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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcly the detalls of the accident to spead up the claims process.
2. This Form must be completad by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding 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 lability en 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 Manageman! Centre eslablished by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partias,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/10/2020 12:15
13/10/2020 22:25

KRAMAT RD TWDS CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJR1729L

K &M LEASING PTELTD
2RHHAKIA2C
NOEMAIL

OFFICE-67475T63

TOYOTA
ALLION A15 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115190661

MOHAMMAD ADNAN TOBING BIN ALI TOBING
SHHHK1528

27/06/1963

COUTDOOR

30/08/2007

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81383736

OFFICE-B1383736
NOEMAIL
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BLK 4468 JALAN KAYU
#14-336

Postcode 792448
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

YVehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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

Mumber of vehicles (including own vehicle)

invelved in the accident ‘
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: "
GEMDER . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMGKANG MEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was nolice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REFORT - T/20201014/2011,

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 SMTEZ81A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
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Address
Postcode
Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver) 2

MName MOHAMMAD ADMNAN TOBING BIN ALI TOBING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1729L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

FPage 3 of 21



SKETCH PLAN

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 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 admission of policy liability on the part of the insurance
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 coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information 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} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personmal’s Slgnature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

GIARME SketchPlanForm_V32 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder fo golicr e —1)RPIoN o)

mﬁe L ‘Bgoing particulars are true in every respect.

o Eﬂiﬁamzrl.] M

Palicyholder's Signature Driver's Signature Reporting Centre Fe?ﬂ\el‘s Sfinature
Date & Tima: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
GIARMC SketchPlanForm_V3 2



Ag&'crnfnr STATEMENT
AccipentpATe | D, [3, 15 unmmwvm; e YL 15 ) (HH:MM)

LOCATION: _Liﬂmu-!r M -rin (1t (slE)

1. DETAILS OF VEHICLE  * _
GJVEHICLE NUMBER: (] me L
B)INSURANCE COMPANY: * i TIU

C)POLCY NUMBER;_& 48661
L]
dJPOLICY TYPE: [CDMFEE IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
FITYPE:(SALOON / r:ou MPV /V AN / LORR Y / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: ; IVATE / CO IAL / MOTDECYC LE) :

h]PURPOSE OF USING AT ACCIDENT TIME: Tl g
/JARE YOU CLAIMING UNDER YQUR OWN INSURANGE fYEﬁ@
IF NO, PLEASE STATE (THIRD PAR}Y CLAIM / REPORTING ONIY

2. INSURED /P LPCYHDLDEH

AINAME KK lfﬂﬁlﬂﬂ Me it (MALE / FEM
b]NEECfFIMfF‘ASSF‘DRT CONTACT: fﬁfﬁg
c)ADDRESS:

. CDNHNUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
e {sﬂ passen ﬁ'ﬁ’ DRIVER

uJNAME_ﬂﬂ\hQHﬂ“'d qdﬂﬂﬂ '?‘JUM - rMM%’ ?jghgé

| :
Clnclud, ng dvivar) BINRIC/FIN/PASSPORT: S /b G T VB V _contacr:
&0 ) ADDRESS:
iﬂHl{
“d)DATE OF BIRTH: { /! i ..'\I{DD.I"MM,.‘"I’VYY?

©)OCCUPATION: (INDOOR / O UTDO
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commww (YES / @:}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H] rer .
5. Q]WEATHER CONDTION: ;’ AR / RAINING / OTHERS Y
bJROAD SURFACE: |'D / OTHERS
6. WAS ANYBODY INJUR‘ 0}1’ jn9y
7. Q]REPORTED TO POLICE E r‘
IF YES, PLEASE STATE WHIGH p uce STATION: =
8. THIRD PARTY VEHICLE

SMe of passsager  of VEHICLE NUMBER: =] 6§81 A MODEL:
Claduding driver) bB) DRIVER'S NAME:

( "L-"' ) L) MNRIC/FIN/PASSPORT: COMNTACT:

9. THIRD PARTY VEHICLE
ER: MODEL:

Al d) VEHICLE NUMB

Ko of passmager el DRIVER'S NAME:
Clodudion driver) 5 NRIC/FIN/P ASSPORT: CONTACT:.

A

Chat l =

‘ .Eﬂx =
ke =X




BULICE FORCE ARV A

T/20201014/2011
Police Station Of Origin: ot
Sengkang N.P.C Report No. T/20201014/2011
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2020 03:48 15
_Informant's Particulars i
Name of Informant: Ad-::lress
MOHAMMAD ADNAN TOBING BIN APT BLK 4488 JALAN KAYU #14-336 SINGAPORE 792448
ALI TOBING
ID Type / ID No.: Contact No.:
NRIC NO / 516061528 Home/Office: Mobile: 81383736
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 27/06/1963 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Grab Driver Class: 2B,3 Date of Expiry:
al Information of the Accident. e
Date/Time of Type of Lﬂcatlnn
ligfj:;t' Accident: Slip road
: 13/10/2020 22:25
Location:
KERAMAT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

y = = lisdE fhacd Reliengls i

SJR1729L | Car Seriously |1
Damaged

SMT6E881A | Car Slightly |1
Damaged

Any Pedeatan Inuulved Mn B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

IR0V IRN IRy

T/20201014/2011

20f3
Report Mo, T/20201014/2011

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 6299

-BFWEI'_-_--.. ||H-¢F'\. -»L pe ot r'mrr ------ ek i p.r n.n.f'..uliu'l;l'e..l s

i i o bl L .,.l.h;;lh-ldﬂ-;'l- S0 i
Name MDHAMMAD ADNAN TOBING BIN ALI ID No S1606152B
TOBING
Related Vehicle | SJR1729L (Car) Contact No.| 81383736
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/10/2020 Date Dtscharge 14!1{)!2{]23

AR

No of Da S ( rantecl Medicai Leaue_

o Pan '1 rone ||| Soo70azTE
Related Vehicle | SMTG881A (Car) Contact No.| B3669888
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

Degree of Injury | NIL

| NIL

Brief Details.

On 13 October 2020 at about 2225hrs, while | was driving my car along the slip road, out of sudden a
motorcar in front of me made a sudden stop. As such | made a sudden brake and able to stop on time.
However, a motorcar had collided onto my rear as such | went down to make a check. | discovered that
my boot and rear bumper was badly dented while the other motorcar front bumper was slightly crack. At
that moment there was no one injured as such both of us agreed to make an insurance claim.

On 13 October 2020 at about 2330hrs, when | came back home, | felt pain on my shoulder and numbness
on my right hand. Thus | decided to go to Sengkang General Hospital to seek treatment. | was given three
days medical leave as such | went to lodge a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20201014/2011

30f3
Report No. T/20201014/2011

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 65474885 stating the report number as reference.

Signature Of Officer Recofding The Report:
F/

Sr Staff Sgt NUR YUSM BIN ABDUL GHANI

(..J

Signature Of Informant:

W

Signature Of Interpreter: \ )
Not applicable

Date/Time:
14/10/2020 03:48

Officer In Charge Of Case:

TP / AEIT / m—

SI ANG YITING, STEPHANIE =
Contact No.; 65476414 H ;

Classification Of Case:

Authentication Stamp = Signature
NP168




