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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the dotails of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Autharised Driver.

% Information provided must be as truthful and accurate as possibla. Any

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admision of policy hability on

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

& This report will be forwarded by the insurers of the GlA Records Management Centre @stablished by tha Gener

archiving and that copies af ihis report will. for a fee, be made available upan application by interesiad parties.
7. By the lodgement of this report 1o the insurers, you pereby consent 1o the archiving of this report at the centre and 1o cop=es of the repor being made available

aforasag

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
07/07/2020 10:45
0B/07/2020 17:35
ORCHARD LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKCA50T
Insured/Policyholder
Name Of Registered Owner SHARING WELL PTELTD
Cao Reg No 28030
Ermail Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of acoident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-885599989

TOYOTA
VELLFIRE 2.5X A

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106551263-01

MUSA BIN MOHAMED MOSADDEQ
SXAXATEID

20/02/1984

CUTDOOR

01/06/2010

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82642268

OFFICE-B2642268
NOEMAIL

the part of the insurance companies,

witful misrepreseniation or witholding of material facts may allow ingurance companies io

al Insurance Association of Singapore (GIA) for
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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)
invelved in the accident

VWas 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 persen(s)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es 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 - E/20200706/7028.
Attachment(s)

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

Was there any audio recorded?

BLK 11 HAIG ROAD
#12-377

430011
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES
NO
YES
MO

3

NAME:

GENDER: : MALE

MAME: =
GEMDER: : FEMALE

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details Of Properties
Vehicle Category

Mame of Driver

GBD1114D
HIACE

COMMERCIAL VEHICLE
SOH PHILIP
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Wo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 1

MUSA BIN MOHAMED MOSADDEQ

BODY
SKC350T
YES

O
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SKETCH PLAN

IMPORTANT NOTICE

1, Plesseraport gorrectly tha details of the accident to speed up the claims process.

2. This Farm must be leted by the Pali Ider and ris iver.
3. Ipformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 agmissicn of policy liability on the part of the insurance
companies.

5. Anyfa rting ma eferred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gi& Records Management Centre established by the Genzral insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avzilable aforesaid.

2. 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 Singapora (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [Form] and any other personal infarmation
arovided by me of possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (&1l insurer(s; who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the clalms;

Ui} investigating the accident and/or my dalms;
{iii} carrying out and/or dealing with my instructions-or responding to any enguiries by me;

liv} administering my claims {including the malling of correspondence, statements, involces, 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/ar

(v) complying with applicable law In administering, pracessing, hancling and/or dealing with my claims.{collectively the
“Purposes”]

(b} =llinsurer(s) who have insured vehlcle{s) invoived in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ormore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abeve Purposes,

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) theinformation so collected under (d) above may be shared / disclosed:

(it taall insurers and/er any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agenciss as reasonably reguired for the purposes state d; ar

(i} for camplying with requirements under any regulations, |aws or court orders.
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Folicyhelder's Signature E Diriver's Signatu}ej Reparting Centre Personnel 'y 3ignature
Date & Time: (If driver Is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

T Dakczor

TP Bapb D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[NEYRE police Repord

P 1
Policyholder's Signature \ Drriver's Sig;artUrE pg'/ Reporting Centre Parsonndl's Sign'al:ure
Date & Time: [If driver is not the golicyholder) MName:

Cate & Time: MRIC/FIN No.:




Date of Accident '_6L lgq_! 12 scsigent T*.me:_[{' > I (24-HR-Format)
\
}
Accident Place : @FLrﬂﬁLr"ﬁ( L'E i\ K
Vehicle, No. (Car Plate No.) HKLBE0T MekeModel: (D

Insurace Company H‘N C Policy Na:

Crwaer or Company Name IC Mo,

Cramer or Company Contact No. _ Cramer's Hp Company Tel

DRIVER S Name / 1C No. MUsk ril ModartrD o< ADDER

DRIVER *S Date Of Birth : 2 0 !ﬂj Z fhgﬁDRWER'S License Pass Da?ﬁfﬂ (O

Relationship of Owner & Diriver i Spouge | Parents | Children * Sih]iUn@ﬁCﬂhm;

DRIVER'S Address B[ HAlL Re
DRIVER 'S Contact No./ All No, :in’é C;%?,{;.qt‘z '?,6% 3

DRIVER 'S Gecupation INDOGR * OUTDOOR (2.0, working mside or outside office)

