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SUBMITTED BY; Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor EITECIII the details of the accident to spaed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infesmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

rapudiate policy liability

4. The iesue and acceptance of this Farm by insurance companies is not an admission of poficy Rability on the part of the insurance companies,

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

COMPanEs o

& !'!j.i:-. report will be ferwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/09/2020 15:19

01/09/2020 08:00

CTE TWDS AYE BEFORE AMK AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
NRIC Mo

Email Address

Mahile 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SIVE0ET

AZLI BIN ABDUL AZIZ
SHHKX33

NOEMAIL

(LOCAL) +65-90629527
OFFICE-30629527

TOYOTA
WISH 1.8X A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115993028

AZL|I BIN ABDUL AZIZ
SXAKXDIZ

01/08/1871

OUTDOOR

21/06/1989

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90629527

OFFICE-20629527
NOEMAIL

Fage 1 of 21



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 Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Woaather Conditions
Road Surface

Other Information
Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved 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,

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200801/2034,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 579 WOODLANDS DRIVE 16
#05-606

730579
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

YES

MO

YES

NO

2

MAME: + KELLY
GENDER: : FEMALE

YES

GEYLANG NEIGHECURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NC

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number

S.MJ5T18.

FPRIVATE CAR
HOR YONG HONG

Page 2 of 21



Contact Number

Address

Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
AZLI BIN ABDUL AZIZ

BODY
SJVBOET
YES

NO

DETAILS OF INJURED PERSON 2
KELLY

BODY

SJVBO16T
YES

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

=

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful mizgreprasentation or withholding of materiz
facts may allow insurance companies to repudizte policy liability.

4. The issue and zcceptance of this Form by insurance compznies is not an admission of policy liability en the part of the insurance
compeniss.

E. Eny false reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singzpore (G1A) for archiving 2nd that copies of this report will for 2 fee be made 2vzilable upon zppiication by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre 2nd to copies of
the report being made available aforesaid.

2. Consent under the Personzl Data Protection Act (PDPA)
{ underctand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose andfor process my personal datz/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vahiclels) invalved in this accident (&t insurer(s) who have insured
vehitlels) involved 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 palice), for the purpose(s}
of :

i} processing, handling and/ar dezling with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

lii) investigating the accident and/or my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my clzims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invalve disclosure of certzin persanal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b]  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclae and/or process my Personal Information for ane or mare of the abowe Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/for Gl to their third party service providars or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Furposes.

(d}  my Personal Information will alse be collected end 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 / disclozed:

{Il to &l insurers and/or any other third parties that essistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requiremenis under any regelations, |aws or court orders,

o) A

Palicyholder's %nat Jre Driver's Signatuce Reporting Centre Ferso I's Signature
Date & Time: [if driver is not the policyholder) Marme;
Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=  felfer 4o povce cepest -

DECLARATION
IWe declare the foregoing particulsrs are true in every respect.

N al

Folicyholder's Signature Driver's Signature % Reporting Centre Personngd
Drate & Time: [IF driver ls-net the palicyhobder] MEre:
Dste & Time: MRIC/FIN Me.:

Signeturs




VEHICLENO: SIV&0l6T MAKE & MODEL : Toueta (Jich

DATE OF ACCIDENT ol /| 09 /| 2o 1
TIME OF ACCIDENT . 00 AMY PM |
LOCATION OF ACCIDENT CTE Erpesswey Towads AYE before Any Mo bio AleS
Exact Purpose use during accident DS ian  (aeck o~ o |
Sd

NAME OF OWNER Azli  Rin Abdu| Aziz 'J
TELF NO 40624527 f
NRIC CT71320433T |
CLAIM TYPE OD | (THIRDPARTY) | Reporting Only ‘
FRIVATE HIRE TESTNO 7

INSURANCE CO. RNYWE Lamme

TYPE OF CAVERAGE IComprehensive) / Third Party | Third Parly Fire & Thefi

POLICY NO. 51154942028

EMAIL Dzlibagziz @ grei - com

NAME OF DRIVER (Asabove) /  If No.

INRIC g'—.r \ qu Ter Any passengers: | _&M%

DATE OF BIRTH _Ol I o971 471

OCCUFPATION EQ_E_t_dao { Indoor

IDATE OF DRIVING PASS 2) / 06 /1989

I[GENDER “[Male / Female

CONTAC NO. 406193527  Office Home:

EMAIL

ADDRESS Bl 576 Woxdllends Deve 16 # 0S—goe S(T720575)
DRIVER HAVE ANY OWN Vehicle [NO | If yes, R&g’_ No. - N
RELATIONSHIP Employee /| IfiNp. (s

'WEATHER CONDITION Clear > / Raining | Other.

ROAD SURFACE ﬂbrgf_ | Wet | Other .

ANY INJURIES No | If§esx Who? 3 i ucils

CONTAC NO. '

POLICE REPORT No | I@ Where? [, eulang N0 s

VEHICLE B NO. SI357183 il Any Passenger .

