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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 sstablished by the General Insurance Association of Singapore (GlAY 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 repart being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2020 11:47

17/10/2020 12:30

CTE TWDS CITY (WHAMPOA FLYOVER)
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

SLK5521E

MOHAMED MAHADIR BIN ISMAIL
SXXXX220C

NOEMAIL

(LOCAL) +65-93295254
OFFICE-93295254

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118351942

MOHAMED MAHADIR BIN ISMAIL
SXXXX220C

25/09/1961

OUTDOOR

23/09/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93295254

OFFICE-93295254
NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20201019/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

BLK 603 YISHUN ST 61 #06-339
760603

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : TAY TIAN WEN
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

~ DETAILS OF OTHER VEHICLE PROPERTY 1

SJK1192X

VEHICLE B
PRIVATE CAR

BV Ve v v
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

: , _ DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SBR91384

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

 DETAILS OF INJUREDPERSON 1

Name MOHAMED MAHADIR BIN ISMAIL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLK5521E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

V]

e

. Plesse report correctly the details of the accidant to speed up the cleims procass.

Thic Form smust be complated by the Policvhalder and/or the Authorisad Driver,

information provided must be 33 uuthiut aad accurate as passibie, Any wilful misrepresentation or withholding of materia!

facts may allow insurance companies to diate policy lighility.

. The issue and acceptence of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance

compantes.

« Any false reporting may e referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assoclation of Singapore (GiA] for archiving ang that copies of this report will for a foe be made avaisble upon application by
interested partles,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and te copies of
the report belng made available aforesald.

. Consent under the Personal Data Pratection Act {(POPA}

tunderstond, scknowledge, agree and consent that

(2] My insurer, my workshop and the General Insurance Assotiation of Singapate (“GIA") may/are permitted to collest, use,
disclose and/or process my personal data/personai (nformation set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (eollectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved In this accidert (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 Singapoca and any relevant government agency/authority {such as the police), for the purposeis}
of:

(i} processing, handling and/or deallng with my claims including the settlement of the clalms and any necessary
Investigations refating to the claims;

{H} investigating the accident and/er my clalms;
{iff} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 2dministerlng my claims (including the mailing of correspondance, statements, invaizes, reports ot notices to me,
which could involve disclosure of certain personal data sbeut me to bring about dellvery of the same a3 well as on the
external caver of envelopes/mail packages); andjor

{v} complylng with spplicable law in agministering, processing, handling snd/or dealing with my clalms.{collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) Invelved in this actident and the Insurers’ lawyersflaw finns, may/are permitted
to collect, uss, disclose snd/or process my Personal Information for vne or more of the above Purposes; and

{¢) my Personal Information nay/can be distiosed by any of the lasurers and/or GIA to thelr third party service providers or
agents{including thelr 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 complie clalms history for the purpose of fraud datection,
investigation and management in present and alf future claims.

(e} the Informatien so collected under {d} abave may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulataors, faw enforcement and government agencles as reasenably required for the purposes stated, ar

(i} for complying with requirerents under any reguidtions, laws or court orders.

Oriver's Sigrature Raparting Centre Personnel’s Signature
K s Aot the polieyhotder) Name:
NRIC/FIN No,:

NCRE G
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

ke Police oopert T [Sose0iold | gy

DECLARATION
1/We deciare the foregoing particulars are true in every respect.

G

Paolicyholder’s Signature
Date & Time:

Oriver's Signature
{if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FiN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

I

G/7004

i

Report No. 7/20201019/7004

Date/Time Report Made:
19/10/2020 10:13

Vide Report No.: Station Diary No.:

in ulars

Néme 0 Sn orﬁié‘h't:‘ -
MOHAMED MAHADIR BIN ISMAIL

Addréss:

603 YISHUN STREET 61 #06-339 SINGAPORE 760603

ID Type /1D No.; Contact No.:

NRIC NO / §2708220C Home/Office: Mobile: 93295254
Nationality: Email:

MALAYSIAN grabcar6122@gmail.com

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

Male 59 25/09/1961 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

GRAB Class: Date of Expiry:

General Information of the Accident

Drink

Type of Injury . Date/Time of Type of Location:
Accident: Others Drive: Accident: Flyover

) No 17/10/2020 12:30
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'SBR9138J | Car To
SJK1192X | Car 0
SLK5521E | Car TOYOTA COROLLA+ | Grey 1

ALTIS+CLA

SSIC+1.6+C

VT
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Sketch Plan #4 Pg. 1

smoarore A
Police Station Of Origin: 2ofs
Traffic Police Report No. T/20201018/7004
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detaﬂs of Vehicle Insurance , : , ’
Vehicle No. Insurance Company ' Insurance No Effective Expiry Date
SLK5521E | NTUC Income Insurance Co-Operative | 5118351942 24/07/12020 | 23/07/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans injured NIL , | Use of Pedesman Crossmg NA
 Driver : ' . ; ;
Name MOHAMED MAHAD!R BIN lSMAIL iD No. 827082200
Related Vehicle | SLK5521E (Car) Contact No.| 93295254
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/10/2020 Date NIL
No. of Days granted Medical l.eave | 02 Degree of Slight
Brief Details.

| (SLK5521E) was traveling straight along CTE towards City (WHAMPOA FLYOVER) at the 4 lane of 6
lanes.

Suddenly, | felt an impact.

Vehicle "b" (SJK1192X) collided into the rear portion of my vehicle and caused damages.

When i alight from my vehicle, i realized it was 3 cars chain collision. Vehicle "C" (SBR8138J).

After the incident, | felt discomfort and went to the OneDoctors Family Clinic (Yishun) to seek medical
treatment and was given 2 days by a doctor.

There was no injury for my passenger at that point in the accident.
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Sketch Plan #5 Pg. 1

A IO Ao
POLICE FORCE T/20201019/7004

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201019/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Iinformant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/10/2020 10:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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