Email Address

Wegther & Rosd Surface tCLEAR & DEY 'RAINING & WET VAFTER RAIN & WET
Reponing Type Repuorting Only ' Claim Other Party * Claim Own Insurance

Number of Passengers (Including Driver): ?,‘) ‘E)'U\f’ C{“f_/  lmale, f_&""‘.’"‘-‘
f

Wieis there any video Caprured by carcamera; YES W NO

Exact purpose for which vehicle wgsbei gcd a1 the tinve of accidant; Povate use Wer};cz

Any Injury (JFYEE Pls state): w E-n

Other Party Driver's Particular (if anv)

Wehicle, Nao: éf! BD { [ 'J"H_CD Wehicle Ma;
Vehicle Maka'&uinde}:_f-g H [ A’CE/ Wehicie Make\Model:
Name Dnver: Sﬁu ?L! [_Ld[ ? Mazme Driver:

IC No. Driver/Contact, IC Mo, Driver Caontact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

R

10f2

Report No. E/20200706/7029

Date/Time Report Made Vide Report No. Station Diary No.
06/07/2020 17:39 |
Name Of Informant Address

MUSA BIN MOHAMED MOSADDEQ

APT BLK 11 HAIG ROAD #12-377 SINGAPORE 430011

ID Type ! ID No.

Contact No.

NRIC NO / S8405761D {Home/Office: Mobile:

_ i 82642268 -
MNationality Email Address
SINGAPORE CITIZEN mansormusafamily@gmail.com : o
Occupation Sex Age Date of Birth  Race
Private hire Driver Male 36 20/02/1984 _ |Bugis
Institution/School Name Language

English _

Date/Time Of Incident
06/07/2020 14:55

Location Of Incident
ORCHARD LINK

Brief details.

On the above mentioned date and time, | was driving my vehicle SKC350T along Orchard link with 2 grab

passengers on board.

| had stopped my vehicle due to traffic conditions when suddenly, | felt a huge impact from the rear.

The impact was so great that body was thrown in front. As | was belted, my chest was restrained by the
seat belt. The back of my head also hit against the head rest. Immediately | felt giddiness and nausea. |

also felt discomfort on my chest.

-Signature Of Officer Recording The Repaort:

Not applicable

!Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
!GEJ‘G?IEGED 17:39

"Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20200706/7029

| alighted to realise that GBD1114D had collided into my vehicle's rear, resulting in said accident,

After | had alighted my passengers at their destination, | started to feel muscle stiffness and soreness on
my neck, shoulder, lower back and left thigh area as well.

As such, | went to a nearby clinic at Toa Payoh, namely Unihealth 24-Hour Clinic (Toa Payoh) for
treatment. | was given 5 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
'SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 06/07/2020 17:39
Officer In-Charge Of Case: Classification Of Case:

P.uthentic-atiﬂn Stamp



Policy Search

eBaolech
Hello, NAC,_PAYA_UBI_BOOGOL

My Deskiop Policy Query
Notice of Loss R

Wehicle Ha. [For Mator)

Select Policy Mo

E106551253-
o 01

Certdicare Mumber

[swcasoT
Certificata Palicyhoider
Humber Hame
SHARING
WELL PTE LTD

Search

Policyhoider
MRLT

201617903C  GRC

Continue

¢ Changs Language

—l Date of Accident

Prodisct  Caver Type

driva
CLASSIC

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

+ Change Password ® Log Out

06072020 17:35

S

iehache Irgured
M Qbject

SKCIS0T  SKCISOT

Commenoe

Date Expiry Data

21f01/2020 2000112021

7/7/12020



Policy Information Page 1 of |

7 Policy Information

; Polscyhokder Palicyhalder
Palicy Mo, 5106551263-01 Harne SHARING WELL PTE LTD HRIC 2016179030
Cartificate
Mo,

