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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report comecily the details of 1he accident to speed up the claims process.

2. This Form must be completed by the Pelicyhokder and/or the Authorised Driver.

3. formation provided must be as iruthful and acourate as possible. Ay wilful misraprasentation or witholding of material facts may allow insurance companias b
repudiate policy ability,

4. The issua and aceaptance of this Form by insurance companias is nol an admission of policy Kabiity on the pan of (he insurance companies,

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

& This report will be forearded by the insurars of the GU& Records Management Cantra established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this raport will, for a fee, be made avallable upon application by interesied parles.

7. By the lodgement of this report to the insurers, you hereby consant ta the archiving of this repor af the cenira and 1o eaples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 230172018 12:06
Date Of Accident 2200172018 15:15
Exact Location Of Accident JUNC WOODLANDS AVE 12 & WOODLANDS AVE &
Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUTSE5M
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 20161152TN
Email Address NOEMAIL
Maobile Phona MNo
Alternative Phone No OFFICE-89999299
Vehicle Particulars
Manufacturer HONDA
Model -

Exact Purpose for which vehicle was being used at

time of aceident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stlate action to be takon THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 5096639927

Cover Nole Number

Driver

MName of Driver MOHAMMAD YUSSOFF BIN SALLEH
NRIC No 578252912

Diate OFf Birlh 31/08/1978

Deccupation QUTDOOR

Date Of Driving Pass 2510212008

Driving Experience 9 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOMCAL) +65-87482053

Fax Mumber

Contact Mumber OFFICE-BT482053

EMail Address NOEMAIL
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T TAM TREET
Address Eé-r_ ggﬁ PINES S 81

Pastcode 520897

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Wehicle Registration Mumber of Driver's Own -

ehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? s
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 2
FPassenger 1 MAME:
GENDER: : MALE

Details of Police Action

Was the acciden! reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Polica Station Address miFEDEEMPmES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contacl TEL NO: 1800-5871999 - FAX NO: 858716599
Was notice of intendad Progacution given? M

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180122/2158.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? NO

Vehicle Registration Number SKLOS45L

Vehicle Make/Model/Colour

Details Of Propertiies

Vehicle Category PRIVATE CAR
Marne of Driver

MNRIC/Passport Mumber

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed icyholder and/er the Authorised Driver.
. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repu liability.

. 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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association aof Singapere ["GIA™) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {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 Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{lii} carrying out and/er dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} rmy Persanal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws ar court orders,

{

Policyholder's Signature Driver's Signature Reporting Centre Pe;ﬁ"ﬂefs Signature

Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T

T/20180122/12158

10f3
Report No. T/20180122/2158

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.

Vide Report No.. Station Diary No.:

22/01/2018 17:21 100
Informant's Particulars
MName of Informant: Address:
MOHAMMAD YUSSOFF BIN APT BLK 897 TAMPINES STREET 81 #04-806 SINGAPORE
SALLEH 520897
ID Type / ID No.: Contact No.:
NRIC NO / S§78252912 Home/Office: Mobile: 87482053
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 39 31/08/1978 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
_GRAB DRIVER Class: 3A Date of Expiry:

General Information of the Accident

WOODLANDS AVENUE 12

Type of Non-Injury Drink Datgﬁ ime of Type of Location:
Accidarit Drive: Accident: Straight Road

' No 22/01/2018 15:15
Location:

AT THE TRAFFIC LIGHT JUNCTION OF WOODLANDS AVENUE 5

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved e iy
Vehicle No. | Type Make ~ |Color | Condition | No of Passenger
SKL9645L | Car KIA CERATO Silver . : 0

FORTE 1.6

AT SX ABS

D/AB 2WD

4DR
SLU7565M | Car HONDA FREED 1.5G White Slightly |1
| {HYBRID A Damaged




T

T/20180122/2158

SINGAPORE
POLICE FORCE

2of3
Report No. T/20180122/2158

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Diriver fitt il i
| Name MOHAMMAD YUSSOFF BIN SALLEH ID No. S78252012
Related Vehicle | NIL Contact No.| 87482053
"Hospital/Clinic | NIL Class of Class: 3A =
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
Driver e o e ||
Name LEE KOK SENG 1D No ST464897E
Related Vehicle | NIL Contact No.| 91799018
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 stated date, time and location my vehicle with vehicle registration plate, SLU7565M, was
stationary while waiting for the traffic light to turn green. Before the traffic light turned green, the car
behind with vehicle registration plate ,SKL9645L, had already hit the rear of my vehicle.

The damages to my vehicle are boot door was dented and the bumper was damaged. | have CCTV

footage mounted at the rear window.




