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MHATIE002116 { Mabiomal Assasamant Cerane Services - Libi
ENTRY DATE & TIIE: (012018 15:55
SRMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any witful misrepresantation or withalding of material facts may allow Insurance comganies ¥
repudiale policy abildy.

4. The issus and acceplance of this Form by iNSUranNce COMpPanies is nol an admeson of policy kability on the part of the insuranss companies

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

6. This repon will be farwardad by the ingurers of the insurers of the GIA Records Managemont Cenire established by the General Insurancs Association of
Singapore|GLA) for archiving and that copies of this repor will for & fee ha made available vpon application by inMerasted partes

7. By tha lodgement of this report 1o the insuners, you haraby consent to the archiving of this repon al the centre and 1o copies of the reporl being made avalable

alorsaad,

Dale Of Repar
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFS085Y
Insured/Policyholder
Mame Of Registered Cwner ENTERPRISE CAR RENTAL PTE LTD
Co Reg Mo 201701216C
Email Addrass NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81533238
Vehicle Particulars
Manufacturer NISSAN

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

far repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber BO91STTITY

Cover Note Number -

Driver

Mame of Driver SULAIMAN BIN SARIF
MRIC No 515810390

Date Of Birth 29/10/1963

Oecupation QUTDOOR

Date Of Driving Pass 19/03/2003

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT

04/01/2018 15:55
04/01/2018 D805

UBI AVE 1 CARPARK ENTRANCE OF BLK 342/343

SYLPHY 1.5 4AT

WORKING

(LOCAL) +65-BE0GEB4T

MNOEMAIL

Page 1o 20



Address
Postcode
Wae driver an employes of the Insured’s Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material er property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparied to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE 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?

BLK 530 BEDOK NORTH ST 3 #04-626
460530

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

]

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;
o]

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SJTS5720Z

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be ted by the Poli 1 nd/or rl b

3, Information provided must be 35 truthfyl 3nd accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companiesta M,

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

5. false in| be referred to the Police for investigation.

§. The report will be forwarded by Lhe insurers of the GIA Records Management Centra 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 1 the archiving of this report at the centre and to copies of
1he report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and 1he General Insurance Association of singapore {“GIA™) may/are permitted ta collect, use,

disclose and/or process my personal data/personal information set outin this [form] and any other personal information

provided by me or passessed by my insurer [collectively the ~perennal Information®) and disclose and transfer such
personal Infarmation ta all in surer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) whe have insured
vehiclels) involved (n thic accident shall he collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority [such a3 the police), for the purpase(s)
of :

(i} processing, handiing and/or dealing with my elaims including the settlement of the clalms and any NeECEssary
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well 25 onthe
external caver of envelopes/mail packagesk; andfor

[v} complying with applicable law in administering, processing, handiing and/or dealing with my ¢laims. [collectively the
“Purposes’)

(b))  all insurerls) whao have insured vehicle(s] invelved in this accident and the Insurers |awyers/law firems, may/are permitted

1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[¢) my Persanal |rfarmation may/can be disclosed by any of the Insurers and for GlA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will glse be collected and used to compile claims history tar the purpose of fraud detection,
irvestigation and management in present and all future ciaims.

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

i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies 35 reason ably required for the purposes stated, or

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

. LY
~ J I{:
Palicyholder's Signature " Driver's Signature . Reporting Centre personnel’s Signature
Date & Time: {IT driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Nou:
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Dare & Time: | WRIC/FIN No.:



'Vehicle No. ST sorg A Model / Make r~ssan  sucen ™ ]
Date of Accident ot for f 208 .

Time of Accident ow 2% HRS

Location of Accident B mug L, Caataes BNTRARLE © T A
Exact purpose use during accident  Wet=mt e

Name of Owner EnThePasi CAR LantAl prg LTV

Telephone No. H/P: <.<3 313~ Home: Office :

NMRIC viot 3ok § O

Address 153 ©Offw Laed 10 B Ol-o5¥NA Guawf Gueawh AT 372
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company R B

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. = oo s 1333 |
MTI'I_'I_E of Driver As Above If(NB; Swulaman Bn saed

MRIC S\ SE\ 03D An',; Passengers: L

Date of birth i ey

Occupation Outdoor /  Indoor

Driving License Pass Date 1Ol mae 20D

Gender Maler / Female _

Contact No. H/P: $606TF4% Home: Office :

Address RLile Syo welor NOLTH 47 Hoou- bl <[ Loy
Driver have any own vehicle |No, If yes, Reg No. - .
_Relationship Employee, if no, state g ANT O

