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SUBT‘:!Y DATE & TIME 11/06/2020 13 46
ITTED BY: Jason Quak Long Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up tha claims procass.
2. This Farm must ba completed by the Policyhalder and/or the Authorisod Drivor.

3. Information provided must be as truthful and accurate as possibla. Any willul misraprasentation or withalding of matarial lacts may allaw Insurance companlos to

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companios is not an admission of palicy linbility on tha part of the Insurance comparnios,

5. Any false

ing may be referred to the Police for Investigation.

6. T?}isl repont will be forwarded by the Insurers of the GIA Recards Managoment Conira ostablishod by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by Intarestad partios,
7. By the lodgement of this report lo the Insurers, you hereby cansent to the archiving of this raport at tho contra and to coples of the raport baing made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

11/06/2020 13:46
10/06/2020 10:30

Exact Location Of Accident SENOKO DRIVE

Country/State of Loss SINGAPORE

Vehicle Registration Number PA5510S

Insured/Policyholder

Name Of Registered Owner CHYE JOO CONSTRUCTION PTE LTD
Co Reg No 1XXXXX808K

Email Address NOEMAIL

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 inguiance 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

OFFICE-96730994

NISSAN
URVAN-3.0 D (M)

NO
VHIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111238553

ABD RASID BIN ABD RAHIM
SXXXX920J

25/04/1959

OUTDOOR

21/06/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96730994

NOEMAIL
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Address BLK 659C JURONG WEST STREET 65 #07-353
Posicode 643659

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own S
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Palice Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Bolice Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TiL NO: 65470000 - FAX NO;

Was notice of Intended Prosecitiion i 7 I
If Yes against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REEOHT R H 00 1/2020081047020
Attachment(s)
Are accident phatos available for atiachiment? YES

Was there any video caplured by Car Camera? — NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG8241C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABD RASID BIN ABD RAHIM
Approximate Age

Injuries Sustain

Injured person in which vehicle? PA5510S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

Please report correctly the detah of the acrident o speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible Any wilful misrepresertation or withholding ol materal
facts may allow insurance comparies to repudiate policy Habllity.

The siue and acceptarce of this Form by insurarce comparies 13 not an admetsion of policy liability on the part o! the insurance
companies

Any false reporting may be referred to the Police for investigation.

The repart will be farwarded 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 lor a fee be made available upon application by
interested parties

By the lodgment of this report Lo the (nsurers, you hereby consent 1o the archiving of this repert at the centre and to copies el
the repent bemg made avallable aloresad

Consent under the Personal Data Pratection Act (PDPA)

lungerstand, acknawledge, agree and corsent that

(el

My insuret, my workshop ana the General Insurance Assocation of Simgapere [*GIA”| may/are permitied to collect. use,
disclose and/or process my personal data/personal infarmation tet out in this [form) and any other personal information
prowded by me ar possessed by my insurer (collactively the “Parsanal Informatlon™) and disclase and transfer such
Personal infarmation ta all insurer(s) who have insurea vebicle(s) invaterd i this accident (all Inswrer(s) who have insured
vehicle(s) involves in this acaigert shall be collectively referrod to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agenoy/authonty [zuch as the golice), for the purposels)
of

fi) processing. bandhng angfor dealieg with my claims includieg the settlement of the elaims and Any negessary

Nvesligaloes felal ng te the olanny
(1) investating the acarat ane/on oy claims,
[ earrani out srdic oo op @b meonst uclicns o respendieg to any enguinies by me

e agmu @i g e C s e LT e o) s arrerpondence, sTATEMEenTs, INVEICes, [aports of notices to me,
O b . ‘ jrerane sl fata shout mie to bring about delivery of the same as well as on the

v gnmgtip I vk g nw handling and/or deatling wit my cdaims (eolioctively the

bintutensl aha ! 1 ul Lot s aenident and the Insarees” lawyess/low liems, may/are permiited
PFEOROEG Wi 0 Bl L VBl e aation far one ar more of the above Purposes; and

iy FRrsnmial oGl e it e i ot Attt e beurers andfor GIA 10 thele third party service praviders or
agenia{ncrutd g vivele ot ottt ey we ol outside of Singapore, for one or more of the above Purposes

My Porsonaf inforeason v coandni e ased tapomip e daims history for the purpase of fraud detection,

irvestigaline and manaierent (opre st et all iuture clarms
the infarmation 5o eolaw od ungd or (d) shove may be shared / distlosed

(0 toallbserers andfor ang otheothind parties that asslst in evaluating, Investigating, controlling or managing Iraud,
regulatons law enforcemnen! and government agences as (easanably required for the purposes stated, or