ORE
SINGAPORE JARAARTA e

Jof3
Report Mo, T/20180122/2158

Police Station Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTIMUATION 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:
G/ 2 VAl
..Sgt 2 NURFAIZ BIN NOORDIN /. VAL Y,

r P __.II"'_... 1 r. i
C [ SAH)

i
[ RA

Signature Of Interpreter: Date/Time:
Not applicable 22/01/2018 17:21

Officer In Charge Of Case: Classification Of Case:

TP/GIA/
Staff Sgt TANG SIEW PING , .
Contact No.: 65476430 'ﬂ SINSABIRE

) e ERRTE

Authentication Stamp AT A N
NP168 (4" ! kN

SIGNATURE
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Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_S00801 = Change Language + Change Password * Log Out
My Daskbop Policy Quary B o ) ;
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Policy Information

% Policy Information

Page 1 of 1

Palicyholder Palicyholder
Policy No. 5096639927 Hara RELIABLE RIDES PTE LTD NRIC 201611527H
Address 8 KAKI BUKIT AVENUE ¢ £05-50 PREMIER @ KAKI BUKIT SINGAPORE 415873
Product Group
Name PRIVATE CAR INSURANCE Plan Palicey Flag
Policy
issue 11/12/2017 EZE:”“ 13/12/2017 00:00 Expiry Date 12/12/2018 23:50
Date
Third Chaim
Windscreen
Party 1500 damage 1000 E Mo g
ACESS
Excess Excess
Additianal o5
Rtk 9 Premium 1400.00
e Qutside
Dgga““ﬂ 3000 Singapore 3000
Excess e Rk
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag i
Co-
insurance MNo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIN Address 3 SINGAPORE 415875
Address 4 ?:pd;ess Singapore address Post Code 415875
Related
Unit No, 05-50 Palicy 5097501980
Number

B Insured Object: SLU7S65M

7 Endorsements

Seqguence Date of Endorsement Endorsement Type
: Baslc Information
1 11/12/2017 G0:00 ERARSESRE
; Basic Information
2 13/12/2017 00:00 Et il Ll
3 13/12/2017 00:00 POI Move

Endorsement Status

Endorsemeant Undo

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that from 11 Dec
2017, the Hire Purchase
Company is amended as
follows: HIRE PURCHASE
COMPANY: THINK ONE
CREDIT PTE LTD

Thank you for giving us the
opportunity 1o serve you, We
confirm that from 13 Dec
2017, the following
amendment{s) isfare made to
this palicy: 1. VEHICLE
REGISTRATION NUMBER :
SLU7SA5M

Thank you for giving us the
opportunity to serve you, We
cenfirm that the Pericd of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 13 Dec 2017
TO 12 Dec 2018

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationlnit.do?policyNo=5096639927&l... 23/1/2018
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Claim Handling(accident reporting Claim Task )

w Atsschmant List

Al ach=aft

o

A

]

CIFITRER & ACRIE.

= Video List

http://giclaim.income.com.sg/ges/icm/eclaim/registrationS ave.do

Ugboated By Date

MAS PEA_UE]_BODEDL] NATIONAL RSSESSMENT CENTRE SERVICES) o 21 1e
nanlE 12:45

WAC_PWYA_LDE_BOCEOL( KATIDONAL ASSCRSMENT CEMTRE SERVICES] on d3 14
™ 20LE 1245

WAL PaYA_LIBT BOCA01] WATIONAL ASSESSMENT CENTRE SERVICES) an 23 04
#2038 13:4%

RGPS WE]_BODED] | MATIORAL ASEESSHENT CERTRE RERVICES) on 23 10
noiG1E LEal

MAS_PEvA_LIB]_BODAOL| MATIONAL RESESSMENT CENTRE SERWICES) on 23 12
n IOLE 1343

MAC_gAvA_ LB BODACL] NATIONSL ASSESSMENT CENTRE SEAVICES) on 3 1a
n 2018 1245

WAC_PAYA_LBE_80CG0I] KATIONAL ASSESSMENT CEMTRE SERVICES| on 23 Ja
2088 1205

WAL PRYVA_LIS] S0CG8017 RATIONAL ASSERSHENT CENTRE SERVICES) an 11 )4
n DAl 1385

A PEYVA UR] EODATT] MATIONAL ASSESSMENT CENTRE SERVICES) on 23 08
nIHE 1244

AT Pkvd UBI_BOOHEDLT MATHIMAL ASEESSMENT CENTRE SFAWICES] o 25 18
2B 12:44

HAL_Paya_LBI_ 8006010 WATIDMAL ASSESSMENT CENTAE SERVICES] on 23 5
m30LE 13244

WAL_PAYA_LE_S0D06011 MATIDNAL ASSESSHENT CENTRE SERVICES) an 2104
n0ig 1

AT PAYA_LINI_BOOSCT| MATIORAL ASSESSMINT CERTRE SERVICES) on 21 18
o HHE 148

AAC_PEWA_LBL_BOOES]| MATIONAL ASSESSMENT CENTRE SERWICES) on 231
n FAE 12:4a

Catgery

WREC/ Drvaing Lioknsa

Pratou

Proios

moos

Pyl

Phobsd

Uurgency

Mol

Warmil

ragmal

Moemal

Hormal

Koml

For=al

Rormal

Rama

Merfal

Liglzadnd By'Dane Funer Dane

Dwscripton

KAICY Driving Licenss 2018-1-17

A5 20i0-1-23

Photss 2008-1-11

Fronoe J118-1-23

Photos J018:1-23

Phetad 200E:1-73

Pheted 201B-2-13

Fhotd 2018-1-1F

Phoios 18123

Bhatas 3018-1-33

Fotes 2000-1-23

Frones 2030-3-21

Proted 1018-1-23

Peslos I018-1-23

SawrTe

Page 2 of 2

My
Eem7T Brisi
=]

Ariien

23/1/2018



