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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

ACCIDENT STATEMENT

17/01/2020 12:31
16/01/2020 15:30
SLIP RD JALAN BUKIT MERAH TWDS COLLEGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG6647R

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

WJ CAR RENTAL PTE LTD
2XXXXX284H

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104393

MOHAMAD NASER BIN ASADAR
SXXXX544C

03/08/1981

INDOOR

07/05/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87481743

OFFICE-87481743
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/20200117/2023.
Attachment(s)

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

Was there any audio recorded?

BLK 603 JURONG WEST STREET 62
#04-187

640603
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: NURULANI BINTI KAMARUZAMAN
: FEMALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
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

SLQ9363L

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC6273D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Name MOHAMAD NASER BIN ASADAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG6647R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NURULANI BINTI KAMARUZAMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG6647R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. memmumhdmmmuw;mmmmpm
2. This Form must be gompleted by thi Policyholggr pod/or (e AUINOTSEE Deiver.

3, Information provided must be 25 toushiul and accurate 35 possible. Any wirful misrepresentation of withholding of material
facts may allaw insurance companies 1o repudiate policy lebility.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy labliity on the part of the insurance
compantes.

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
Imterested parties.

7. By theisdgment of this report to the insurers, you hereby consent ta the sechiving of this repart at the centre and to topies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My nsurer, my workshop snd the General Inturance Asspiation ol Singapore (“GIA™) may/are perrritted to collect, uie,
disclnse and/nr process my personal data/personal information set out in This [farm] and any other persanal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
personal Infarmation to all insurer{s) wha have insused wehiclels) invalved In this accident [all ingurer(s) who have insured
vehiclelsh involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Margtary Authoeity of Singapore and any relevant government agency/authority {such 2% the police), for the purpose(s)
al:

[il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{n} investigating the accident and/or my claims;
{1if} carrying out #nd/or deaking with my instruttions of responding 1o any enguiries by me;

{iv) administering my claims (ineluging the mailing of correspondence, stalements, INveices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same a3 well 35 on the
external cover of envelopes/mal packages); and/for

{v} eamplying with applicable law i sdministering, processng, handiing and/or dealing with my clalms (collectively the
“Purposes”)
[B) @l insurer(s) who have insured vehicle(s] invotved in this accident and the insurers’ Iywyersflaw firms, may/face permitted
to collect, ute, disciose and/or process my Persanal infarmation far one or more of the abowe Purpoaes; and

{¢] my Personal information may/can be disclosed By any of the insurers andjor GIA ta thelr third party service providers o
agentifincluding their lawyers/law firma), which may be sited outside of Singapore, for ane of more of the above Purposes,

{d] my Personal information will alsa be coflected and used 10 compile claims history for the purpose of fraud detection,
investigation and managemert In present and all future claims.

{e} the infermation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing frauc,
regulators, law enforcement and government Bgencies as reasonably required for the purposes stated, or

{wl for complying with requirements under lﬁ regulations, laws of court orders

K

| \ \
5 2
1 ’ -‘.’J -",{

Orfver's Signature Reporung Cenirg P i3 Signature
Date . {1F driver ks not the polleyholder) Sarmm. 4y
Cate & Time: WRICFIN Mo
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Accident Sketch Plan

i = mesa o - (S S Uuin A: SLE L3R

E gh & SLRABEL
| i
P
: |

Vel C = SHRC 62330
Ty

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Personn gratire
| If driver s not the policyhalder) Name:
Cate & Time NREC/FIN Na
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Police Report

SINGAPORE
POLICE FORCE AR T

TI20200117r2023

Police Station Of Origin 1ae
MNanyang N.P.C Repon No: TI2020011 712003
2 Jurong \Wast Avenue 5 SINGAPORE

549482

Tel Mo 1800-7829859

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Repart Made: Vide Report No Station Diary Mo,

17/01/2020 10:00 - |22

Name of Ininmant | Address

MOHAMAD NASER BIN ASADAR APT BLK 603 JURONG WEST STREET 62 #04-187
A _SINGAPORE 640603 —— e

1D Type [ 1D No Contact No

NRIC NO / SB122544C Home/Office: Mobile: 87481743 —_—

Mationality: Email

SINGAPORE CITIZEN N -

Sex ‘Age. | Date of Birth Type of Informant:

Mals |38 | O308/1981 | Leiver ) I

Race: Languaga Institution | School Name

Boyanese . |

Cecupation: : Dnumg Lmanm information

SMRT TECHNICAL OFFICER | Class: 28,3 Date of Expiry -
General Information of the Accident |
| Tyadt Injury Drink | DatelTime of Type of Location
Aceidant Others Drive: Accident Zebra Crossing
. ! _  INo 16/01/2020.13:30 |

Location:

Along Road 1

JALAN BUKIT MERAH

| Jin Bukit Mergh towards Kampong Bahru Rd, ai the zebra crossing of College Rd

Weather Road Surface Raad Speed Limit
Dirtzzling g B [Wet 2
Traffic Flow Traffic Cantrol Traffic Valume
(OneWay ___ | Pedestrian Crossing _Lignt
Type of Collisian Anyone conveyed by
Between Moving Vehicles - Head To Reat ambulance’
| e e Ma |
T o ¥ n = - {
ol Mo 1T 1 [Model | Color IM'#HM.
| SHCB2730 | Car ' ! Slightly | 2
J | | | Damaged |
SLGBB4TR | Car i | | Slightly | 1
. = ___ Damaged
SLO9363L | Car | Shightly |3
l | | Damaged| |
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Police Report

