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ENTRY DATE & TIME: 17/12/2019 18:40
SUBMITTED BY: 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

ACCIDENT STATEMENT

17/12/2019 18:40
16/12/2019 10:20
PIE (TUAS) AFTER KALLANG BAHRU EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDQ38E

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

NEW AUTODRIVE CREDIT (S) PTE LTD
201223137E

NOEMAIL

(LOCAL) +65-90991331
OFFICE-90991331

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113945426

SHAPUAN BIN MIDI
S7206366Z

26/02/1972

OUTDOOR

05/08/1997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96437701

OFFICE-96437701
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)

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 Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191216/7033.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

BLK 675C YISHUN AVENUE 4
#05-802

763675
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
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

NO

SLB8100P
AUDI A4

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAPUAN BIN MIDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDQ38E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SUETCH PLAN

IMPORTANT NOTICE

1 Presse feport gorrettly Lhe delaty of Bue ieeadent 1o gueeil op e ey pfEEd

b Thi st isied b cosnabenget by Ahe Pelliylinllef andse the Autlsnelisd Brives

1 indgrenetbon provided masi be w eIl ol sceurate 38 nosalle . &y wilthul mis e el ation o withhadding af manerisl
facts may aliow Insirsnce companies 1o repuilste paticy [alsiling

8 The e and seceplinee e Ui Fovm by numance companles s nok an nemisinn of palicy kit on the palol the Insuranie

companiei.
b Any false reprotting may be rotereed bo te Palice af lnvastigation,

6 The eeport wil! be forwanded by the lisoeers of e GO\ Necod Maniageinent Lentre ssfabilshed by the Ganeral Irauranze
Azgotlation of Singapare (GIA] fur srifyiving and that coples of this repari will for a fee be made availiable wpon apalication by

Imerested partles i
7. By the lodgment of this repart to the Insurers, you hereby consant to the archiving of this repart at the centre and to copley ol

the report belng made avaliable plosessld
E Consent under the Fersenal Data Protectlon At [PDPA)

| understand, acknowledge, agree nnd consant that;
fa] My lnsurer, my workshop and the General insurance Assaclition of Singapore [ *GIA%) may/are permitted to collect, use,

Siscioze and/far process my perzonal data/personal information set oul Inthis [form] end any other persanal infarmatian
provided by me or passesied by my ksurer [coleciively the "Personal Infarmation”) and disclore and transfer suh
Peraanal Information to all Insurer(s) who have intured vihicla(s} bovolved in this secident fall insurer(s) wha have Inmurad

vehiciels] Imvolved In this sccident shall be collestively referred to an the “iniurers®), the Inturers” lawyerslaw firrms, the
Monetary Authority of Singapore and sy refevant government agencyfauthority [such &5 the police], for the purpasels)

of:

{l| processing, handling and/or dealing with my claims including the settlement cf the clalms and any nesessary
Ivestigations relating to the claims;

{If] Investigating the accident andyor my dalms;

{4y careying out and/er dealing with my [nitriactions ar respondlag ta sy enguirles by me;

[v) adminlstering my clalms fincluding the malling of corretpandence, siatements, invelces, reports er noticsd s ine,
wihich could Involve disclosure of tertsln perional data sbout me te bring sbout delvery of the same a3 well &5 on the

external cover of envelopes/mall packages); and/for
{v} camplylng with sppleahle law In administering, processing, handling andfar desling with my elaimi. {tollect ively the

"Purposes”)
o8 inaurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ aveyery/Taw firms, mayface permitted

[11]
1o collec), wse, disclose andfar procew my Personal infarmation fos ons of more of the above Purposes; eng

fe)  my Pessonal Information may/ean be disclosed by any of the Insurers sndfor GIA ta thels thind party service providers o
agentsfincluding thelr fawyersfiaw firma), which may be sited sutilde of Singapors, for ane or more of the above Furpases.

rivy Paragnal Iefarmation will slso be collected and used 1o complle elalma histery lar the put pese of fraud datection,
imvestigation and management In present and afl hure clalms.
{8}  the Infermation so collected wider [d] sbove may e thaise | disclosed:

[} 1o al lnsures andfor any oler thind parthes that aslst in evaluating, Investigating. conwoliing or rnanaging fraug,
vegulalors, law enforcement and governmen! sgencies as reasanably requbied lor e juipases tated, or

fii} Tar complying with reguirements wder any regulations, laws or coun orders.