Address 25 KAK] BUKIT RDAD 4 #06-30 SYNERGY @ KB STNGAPCRE 417800

Product - Groug
Haiiie PRIVATE CAR INSURANCE Plan Policy Flag
Falicy Effective s 3 L - 2
issua Dabe 2201172019 Date 21/00/2020 00: 00 Expiry Date 20/01/2021 23:5%
Exceads 3 All Claims
Type Per Accident Excess
Own
Third Party Windscraen
1500 damage 2000 100
Eucess e Excess
Additional 05
Excess 156y Premium
Dutside Cutsida E
Singapore. 2000 Singapare 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent TAI THONG LEE TRADING PTE L Agent Ted, MIL G5T Flag ¥
Co-
insurance  No
Flag
Dpen
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 25 KAK] BUKIT ROAD 4 Address 2 #06-30 SYNERGY &) KB Address 3 SINGAPORE 417800
Addrass 4 Addrass Type Singapore address Post Code 417800
Related Palicy
Unit No 0&-30 Mumbar 5117706630
¥ Insured Dbject: SKCIS50T
7 Endorsemants
Saquence mate of Endersement Endorsement Type Endorsament Status Endaorsernent Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5106551263... 7/7/2020



Claim Handhng(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1096234
FOnCp M. SI0EERIINF-00
Carthcate Ho

Priyheller hara

SPARDNG WFLL PTE LTD

Proguct Cone PRIVETE Cak INSLUESNCE
Comact Mo (Hobie] i}

Emai Adress

WFE e

MCE Procection L]

@ Accidest Detalle

Repart Daks DT 020 1056

Dl o Accisant DOTERG

Rparting Cantrs

ACcicere LEcRan GHCHAAD LINK
% Tobsd Exceny Applcebls

Exciss Typn Fwr Accdant

O Blandang Escess
YIED 0O Pxress
AsdEanal Exeny
Toldl OO Extwms Applicabie
# Nansfts
@ GET Reglstesad Infermation
GST Rapimtemg L

G5T Mastralion ka,
Modihcation Mmooy

“# Policyholdes Madlag Sddress

2,000.00

oo

AS0.00

Addrus | T8 AT BLIKIT ATAD 4
Adders 4
Lhnit W, -3
s 0T Driver Tafp
Cirmemer bama uncames Gnver

Liinamed 2river Mame
Regimer Dace of Drivtr Lenge 0170872010
CiowEart b [Matie) s ]
ADENEEE 1 Bl
Arkdrann & BINGASCAE 430011
nk Mo k2:37T7

Daes e 0w B Singasone

Registered car? O ¥eine

Daclaration

Rrearnatyser or Blaod Tast
Eeasing® Bmg

HOdrCEnon HEtary

Clalm 801 Mgw

Cam Tyoe =

Cankart fa.[Mabile)

Emal Adaress

Cleimam Tyge Cwmam Type* [Fease Seec w

CIBimart Meme * 1

Claimars Addrem I

FEIGE BN MOHAHED HOSADD]

werie Mo S2TI80T
Crrer Type zriva CLASSIC
Corbact ha [Offge) o

Spacial Ramark

oA ) o (e
KCD CAtitememe) k|

Arcalietl Rapart ‘Wkhin 3 b Yes

T of Accident Ahcmm

Srangs Fors

WirgTe e EnfEss

TP Saandard Eicess

FIED TP Excann

L 1

1,500.00

Tot# TP Excess Apaicatie

AkIress. @

Arress Type

Related Priicy Mumzer

Brover Type
Dwveer MEIC
Oriver Age
Cermiect Ho O oe|
Agrress 3

Adoress Tyoe

Dmier Vehics Mo

Any infary?

Traures hama
Coniart ko [Hame)

O WaReHE Mo bt

Type of Bereft =
Tt NLIC 4

GET Regtratan s
AT et wernted

QFOF3030 10:ET 1% Syntem changed GET Siatus Werdea from Nota Ves

#0630 SYHERDY B KE
Singapore atdress
EL17708630

enamad Dreear
SNRRAMELD

k)

0

HAKD RORD

Sirgapers e

W ves ko

BHAAIMG WELLPTELTD
—_ -

Claim Descnpgan

Frefemen Worksnon Contarl
hp.

Erquing Firassanon e
pae Awguiered
BEpS Taken By

[ Price s letner

artachment
o

Accidem Ho MTI 0B

Last Do Aeceived [CERCTR R T

Irmmcrad Lty *

hiat w1 Fautt -

GET AEEEIranDe .

Bty rabies WA
Lasdng

Cangact Na. (Hame)
wlsdi

wlaoe Reason

Priapte e

Aezidect Tyze
Eowrirg of &ccidant
1M i,

Dibar if Coawrsd?