INAME Hoc Yorna Hong

CONTAC NO. - ~

VEHICLE C NO. Any Passenger =
VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passenger -

[ANY WITNESS

WITNESS CONTACT NO. —
WAS THERE ANY VIDEO CAPTURE? @E}; NO

WAS THERE ANY AUDIO CAPTURE? YES / NO

"WAS THERE ANY PHOTO CAFTURE? YES) NO

Have you been approach by unknowh person soliciting (s) / YES }QI—DB ]
offering accident claims assistance? | \dec/C weo tovs e g weolevs ) Lok e cow-

Coy C153530L




POLICE FORCE LT

T/20200901/2034

Police Station Of Origin: 10of4
Geylang N.P.C Report No. T/20200801/2034
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

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

01/09/2020 13:29 187

Name of Informant: Address:

AZLI BIN ABDUL AZIZ APT BLK 579 WOODLANDS DRIVE 16 #05-606 SINGAPORE
730579

ID Type / ID No.: Contact No.:

NRIC NO / S7130933I Home/Office: Mobile: 90629527

Mationality: Email:

SINGAPORE CITIZEN azlibaaziz@gmail.com

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

Male 49 01/09/1971 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Su PR

Type of Location: |

Type of Date/Time of

: ; Accident: Straight Road
Accident: 01/09/2020 08:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear = ambulance:

MNo

SJJ5718) | Cz

Slightly 0

Damaged
SJV8016T | Car TOYOTA WISH 1.8X A Black Slightly 1

Damaged

'SJV8016T | NTUC Income Insurance Co i "~ 08/02/2021
Limited =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

TR A

CONTINUATION OF REPORT

[]

T/20200901/2034

2of4
Report No. T/20200801/2034

N. of edestn’ans ! _

Name
Related Vehicle | SJJ5718J (Car) Contact No.| 91693252
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NIL Date Discharge | NIL

| EE

No.of Days granted Medical Leavs

TAZLIBINABDULAZIZ

Degree of Inju 1

T

:. st ] i .i"-'-.-..'f' R
$7130933!

Related Vehicle | SJVB8016T (Car) Contact No.| 90629527
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL

ree of Injur

Lt e bt

Licence &

Expiry Date |
Date Treatment | 01/09/2020 Date Discharge | 01/09/2020
No. of Days 04 Deg

Name
Related Vehicle | SJVB016T (Car) Contact No.| 93849088
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/09/2020 at around 8am,
Ang Mo Kio Ave 5 exit. | was d
| stepped my brake to reduce my speed. While m

coming from the back of my car.

| was driving Grab in vehicle SJV8016T along CTE towards AYE before
riving on the extreme right lane. When the vehicle infront of me slow down.
y car was slowing down, suddenly, | felt an impact

| quickly stopped my car to make a check and discovered that another vehicle SJJ5718J had collided on
to the rear of my car. | exchange contact details with the driver and took photograph of the vehicle. My
vehicle rear bumper was dislodged, dented and there are multiple scratches. My car rear boot cover was




POLICE FORCE A

T/20200901/2034

Police Station Of Origin: dar4
Geylang N.P.C Report No. T/20200901/2034
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

dented, it can be open but unable to close properly.

| also felt pain on the back of my neck and on my back. | went to Changi General Hospital for consultation
and was given 4 days of MC by Dr Huang Guo Liang Eugene 13988B. The MC number is

EMD2020138173. My passenger also went to the same hospital for consultation.



POLICE FORCE T

T/20200901/2034
Police Station Of Origin: At
Geylang N.P.C Report No. T/20200901/2034
1 Cassia Link SINGAPORE 3975618
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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; Signature Of Informant:

G/

Sgt 3 NG KA WAI l\
Signature Of Interpreter: Date/Time:

Not applicable 01/09/2020 13:29

Officer In Charge Of Case: Classification Of Case:

TP /AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN :

Contact No.: 65476394 e

Authentication Stamp %
NP168




(income

THE SCHEDULE

Private Car Insurance Policy
mmmwnmﬂamm NTUC ncome insurance Co-operative Limited {INCOME] and you [the

Policyholder named in the schedule o this Policy).
mmmmmmwhymxmemdmsmmughas'mrmismm

mmcﬂME}ﬂpmﬁemeimuranmsetmh#ﬁFd’qhmpedufmrﬁmrﬁgMﬂm?&hﬂdm
ﬂmhﬂmmwmﬁmmfﬂrﬂﬂwmxwﬁm”m 2

The provision of this insurance & subject to:

L any Endorsement specified as operative in the Schedule
4. the Conditions and General Exdusions of this Policy, and
2. e et of e premminrs gpecfed in the Srhedks
Teiss Py, e Sedeiiulle and thhe Cortificets of lmusrances ane i b= read together as one document.

GET feg No. MIOST2E0GG

Policy Number : 5115993028
TiHrez Ptoimgtnaikties o AT B AECILL STEF
BUE 7% #is-E05
TRITAOR AAUTS DRRT 1f
IMGAFDSTE TS
Period of Insurance : 07 Feb 2020 To OF Feb 7021
Sum insured : Market Valve of nsured Viehicle at Time of Loss
Premium (mclusive GST) : 85383551
Interest Insured
Cover Type :  drive CLASSIC
Primary Diiver : AZLi BiN ABDUL A7
Named Driver {1) : M/A
Named Driver (Z) WA
Make/Modal TOYOTASWISH Capacity 1E00c
Regstration Number SIVBOIGT Registration Year 2010
Chassis Mumnbes : ZGEXDDO0SBST Off-peak Car I No
Repair at Owner's Preferred Workshop @ Ne Insure with COE : Yes
Excess {Section 1) : 557 000 NCD Entitlernent - 0%
Excess (Section 2) T 551500 NLCD Protection Mo
Windsoreen Excess 55100
Additional Fxcess NA
Unnamed Driver Excess Please refer to Terms and Conditaons
Hire Purchase Compary N/A
Optional Cover
Transport Allowsance : Mo
Bress Waiver © Mo

Memo A - umpﬁ:yduummmmmnhmzzmndwmhﬂumzmmw
2} Section 1 dause B on Unnamed driver excess will not apply.

Endorsement Operative = NjA

Apency :  DHCASON INSURANCE AGENCY PTE. LTD. {00000573832)
Date of lssue : D& Feb 2020 1607 brs
DUTY OF IHSCLOSLIRE

Wemldrunindwmm“mmmmmmw&mﬁhmmemm‘mmhﬁmmﬂ
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Direciors

e A S