POLICE FORCE (UL

Tr20200117/2023
Police Station OF Origin Zof4
MNariyang N.F.C Report No. T/20200117/2023
2 Jurong West Avenue & SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-78299080

| Details of Person Involved
Any Pedestrian Involved: No ) -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver |
" Name Abdul Rahim Bin Mohamed | 1D No $13149260G
"Related Vehicle | SHCS2730 (Cary T Contact No.| 98924058 ]
e e e — — mm— { e
HospitaliClinic ML | Class of Class: MIL
Driving Date of Expiry. NIL
Licance &
| Expiry D_ala_ - |
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave | NIL Degree of Injury _ NIL
 Driver |
Name MOHAMAD NASER BIN ASADAR | 1D No 581225440

Related Vehicle | SLGEB4TR (Car) | Contact No., 67481743

S SR I e e e | AR TS | e e

Hospital/Chinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &

= — comses g e | Expiry Date .

Cate Treatment  NIL = i Date Discharga  NIL

No. of Days granted Medical Leave 03 Degree of Injury _ Slight

Name Cing Chee Seng (Wang Zhicheng) ID No 57833107

Related Vehicle  SLOGBIEIL (Car) | Contact N~ 97336704

i 'ﬂnﬁpltalfti flinke Ml ) 1 Classof | Class: NIL ="
Diriving Date of Expiry. NIL

| Licenca &

. - S o Expiry Dal‘::

| Date Treatmeni | NIL Date Discharge  NIL

| No. of Days granted Medical Leave MIL Degree of injury | NIL = iy

Brief Details,

On 16/01/2020 at about 1530hrs, | was driving my rental vehicle SLGBE4TR with my wife namely
Nurulaini at the passenger seat, We were going to Singapore General Hospital (SGH). | was driving along
Jin Bukit Merah towards Kampong Bahru Rd. | then made a left turn at the zebra crossing at the junction
of College Rd. | stopped my venhicie as there were pedestrians going to cross the road. My vehicle came
to a complete stop. Suddenly, | felt an impact from the rear. | then got down from my vehicie and realized
that | had been hit on the rear. It was a chain collision involving 3 vehicles and my vehicle was the first
vehicle. The second vehicle's registration plate is SLQS363L and the last vehicle is a Taxi with
registration plate SHCG62730. The other drivers of the vehicles also got down and the driver of the second
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Police Report

SINGAPORE
OLICE FORCE LA RO

T/202001 172023
Palice Station Of Drigin: Jol4
Nanyang N.P.C Report No. T20Z00T17/20:3
2 Jurong Wast Avenue 5 SINGAFPORE
648482 CONTINUATION OF REPORT

Tel No: 1800-7926935

vehicle namely Mr Ong claimed that it was not his fault and that he aiso stopped his vehicle compietely
before being hit on his rear by the Taxi. The Taxi Driver namely Mr Abdul aiso seemed to be clueless
about how the accident happened. | took pictures of the accident and all of the drivers exchanged
particulars. My vehicle suffered some dents and scratches to the rear bumper. The second vehicle
suffered some dents and scratches on the front part of the vehicle and some dents and scratches on the
rear bumper. Part of the rear bumper was dislodged and dropped on the ground. The Tax: suffered some
slight damages to the frant bumper. No Government property damage. Ne Police or ambulance at scene.
| only have a front in-car camera Installed in my vehicle. No pedestrians were injured.

My wife and | both suffered some strain and soreness on my neck. My wife and | both went to Central 24-
Hr Clinic (Pioneer North) for medical attention. My wife and | were both given 3 days of MC. | wish to
state thal my wife Is 8 months pregnant and the Doctor told her 1o go to hospital immediately if she feels
any discomfort. | am lodging this repor for insurance claim purposes. | have informed the rental company
as well
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin

Nenyang N.P.C

2 Jurang West Avenue £ SINGARORE
640482

Tel No- 1800-7a260490

Sketch Plan
Informant ig not able to provice sketen plsn

LT

TE02001972033

4 g¥fa

Repert No. T/202001172023

CONTINUATION OF REPORT

IMPORTANT: Pisase aitach 3 gy of your vehicle's Insurance Certificate 10 this report If vou don't have
the cerficate with you now please fax & topy to 65474885 stating the repon number as reference

Signature OF Oficer Recording The Bepon

g 7
2ot 2 WU JIALE] !

1

Signature Of |nterpreter.
Mot appliicabls

| Signature Of infarmant, -
it

Officer in Charge Of Case

TP IAEIT/

=31 2 YEQ GEAK ENG CECILIA
Contact No.: 65476404

Authentication Starmp f (1
NP168

Date/Time> - ST
I TAO1/2020 1000

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
L |

Page 13 of 15



Accident Photo
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Accident Photo
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