SN0721BF000G / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 15/11/2021 13:07 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (15/11/2021 13:07 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/11/2021 13:07 (SGT)
13/11/2021 11:20 (SGT)
Singapore

ALIWAL STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0721BF000G

SLV4568U

Yes

SH AUTO RENTAL AND LEASING PTE LTD
201438489C
TRIDENTAUTO.CLAIMS@GMAIL.COM
(Phone) +65-83599057

(Office) +65-63441918

Toyota
Axio
HYBRID

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5112041456-02-000011

21/08/2021 - 20/08/2022

ABU BAKAR BIN TALIB
S$1584891Z
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Date Of Birth 28/12/1963

Occupation Outdoor

Date Of Driving Pass 23/11/1998

Driving experience 23 YEARS

Gender Male

Mobile Number (Phone) +65-93283566

Alt. Phone Number -

Email Address TRIDENTAUTO.CLAIMS@GMAIL.COM
Address BLK 470C FERNVALE LINK #18-420
Address complement -

Postcode 793470

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH VEHICLE OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL3315S
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT PORTION
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABU BAKAR BIN TALIB
Gender Male

Phone No (Phone) +65-93283566
Address BLK 470C FERNVALE LINK #18-420
Address Complement -

Post Code 793470

Approximate Age Years Old -

Injuries Sustained NECK, BACK

Injured person in which vehicle? SLV4568U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@,Accident report SNO721BF000G

IMPORTANT NOTICE

1. Please report correctly the delads of the accident to speed up the clams process

2. Tns Formmust be comploted by the Policyhalder andlor the Authorised Driver

3 Informalen provided must be as truthful and accurate as possible Any w #ul msrepresentation or withhelding of materal facts may
alow nsurance companes 1o repudiate policy liability.

4. The issue and accep'ance of this Formby nsurance companies 1s net an admsson of polcy kabilty on the part of the msurance
companies

% Any false reporting may be referred to the Police for investigation

6 The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Assocaton
of Sngapore (GIA) for archiving and that cogies of this report w il for 2 fee be mace avadable upon apphcation by interested parties

7 By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
repont being made avadable aforesad

g Consent under the Personal Data Protection Act (PDPA)

lundersiand. acknow ledge. agree and consent that

(3) My insurer . my workshop and the General hsurance Association of Snaapore ("GIA™) may/are permitted to collect. use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collecively the "Personal Information”) and disclose and transfer such Personal informaticn to at insurerls)
who have insured vehicie(s) involved in this accident (all nsurer(s) w ho have msured vehicie(s) involved in this accxdent shall be
coliecively referred 10 as the “Insurers”), the Insurers’ law yersflaw (rms, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the pokce), for Ihe purposels) of

(1) processing, handling and/or dealing w th my claims including the setierment of the ckiims and any necessary nvestigations relaling to
the claims,

(») investigatng the accident andfor my claims,

(W) carryng out andior deakng w ith my InStrLEChions o« respond»g 1o any enguries by me.

(w) administering my claims (including the matding of correspondence, slatements, invoices, reports or notces o me, w hich could nvalve
disclosure of certan personal data aboul me to bring abou! delvery of the same as w ell as on the extenal cover of envelepes/mail
packages ), andior

(v} complying w zh applicable law in administering, processing, handling andlor deakng w in my claims.

(collecivedy the "Purposes’)

(b) al msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersiaw fems, rmay/are permitied (o collect
use, disclose and/or process my Personal information for one or more of the above Purposes, and

(c) my Personal nformaton may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including ther law yersflaw fems}, w hich may be sted oulse of Singapore, for one or more of the abeve Purposes.