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. _ X
|Police Report No, If Yes, Where? Tesific Y0ucE DBASON WG
.yghir,le B No. 2T S%qe 2 Any Passengers ! \ |
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. . Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion STP Y A . T S

Camera Recorder Yes [ No >

Email Address

PARTICULAR WORKSHOP M-S (AT poTivie  ehe LTO

CONTACT NO. 6842 0051 / 6744 0510 =
CONTACT PERSON Lon

FAX NO 6741 0510

WORKSHOP Empil. APDRESS | Salds @ nSl- om - 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/201B0104/2

1of3
Report Mo. T/20180104/2020

Date/Time Report Made: | Vide Report No.: Station Diary No.:

04/01/2018 10:37

Informant's Particulars RO

Name of Informant: Address:

SULAIMAN BIN SARIF APT BLK 530 BEDOK NTH ST 3 #04-626 SINGAPORE
460530 -

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

NRIC NO / $1581038D Home/Office: Mobile: 86068847

MNationality: Email:

SINGAPORE CITIZEN

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

Male 54 29/M10/1963 Driver

Race: Language: Institution / School Name:

Malay Malay _

Occupation: Driving Licence Information:

Interior designer Class: 3 Date of Expiry:

General Information of the Accident

NO.343 UBI AVE 1

Funecnt Non-Injury Drink Date/Time of Type of Location:
Kt Others Drive: Accident: Straight Road
; No 04/01/2018 08:05
Location:
Along Road 1
UBI AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear ) Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On | ambulance:
| No
Details uf"«l’ehmleﬂinval?ad R : f ey s Soet 11 LR e
Vehicle No. | Type Maka  |Model Color | Condition | No of Passenger
SJF5085Y | Car Slightly |0
Damaaged

SJT5720Z |Car Slightly |1

| Damaged ;

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE B

Ti20180104/2020
Police Station Of Origin: Zald
Traffic Palice Division HQ Report No, T/20180104/2020
10 Ubi Avenue 3 SINGAPORE 408865 ‘
Tel No: 65470000 CONTINUATION OF REPORT
FDRVaE e SR J;Jaf4v_m_ﬁvﬂ,4g*-lmmﬁ?prai#Mu'rgt—u,r_w‘m.w s
Name SULAIMAN BIN SARIF ID No. 515810380
Related Vehicle | SJF5085Y (Car) Contact No.| 86068847
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Lea NIL Degree of Injury | NIL
T R e RO T s lm"TTﬁ“m“ufr-«:-"‘%"”uﬁ:T
MName JULIAN ANG KIANG HENG ID No. §7318344H
Related Vehicle | SJT5720Z (Car) Contact No.| 96260036
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 | NIL Degree of Injury | NIL ]

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS DRIVING ALONG SAID ROAD, LOCATION ISA 2 LANE 2 WAY ROAD. WHILE DRIVING,
THERE WAS A CAR COMING OUT OF THE CARPARK OF A HDB BLOCK 343, AS | WAS DRIVING
STRAIGHT, AS THE CAR WAS SLOWING INCHING OUT OF THE CARPARK, | HORNED THE CAR
TO ASK HIM TO STOP, HOWEVER HE DID NOT AND AS SUCH THE COLLISION HAD HAPPENED,

BOTH OF US HAD CAME DOWN FROM OUR VEHICLE, EXCHANGED PARTICULARS AND TOOK
PHOTOS OF THE DAMAGED PARTS OF THE VEHICLE.

| WOULD LIKE TO INFORM THAT THIS REPORT IS FOR INSURANCE PURPOSES



SOLICE FORCE B ARAM AR

T/20180104/2020
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. /2018010472020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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.

Signature Of Officer Recording The Report: [Signature Of Informant:
TP/ i rq'l‘,
NICHOLAS HO YE HAO 1\/ P
I S 1
Signature Of Interpreter: Date/Time: A
Not applicable 04/01/2018 10:37
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ ' )
Staff Sgt TANG SIEW PING f’ N SiNGAPOR
= W" 7
Authentication Stamp II
NP 1E8 || |
AV
Signature:

"o et T i = 2
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: INIBAAG1120106218
: ENTERPRISE CAR RENTAL PTE LTD
: 045ep 2017

%, .mkﬁmmﬁwdder‘sm«mﬁnhhﬂmwnﬂﬁim

ided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
'Wtwhubunwplmmdmdhnﬂdmlmwmmacmduwmb’rl‘ﬂiﬂﬂD‘fil'“f

or regulation in that behalf from driving the Matar Vehicle.