NEW AUTODRIVE CREDIT(S) PTE LTD
210 Turl Club Road, Lot B40

Singapore 287995 ;
Pellicyhokles's Spnalurg Bvbver's Signature Neposting Centre Pars Signalure
date & Time: [ el Iy mot the policyhalder) Harme:

Date & Time: NRIC/FIN Wo -

L LT LR L TR R PR T ]
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Accident Sketch Plan

SEFETCH PLAM

(1111 ] l..'li',5|'|

J|I|i|1ll|i:’:::i:| s 7
. J ] | . 0 18y ¢
_f H { | H: !"_” L It."_1:.'_'..;sa* 1 TMEECT
o L_Er m : L
s / ':'ll' A __Id - ut_‘:_'“f
+ j’c.ﬂ‘ﬁﬁ:’ A A A .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L (U (AE vlpe T
T

DECLARATION
|fwie declare the foregoing particutars se ug In every respect,

NEW AUTODRIVE CREDIT(S) PTELTD
210 Turf Club Road, lemg_ A _Ti(\

Shﬂlpmul Ditver's e fleporting Ceilre Per sBigmbline
Baks & Time: {1 eiiver [s ot the poliephatder) Mame:
Data & Time: NICIFEN M 2

AEHPAT N wp] Mgt s e B

o erm . ] e e C A =
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Orign

Traflic Police

10 Libi Avenus 3 SINGAPORE 408865
Tel No. 654 70000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made
16/12/2019 18:53 1

1:- "'.l"l'ljil' H_ﬂ{rl'.!l"l- H_CI. o

T

1ofl
Roport No, TI20181216M333

Station Diary No..

informant’s Particulars

Sy 3 -

Name of Informant;
SHAPUAN BIN MIDI

Nddress:

APT BLK 675C YISHUN AVENUE 4 #05-802 SINGAPORE

e | T63675 -

DT /1D No: Conlact Nao.;

N NO / ST2063662 Homoi!Office: Mobile: S68437701
“Nationaiity: Email;

SINGAPORE CITIZEN

sapuanmidifgmail com

Sex: e. | Dateof Birth: | Type of Informant.

Male I :? 26/02/1972 !Drivar

Race: unga [ Institutian / School Name:
Javaness I English

Occupation; Driving Licence Information:

GRAB DRIVER ! Class: Date of Expiry -
General Information of the Accident ° 7

Injury | Dirink Date/Time of | Type of

Type of k - . .

Acciden. | Oers Do |0 coge | SToOM Rosd
Location;

PAN ISLAND EXPRESSWAY

Waeather: Road Surface: Road Speed Limit;
Clear Dry 90 Km/n

Traffic Flow: Traffic Conlrol: Traffic Voluma:

One Way Mot Controlied Moderate

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

Dtails o1 VohIcis nVoIved Su I d =
“Vehicle Nol| Type s _.f='£:=.'l.'..1. e | Model

No. of Pedestrians lgju.:r-a NIL

| Use of Pedestrian Crossing: MA
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Police Report

Ly B W AR

Police Station Of Origin 203
Traffic Police Repod No. T201812147033
10 Ubi Avenua 3 SINGAPORE 408665

Tel No: 65470000

CONTINUATION OF REPORT

| Driver g i T e D s

i Name | SHAPUAN BIN MIDI [ 1D No. 572063662

i Related Vehicle | SDQ3BE (Car) - Contact No_| 56437707

Fm.tau'éinm OUR FAMILY PHYSICIAN CLINIC & | Classof | Class: NIL

SURGERY Criving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 16/12/2019 | Date Discharge | 16/12/20189
"No. of Days granted Medical Leave | 05 | Degree of Imjury | Sugnt
Briaf Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SDQ38E ON PIE TOWARDS TUAS ON LANE 1. WHILE | WAS TRAVELLING, THERE WAS
A VEHICLE AHEAD OF ME WHICH JAMMED BRAKE AND | FOLLOW SUIT. SHORTLY AFTER | FELT
A GREAT IMPACT FROM THE REAR. | ALIGHTED FROM MY VEHICLE TO REALISE THAT | WAS
INVOLVED IN A HEAD TO REAR ACCIDENT, AND THAT THERE WAS A SEPERATE ACCIDENT
JUST SLIGHTLY AHEAD OF ME. REASONS TO WHY THE VEHICLE AHEAD OF ME JAMMED
BRAKES. | WISH TO STATE THAT | STOP ON TIME, AND DID NOT COLLIDE WITH THE VEHICLE
AHEAD OF ME, AND THAT | HAVE AN IN CAR CAMERA THAT RECORDED THE WHOLE EVENT. |
FELT PAIN AND CONSULTED THE DOCTOR SHORTLY AFTER IN WHICH | WAS THEN AWARDED A
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BRGS
Tal No: 65470000

Sherch Pian

Informant is nol albdle o provide sketch plan

TR81216/7032

3al]
Report Mo, Ti#0 1912187033

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:

[ Signatura OF Informant.

Mot applicable The identity of the person making this report has
been a:uIl'm'r:'ei«:u'tm:["n by SingPass. No signatura is
required.

“Signature Of Iinterpreter: "DateTime;
Not applicable 16/12/2019 18:53
“Officer In Charge Of Case Classification Of Case:
TP/ TPHQ

/
JUREMAH BINTE AHMAD
Contact No.; 65476219

Authentication Stamp
NP2
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Accident Photo
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Accident Photo

" jﬂr""

—A
f*““*ml



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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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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