J

Polcyhokder's Senature / Date & Driver's Signature (¥ driver s not the policyholder) / Date \"Vnne‘fff vy Reporlng Centre
Time & Time Persain

Sketch Plan

\Q@\’(% (M S Asky

(B): SLL3ASS
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are Iruc in every respec

£
. pr> v
Folcyholder's = gnalure { Date & Drives's Sgnature (I driver 5 not the polayholder) / Date Veysedoy Reporting Cenlre
Tirrez & Time rpgdnng
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POLICE REPORT

SINGAPCRE
POLICE FORCE

Police Station Of Origin:
Bedok Scuth N.P.C

1
UM R
T/20211115/2021

lof3

Report No. T/20211115/2021

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448%89

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.:

15/11/2021 12:01 15

Informant's Particulars Al " i

Name of Informant: Address:;

ABU BAKAR BIN TALIB APT BLK 470C FERNVALE LINK #18-420 SINGAPORE
763470 —

ID Type / ID No.: Contact No.:

'NRIC NO / 815848912 Home/Office: Mobile: 93283565
Nationalty: | Emait
SINGAPORE CITIZEN BT
Sex: Age: . Date of Birth: Type of Informant:

Male 57 | 28/12/1963 Driver S
Race: Language. Inslitution / School Name:

Malay

Occupation: Driving Licence Information:

PRIVATE TAXI DRIVER Class: - ~ Date of Expiry:

General Information of the Accident e TR o b sl e @t]
Type of Injury Dr?nk Datt_elT ime of Type of'Location:
Accident: Others Drive: Accident: T-Junction

No _1.13/11/2021 11:20

Location:

ALIWAL STREET

Weather: Road Surface: | Road Speed Limit:

Clear Dry - -
| Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic |
| Type of Collision: | Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle | ambulance:

. | No
Details of Vehicle involved R : S ST
Vehicle No. | Type ‘Make Model | Color | Condition | No of Passenger |

| SLL3315S | Car KIA K3 | Brown ' Slightly |0

| ' Damaged

SLv4568U | Car TOYOTA AXIO Blue | Slightly |0

‘ . Damaged |

' Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured; NIL

| Use of Pecestrian Crossing: NA |
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POLICE REPORT #2

SINGAPORE IR AT

pOL|CE FORCE Ti20211115/2021

Police Station Of Origin: 20f3
Bedok South N.P.C Report No, T/20211115/2021
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-244899% CONTINUATION OF REPORT

e I
o | R | i 1 AR TR

Name ["ABU BAKAR BIN TALIB ID No. 515648917

Related Vehicle | SLV4568U (Car) Contact No.| 93283566
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL I
Driving Date of Expiry: NIL
r Licence & |
‘ Fxpiry Date | -
Date Treatment | 13/11/2021 Date Discharge | 13/11/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 13/11/2021 at around 1120hrs, | was travelling alone along Aliwal Street in my vehicle SLV4568U
when turning left into Beach Road, | stopped behind the stop line to wait for the traffic along Beach Road
to clear. Suddenly, a vehicle bearing plate number SLL3315S came from the rear and collided into the
rear of my vehicle. Due to the impact, my vehicle's rear bumper was cracked/dented and the alignment
also went off. After the incident, we took photos of the accident scene and left as no one was injured.

Later that day | felt discomfort around my neck and back area and went to see a doctor. | was given 5
days of MC.
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POLICE REPORT #3

POLICE FORCE IR o

11115/

3of3

Police Station Of Origin:
Bedok South N.P.C Report No, T/20211113/2021
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999 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.

o gr s
Signature of Officer Recording The Re 6:1] I ’[ Signature Of Informant;
G/ / )
Sr Staff Sgt LEE SHUWEI Q -. /{ [[ I | LC\&S‘&\”
vV ‘ | g —
o — ERSSETE =
Signature Of Interpreter: | | DatefTime:
Not applicable ‘ 15/11/2021 12:01

“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SI TAN JEOK LENG

Contact No.; 65476151

Authentication Stamp
NF1E68 it g
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PRIVATE HIRE

PRIVATE HIRE

WwuTesu

A068399
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