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ENTRY DATE & TIME; 04/ 272018 15:43
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the datails of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.
3. Information pravided must be as truthful and accurate as possibla. Any witlul misrepresentation or witholding of material facts may allaw insurance companies to

repudiate policy liability

4. The ssus and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applcation by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repest al the cenire and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Raport

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

04/12/2018 15:43

03112/2019 13:35

SLIP RD IRRAWADDY RD TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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

Palicy Number

Cover Note Number

Driver

Namae of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

DOriving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMC1021M

™ AUTOMOBILE
53333500

NOEMAIL

(LOCAL) +65-B88669174
OFFICE-88669174

TOYOTA
SIENTA HYBRID 1.5X AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101671180-01

RASHID BIN AHMAD RANI
S7421067TH

02/07/1974

OUTDOOR

07/10/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-815T74263

OFFICE-B1574263
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Reglistration 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 injurad 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

VWWas the accident reported to the polica?
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/20191204/2019.
Attachment(s)

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

Was there any audio recorded?

BLK 7682 WOODLANDS DRIVE 60
#06-132

730769
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

YISHUN NORTH NEIGHBOURROOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

PCGE783D

BUS
ABDUL RAHIM IQBAL
S2707389A
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Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RASHID BIN AHMAD RANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC1021M

Were seat belts worn? Y¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 21



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 Policyholder 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. 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.

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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this report te 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 workshep 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) involved 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;
[iil) 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, invoices, reparts or notices ta 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 claims.{collectively the
"Purposes”)

i) all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

{i} toallinsurers and/for 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, ar

(ii} for complying with requirements under any regulations, laws or court arders.

TW AUTOMOBILE
CO. REGN. NO: 53333500

9 TAGORE LANE e
S@TAGORE #02-01 - ,—-""|
SINGAPORE 787482 f /\4|
TEL: 6459 5535 Fax: {
Policyholder's Signature Driuer'{SigM Repaorting Centre rmnn'el’s. Signature

Date B Time: {If driver is nat the policyhalder] Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN dhoprtdn  d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedte fo  phe - 1pve|qvey] 9.

DECLARATIONT OMOBILE )
|weedde BReGhe il SE@ImRDomars are true in every rszgpe'ﬁi. =

9 TAGORE LANE e’ Z
9@TAGORE #02-01
SINGAPORE 787482 A

Pnllc-,-ﬁuldgr's Signature Driver‘s igrmature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:
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POLICE FORCE T/20191204/2019
Police Station Of Origin Tk
Yishun North N.P.C Report No. T/20191204/2019

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

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

04/12/2019 06.04 37

Informant's Particulars T e

Mame of Informant: Address:

RASHID BIN AHMAD RANI APT BLK 769 WOODLANDS DRIVE 60 #06-132 SINGAPORE

| 730769 - =

ID Type /! 1D No.: Contact No..

NRIC NO / §7421067H Home/Office: o Mobile: 81574263

Mationality: | Email:

SINGAPCRE CITIZEN |

Sex: Age: Date of Birth: _' Type of Infarmant:

Male 45 09/07/1974 Driver e

Face: Language: Institution / School Name:
_I"ﬂifgy__ N English

Occupation: | Driving Licence Information:

Go Jek Driver | Class: 2B,2A345 Date of Expiry:

General Information of the Accident

T Injury Drink Date/Time of Type of Location:; |
ype of e XA Ei |
Abcidarit: Others Drive: ccident: ilter Lane .

