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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2019 14:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 14:18

13/10/2019 16:00

ALONG WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC895B

HJ CAR RENTAL PTE LTD
201843281R
NOEMAIL

OFFICE-96662974

AUDI
A3

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108216963

ABDUL AZIZ BIN JUDIN
S0093640E

20/10/1952

OUTDOOR

09/12/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96662974

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 foreign 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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191014/2146
Attachment(s)

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

Was there any audio recorded?

BLK 675A YISHUN AVE 4 #10-760
761675

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3
NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SKM3971D

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL AZIZ BIN JUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC895B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the details of the sceident to speed up the claims process.

3. Information orovided must be 35 truthtyl and accurate as possibie. Any wilful misrepresentation of withholding of material
fac1s may allow |nsurance companies to repudiate policy Hability.

4 The isue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance

6. The report will be forwsrded 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 lsdgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Prateetion Act (POPA|
lunderstand, scinowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Adzosistion ol Singapore (“GIA™) may/are permitted to collect, uee,
disclose and/or process my personal data/personal information set out in this |form] and any other persanal infarmatian
provided by me or passessed by my insuref [collectheely the “Personal Informaticn”] and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s] involved | this accident |all inpurer(s] who have insured
vehiclels) invalved n this accident shall be collectively ruferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
saonetary AUthorty of Singapare and any relevant government agency/suthority (such as the pelicel, for the purpasei)
of -

[i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{u} investigating the accident and/or my claims;

(it} carrying out and/or deaking with my mstructions or responding 1o any 8nquiries by me;

(v} administering my claims {inchading the madling of cofrespondence, stalements, INvoices, FEPOMS of notices 1o me,
whith could imvolve disciosure of certain personal data about me (o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

[v} compiying with applicable law wn soministering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”]

[E] &l insuree(s) who heve insured vehicle(s) involved in this accident and the |mewsrers’ lawyersflaw firms, may/are permitted
to collect, use, disdlose and/or process my Persanal Infarmation for one or more of the above Purpcses; and

{€) iy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal informatian will alse be colfecied and used 1o compile claims history for the purpose of fraud detection,
invastigation and management in present and all future clabms.

{e} theinformation 1o collected under (d) abave may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws of court orders,

'{ i
A l. . i i
Palicyhelder's Sigratute " Drwers Sigrature Reporting Centre Personnel's Signature
Date & Time: {if drheer Ta not the poficyhalder) Marne:

Date & Time: WRICFIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the fo uiars are true in every respect
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Palicybalger's Signature DOriver's Jignature Reporting Centre Personnel’s Signsture
Date & Timw {if driver is not the policyhaider) Marre
Dare & Time: NHIC M N
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Marine Parade NP.C

300 Marine Parade Road SINGAFPORE
4407295

Tel No: 1800-4428908
REPORT OF A TRAFFIC ACCIDENT

Tr20191014/2146

1of3
Raport Mo, TROV81 01472146

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

14!10-’20191? 12 | | 47

T T PR T g G a T

| Address:

Nam: f Infun'nant

ABDUL AZIZ BIN JUDIN APT BLK 875A YISHUN AVENUE 4 #10-T60 SINGAPORE
761875 T
ID Type / ID No.. | Contact No.
NRIC NO / S0093640E Home/Office B Mobile: 96662674
Mationality: Email:
SINGAPORE CITIZEN N —
Sex: Age Date of Birth! Type of Informant
Male B6 | 20M10/1852 | Driver
Race: | Language: Institution / School Name:
Indian -
Occupsthion: Driving Licence Information:
GRAB DRIVER ~__ |Class: ___ Date of Expiry
Typs of | Injury Drink Date/Time of Type of Location
Accident: Others Drive Accident: X-Junction
_INog noeoteyend |
Location
Along Road 1 Traveling Toward Read 2

| WOODLANDS AVENLUE 2
WOODLANDS AVENLUE 1

Weather: Road Surface. Road "E”p-e&d Limit:

Clear Dry = > B
Traffic Flow Traffic Control Traffic Volums '
| TwoWay = Heavy

Type of Collision: " Anyone conveyed by |
| Between Moving Vehicles - Head To Rear | ambulance:
| No
SKM3871D | Car ! Slightly |2
Da
SLCBO5B | Car [ Slightly | 2
J Damaged
; e iy Ve
i a 1|:::_"-. e A '1 l.

.&ny Padua-tﬂan lnw.:lved Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

Tr2M81014/2148

POLICE FORCE [EVRMA N

Police Station Of Origin: 20t3
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
4482086

Report No. TE20191014/2148

CONTINUATION OF REPORT
Tel No: 1800-4428959
DEVBEA Nl PRt St s S R R e T g
Name ABDUL AZIZ BIN JUDIN 1D No. S0093840E
Related Vehicle | SLC8958 (Car) Contact No.| 96662974
|
Hospital/Clinic | INSYNC MEDICAL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/10/2012 Date Discharge | 14/10/2019
Mo. of Days granted Medical Leave | D5 Degree of Injury | Siight —
Brief Details.

On 13/10/2019 at about 1600hrs, | was driving my car bearing registration plate no., SLC8858 at along
woaodland ave 2 tuming into woodlands ave 1. | was at the second right lane pocket waiting for the traffic
arrow light to turn green to lurn right. Suddenly the car behind me hit anto my rear. | then alighted from
my vehicle and took down the car plate number of the other party and left. | wish that my vehicie have an
incar camera front and back however it was not switch on when the incident happened. | also wish to
slate that my vehicle suffered dents and cracks on the right rear bumper. | wish to state that the other
party vehicle sufferad seratch on the front left bumper of his vehicle.

The other party car vehicle registration number. SKM3971D

Subsequently on 14/10/2019, | feel pain on my neck and hip area hence | went to INSYNC Medical at 66
East Coast Road and got 5 days MC.
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POLICE REPORT

POLICE FORCE LU TR

TrRO181014/2148
Police Station Of Crigin 3of3
Marine Parade N.P.C Report No. Ti20181014/2146
300 Maring Parade Road SINGAPORE
44920986 CONTINUATION OF REPORT

Tel No: 1800-4428389

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repori, If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference

Signature OFf Officer Recording The Report I | Signature OF informant
G/ .
Sgt 2 CHO JIA LI 7N | =
£ j - |
Signature OF Interprater; Date/Time:
Mot applicable 1411072019 1712
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YO "S—
Contact No.: 854764 POLICE FORLE
Authentication Stamp & l
NP 16E "7
SIGNATURE ek
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo




Accident Photo
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Accident Photo




Accident Photo