Tan

Addreas 1

Poar Cods

Drrear Q0N
Dreving Expanance
Cenlaa ko, [Herme]
Azdrens T

Fom Code

Srivar Imrar Comparsy

Erauned MEIC
Conkact Mo, (DMce]

TE Wihichs Humber

| Wam af Prefarred Werkshen

Page | of 2

20181 7901C
o
7

foi:

Colaion - Hedd 1o Raa

Bingapece

SIMGARTRE &1 7a00
21TR00

200031584
13

HALG VIEW
430081

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Praferend Rapar Dptisn [Peeferrad Workcar, Mams usknawe - w] G report Recmaad
CEm Oose bate = = Oakn Rcaramd O7AI/2020 00:00
Cem Mo wal
Wpioas Dt D000 1300
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Claim Handling(accident reporting Claim Task )

w Atmckhmest List

Aftactment

&
G
Ll

geREe <R

4

£
:

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

AT

HAL_

BAD

L

Fan

[

PAFA_LTI_BOOBG]| FAT

Lipkagded By/Tare

Pavs_ UBI PO0GOL] MATIOMLL AGEESOHENT CENTHE SERVT

CES) an 0T b POA0 31:00

Pwa LBL_BOCGOL] MATIONA: BGREGIMENT CENTRE SERVI

CES)an 07 b 2020 11:00

RETA_URL BODGCL] MATIDNAL ARSESSHENT CENTRE SERVT

CER}an OF b 020 §0:59

PARTA_UBIL BOUGDL| MATIONAL ATTESSHENT CENTRE SIRVI

CES) oa 07 Jul 2020 L0:59

PavA_UBI_BCOBG1| MATIONAL RESESSHENT CENTRE SERV!

CES) on 0F Juil O30 1059

ORAL ARSEREMENT CENTRE SERV]
CES] on 07 Jut 1030 100558

RAC PAYA_UBI_BOOS01| NATIONAL ASSESSMINT CONTEE SRRV

CES) ot OF Jul 2030 LD:S5S

MEC PEyvE B]ECOSG1] MATIOKAL ASIEGSHMENT CENTRE SERVI

CES) oo 07 Jul 2030 10:5%

MEC_PRYA BT BOOSD1| NATIORAL ATSESSHENT CENTRE SERVI

CE%] ua BF-Jul 2020 1058

MAC PAYH LB BGOSD 1| MATIONAL ASSEGSHMINT CENTRE SERV]

CrE] o= OF Jul J030 1050

BT PAYA_UINT _RODS01] MATIONAL ASSERSMERT CENTED SEEV]

CFS] on O7 Tul 2030 12058

RAC_PAYA_LISI 2005017 NATIONAL ASSESSMENT CENTEE SERV]

CES) or OF Jul 2030 10:58

WAL PAYA LB SO0 WATIOKEL ASSEESVENT CENTAE SE3V]

CES) o OF Jud 200G 10058

WAL_PAYA L1 008011 WATIORAL ASSESSVMENT CENTRE SERV|

CE3) en OF Jul 2070 1653

WAL FAYA_ L] ST RATIOKAL ASSESSMENT CEWTAE BESV]

CES) on 07 Jud 2030 1054

KA FAYA_LE1 B00801( NATIONAL ASSESEMERT CENTAE SEav|

Linesael By Dane

OF%) en OF 1w 2020 10-58

Frigei Dae

Categony

RAST Dirtwing Lioarvse

KRILS Diriwing Lioerse

Fhotas

EBhaiay

Prstos

Fhaing

Fhatas

Bhaotak

Py

Predias

Phatos

Prayios

Phato

Pratos

Daplay In Mew Winsow |

urgenty

¥ warmut

¥ harmal

kammal

Kormal

Keemal

Hormal

Hiw |

Hormal

Woemal

Hormal

HOrmal

Moo el

Mormal

Farmal

Mormral

File Hame

" ean ard upkcacing

Deserphion

Page 2 of 2

O send Message |

g Gem?
Ico

MRIC Driving Lokras 2020.3:7

MR Onveng Ltanee 02077

BAR 2020-7-7

Protoes J030-7-7

Pranie HDl TR

Proqos 30E0-7.7

Profos J0J0-T.7

Prosos 200077

Pronpd J030- 77

Photox J0J0-7-7

notes J030- 5T

Procoa 200077

Pneoos 2020-7-T

Fhotes 2020-7-7

Fhotoa 2020-7-T

Fhotor 2020-7-T

Seune Aot
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