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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
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 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

29/10/2019 10:37

25/10/2019 18:35

JUNC OWEN RD & KENT RD
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

SMN2319R

SHL MOTOR PTE LTD
201611814M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109793423

MOHAMED QASSIM BIN ABDULLAH
S0223200F

25/09/1954

OUTDOOR

04/05/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91404757

OFFICE-91404757
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?

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

Number of Passengers (Including Driver)
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/20191025/2164.
Attachment(s)

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

Was there any audio recorded?

BLK 690 JURONG WEST CENTRAL 1
#08-195

640690
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SBS8728H

BUS
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED QASSIM BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN2319R

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. Pleaze report gorrectly the detalls of the accident to speed up the clalms process.

4. This Fosm st he complatod by the Policyhalder andfor the Authorised Drivar.
4 Irlarmation provided mist be as tagthful and sccurate as possible. Any wilful misreprosentation or withhaolding of material

Facts may allew insurance companies to repudiate pofley llabillty,

A The sz and acceptance of this Form by Insurance companios is not an admission of policy liability on the part of the Insurance
COMipamkirEs

5 Any false reporting may he referrod to the Police for lnwestigation,

G. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General bsurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made svallable upan application by
inlprosied parties

4 iy the lodgment of this report To the Inswers, you hareby consent to the archiving of ihis report at the centre and to coples of
the repart being made available aloresaid

K. Consent under the Porsonal Data Protectlon Act (POPA)
| snderstand, acknowledpe, agree and comsent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
iselotn andfor process my persanal data/personal information set out in this [farm] and any other persanal infarmation
providod by me or possessed by my Insurer [collectively the "Personal Information”) and dischose and transfer such
Persanal Infarmation 1o all Insurer(s) who have insured vehicle|s) involved in this aceident (al Insurer]s) wha have Insured
velicie(s) involed in this accident shall be collectively referred to as the *Insurers”), the Insaorers’ lawryersflaw frma, the

Munetary Authority of Singapore and any relovant government agency/authority (such as the police), for the purposei)
al;

(i} processing, handling and/for desliag with my claims including the settlement of the clalms and ANy NBCEITENY
Invictigations relating te tha dlaims;

(i) investigating the sccldent andfor my claims:
(i) carrying out mndfor dealing with my instructions or responding to any enguirles by me;

(v} odmiinistering my claims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could mvolve diselature of certaln personal data about me 1o bring about dalivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with apphcable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”) '
{B]  al insurer(s] who have insured vehicle(s) Involved In this aceident and the Insurers’ Iawnyers/law firms, may/fare permitiod
to collect, use, disclose and/ar process my Personal Information for ene or mnu'nl' the above Purposat; and

fe}  myPercanal Inforimation mayfcan be discosed by any of the insurers snd/or GIA to thelr ERird party sorvice providers or
agentslinehuding their lewyerslaw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

{d} my Persanal nformation will also be collected and used to complle claims history for the purpose of fraud datection,
i ig@nbon and mmanap tim g srd all future claims,

e} theniermation so coltected under (d) above may be shared f disclosod!

i) toal insurers andfof any other third parties that asslst In evaluating, bwestigating, controlling or managing fraud,
regulatars, biw onforcoment and governmaont agencles as ressonably required for the purposes stated, or

(i) tar camplying with requirements under any regulstions, laws or court srdors.

