& The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this rapert will for a fae ba mads availabie upon apglication by
intarasted parties

7. By the lodgment of this raport to the insurers, you hersby consant ta the archiving of this repart at the centrs and ta cogies of
the report being made avallable aforesaid

8 Consentunder the Personal Data Protaction Act (PDPA)
| understand, acknowiadgse, agree and consent that:
lal My insurer, my workshop and the General Insurance Asscciation of Singapars [“GIAY) may/are parmittad to collect, usa,

disclose and/or process my personal data/personal information set outin this [farm] and ary other persanal infarmation

provided by me or possassed by my insurer {callectivaly the “Personal Information”) and disclose and transfer such

Parsanal Informatian to all insurar{s) wha have insured wahiclals) involved in this accident {all insurar(s) who Rave insurad

waehicle(s] invelved in this accidant shall be collactively refarred to as the “Insurars”), the Insurars’ lawyars/law firms, the

Monetary Autherity of Singapara and any relevant government agency/authority {such as the polica), for the purposals)

of

{i} processing, handling and/er dealing with my claims including tha settlament of the claims and any necassary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;

(fiit carrying out and/or dealing with my instructions ar respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, stataments, invoices, reports or notices ta me,
which cauld involve disclosure of certain persanal data about me to bring abaut dalivery of the same as well a5 an tha
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectivaly tha
"Purposas”}

i8] allinsurerfs) who 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 mora of the above Purposas; and

{c}  my Personal information may/can bz disclosad by any of the Insurars and/or GIA ta thair third party service arovidars or
agentsiincluding thair lawyars/law firms), which may be sitad autsids of Singapora, for one or maora of tha ahays Purposas.

{di  my Personal infarmation will also ke collected and usad ta compile claims history for the purpose of fraud dataction,
invastigation and management in prasant and all future claims

{2l theinfarmation so collected undar (4) above may be sharad / disclosad

(i} to a3l insurers and/ar any ather third partias that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as raasanaaly required for the purpasas stated, or

(ii} for comalyingwith requiremantsunder any regulations, laws or court ordars.
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SiNGAPORE TP

Palice Station Of Origin: 10f4

Tampines N.P.C Report Ne. T/20190820/2188
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58715499

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..

20/09/2019 18:42 i | 91

Informant's Particulars :

Name of Informant: | Address:

JUMAT BIN MOHAMED APT BLK 491D TAMPINES STREET 45 #02-235 SINGAPORE
523491

ID Type /ID No.: Contact No.:

NRIC NO / S1270269H Home/Office: Mobile: 90296995

Mationality: Email:

SINGAPORE CITIZEN

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

Male 62 31/05/1957 Driver

Race: Languags: Institution / School Name:

Malay

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER [ Class: 3 Date of Expiry:

General Information of the Accident e e L G e FEim e ]
Type of | Injury Drink Date/Time of Type of Location:
A ocidert Others Drive: Accident: Straight Road

_ No 19/09/20192305 |
Location:

Along Road 1

PAN ISLAND EXPRESSWAY

PIE TOWARDS CHANGI AIRPORT AFTER CHANGI NORTH EXIT

Weather: Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume: ]
| One Way | Not Controlled Light

Type of Callision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

| No |

Details of Vehicle Invnlved LI G T - oAt _
VehicleNo. | Type | Make _ |Model ~ |Color | Condition |No of Passenger

SHC1848D | Car 0 T
| SLD8440Y | Car | 0

| Details of Person Involved o :
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AR TRTIRRIRTAM T

T/20190920/2168
Police Station Of Origin: 20f4
Tampines N.P.C Report No. T/20190920/2168
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Dmar- .:' et - oot I . P e el T 3 % LK —_— g .. E .I. .... e :, .... o V,_E.' -1
Name JUMAT BIN MOHAMED ID No. S51270268H
Related Vehicle | SLD8440Y (Car) ' Contact No.| 90296995
Hospital/Clinic | BALKIS FAMILY CLINIC | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
! Expiry Date
Date Treatment | 20/09/2019 Date Discharge | 20/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight L
DeverssaiEin i S s s e e e e T e
Name JAFFERY BIN MOHAMAT ID No. S1580616H
Related Vehicle | NIL Contact No.| B3398452
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 19/09/2019 at about 2305hrs, | was driving rental car (bearing registration plate: SLDB8440Y) along
PIE (4-lane road) towards Changi Airport after Changi North Exit on lane number 4. | have no passenger
at that point of time and was headed to Changi Airport. There was a slow traffic and the car infront of me
made an emergency break. Upon seeing that, | also make an emergency break. Suddenly, | felt an

impact from the rear of my vehicle and my vehicle was pushed forward. | noticed that a taxi has collided
into the rear portion of my vehicle.

| alighted from my vehicle and spoke to the other driver. We then exchanged particulars and took photos
of the accident. Subsequently, both of us moved off from the said location. No police or ambulance came
to scene.

My vehicle sustained dents and scratches at the rear portion. In addition, the rear bumper was slightly
dislodged and misaligned.

On 20/09/2019. | felt pain on my neck due to the impact of the accident. | went to Balkis Family Clinic was
given 3 days of MC.

| wish to state that my vehicle has a camera facing the front and was functional during the accident.



SINGAPORE _ JAEERTRTIBRIRT R AR

T/20190920/2168

Police Station Of Origin: 3of4
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871998

Report No. T/20190920/2168

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

g

/20190920/2168

dof4
Report No. T/20190920/2168

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 E&Rﬂpnn:

G/
Sgt 2 MUHAMMAD SYARAF DDIN;EIN
SHARIFF k_\_,

/.-

| Signature Of Informant:

W

Signature Of Interpreter:

/
Mot applicable =

Date/Time:
20/09/2019 18:42

Officer In Charge Of Case:
TP [ AEIT/
SSI 2 YEO GEAK ENG -::E(:u_mgg Yy

Sie “—'lﬂr'“u.
Contact No.: 65476404 / POLICE FoRce |
%ﬁé’ Vi
Authentication Stamp j /

NP168 J
I

Classification Of Case:

i S




