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MMAIIONEII3E | Mntipnal Asssasmen] Cantha Sarvicos - Ubi
ENTRY DATE & TIME: Z7R07/202017:35
SUBEMITTED 8Y! ROSLBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rapgor correctly the details of the accident to speed up the claims process
€. Thes Form must be completed by the Polioyhalder endior the Autharisad Driver.
3. Infarmation provided must be as truthful and accurale as pogsible. Any wil
rapudiate pallcy liability == == ="
4, The issue and acceptance of the Form by insurance campanios s not an admissian of
5. Any false reporting may be referrad to the Police for investigation.
fi. Thiz rapart will bo forwarded by the Insurers of the GIA Records Managemeni Centre astablished by the Gansral Insurance Associaton of Smgapore (GIA] o
archeving and thal coples of thig report will, for a fee, be made avallable upan appication by Interesiod parlies

7. By the |odgement of this repart 1o the insurers. you hareby consent to the archiving of ths repart f the centre and 1o
aloresakd

ul misrapresantabion or wilhialding of material lacls may allow Insurance companses to

paolicy lbility an tha part of the nsurance companies

copws of tho repart boing made availabs

Date Of Repornt
Dals Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

270712020 17.35

25/07/2020 20:30

PIE GOING TOWARDS BEDOK PAYA LEBAR EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKESS507TP
Insured/Palicyholder
Name Of Registered Owner FROIS AGARRAR
Co Reg No SAXXX2IEK

Emall Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Madel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicla?

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecoupation

Datg Of Drlving Pass

Driving Expariance

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

MUTALIB.HASHIM1968@GMAIL COM
{LOCAL) +65-87277308
OFFICE-B87277308

TOYOTA
SIS

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
S018V10804NVPLIROD

ABDUL MUTALIB BIN HASHIM
SHHXXOTE

0Bf03/1968

OUTDOQOR

23/07/1988

32 YEARS AND D MONTHS
MALE

(LOCAL) +65-87277308

OTHERS-87277304
MUTALIB.HASHIM1968@GMAIL. COM

Page 1 of 18



Address

Postoode
Was driver an employee of the insured's Company
If No. Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicte

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including ewn vehicla)
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?

I have been approached by unknawn person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action
Was tha acciden! reportad to the police?
If ¥Yes Please state which Police Station

Police Station Name
Police Slation Address

Palice Station Contact

Was notice ol intanded Prosecution givan?
It Yes.against whom?

Circumstances of Accident

BLK 298 YISHUN STREET 20
#06-35

780299
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JRP5603 (MOTORCYCLE)

2
YES
NO
YES
MO
2

NAME: : PASSENGER
GENDER: : FEMALE

YES

¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY

SINGAPORE

TEL NO: 1800-85290549 - FAX NO: 68522299

NO

PLEASE REFER TC POLICE REFORT T/20200726/20689

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passpaort Numbar

YES
NO
ND

JRP5603

MOTORCYCLE

HARI SASS AL KRISHNAN
GXXXX416K
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Cantact Number 83434125
Addrass

Postoode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamae HARI SA5S AL KRISHNAN
Approximate Aga

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? JRPSE03

Were seal belts worn?

Was this injured conveyed ta hospital by
ambulanca?

Address

MO

Postcode

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

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

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to r [ icy lability,

4, Theissue and acceptance of this Form by Insurance caompanies is not an-admission of policy liability on the part of theinsurance
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 Recards 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 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 belng made available aforesald.

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

| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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) invalved in this accident (all insurer{s) who have insured
vehicleds] Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

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

[il} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {Including the mailing of corresponderice, statements, invoices, reports or notices (o me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer{s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposas; and

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapore, tor one or more of the abeve Purposes.

{d} my Persanal Infarmation 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} to allinsurers 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

(i} for complying with requirements under any regulations; laws or court arders

|'

/fV’/ﬁ ([0

Pelicyhaolder's Signature Driver's Stgnature mng Centre Ferso n!L_. Snatur
Drate & Time: (f driveris not the palieyholder) Narne a Vn‘%s

Date & Time: MRIC/FIN No.!