..r-"’*df‘.
'..'. '!.fa_.r'
y/ (P4
[ Oriver's Signature Reporting Centre P
Pate & Time: {1f driveer s mot e policyholder) Name:
Dale & Time: "_-1-,'_'| '||._l-|-'i_,a. MRIC/FIN No.:
- I_"-I X

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT s 1 . [

¥going particulars are trye In EVETY respect.
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Mulieyholder's Signature
Date & Time:

Driver's Sgnature
i driver is pat the policyhalder)

Gate & Time: -~y _|.'-1-., [-JL' o

U0 wa

Reporting Centre Per s Signative
Mame:
HIIC/FIN Mo.:
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Police Report
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SINGAPORE
POLICE FORCE

l

Police Station Of Ongin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
2086878

Tel No: 1800-2840994

REFERT OF A TRAFFIC AECIBEHT

Police Report

LT

201810252 184

10f3
Reaport No. T/20181025/2 184

Date/Time Report Made Vide Repot No.© | Station Diary No.-
25M10/2018 12:16 213
Informant’s Particulars
Mame of Informant: Address:
MOHAMED QASSIM BIN ABDULLAH | APT ELK 690 JURONG WEST CENTRAL 1 #08-185
oo | SINGAPORE 640620 L
1D Type / ID No.: Contact Na.
NRIC NO / S0223200F Home/Office: Mobile: 91404757
Mationality: Email,
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male |65 | 25/09/1954 | Driver -
Race: Language: institution / School Mame:
Indian L .
Occupation: Driving Licence Information:
Retiree | Class: 3 Date of Expiry:
General Information of the Accident e ot
| Yypa of Non-Injury [ Drink Date/Time of | Type of Location: |
Accidant: Others Drive: Accident: | X-Junction |
A No  [2510/2019 18:35 |
Location:
Junction of Road 1 and Road 2
OWEN ROAD
KENT ROAD
| JUNCTION OF OWEN ROAD AND KENT ROAD
Weather: Road Surface. Road Speed Limit:
Clear Dy o
Traffic Flow: Traffic Control: Traffic Volume:
| OneWay Not Controlled E Light
Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved 2
'VehicleNo. [Type | Make IModel | Color Condition | No of Passenger
SBS8728H Eus-‘CaadﬂMi Slightly 0
nibus =
SMN2318R | Car Slightly |0
il Damaged g
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA =7
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Rochor N.P.C

11 Kampong Kapor Rioad SINGAPORE
20867

Tel No: 1800-2949800

L

CONTIMUATION OF REPORT

TR 0252 164

2ol 3
Ragont Mo TEXITGI0258/2 1784

N R R 0 . PR T T e T
| Name TEH KIM FONG [ 1D Mo S2691448E
i Relaled Vehicle | SBSB8728H (Bus/Coach/Minibus) Contact No, | 62532490
! Hospital'Clinir NIL ' Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
. L B | Expiry Date =t
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave [ NIL Cegree of Injury | NIL
MName MOHAMED OASSIM BIN ABDULLAH ID Na. §0223200F
‘Related Vehicle | SMN2319R (Car) | Contact No | 91404757
|
HospitaliClinic | NIL ' | Classof |Class:z
Driving Date of Exjpiry: NIL
Licence &
st S e s e | Expiry Date _
Date Treatment | NIL | Date Discharge | NIL
_No_of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 25/10/2019, at about 1835hrs, | was driving and traveliing along Owen Road and | was driving pasi
Kent Road, While driving past Kent Road, suddenly, a bus hit me from my rear right and | faster slopped
my car. | came down to make a check and noticed that the bus had hit onto the rear right wheel area. my
car suffered damages to the rear right whee! area and the bus suffered damages to the front left hand
bumper. No police was called and no injuries at scena.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor NP.C

11 Kampong Kapor Road SINGAPORE
2008678

Tel No: 1800-2949909

Sketch Plan
Informant is not able to provide skelch plan

BB

2018910252164

Jald
Report Na. TRO181025/2164

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report.-
Al
Sgt 2 SHAWN ANG Y1 XIANG / i

 Signature OF Informant.

[

Signature of Interpreter:
Mot applicable

Date/Time:
251102019 19:16

Officer In Charge Of Case”
TP/ GlA |
Staff Sgt WONG SIEU LU

| Classification Of Case:

:Cantnct MNo.: 6547815% .

————

Authentication Stamp
MFGH
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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