' No 03/12/2019 13.35 :
Location:

Along Road 1 Traveling Toward Road 2

IRRAWADDY ROAD

THOMSON ROAD

Filter Lane at Irrawaddy Road towards Thomson Road

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
PC6783D Bus/Coach/Mi| Slightly 0
nibus Darnaged
SMC1021M | Car TOYOTA |SIENTA Black Slightly |0
HYBRID Damaged
1.5X AUTO -

Details of Vehicle Insurance
Vehicle No. | Insurance Company ] Insurance No . Effective f Expiry Date




POLICE FORCE TR

T/20191204/2019

Police Station Of Crigin: 2013
Yishun North N.P.C Report No. T/20181204/2019
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REFORT
| Details of Vehicle Insurance
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

SMC1021M | NTUC Income Insurance Co-Operative 5101671180-01 [ 16/01/2013 | 15/01/2020

Limited _ | ;

Details of Person Involved

Any Pedestrian Involved: No =
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver |
| Mame | RASHID BIN AHMAD RANI | 1D No. ST421067TH

Related Vehicle | SMC1021M (Car) Contact No.| 81574263
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,2A,3.4,5
Driving Date of Expiry: NIL
Licence &
] Expiry Date |

Date Treatment | 03/12/2019 Date Discharge | 04/12/2019

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 03/12/2019 at about 1335hrs, | was driving my vehicle 'SMC1021M' along Irrawaddy Road towards
Thomson Road. While'l was turning on the filter lane towards Thomson Road, | was checking for the
incoming traffic along Thomson Road and suddenly, one vehicle '‘PC6783D" hit into the rear of my vehicle.

Thereafter, We stopped at the side of the road and exchanged particulars. After which, we both left the
location and did not call for the police or ambulance.

After continue driving for few hours, | start to feel pain on my neck and back of the body as such | had
wenl to Tan Tock Seng Hospital for treatment and subseguently, | was given 4 days MC due to the
accident.




POLICE FORCE AR A v

F20191204/2019

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20191204/2018
31 Yishun Central SINGAPORE 768827

Tel No; 1800-8529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 Reym‘t: | Signature Of Informant:

L I 4 A

Sgt 2 TOH WEE KEAT 97 F ;-/ _
‘Signature OF Interpreter: - ! Date/Tima. -

Mot applicable | 04/12/2019 06:04

|

Officer In Charge Of Case: : Classification Of Case:

TP [ AEIT /

Contact Mo Ir'f

o v

Authentication Stamp /o /]
NFP168 7 y{{f’f



Policy Search Page | of |

eBaoech GeneralClaim
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Naotice of Loss Peficy Na 510167218001 | Eraba o AEadaat CAEE6TE 1573 T:;
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| Search |
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Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/12/2019



Policy Information Page | of 4

7 Policy Information

Policyhoider Policy holder
Folicy Mo,  -5101671180-01 N TW AUTOMOSILE HRIC S3333500x%
Certificate
MNa.
Address 9 TAGDRE LANE =02-01 9 @ TAGORE SINGAPQRE 787472
Preduct Group
F
Narme LEET INSURANCE Plan Policy Flag N
Policy . Effective : B :
iggue Date 17014019 Date 16/01/2019 00:00 Expiry Date 15/01/2020 23:59
Excess All Claims
Type Excess
Third Party Lhim Windsereen
Eidage 150:0.00 damage 200000 Eiicoies 100,00
Excess
Additional o 0s 0
Excess Premium
Cutside Dutside 1
Singapgre  2000.00 Singapore  1500.00 Young/Inexperience Dﬂ-.:e:t Eucess |
O Excess TP ExCESS
Agent DICKS0OMN INSURANCE AGENCY  Agent Tedl, 63447667 GST Flag ¥
Co-
insurance  No
Flag
Qpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 9 TAGORE LANE Address 2 202-01 9@ TAGORE Address 3 SINGAPDRE 787472
Address 4 Address Type Singapore address Post Code 7a7T472
; Related Policy
¥ "
Linit MNo. 02-01 Number 5112474973
" Insured Object: SMC1021M
7 Endorsements
Sequence Date of Endorsemaent Endorsement Type Endarsement Number Endorsoment Statuws Emdorsement | Content
Thank you for giving us the
opportunity to serve you. We
i Basic Information Endorsement Take canfirm that frorm 11 Mar 2019, the
! 11/03/2013 00:00 Endorsermnent DA0001Za A6 Effective following amendrment(s) 5fare
made b this policy: VERICLE
REGISTRATION NUMBER: SMIS416L
Thank you for giving us the
oppartunity to serve you. We
confirm thak this policy is extended
to cover the fellowing vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GET) 1. GKI1344771 11-03-201%
51, 792,86 In view of this
amendment, an additional premium
of £1,792,86 {inclusive of G5T) is
payabie under your policy, Flease
) Basic Information a Endorsement Take ignang this premium payment
# 11/034201 3 00:00 Endersement RO 2AIN23B07 Effective request if you have since made
payment, Dtherwise, we wauld
approcaate it f you could malke
payment to us within 14 days from
the date of this letter, For chegque
paymaent, please issue the cheque in
favour of "NTUC Income” with your
nama and policy number indicabed
on the reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [IMCL
GST) 1. GB51096151 09-04-2019
§1,621.23 In view of this
I Basic Infarmation Endarsement Take amendment, an additianal premium
3 048,/04/2019 00:00 Endorsarment 000001 267044365 Effacthe of $1,621.23(inclusive of GST) is