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - motorRCYCL E.(JQPS'GDQ)
g _moiotcAl (CkC 9eitP)
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

|j‘

ﬁ” '/17/1“//3033 /

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Palicyhal ;
Date %}@OM

Ifeg HRS

_BePorting Centre Pe;?w&nfl y'ﬂ”"“"’% ?}

Name:
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

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

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

M A e

Tr20200726/2083

1o14
Repart No. T/20200728/2089

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/07/2020 17:59 _ 81

Informant's Particulars | N

Name of Informant: Address:

ABDUL MUTALIB BIN HASHIM APT BLK 289 YISHUN STREET 20 #06-39 SINGAPORE
760289

ID Type / ID No.: Contact No.:

_NRIZ NO / S6808911E Home/Office: Mobile: 87277308

Nationality: Email:

SINGAPOCRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 06/03/1968 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Grab Driver Class: 2B,2A3.4 Date of Expiry:
ﬁﬂﬂdﬂﬂﬂﬁhﬂtﬂlhhﬁiﬂﬁﬂt , N . |
Type of Injury | Drink | Date/Time of ' Type of Location:

Accident: Others Drive: Accident: Filter Lane .
No 25/07/2020 20:30
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
PAYA LEBAR ROAD
Filter lane exiting PIE into Paya Lebar Road, towards Chanai.
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Trafiic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No
. Imodel  [Color Condition | No of Passenger
Blue Slightly 0
Damaged
SKE9507P |Car TOYOTA ISIS Silver Slightly 1
L 8 | Damaged
| Details of Person Involved BE &

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA !




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Noth NP.C

31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529999 CONTINUATION OF REPORT

—

QAo

T120200726/2069

dof4
Report No. T/20200726/2068

J;- RiﬁEF—_ (s

.I.!ii'i-"' g !..-- = )

HAR] S'HSIS AIL KRISHNAN I'ID No

| Name
R

elated Vehicle | JRP5603 (Motorcycle)

| Contact No.| 83434725

| G6707416K

Hospital/Clinic | ALJUNIED MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

e L - 1 -

Date Treatment | 25/07/2020

| Date Discharge | 26/07/2020

[ 05

_No_of Days granted Medical Leave
I Drider e

S T
A =

_[_ Degree of injury | Slight

Name ABDUL MUTALIB BIN HASRIM 1D No.

S6808911E

Related Vehicle SKES507P (Car)

Contact No. B7277308

_1

Hospital/Clinic | NIL Classof | Class: 2B.2A3.4
Driving | Date of Expiiy: NIL |
Licence &
Expiry Date J

Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brief Details,

Or 25/07/2020 at about 8.30pm, | was driving my silver Toyota Isis SKES507P along the filter lane exiting
from PIE onto Paya Lebar Road. towards Changi. It was raining heavily and visibility was poor, Thare was
a blue motorcycle JRP5603 in front of me and it was moving. | did not realised that it stopped in the filter
lane until it was too late and | bumped into the rear end of the motorcycle. The motorcyclist fell down and |
got out to help him. He was able to get up and speak. | helped him to push his motoreycle to the side of

the road.

Just then, 2 Passer-bys who appeared to be from a repair company approachad the motorcyclist and
offered to help him, They then called for a tow fruck to tow the matorcycle away. However, before the tow

truck came, they brought the motorcyciist to gat medical assistanpe.

| had one female passenger onboard. She was fine and did not have any injuries. As her drop-off point
was less than 50m away, she decided to alight from my vehicle and make her way on foot

The motoreycle JRP5603 had its rear lights and rear license plate damaged.

bent.

Some of the pedals were.

