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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.

ACCIDENT STATEMENT

Date Of Report 23/01/2020 09:47

Date Of Accident 20/01/2020 20:00

Exact Location Of Accident JALAN PARI BURONG.
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD9785U
Insured/Policyholder

Name Of Registered Owner MOHAMED ISMAIL MOHAMED SALEM
NRIC No S68357171

Email Address SALEMRIO68@GMAIL.COM
Mobile Phone No (LOCAL) +65-84827828
Alternative Phone No OFFICE-84827828

Vehicle Particulars

Manufacturer HONDA

Model STREAM

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10253261R00

Cover Note Number

Driver

Name of Driver MOHAMED ISMAIL MOHAMED SALEM
NRIC No S68357171

Date Of Birth 24/09/1968

Occupation INDOOR

Date Of Driving Pass 11/11/2000

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84827828

Fax Number

Contact Number OFFICE-84827828

EMail Address SALEMRIO68@GMAIL.COM
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Address 105 BEDOK NTH AVE 4 #13-2162
Postcode 460105

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO POLICE REPORT NO.T/20200122/2198.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD8588C

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
Page 2 of 14



No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

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
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} 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 history 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/or 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, or

(ii) for complying with requirements under any regulations, laws or court orders.

& |

-

Policyholder's S%\af)ure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

RQuE
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g\(_’(‘ir "{VO lpd[:(CQ
[

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Sié{gtu\r\e’ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

AL

10f3
Report No. T/20200122/2198

Date/Time Report Made:
22/01/2020 20:56

Vide Report No.: Station Diary No.:

153

Informant's Particulars

Name of Informant:
MOHAMED SALEM BIN MOHAMED
ISMAIL

Address:
APT BLK 105 BEDOK NORTH AVENUE 4 #13-2162
SINGAPORE 460105

ID Type / ID No.: Contact No.:
NRIC NO / S6835717I Home/Office: Mobile: 84827828
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 24/09/1968 Vehicle Owner
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
TRAVEL AGENT Class: Date of Expiry:
General Information of the Accident S
Type of an—lnjury Drfnk Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 20/01/2020 20:00
Location:
Along Road 1
JALAN PARI BURONG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled ,
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle Involved ‘ e « L
Vehicle No. | Type ‘Make Model = | Color Condition | No of Passenger
SHD8588C | Car HYUNDAI 140 1.7 CRD! Yellow 0
F/L AT ABS
AIRBAG
4DR
SJD9785U | Car HONDA STREAM Grey Slightly |0
1.8X A Damaged
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Accident Sketch Plan Pg. 1

POLICE FORCE TR

T/20200122

Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20200122/2198
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Personinvolved. = 0
Any Pedestrian Involved: No
No. of Pedestrxans Injured NIL | Use of Pedesman Crossmg: NA
Vehicle Owner . e ‘ L e Hhamae
Name MOHAMED SALEM BIN MOHAMED ID No. S6835717I
ISMAIL
Related Vehicle | SJD9785U (Car) Contact No.| 84827828
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 22/01/2020 at around 1900hrs, | returned home from a trip. i tried to start my car that was parked
along Jalan Pari Burong however | was not able to move the car. A passer-by then approached me and
told me that she witnessed an accident involving my car (SJD9785U) and a taxi (SHD8588C). The taxi
had hit onto my car on 20/01/2020 at around 2000hrs. | do not have an in-car-camera. There were some
scratches on the front portion of my car near to the front left tire as well as the bumper. | suspect that the
taxi had hit onto my tire and activated some kind of lock, hence | was not able to move the car.

I did not get the passer-by's particulars.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

T

0122/2198

30f3
Report No. T/20200122/2198

CONTINUATION OF REPORT

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 Report:
G/

Sgt 2 AMANDA CHU HUI MIN
q

\

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/01/2020 20:56

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145+ \

Classification Of Case:

Authentication Stamp ]
NP168 m
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Your Policy Summary, Certificate of Insurance,

CERT OF INS Pg. 1

Policy Schedule

Comprehensive Car Policy
Policy Number: P10253261R00

Policy Schedule and Product Disclosure Document will form an insurance

contract with us for your policy. Do let us know straightaway if any of the details shown here need to be amended.

Period of Insurance
Policy Number
Policy Start Date

Cover
Type of Cover
Optional Cover(s)

P10253261R00 Policy Issued On : 19/09/2019
11/10/2019 (00:00) Policy End Date :10/10/2020 (23:59)

Comprehensive / Named Driver Plan
Please refer to Policy Summary for any optional cover(s) selected.

Excess (All excess amounts are subject to GST, if applicable)

Policy S$ 600.00
Additional Excess (All excess amounts are subject to GST, if applicable)

windscreen S$ 100.00
Named Driver below 25 years old : S$ 500.00
Named Driver with less than 2 years’ valid driving licence : S$ 500.00
Premiums

Gross Premium S$ 804.45

7% GST S$ 56.31

Total Premium Payable S$ 860.76

Policyholder
Name

Address

Email Address
Mobile Number

Main Driver

Name

Date of Birth

Gender / Marital Status

Occupation

Certificate of Merit

Licence Held For

No. of Claims/Accidents (Last 3 Yrs)

Vehicle Insured
Vehicle Registration Number
Chassis Number

Make & Model

Vehicle Colour

Year of First Registration
Sum Insured

Off-Peak Car

NCD

Vehicle Usage
Modifications Declared

Driver Plan

Named Driver Plan. Only drivers name
described above may apply, in accordance wit

Named Driver(s)

None

Auto & General Insurance (Singapore) Pte. Limited

Mohamed Ismail Mohamed Salem

105 Bedok North Avenue 4 #13-2162 Pearl Garden Singapore 460105
salemrio68@gmail.com

84827828

Mohamed Ismail Mohamed Salem
24/09/1968

Male / Married

Admin: (Civil Servant/ Private sector)

No
5 years

0 At-Fault and 0O Not At-Fault

SJID9785U

Honda Stream 1.8

Brown
2008

Market Value

No
10%

Private and Commuting

None

d as a Main / Named Driver in the policy will be covered. The Excess amount(s)
h the Product Disclosure Document.

(Co. Reg. No. 201626103G), trading as Budget Direct Insurance

190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. § 6 8 3 5 7 1 71

Name

MOHAMED SALEM BIN
MOHAMED ISMAIL

Race

il v S

i

H

B Ilillllllllli!lll
7

N 0*‘ 2 ‘ A
APT BLK 105 BEDOK NURTH AVENUE 4#13-2162
SINGAPGHE 460105 4

SEBETILST . 090052018
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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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