(W) for tomplying with requirements under any regulations, laws or court arders

CITY AUTO PTE LTD
Bik £ S Ming Roac
#01-58/60/§2 Sin Ming Ind Est
Sin 5543
{ Tel: 6453 249 Fax €451 7645
/ {Clairns Sechon)

Polcyhoider s Sgnature — Oriver's Signature
Dite & Tirre (1 driver s not the polizyholder Name

Date & Time NRIC/FIN No

Rr;oﬂln_l Contre Personrel's Signature
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Accident Sketch Plan

SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ L N g
'

 Regek To OLICE REPOR] NU. T/Jo:oouq}]o;o

|
|
|
—_———

DECLARATION

/We declare the
MQ

Pollt\rhnldw s Spnal
Date & Time

Drivena's bignalure
(¢ dilver is rot the puleyhalder)
Date & fime:

Reporting CenLre fersonnel’s Signature

Name CITY AUTO PTE LTD
NAIC/FIN No . Blk 8 Sin Miny Road

#a1- n Mg Ind Est
Sk 5843
Tel: 5457 425 -m:: 453 75412
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865

Police report

1/20200610.7020

Tofd
Report No. /202006107020

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made; Vide Report No.: Station Diary No.:
10/06/2020 21:26
Informant's Particulars
Name of Informant: | Address:
ABD RASID BIN ABD RAHIM APT BLK 659C JURONG WEST STREET 65 #07-353
— == _ SINGAPQORE 643659
ID Type /1D No.: Contact No.
NRIC NO / S2173920J Home!Oﬂice' Mobile: 96730994
Nationality* "Emall o a
SINGAPORE CITIZEN rasid659c@hotmail, oorn
Sex: A$e: Dale of Birth:  Type of Informant. )
Male 6 25/04/1959 Dnver
Race: Language: Institution / School Name:
Malay English
Occupation:  Driving Licence Information:
DRIVER Class: Date of Expiry:
Oeneral Information = ¢ sweloend,
Type of | Imiury | Drink ' Date/Time of Type of Location:
| Accidert | (87 (T I ggve: ?md?m: -Junction
' Location: N o =
SENCOK{O fiFlve:
v\;ea:n;.-. ‘. ) Vot Siviace: ' Road Speed Limit:
Cleas Oy
Tratiic Flow: Viallic Control: | Trafﬁc Volume:
 Bet Luntrolled
"Type of Colisian. C - Anyone conveyed by
Between oving Venicias - e To Side ambulance:
- No
[ Detalis of Vehicle lnvoived ;
Vehicle No. | Type Make Model | Color Condition | No of Passenger
PA5510S  Van | Seriously | 0
. | Damaged
SMGB241C | Car Seriously | 0
| L1 |Damaged

Any Pedestrian Involved: No
No. of Pedaslnans Injured; NIL

| Use of Pedestrian Crossing: NA
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Police report

SIHEAPORE 0 A
POLICE FORCE 1120200610/7020
Police Station Of Origin: oua
Traffic Police Report No. 1/20200610/7020
%I_Dii.’:'bi Avenue 3 SINGAPORE 408865
el No: 65470000 CONTINUATION OF REPORT
[ Driver ]
Name ABD RASID BIN ABD RAHIM ‘ ID No. S$2173920J
‘Related Vehicle | PA5510S (Van) B | Contact No.| 96730994
! HospitalClinkc | NG TENG FONG GENERAL HOSPITAL | Classof | Class:NIL
| | Driving Date of Expiry: NIL
| | Licence &
' | Expiry Date
! Date Treatment | 10/06/2020 | Date Discharge | 10/06/2020
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On 10th June 2020 at about 10:30hrs, | was travelling alo

Loop, a vehicle bearing SMG8241C dashed out from my left suddenly. | could not stop in time and
collided onto the vehicle. The driver of said vehicle apologised to me, we exchanged particulars and left

the scene. | do not have passanger on board.

Senoko Drive. When approaching Senako

After the accident, | went to A~-Fauhsh Medical Clinic & Surgery Ple Ltd 1o seek treatment and was then
referred 1o Ng Teng Fang Gananz’ sl lor X-Aay and was given 3 days MC.

| am lodging this repord b @ s s SR Bunoses,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide skelch plan

Signature Of Officer Renesling 7 e Aaport:

Not applicable

Police report

Tr20200610/7020

o3
Report No. T/20200610/7020

CONTINUATION OF REPORT

uugnature Of Informant:

The identity of the dpelsun making this report has
been authenncate by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Dale/Time:
10/06/2020 21:26

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

| Classification Of Case:

Authentication Stamp
NP188
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