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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

Country/State of Loss

ACCIDENT STATEMENT

07/07/2020 10:45
06/07/2020 17:35
ORCHARD LINK
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

SKC350T

SHARING WELL PTE LTD
2XXXXX903C
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 2.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106551263-01

MUSA BIN MOHAMED MOSADDEQ
SXXXX761D

20/02/1984

OUTDOOR

01/06/2010

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82642268

OFFICE-82642268
NOEMAIL
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BLK 11 HAIG ROAD
#12-377

Postcode 430011

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )
Police Station Address gl?\lg?b\ PZ (; F\t(?MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20200706/7029.

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 GBD1114D

Vehicle Make/Model/Colour HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SOH PHILIP
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUSA BIN MOHAMED MOSADDEQ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC350T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fleasereport correctly the demalls of the accident to speed up the claime process.

4. A Utnorised Ul

2. Thii Ferm must be eg

FIETee & U IS YRR T

er.

3. Information provided mas be a3 truthful gnd sccarate a3 possibile. Any willul misrepresentation or withholding of mazerial

facts may 2ilow Insurance comaaries to repudiate policy liability.

4. The tisde and acceptance of this Form by insurance companies is not an admisston of policy llabllity on the part of the irsurance
companies.

& The report will be forwarded by the indurers of the GIA Records Management Canfre ertabliaked by the General insurance

Association of Singapore (G3A) for archiving and that coples of this report will for 3 Tee be made available upon applcation by

Imterested parties.

7. By the lodgment of this reper to the insurers, you hereby consent 1o the archiving of this report et the centre and to copies of

the repart being made svailable aforesald
8. Comsent under the Perional Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal

(&)

{e}

(e

la)

Ity insurer, my workshop and the General insursnca Asspcistion of Singapars (*GIA"| may/are parmitted fo collect. w,
dlsclose and/or process iy personal date/persansl information 3ot out in this fiorm] ang any other personal information
arovided by me o possessed by my insurer (collectively the “Personal Infarmation”) and disclose ang transfes such
Personzl Information ta a1l insurer{z) wha have infured vehicle(s) invobved in this accident [adl Insurar(s) whe have nsured
wehicle(a) Involved In this sccident shall be collectively referred to as the "Insurers™), the insurers’ [Ewyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority isuch as the palice]. for the purpassis)
of

] processing, handling and/or deating with my clalms including the settfement of the claims and any necessary
Investigations relatng to the claims;

{il} Imvestigating the scodent 2nd/ar my clalms;
{Hil) carrying out andfor ceaking with my instructions or respanding to any enguirses by me;

{he) smidnisturing my claims (including the malling of carrecpandence. statements. invalces, reparts & notices to me,
which could invalve disclcsure of certain persanal data about me 1o bring abaut delivary of the same a3 well &5 on the
axternal cover of envelopes/mail paccages); and/or

[v) complying with applicable law In sdministering, processing, handling and/or dealing with my clalms.[ooliectively the
“Purposas”]

all insurarie) whao mava insured vehicle(s) invelved in this accident and the Insurers tswyers/law Firms, mov/ere permitted

%o coflect, use, disdiose and/or process my Pessonal infarmation for one o maore of the above Purposes, and

iy Personal Information mayfan be dischosed by any of the Insurers and;for GiA 1o their third party service providers or
agentifincluding their [awyers/Taw firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

my Personal Infarmatian will sls2 ba collected and used to compile claims history for the purpose of fraud detection,
Investigation and maragerert in present and all future claims.

the Infarmetion 3o collected under |d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assisd in evalusting. investigating, controlling ar managing fraud.
regulators, [aw enforcemant and governmént agencies as reasonably required for the purposes stated, ar

{#) far comglying with requirements under sny regulations, laws or court arders;

o

Pakicyhalder's Signature d Driver's Signature= & Reporting Centre Fenonnal® ure
Date & Tema: [IF drresst 1§ ot the policyholder] fuarne
Date & Time: RRICFIN 8o,
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Accident Sketch Plan

SKETCH PLAN
Bsik3s0T
B) GBD 114D

i i SRy S ! -— — - - — - 4 == B | S5 T Ee ] ==l o 3 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ry Loy Rolice Revord

Ll
ing particulars are troe in l'.llf?l‘lupc:t
.';.I
(UL
Policyboloers Sigrature Dirheer's Ell_;:ru'r. Aeporting Centra Perse 4 Signature
Dste £ Time [I¥ driver I8 not the policyholder) Mame:
Date & Time: NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampang Java Road SINGAPORE
228802

Tel No:1800-3910000

Police Report

EQI00TO6THI0

1of2

Report No. E/20200706/7029

Date/Time Report Made Vide Report Mo. Station Diary No.
06/07/2020 17.39 -
MName Of informant Address
MUSA BIN MOHAMED MOSADDEQ APT BLK 11 HAIG ROAD #12-377 SINGAPORE 430011 _
1D Type / 1D No. Contact No.
NRIC NO | SB405761D Home/Offica: Maobila:

B2642268

Mationality Email Address
SINGAPORE CITIZEN mansormusafamily@gmailcom
Ceccupation Sex Age Date of Bith |Race
Private hire Driver I s Male 6 20/02/1984 Bugis
Institution/School Name Language

|[English

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

ILocation 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, | fell 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
seal bell. The back of my head also hil againsl the head rest. Immediately | fell giddiness and nausea. |

also felt discomfort on my chest.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has n authenticated by
SingPass. No signature is reguired.,

Signature Of Interpreter;
Mot applicable

Drate/Time:
| 06/07/2020 17:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE AT T

POLICE FORCE 200708/7
2aof2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo. E/20200706/T029

| alighted lo realise that GBD1114D had collided into my vehicle's rear, resulling 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.

S-ignaturé éH'D!‘ﬁ_Ger Recording The Report:

Not applicable

Signature Of Interpreter;
Mot applicable

Officer In-Charge Of Case:

Signature Of Informant:

The identity of the person making this
report has been authenticated by
hSinng. No signature is required.
Date/Time:

06/07/2020 17:39

Elassiﬁmtinn Of C_asu:

Authentication Stamp

Page 7 of 20



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
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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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