payable under your policy, Flease
Ignare this premeum payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please isswe the cheque in
favour of "NTUC Income” with your

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit. do?policyNo=510167118... 4/12/2019
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Claim Handling(accident reporting Claim Task )

L

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

WAL PAYE_UBI S00601| NATHIRAL ASSESSMENT CERTRE SERVE
CES}) an 04 Bec 2000 1807

MAC_PRYVA_USI_Z00E01] NATIOKAL ASSEESMINT CENTRE SERVI
CES) 2an 04 Dac 2018 18:07

WAL PAYA_LIS]_ 00501 NATIORAL ASSESSMENT CERTRE SERVI
CES) an G4 [ar 9010 16:07

WAL PAYA_UBI_ 300501 RATIORAL ASSESEMINT CENTER SERV]
CES) an C4 Dag 2019 16:07

WAL _PAYA_LE| 3005017 NATIONKAL ASSTREMENT CENTAE GERY]
CES} an 04 Dac 3019 18:07

HAL_#AYS_ LE1 B00E01 KATIONAL ASSERSMONT CENTRE SE3W]
CER} on 04 D TG4 16107

HAC_P#YA_LOI ANOGOL| RATIOMAL ASEESSMERT CENTRE SERY]
CES) om 4 Qe 3017 1607

MAD_PATA_LINI_BOCECL] MATIDMAL ARRESSMENT CENTRE SERY]
CES] on 04 Dec 2015 16:07

MAC PRYA_UBL BODADL| METIOMML AESESSHENT CENTRE SERUT
(CES) o0 D Diec 2039 1507

AT PAYA_UBIL BOOEN| NATIOMAL AREERSHENT CENTRE SERY]
CEG) a0 De Dad 2009 1508

MAC_PAYA_LIEI_EDOANL] NATICNAL ASSTESHINT CENTRE SERY]
CE=) 2n 04 Dac 2019 1508

RAC_PAYA_LIBL BO0E0 1| MATIONAL ASSESEMENT CENTRE SERVL
CES) 2n ©4 Dac 2088 1608

MAC PAYA L] SO0E01] NATDONAL ASSESOMENT CERTRE SERVI
CES} an 04 Dac 2010 16:06

WAL PEYA_ LR 00501 RATIORAL ASSESEMENT CENTRE SERV]
CER} an 04 Dwc 7018 16106

WaC_Fave LB1_A00E01 KATIORAL ASSESSMENT CENTRE SERV)
CES} an G2 [ed IS 1606
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MEICS Drivng Lianie 20L0-13-4

S48 2009-12-4

Phams 2018132

Proios dinde1i-s

Pholos 2018-12-4

Proos 015174

Feorom 3015114

oted J019-13.-4

Fhotes 2019-13-4

Frees 2019-12-4

Phetss 2009-12-4

Fhotos 20LE-E2-4

Phatos 2010- 13-4

Phaios 7018-17-4

Phaas 7019-13-4
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