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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comactly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insufance 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 Cenftre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Interested partas

7. By the ledgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/09/2019 17:43
29/09/2019 19:45
ORCHARD TURN
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLvV4960
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201811527N

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at

time of accident SNMAERCIALUSE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5096759308-01

Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED EMDHADHULLAH BIN MOHAMED AYOOB
SETD5307E

05/03/1987

OUTDOOR

20/11/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91771114

OFFICE-81771114
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 fareign 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?

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

Number of Passengers (Including Driver)

Passenger 1

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 Statlon Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180830/7024.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 561B JURONG WEST STREET 42
#12-1161

642561
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: b
GENDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SLP483TA

PRIVATE CAR
MICHAEL BURKE
S2727444G
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Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

MName MOHAMED EMDHADHULLAH BIN MOHAMED AYOOB

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLv496U

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



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 Policyhelder and/or 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 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. 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)
| 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/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) 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(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/or my claims;
(iii) 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, inveices, 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 envelopas/mail packages); and/ar

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

{8} aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall 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

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

Date & Time: {If driver is not the policyholder) Marme:

Folicyh:;r rris i nature Driver's Signature Reporting Centre Persny% Sigr;ature
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

Name:

NRIC/FIN N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20190830/7024

10f3
Report No. T/20180830/7024

Date/Time Report Made:
30/09/2019 17.06

| Vide Report No.:
|

Station Diary No.:

Informant's Particulars

Mame of Informant:
MOHAMED EMDHADHULLAH BIN
MOHAMED AYQOB

Address:
APT BLK 561B JURONG WEST STREET 42 #12-1161
SINGAPORE 642561

ID Type /1D No.: “| Contact No.:
NRIC NO / S8705307E Home/Office: Mobile: 91771114
MNationality: Email:
SINGAPORE CITIZEN emdhad@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 05/03/1987 Driver
Race: Language: Institution / School Name:
Indian English .
Occupation: Driving Licence Information:
SHIPPING EXECUTIVE Class: 3 Date of Expiry:
General Information of the Accident
| Injury Drink Date/Time of Type of Location:
licpﬁ;igzt' Others Drive: Accident: Straight Road
: I Mo 29/09/2019 19:45
Location:
ORCHARD TURN
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ¥
Twao Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Detalls of Vehicle Involved =
‘Vehicle No. | Type Make ~ |Model Color Condition | No of Passenger |
SLP4837A | Car TOYOTA Prius White Slightly 1
Damaged
SLV496U Car 0 |
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e T

120 02
Police Station Of Origin: 2ord
Traffic Police Report No. T/20190030/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
MName MOHAMED EMDODHADHULLAH BIN 1D No. SB705307E
MOHAMED AYOORB

Related Vehicle | SL\V496U (Car) Contact No.| 91771114

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date T[_eatment 30/09/2019 Date Discharge | 30/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| was driving straight along Orchard turn towards Orchard Link at a very slow speed. Suddenly, a car
(SLP4837A) dashed out of the Takashimaya Mall Carpark exit without stopping at the STOP line. | was
not able to stop immediately as he came out too fast and his car head hit onto my left side of my car. Due
to the whiplash and impact, | had suffered neck and back pain.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Mot applicable

R AAMWATiA0E

T/20190930/7024

Jof3
Report No. T/20180830/7024

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
MNot applicable

Date/Time:
30/09/2019 17:06

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MNP1B8



Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601

¢ Change Language ¢ Change Password * Log Out

My Dosktop P{l]’k:‘r Query

MNotice of Loss : = = - = = —_—
Folicy No [ | Date of Accident [26ma/2019 16:45 T
Wehicle N {For Matar) kLvase0 ] Certificate Mumber [ ]

Certif Pofcyh Podk
icate ohCyhoider Ty hokder Product  Cover Type Vehicle Insured Commence Expiry Date

if
Select  Policy No e Name NRIC Ne. Object Date
RELIABLE
EORe7 -
o 9759308 RICESFTE  zoaslisarn GPe O Sivasou SLWMSBU  Z0/12/Z018 197132008
- LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/9/2019



Policy Information Page 1 of 1

= Policy Information

b Policyholder Palicyholder
Policy No.  S096759308-01 Mame RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Ho,
Address B KAKI BUKIT AVENLIE 4 205-50 PREMIER £ KAKI BUKIT SINGARORE 415875
Product Group
Name FRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective ; :
lssue Date  20/11/2028 Fite 20/12/2018 00:00 Expiry Date  19/12/2015 23:59
Excess All Claims
Type Excess
Third Party Gan windscreen
Excess 1500 damage 1000 Fivass 100
Excess
Additional o os o
Excess Premium
Dutside Outside
Singapore 3000 Singapore 3000
Q0 Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL GST Flag ki
Co-
insurance  No
Flag
Qpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER & KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Past Code 415875
3 Related Palicy
Unit No. 05-50 Mumber 5106937496
[» Insured Dbject: SLV496U
= Endorsamants
Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509675930... 30/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
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a
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ERUEINE

CACHARD TUEM
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5T RegEum
GET REEEFA Ko,
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Claim Handling(accident reporting Claim Task )

4

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Liphedded By Date

MAC_PRYA_UBI_BO0S01| MATRONAL ASSESSMENT CENTRE SERVI
CES) an 10 Seg 2019 1808

MAC_RRYA_LIEL BDOS01| NATIONAL ASSESSMENT CENTRE SERV]
RS} an 10 Fep 2010 1906

RAC_PAYA_LEE]_SO0E01] MATIORSL ASSESSMENT CENTRE SEEV]
CRE} an 10 Eep 2018 19:05

AL Pavs LE]_ 200501 KATIOKAL ASSEESMENT CENTAE SE&Y|
CES} on 10 Sap 3016 10:05

RAC_PAYA_LBI_B00601( KATIONAL ASSESSMENT CENTRE SERY]
CE%) on 30 Fap 33 LRIOE

HAL_PvA_UBI_BDOGOAT HATIOMAL ASSESSMENT CINTRE SEAY]
CES) on 30 Sap 3015 1605

WA PRYA_UBI_BOOGOL] MATIONAL RESESSMENT CENTRE SERVT
CFS) an 30 Sep 20319 1805

BAC_ PAYA_UNIT_BODED | MATIOMNAL ASSESSMENT CENTRE SEay|
%) oan 10 Sep 2019 18205

MAC_PATA_UBL_BO06C] | NATEONAL AESESSHENT CENTRE SERV]
CEG) #n 1 Gea 2000 18205

FAC_PAYA_LIBI_SO08T]| NATIONAL ASSESSHENT CENTRE SERVI
CES) o0 10 Sep 2010 1808

MAL_FAYA_LIS]_S00501] NATIOKAL ASSEREMENT CENTAE SERV]
CES} an 10 Sep 3018 18:05

WAL_PAYA_LE]_S00801( KATIONAL ASSESSMERT CENTRE BERY]
CEL} o 30 Sap 1009 10:05

WAL BAYA_LB1_BOOGIY( KATIOMAL ASSESSMENT CENTRE SERY]
CES) ot 30 Sap 3019 10:08

Uplcaded By Dwte Fakoer Date
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Fiw Mame
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Photos 2009530
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Praing 3043-9-30
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Protom JO45-8-30

Photox 3035-5-30
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Phatas 2000-9-10
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