My vehicle SKEa507P had the front bumper crackad in mare than one place, and the front license plate

was broken as wall

On 26/07/2020. | called the motoreyclist arg he informed me that he received treatment at a clinic in

Aljunied, and he was given an MC of 5 days.



| [5 SINGAPORE
POLICE FORCE

Police Statmn Of Ongin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529599

T

CONTINUATION oOF REPORT

T/20200726/2069

3of4
Report Na, Tr202007268/2068%



POLICE Pace AUy

TQ{}ZU-I:I?EEEUEB
Police Station Of Origin: 4of4
Yishin North NP.C R No. T2
31 Yishun Gentra SINGAFORE 768827 e et
Tel No: 1800-852905¢ CONTINUATION OF REPORT

Sketch Fldan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thig report. if you don't have
the certificate with You now, please fax = Copy to 85474885 stating the report number as refarence.

L/

Staff Sgt KENNETH KOH CHIN HAG /7
-"f-“-

Signature Of Interpretar B } I -
|

Signature Of Officar Recording The Report; o } @gnatur& Of Informant:

Date/Time:
Not applicable ! 26/07/2020 17:59 J

_Dfﬁmr In Charge Of Case: Classification Of Casa-

TP/ AEIT ¢
SIANG Y] TING, STEPHANIE
Contact No.- 65476414

Authentication Stamp
NP1g8




ACCIDENT STATEMENT

Accibent bare(2S ; oF ) So30) (CO/MMAYYY), IME 2O : 2O JHtpam)
LogaTion: PIC Goine Zowdded < BEDDIE PAYM LEBAR EXIT

1. DETAILS OF VEHICLE
‘' Q|VEHICLE NUMpER; SKES0] P

b|INSURANCE COMPANY;__L|
c|POLICY NUMBER; S)

£ @e (7

0] VEHICLE CATEGORY: (PRIFATE / COMMERGIAL / ]
hPURPOSE OF USING AT ACCIDENT TIME: W DR NG

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (¥esfio)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]
2.. INSURED / POLICY HOLDER
(> b

AINAME. AR A TAHE BIM WAL [ as (RALD/ Femme
B NRIC/FIN/F ASSPORT: SO E  contacT: %%Jij 3'0;9
c)aDDRESs;, Bl 399 . Yiufuad 7. 20, £ S(F ul‘i"?)

I " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bebio of paseangdl DRIVER -

Clwdding divee) SINAME__ : [MALE / FEMALE)
e o P, BINRIC/FM/PASSPORT __ COMTACT
f“--—j ] ADDRESS: .

il =
"d)DATE OF BIRTH; [_9b/_ 03, TYUX jinosmmsvyvyy)

8| CCCUPATION: (MBS OUTDO0

HBATE OFDRIVING P 22 982 _
4. WAS DRIVER AN EMPLOYEE OF THE INSUNED'S COMPANY? (yEs ND)

IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
é*ﬂ#ﬂ(- |

3, alWEATHER CoNDmoN: | R / OTHERS,

bIROAD SURFACE: {DRY OTHERS b J
5. WAS ANYBODY INJURED / NO) .
7. 0)REPORTED TO POUCE fNOY Pe .

IF YES, PLEASE STATE WHICH POUCE STATION: NSHUM oy M

8. THIRD PARTY VEHICLE
R Mo of pascoag e @) VEHICLE NUMBER: Ii?-? -51!03 MDDEL;"MV
Clocludion diivery 5] DRIVER'S NAME:_

!

) " ©) NRIC/FIN/PASSPORT;_ COMNTACT;
" — 7. THIRC PARTY VEHICLE
Ao al pagarnme. O VEHICLE NUMBER; - MODEL;
I !} g L E] DRIVER'S MAME: . !
( |.M1u;|:n~5;..-4-'~é~r¢",} [l NRIC/FIN/PASSPORT: CONTACT: .
()

Chatl = mufalib .l;c.;f\l'm f%ﬂ@ﬁéﬂ [.'Lo ~
" \VIDED '- |
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