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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correcily the details of the acmdent 1o speed up the claims pracess.

2, This Form must be

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

policy liability.

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

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.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

04/10/2021 09:59 (SGT)

30/09/2021 21:15 (8GT)

Stevens Rd, Singapore

PIE CHANGI(AFTER STEVENS RS EXIT)
Singapore

(\ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? RO
Narme Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
fant

xact purpose for whlch vehlcle was bemg used at tlme of
acCident ..
Are you claiming under your own insurance pollcy for repair to
your vehicle? . TR
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy TR
Policy Number ... . ... .. . ..
Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SLOP21A10002

SLK7463B

Yes

LION CITY RENTALS PTELTD
2XAXXKB21K
lcrarc@lioncityrentals.com.sg
(Phone) +65-62525525

(Office) +65-62525525

Toyota
Sienta
HYBRID

Private hire

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM0O00080-R00

)
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Date Of Birth
Occupation B PR
Date Of Driving Pass

Driving experience

Gender . ... .

Mobile Number .

Alt. Phone Number . ... ... . .

Email Address

Address e
Address complement
Posicode

Is the driver the pol:cyholder'?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by DI‘NEI‘

Insurance Company of Other Veh:cle Owned by Drlver

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ... ... .. ... .. ..

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance‘?

Was any other vehicle or properly damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILLS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Palice Station Phone No ...
A Police Station Phone No

Pollce Station Address

Was notice of intended Prosecutlon gwen'?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S}

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..
Vehicle Manufacturer

@) Accident report SLOP21A10002

No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
3
No

Yes

No

NA
Male

Yes

Traific Police

{Phone)} +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YN4541J
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POLICE FORCE ATRRAL AT

0211001/701

Police Station Of Origin: 1ofd
Traffic Police Repert No. T/20211001/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/10/2021 14:49

1]
Name of Informant: Address:

AMAT JUMAIDI BIN ARISMAIL m

ID Type /1D No,: Contact No.:
NRIC NO Home/Office: Mobilc- Qi
Nationality: Email:
SINGAFORE CITIZEN AMAT_BECK@HOTMAIL.COM
Sex; Age: Date of Birth: Type of Informant;
Male G Gy | Oriver
Race: Language: Institution / School Name:
Javanese English
Qccupation: Driving Licence Information:
Class: 2B,2A,3 Date of Expiry:

General Informatio)
Tvpe of Drink Date/Time of Type of Location:
A)g;i dent: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 30/09/2021 21:15
Location:
PAN ISLAND EXPRESSWAY
Weather-: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Controlled by Others e.g. Workmen Moderate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

- [ Details ofiVehicle Involved

SLK7463B | Car TOYOTA TOYOTA Red Totally 1
SIENTA Damaged

YN4541J Lorry Blue Slightly |0
Damaged




SINGAPORE
POLICE FORCE

":s.{i ford
"t PDUS

#!"

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

2c0f 4
Report No. 7/20211001/7019

CONTINUATION OF REPORT

Any Pedestrlan lnvolved No

No. of Pedestrians Injured: NIL

AMAT JUMAIDI BIN ARISMAIL DNo. |

Related Vehicle | SLK7463B (Car) Contact No. “

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 30/09/2021 Date 01/10/2021

No. of Days granted Medlca[ Leave 05 Degree of Slight

| Passenge : _ .

Name Unknown Passenger ID No. NIL

Related Vehicle | SLK7463B (Car) Contact No. | (i iStiiny

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No of Days granted Medical Leave Degree of NIL

Li WEN ID No.

Related Vehicle | YN4541J (Lorry) Contact No.| NIL

Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry:
Licence & | 26/10/2025
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




T

POLICE FORCE

Police Station Of Origin: Jof4
Traffic Police Report No. T/20211001/7019
10 Ubi Avenue 3 SINGAPQORE 408865

Tei No: 65470000 CONTINUATION OF REPORT

Brief Details.

On 30th September 2021 at 2115hrs, | was driving on the first lane at the speed of 70-80km/h at PIE
towards Changi after Stevens Road exit. As the cars started to slow down due to traffic ahead, | reduced
my speed gradually. Suddenly, a tow truck {¥YN4541J) which is towing a car (SJR2819D) swerve into my
lane abruptly. | had no time to react despite me pressing on the brake pedal fully. | have a video footage
that is exceeding 2MB and also the accident's photos.

During the journey, | was sending my passenger, who booked via Grab apps (job details: A-
216LNSIWWHBS) to Changi Village. My passenger claimed that he has no injury during the accident.
However, | suffered a lower back pain and was traumatized. Grab activated the ambulance and Aetos to
the accident scene. | was brought to SGH A&E via ambulance for further checks. [ was given 5 days MC
and a referral to see the Orthopaedic.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch

TN AT

4 of4
Report No. T/20211001/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time;
01/10/2021 14:49

Officer In Charge Of Case:
TP/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN
Contact No.; 65476090

Classification Of Case:

NP 168




SKETCH PLAN

HPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Formmust be gcompleted 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 materiat facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companigs is not an admissian of poficy liability on the part of the insurance
cormpanies. ’

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

&, The report w ill be forw arded by the insurers of the GiA Records Managerment Cenire established by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 cenire and to copies of the

report being made available aforesaid.

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

{ understand, acknow ledge, agree and consent that

() My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA”) may/are perritted to collect, use, disclose

andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by ne or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer{s)

w ho have insured vehicle(s) involved i this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

cofiectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
Covernment agency/authority (such as the police), for the purpose(s) of :

| processing, handling andfor 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;
ity carrying out andlor dealing with ry instructions or responding to any enguities by me;

{iv) administering my claims (including the mailing of correspondenca, statements, invoices, reports or notices to me, W hich 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/mall
packages); and/or

(v} complying with applicable taw in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer{s) w ho have insured vehicle(s} invoived in this accident and the hsurars' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersllaw firms), w hich may be sited outside of Singapore, for one or more of the shove Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketclh P;an

|  PLE (WG (Bries arevens @0 &17)
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Bescribe Circumstances of the Accident

ON 20 Seeilmbay 2031 oY alownd A15pm, | was dfiviag_on IE Changy on Yhe G5t

Lone . | wie oadoal clowing Sown when suddealy anoher” \Jﬂ\rﬁc\e(‘fM ARSI ) cwervl

indo mo \ong /\ M fress f«:\u\ bt buk Ao ovil. My, Cay [ 1K 3ueae) &3 oY womage

X é'\"’?d on Yime  ol¥heuch | \\/WQ keok o sofe L-D car dighance . \
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-hng

N \ hatd o \paggmger 65 Vwas on A (i Yeip
He §id vl Tegoy ¥ Gy \ﬁ'\\ii\j as of Yew-

Declaration

FWe declare the foregeing particulars are rue in every respect,

Policyholder's Sigﬂa& Driver's Signature {If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




