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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

08/08/2020 13:39

07/08/2020 15:40

NAPIER RD TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLJ3665S

MUHAMAD RAHIM BIN SOED
SXXXX332E

NOEMAIL

(LOCAL) +65-97209491
OFFICE-97209491

TOYOTA
VIOS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118369373

MUHAMAD RAHIM BIN SOED
SXXXX332E

08/01/1969

OUTDOOR

17/12/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97209491

OFFICE-97209491
NOEMAIL
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Address BLK 139 TAMPINES STREET 11 #04-64
Postcode 521139

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200808/2018
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SCL5055K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD RAHIM BIN SOED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ3665S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 23



Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

L. Piease report correctly the cetails of the accident to speed up the claims process.

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

3. Infermztion provided must be as truthiul and accurate as possible, 4ny wilful misrepresentation or withhalding of material
facts may allow insurgnce tompanies to repudiate policy llability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy llabiity on the part of the insurance
companies

B. The regort will be forwarded by the insurers of the Gia Records Management Centre gstablished by the General Insurance
Association of Singapore {GIA] for archiving and that eoples of this report will for a fae be made available upon application by
interested parties,

7. By the ledgment of this repart to the insdrers, vou hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

{@] My insurer, my workshep and the General Insurance Associztion of Singapore ["GIA”) may/are permitied to collect, use,
disclose and/or process my personal datafpersonal information set cut in this [form)] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicie(s) involved in this accident (a8 Insurer(s) who have insured
vehicle(z] involved in this accident shall ba collectively referred to as the “lnsurers”), the Insurers’ [awyers/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purposeis)
el :

(i} processing, handling and/or dealing with my claims including the settiement of the clajms and any necessary
investigations relating 10 the claims;

[0} mvestigating the sccident and/or my claims;
i) earrying out and/or dealing with my Inktructions or responding to any enguiries by me;

{iviadministering my claims [including the mailing of correspandencs, statemeants, INVoices, reports ar notes ta me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same &3 well a5 on tha
external eover of envelopes/mail packages); and/or

(¥} complying with soplicable law in administering, processing, handling and/or dealing with my claims.(collactively the
"Purpoies”|

{6l @l insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ |awyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Persanal information for one-ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
sgenis(inchuding thesr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation snd management i present and all future claims.

(8] the mformation so collected under (d) above may be shared / disclosed:

[i} 1o all Insurers andfor any other third partles thet assist in evaluating, investigating, controlling or managing fraud,
regulstars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements urider any regulations, laws of court arders,

\

Policyhobder's Signatire Drver’s Signature Reparting Centre Persornel’s Signature
Date B Time: [If driwer W hot the pelicyholder| Narme:
Date & Time: NRLCFIM N,
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Accident Sketch Plan

SKETCH PLAN

e fer /

Sketch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Beles A Pali ce Regark Tiliea2n0f.% 201 F

DECLARATION

I'We declare the fo g’::-lr-.g particulars are true in gwery respect.

A

L - 7
Policyhoider's Signature Orver’s Sgnature
Date & Tieie: if driver is not the policyhalder)
Date & Tima

Aeporting Cantre Personnet's Signature
Name
RRIC/FIN Mo
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

TrRO200808/2018

1of3
Repart No. T/20200808/2018

Date/Time Report Made: | Vide Report No.: Station Diary No.:
08/08/2020 10:25 T/20200807/2086 21
intorients Baricatary - AREIE ST asse s Wi B S
Mnme of Infarmant: Address:
MUHAMAD RAHIM BIM SOED APT BLK 138 TAMPINES STREET 11 #04-84 SINGAFORE
521139

ID Type / ID No.: Contact No.:
NRIC NO / 362801332E Home/Office: Maobile: 87208491
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant.
Male 51 08/01/1969 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry:

:"—“'r'é" 4: [ -—. s "Eﬂ P'H -ﬂln.r l-; ﬂ—l--ﬁ;_"“i"#—!llﬁ‘[* b '-1- pH-n**-"" : ""'"i=‘ }

| Typa of meTwnu uf T:.rpu nl’ Lnl:.at:un
Agcilent Hit and Run Accident: Straight Road
07/08/2020 15:40
Location:
Along Road 1
NAPIER ROAD
HOLLAND RGAD |
NEAR TO GLENEAGLES HOSPITAL f
Weather: Road Surface: Road Speed Limit: |
Clear Dry _l
Traffic Flow: Traffic Control: Traffic Volume: |
Dual Carriaie Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SCLEGEEK MERCEDES |E 200CGI

BENZ
SLJ3665S | Car TOYOTA VIOS E White 'Slightly | 1
- AUTO | Damaged |

lrna I Co-Operative

-su

Lirnited

"30/07/2020 | 26/07/2021
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Police Report

1 LT

Police Station Of Ongin: 20f3

Tampines NP C Report No. T/20200808/2018
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1809

CONTINUATION OF REPORT

| Use f F"astn Cn::n: N/

T MUHAMAD RAHIM BIN SOED

IDNo. | S6901332E
Related Vehicle | SLJ3665S (Car) Contact No.| 87208491
HospitaliClinic | STREET 11 CLINIC Classof | Class 34
[ Driving Date of Expiry: MIL
| Licence &
| Expiry Date
. Date Treatment | 07/08/2020 Date Discharge | 07/08/2020
 No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details,

On 07/08/2020 at about 1531hrs, | picked up a passenger from 5A Ridley Park and the destination was
Crossward (King Albert Park).

After entering Napier Road, | then slowly changed to the first lane. After completing the lane change at
about 1540hrs, a Silver Mercedes bearing registration no. SCL5055K suddenly turned out fram the U-turn
junction of Napier Road (from opposite direction). | was unable to stop in time and the vehicle's rear left
side then hit onto the front right side of my car. The driver did not stop and left the accident location.

My venicie suffered dents and scratches on the front right side. There is a crack on my right headlight as
well. At that point of time, | have pain on my neck however | have not visited a clinic. My passenger does
not have any visible injury either.

After sending the passenger, | came over to lodge a police report with regards to this.

On the 7/8/2020, | lodged a traffic accident report reference no. T/20200807/2086.

However, | had then went to Street 11 Clinic to seek medical attention and was given 4 days MC from
T7/8/2020 till 10/8/2020. As such, | am lodging this report to add the MC details.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines N.P.C

Police Report

Tr2020080872018

dof 3
Repart No. Tr20200808/2018

6 Tampines Avenue 4 SINGAPORE 529682

Tel No. 1800-5871598

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 MUHAMMAD DANIYAL BIN
BAHARUDDIN

o

-~

_+— | Signature Of Informant: /j \

| _.-‘:l't

/
~7 X

Signature Of Interpreter:
Mot applicable

Date/Time:
| 08/0B/2020 10:25

Officer in Charge Of Case,

TP /HRT f e TSRS
S| NOR AFFE AR
Contact No.; : Eﬁ%nfm

Classification Of Case:
-1

Authentication Stamp
NP 158

EIGNATURE
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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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Accident Photo
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Accident Photo
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Accident Photo
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