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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/06/2020 17:15

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/06/2020 16:58
05/06/2020 09:15
THOMSON RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJM4140R

SHIN-HAN MOTORS PTE LTD
2XXXXX251R
NOEMAIL

OFFICE-98575910

HONDA
FREED 1.5G A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112704083

MASLINDAH BINTE MOHAMMAD
SXXXX579H

12/07/1977

OUTDOOR

20/02/2013

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-83864080

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/20200605/2057
Attachment(s)

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

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

Contact Number

BLK 61 LENGKOK BAHRU
#10-462

150061
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SGT8349D

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the details of the accident to speed up the claims process.

iy ErvE P ol bey ithorised Dl

3. |nformation provided must be a5 iruthful and accurate as pogsible. Any wiltul misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy lpbility.

& The isue and sceeptance of this Ferm by insurance companies is not an admission of palicy lability on the part of the insurance
COMpantes.

any false reporting My &e NETETTES 10 L

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inguraneg
Assaclation of Singapore (GUA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the erchiving of this report at the centre and te copies of
the report being made avallable aforesald.

8 Comsentunder the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

la] My insurer, my werkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted (o cokect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
pravided by me of posiessed by my insurer [collectively the "Personal Information”) and ditclose &nd transfer such
Persanal Infarmation 1o all insurer{s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invotued in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and sny relevant government agency/authority (such as the pofice), for the purpase(s)
ot

[il processing. handing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{n} investighting the aczident and/or my claims;

{Iil] carrying out and/or dealing with my mstructions ar responding to any enquiries by me;

[} admanictering my claims (including the mailing of correspondente, statemaents, iInvoies, reports of notices to me,
which could invale disclosure of certaln personal data about me to bring about delivery of the same a3 well a3 on the
external cover of ervelopes/mai packages); andfor

[v} complying with applicable law in administering, processing, handling anddfor dealing with my claims, [collectively the
“Purposes”)
(&) all insurer|s) who have insured vehicle(s] invoived in this accident and the Imsurers’ lawyersflaw firms, may/are permited
to collect, use, disclose and/for process my Personal Infarmation for one or more of the ahove Purposes; and

f¢] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited gutside ol Singapore, for ane or more of the shove Purposes.

{d] my Personal information will alsa be colfected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims

{g] the information so collected under {d] above may be shared | discloged:

{i) 1o allinsurers and/or any other third parties that assist in evaluating, Irvestigating, contralling or managing fraud,
regulatars, law enforcernent and government agancies a3 reascnably required for the purposes stated, or

(&) far camplying with requirements under any reguiations, laws of cowrt erders,

; TELTD .
=14 ‘% [
\ﬁf.
Policyhalder' Signatura Driver's Yignature Repartng Centrg Personnel’s Signature
Date & Time: {IF driver s not the policyholder) MNarme.
Date & Time: WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NS4 ol

CHT B38AD

N b " A :
ety 0 el [t
!
Rigert- pat * T | 2000608 | 20X
DECLARATION
I/\We declare the *nrepml particiulars are true in every respect.
orilr1AN MCTORS PTELTD
£ : 2018002518 j
= ’ R e e | =
P'oi-u,fd'uf-r'i Sigrature Drincer’s Signature Reporting !:tﬂlvw Personnel’s Signature
Date & Time: [If drever is mat the policyhalder) Name.
Date & Time: NRIC/FIN Yo
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Police report

- WA

Police Station Of Origin 1of3
Bukit Merah West NP .C Repod Mo T/20200805/2057
500 Bukit Merah View #01-01 SINGAPORE

159682

TelNo: 1800-3779889
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Raport Mo Station Diiary No
05/06/2020 16:45 21
Informant's Particulars i
Name of Informant: ' Address!
MASLINDAH BINTE MOHAMMAD APT BLK 61 LENGKOK BAHRU #10-482 SINGAPCRE 150061
ID Type /1D No Contact No.. =
NRIC NO / S7718579H Home/Office: Mobile: 83864080
Nationality: | Email '
SINGAPORE CITIZEN !
Sex: Age: Date of Bith: | Type of Informant.
Female 42 12/07/1877 Driver
Race: Language: | Institution / School Name:
Malay il !
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry.

| Information of the Accident i8-eb & . |
Type of I Hpn-lnjur,r Drink Date/Time of Type of Location;
Accidesit | Hit and Run Drive: Accident' Straight Road ,

Mo D5/06/2020 09:15 '

Location:

Along Road 1 Traveling Toward Road 2
THOMSON ROAD

CENTRAL EXPRESSWAY
Iﬂaﬂﬂwﬂwﬁw CTE.
Road Surface: | Road Speed Limit;

| Weather;
| Clear Dry _
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Camage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved 1M v
Vehicle No. | Type TMake Model | Golor [ Condition | No of Passenger
SGT&348D | Car | NISSAN ' Silver 1
SIM4140R | Car HONDA FREED | Red Slightiy 1
i ol Damaged
Details of Person Invoived | W AT ]
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA |
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Police report

siopone T

POLICE FORCE
Police Station Of Origin: #obs
Bukit Merah West NP C Report No. T/20200805/2057
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No. 1800-3779968
[ Driver , T e 3 TR i .
i Name | MASLINDAH BINTE MOHAMMAD ID No. S7718578H
| Related Vehicle | SIM4140R (Car) Contact No, | 83864080
Hospital/Clinic. | NIL Class of Class: 3
Driving | Date of Expiry: NIL
| Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 05/06/2020 at about 0B5Chrs, | received a job from Grab application from my phone to fetch a
passenger from Teban Gardens. Upon accepting the job, | made my way to fetch the passenger. The jobs
states that the passenger's destination is to Novena Square.

On route to the passenger's destination, | exited PIE into Thomson Road and travelled towards CTE in
order to arrive at Novena Square drop off point. At that point in time, | was travelliing beside the bus lane
along Thomson Road. As | was reaching the destination, | noticed that there was a vehicle on my left
drifting close to me from my right. | tumed to make a check and saw that there was Silver car from the
right lane coming in to my lane just beside my vehicle. | horn several times but the car kept on edging
closer to my vehicle. The said vehicle then started overtaking me and caused bath vehicles to side swipe.
| horn at the vehicle several times to signal the driver to stop. | even attempted to follow the said vehicle
but the driver did not stop even after seeing me eye to eye when we were side by side.

| stopped following the driver as | was reaching the passenger's destination. The passenger heiped me to
take down the vehicle plate number which was SGT8348D. | could only remember the vehicle was a light
coloured car. | also managed to glanced and see that the driver is a male Chinese subject with a female
Chinese subject. | made a check and discovered there was scratch marks on the right side front bonnet of
my vehicle bearing plate number SIM4140R. Both me and passenger are not injured. The passenger
also left his details with Grab and it is as follows: Mr Zern, 82345783 (hp). | informed my company of the
accident and was advised to lodge a police report.
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Police report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bukit Merah West N.F.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tei No; 1800-3775838

Sketch Plan

Informant Is not able {0 provide sketch plan

T/20200805,2057

3of3
Repor No. T2020080572057

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:
D/

-

"{f

Sgt 3 MUHAMMAD HAIQAL BIN AZMAN -~

Signature Of Informant:

.II
L
i)

=

Signature Of interpreter:
Not applicable

D ime:
05/06/2020 16:45

Officer In Charge Of Case:

TP/ HRT/

5| NOR AFFENDY BIN JAFFAR
Contact No.: 65476368 ——

Classification Of Case:

Authentication Stamp
NP 168
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Accident Photo
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ccident 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
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Accident Photo




Accident Photo
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Accident Photo
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