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Your NCD will be affected due to late reporting

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

10/05/2022 17:38 (SGT)

08/05/2022 00:05 (SGT)

Singapore

BLK 94 DAWSON ROAD RUBBISH BIN CENTRE
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 SN07225A000T

SJL8202A

Yes

JCM RENTAL PTE. LTD.
201711659M
SUPPORT@RIDENOW.SG
(Phone) +65-67343438
+65-67343438

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5109538495-02

MOHAMAD SALLEH HUDDIN BIN A WAHID
S7324730F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN07225A000T

15/07/1973

Indoor

10/10/1995

26 YEARS AND 7 MONTHS
Male

(Phone) +65-94875735

SUPPORT@RIDENOW.SG
BLK 94 DAWSON ROAD #13-52

141094
No
Hirer
No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SBU6888G
Mazda
6

Private car
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Name of Driver LIM ZI QI ZENN LAURENITINA

NRIC No S$9926464J

Contact Number (Phone) +65-93655816
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Plasse report SOIIRGRIY T Jetals of he »C
2 Tha Form musi te 3
4 Informaton provided must be as truthful and sccurale 33 003 sitie Arry w Ul misregeesentaton of wennold
2low nsurance companes to (goudiate Coticy ALY
of polcy Rabity on he part of the NRUrance

4 The msie and acceptance of Uws Form DY NALXANCe COTDANDS B NOLan admnscn

Cadent 10 Speed VP e ClaTw procass
g of rrotecal facts may

CoTpanes
%
© The report w il be forw arded by the inaurers of the GIA Recards Managemont Cantre establahed by the General B ANce ASSCCRaton
1 tes (oport Wil for 8 fen e mude avakabie upon spphcaton by nerested partes
¢ s toport at ™e contie and 10 copres of the

of Sngapore (GIA) for archaving and that copes o
7 By te loogement of thes report to the MSUCOrS, yOu hereby consent 1o the archning o
fopoct bery frude avakbie sfofesad

8 Consentunder the Personal Data Protection Act (PDPA)

| understand, Bckow lodge, ngree and consent that

(3) My Insuror . 1y w cekahop and the General surance Assccaton of Srgapore (“GIA") muylare peffited 5 colect use, duclose
AnEor process my parsonal data/personal nformaton sot out N ths [form] and any other perscnal nformaton provided by me of
possessed by my insurer (colectvely the “Personal Informatien’) and daciose and transf ot such Personal nformaten to at waurer(s)
who have nsured vehcie(s) nvoled n this accicent (81 nsuror(s) who have insured vencio(s) rvoived n Hs accikdent shal be
colectvoly teferrod to as the “Insurers’), the nsurees’ Bw yersfaw fems the Monetary Aumotty of Sngapore and any relovant
gavernment agency/authonty (such as the polce), fos the purpeso(s) of

(1) processng. handing and/or doakng w h rmy clams reudng the seteaent ¢f he claimes and any MOCOSHATY MTvestgatons 1olatng 0
the clars,

{+) nivesigatng the accdent and/or my clms,

(%) Carrying cut and/or Gealng W ith my MBLUCIONS Of F03pONIING 30 ANy enaures by Mo,

(Iv) administerng my clarms (incihudng Me madng of COrtOIpONGence, SWNOMBNS, rvoces, fopons Of NOYCes 10 Mo, w hwch couid invoive
disclosure of cortan perscnal data about rre %0 bong about delvery of the sare as w o8 an on the extornal cover of ervepesimal
packages), and/or

(v) complyng w ih appicabla law in admnsterng. processing. handing analor deaing w h my chims

(cotectvely the "Purposes”)

(D) of insurer(s) who have nsured voheio(s) involved n Tus accdent a
use dsclose and/or process my Perscnal nformaton for one of rore of

(c) my Personal nformaten maylcan be diciesed by any of the lnsurers andlcr GIA to ther third
(ncludng thor Bw yersfaw firmes), which may te sied cutsice of Singapore, 1or one of more of 1o above Purposes

nd the nsurers aw yersfaw frmes, may/fare permited to colect

me above Purposes. and
Party service pHovisers of agents

y -
Drivors Sofatur (fldrver s not e poicyholder) IDate Winessed by Reporting Centre
Parsonnel

&Tmo 1o ‘“Im\

Polcyholder's Sgnaturo / Date &
Time

Sketch Plan

5 s Cor R~ SSL %202 B
/ Car B — SBu bBCE @
I

Dawg
’ Rik 44 Dawon? 2
A Rubbish Bin
Gondeer

e

@ Accident report SN07225A000T Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

v ®B/as (ras: wt

CoasLes , T VAS cAcwto T TNE oADMYy LM ANE ‘
AREA T> Cusmewe M Sew's oo O We N eANE s vA T AT e L o
Pleave are , BT CMECkED Vo VA G amsa G, TEOERAC . A

BlieanaDert  rhmBore | T S ) A MW

.

o A WoaTT — T

S0 e TR S
s, The e Seove. XAST R \omr  Cancetac
Fovipec

“_ﬂg-\\t.h.g L Tt l
B SEINED T B s Tt

e CweC

O T ERGaar GG Ot AL Aec L

oo A% ARG QO
X WO e e N CAE OGS~

Declaration
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STAL B
Q‘f/ A
2N

licyholder's Signature [ Date & Driver's §

atwye (F driver is not the policy holder) | Date Nmessed}oy Neporting Centre
me & Time \:T 3 30 Personnel

@Accident report SNO7225A000T

Page 5 of 13



IMAGES

@ Accident report SN07225A000T Page 6 of 13



IMAGES #2

@Accident report SNO7225A000T Page 7 of 13



IMAGES #3

H

-

i,

Page 8 of 13

@’Accident report SNO7225A000T



IMAGES #4

@f Accident report SN07225A000T Page 9 of 13



POLICE REPORT

POLICE FORCE LT

Police Station Of Origin: L
Traffic Police Report No. T/20220508/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name
Related Vehicle | SBU6888G (Car) Contact No.| 93655816
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

MOHAMAD HUDDIN BIN A

WAHID

Related Vehicle | SJLB202A (Car) Contact No.| 94875735

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

Date NIL Date NIL

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

Brief Details.

I have picture exceeding 2mb. No landmark. Within HDB Skypark@Dawson premises.

| was parking my car SJL8202A at the rubbish chute area as | was going to throw my son waste. As | w
about to move off, | saw a light of oncoming vehicle from the blind spot on my right. | immediately put up
my brake. The car SBU6888G was travelling towards my front and suddenly swift in and hit my right front

bumper.

2/3
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LN

Police Station Of Origin: 103
Traffic Police Report No. T/20220508/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFAIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
Name of lntom\ant: Address:
MOHAMAD SALLEH HUDDIN BIN A | 94 DAWSON ROAD #13-52 SINGAPORE 141094
WAHID
ID Type / ID No.: Contact No.:
NRIC NO / S7324730F Home/Office: Mobile: 94875735
Nationality: Email:
SINGAPORE CITIZEN SALLEH1352@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 48 15/07/1973 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:

Class: Date of Expiry:

DAWSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlied No Traffic

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On :‘rgbmanoe.

1/3
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POLICE REPORT #3

ature Of Officer Recording The Repo

lirahle
cab

r In Charge Of C: 1S58
TP/ TPIB, 5
YEO KIA H U‘V_‘J "
Contact No.: 65476162
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PRIVATE HIRE

PRIVATE HIRE
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