' n@mmwmmm
{other than samples) in connection with any trade or business.

nxpuﬁi&ﬁmmwnhﬁn Motor Trade.
:éqﬁmd inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
3 Mﬁﬁﬂwﬂuﬂi’m‘t Act, 1887 (Malaysia), are not to be included under these

£ N/
¢ 551,500

relates is issued in accordance with the provisions of the Matc
mlmmmmunmmzt, 1mtmﬂl:ﬂﬂ ¢




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0976426
Balcy Mo,

Policyhalder Mama
Produsct Code

Cantacy Ma.{Mobile)
Ermail Ataness

KFK

ML Procection

Repart Date

Date of Aociden!
Reparting Cantre
Accklent Location
= Benefits
e
D mmngt.hn:m
Unnamed Driver Excess

Third Party Excess

= GST Registered Information

GET Regrtered
GST Registraton Ma.
Madification History

w Policyholdar Malling Addrass

Arkdrais ]
Adiress 4
Uinit Mo,

@ OI Driver Infe
Drwer Mame
Urnamed driver Nams
Eegmber.Cate of Driver License
Combact Mo, Mokide]
Adcress 1
Mkdress 4
Unik Mo,

Doy he own o Singapore
Registered car?

Daclxration

Page 1 of 2

Breathakrsar or Blood Test
Resding?

Maodificatian Hitory

oo} )

Claim Type *
Contacy Ko, {Mobile)
Emall Address

Claim Destrption
Preferred Woskahog Comact
M,

Reguire Finalisarion
Date Regisiersd
Report Taken By
B print A jeter

[wes
Et }1 016 16:55
JIEw Smam H

Preferered Repair Optan

Claim Clogs Date

[Breterred warkenap, Mame unknew

GLA repurt

Date Reosnod

http:ffgiclaim,incnmc.cem.sgfgcsficnﬂﬁclainﬂregistratianSavc.da

2051577771 Wehale Ma, SIFS00TY GET Regiciration Kao.
ENTERPRISE CAR RENTAL PTE LTD Palieyhoider NRIC 20070
ELEET [NSURANCE Civvr Type Third Party Leading o
15313239 Cantact Mo, {Office} Cantact Mo.{Home}
Spacal Hamark eCoda e %
3B Na O ves TCA B Mo O Yes elnds Roakon
o NCD Entitiement %] ] Private Hirg a5
00172018 16:52 Accident Report Within 24 hrs  Yes Hechdent Type Ciolksh
0470172018 Tims of Accident hh:mm 0805 Country of Arcides Sea)
Orange Fome ="
UUBT AVE 1| CARPARK ENTRANCE OF BLK 342/343
0,00 Adafional Excess 000 Windscresn Excess
Outsscie Singapors O Exoeas .00
1,500.00 Qugskie Singapore TP Excess 1,500.00
Ho o GET r.!.;eglsq:aqloﬂ Dane
GST Status. Vierfiad Yes
150 SDUTH BRIDGE ROAD Aiddress 2 202-12 FOOK HAI BUILDING Address 3 ]
Addraes Type Singapore sddreas Post Code O5ET.
02:12 Related Pofcy Mumber 502424573
leum;‘l D Dt Type: UHMM.M o - o
SULAIMAN BIN SARIF Coriver NRIC 515810350 Direver DOB 25/10
19/0:3/2002 Dirveir Age 54 Driving Expenience 14
REDGARET Combact Mo, (Office] Contact No.(Home}
BLK 530 204-626 Address 2 BEDOK NORTH STREET 3 todress 3 SINGr
Addrass Type Singapore sddress Post Code A4S
Da-536
(0 s (B Mo Driver Vanicia No. Dwiver Eneurar Company
i e Ay injury? ) vas @ N
B = Insured Mame ENTERFRISE CAR RENTAL FTE | Insured KRIC 017t
pas3sass | Contact Ko, {isome} | | Contack Mo, (OMfce)
[armenting 101 @ gmail.com | 01 Wekicls Mumber [sIFE0BSY 1 TP Wehicle Mumber SITEF
[5oF50a5Y £ SITST20Z ON 4 Jan 2018 Mame of refurred Workshon [0
|7 | Insured Liability * Mot at Fault [~

F
&
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Claim Handling(accident reporting Claim Task )

Accidany ko,

Last Doc, Received

Page 2 of 2

MT/ATEZE Claim Ho. 001
& e O Mo Upioad Date 04,/01/2018 16:56
Path = Category = Urgency
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n 1016 16:55
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