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WKAT1BME200 | Kational Assessmen Canira Senipes - Uk
ENTRY OATE & TIME: D2M22018 09:13
SUBMITTED BY: Reslinda Binte Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor gorrectly the details of the: accident o speed up the claims process,
2. This Ferm must be completed by the Policyholder andlor the Authorised Driver

3. Information provided musi be as truthiul and accurale as possible. Any w

repudiate policy ability

4. The iszue and acceptance of this Farm by insurance companias 15 not an admission of pobcy liability on the part of the insurance comganies

5. Any false reporting may be referred 1o the Police for investigation.

6. This repo will be Terwarded by the insurers of tha Gl Records M

archiving and that copies of this report will, for @ fee, be made avadabke upon appication by inlerested partes
7. By the lodgemant of this repor b the insurers, you hareby cansent to the archiving of this report al the cenire and to CoPIES of e rapan being mada avaliable

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT
02/02/2018 09:13
01/02/2018 08:45
JALAN KAYU TWDS CTE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE1184B
Insured/Policyholder
Name Of Registered Cwnar ENTERPRISE CAR RENTAL FTELTD
Co Reg No 201701215C
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-93633889
Vehicle Particulars #
Manufacturer TOYOTA
Model ALLION

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbaer

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contacl Number

EMail Address

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091577771

MOHAMED OMAR BIN MOHAMED SAID
S8908T03A

10/02/1988

DUTDOOR

24/08/2013

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-86601310

WOEMAIL

#ul misrepresentation or witholding of material facts may allow Insurance comganes 1o

anagamant Centre astabished by the General Insurance Association of Singapane (GIA) for

Page 1 of 17



Address ?E;:;é]ﬂJHLAN BUKIT MERAH

Postocode 160110
Was driver an employee of the Insured's Company o]

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditians CLEAR
Road Surface ORY

Other Information ¢
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed o hospilal by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? YES
If ¥es, Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHCOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 |

= i [
Paolice Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066
Was notice of intended Prosecution given? (8]
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180201/2079
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? [y [o]
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFTEE5A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Wame of Driver
MRIC/Passpart Mumber
Contact Number
Address
Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 17



Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame MOHAMED OMAR BIN MOHAMED SAID
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? SJE1184B

Were seal bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Pasicode

Page 3817
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Please report correctly the details of the acrident to speed up the claims process.

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

information provided must be 2s trughfyl and accurate as possible. Any wilful misrepresentation or withholding of materlal
tacts may allow Insurance companies to repudiate policy liability.

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. 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
Association of Singapore (1A 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 ta 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 (POPA)

lunderstand, acknowledge, agree and consent thati

fal My insurer, my workshop and the General Insurance Azsociation of Singapore (YGIA") may/are permittéd 1o callect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any ather personal information
provided by me or possessed Dy my insurer {collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) inveolved In this accident [all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police, Tar the purposels)
of:

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

(i} investigating the accident and/or my claims;
{ifi] carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {incuding the mailing of correspondence, statements, InvVoices, reports of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering processing, handling andfor dealing with my claims [cullectively the

“Purposes”)

(B  ail insurer(s) whe have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/iaw firme, may/are permitied
1o collect, use, disclese andfor process my Personal information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
sgenis{inciuding their lawyers/tew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to cormplle claims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

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

. 2. 02 /o5 /i ¢

Pelicyholder's Sigrature Driver's Sighature Re p&ﬂng’ Centre Personnel’s Signature
Dzate & Time! [if driver s not the polficyholder) MName:

Date & Time: NRICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's 5lghature Ra g Centre Personnel’s Signature
Date & Time: {If driver J4 not the pollcyhalder) MName:

Date & Time: NRIC/FIN No



Vehicle No. "SE g B Model / Make Toyp{a 1Hllion
Date of Accident 1 [2//8
Time of Accident Of.-4sg HRS

Location of Accident

Jodan  Kavi 1LJ&'MJ L&

Exact purpose use during accident

-
Frivate Use

Name of Owner Enferprse (ur lendu! Pfe Litd |
Telephone No. H/P: 9265 4869 Home: Office :

INRIC ZOIR3O|2\5

Address 102 Nefa Lare (0 #01-05 Faa (rowp Ruildive SC $29223%)
Claim type oD THIRD PARTY  REPORTING ONLY

\Insurance Company | NTUC -

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

Policy No. coql15 3+ |

MName of Driver

As AbDUE\Jf N_E_, Yo I'a,;\m,a_(_.l! L nanr r W Mo !n_.__.q.M E’L..'I Saiy

NRIC ¢@q0%icih Any Passengers : [\

Date of birth 10211484

Occupation Outdoor /  Indoor

Driving License Pass Date EIk dun TO13 |
Gender (Male / Female _

Contact No. H/P : Q660 V210  Home: ~ Office:

Address BIC 11O dulan Bukd Meral, F0O5- 1560 5(160HT )
Driver have any own vehicle u[(lq, If yes, Reg No.

Relationship Employee, (f no, state [irey

Weather condition Clear Raining Other

Road Surface ﬂD‘;r,r Wet Other

Any Injuries No, if Yes, Wha?

[Name And Contact No.

Name And Contact No.

Police Report No, if Yes, Where? Houweone, NI

Vehicle B No.

| SOF ¥86S 1> Any Passengers

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

VVehicle G No.

Any Passengers ;

Witness Name

Witness Contact :

Accident Portion Rewr And Front Ukt Pordion
Camera Recorder Yes ﬂﬁg‘,
Email Address
I
PARTICULAR WORKSHOP N=-31 Aufomotive PHe L4d
CONTACT NO. 68420051 / 67440510
CONTACT PERSON A oo
FAX NO 67410510

WORKSHOP Empil. ACDRESS

Salds @ NSl m - 59




Lg SINGAPORE
' POLICE FORCE

Police Station Of Crigin:
Hougang NFP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869989

REPORT OF A TRAFFIC ACCIDENT

AR UAATheAr

T/20180201/2078

10f3
* Report No. T/20180201/2079

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

01/02/2018 13:35 _ | Flaogeaoi] ot e 18

Informant's Particulars il

MName of Informant: Address:

MOHAMED OMAR BIN MOHAMED APT BLK 110 JALAN BUKIT MERAH #05-1560 SINGAPORE

SAID 160110 _ i —

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

NRIC NO / S8908703A Home/Cffice: Mobile: 86601310 B

Nationality: Email: .

SINGAPORE CITIZEN

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

Male 28 10/02/1989 Driver o

Race: Language: | Institution / School Name:

Malay i = s 5 e

Qccupation: : Driving Licence Information:

AIRPORT EMERGENCY OFFICER | Class: 2B,2A.3.4 - Date of Expiry: -
General Information of the Accident : |
?Type it Non-Injury Drink ' Date/Time of ‘ Type of Location: |
| Accidenit: Others Drive: Accident:

1 : | No 01/02/2018 08:45 |
| Location:

Along Road 1

JALAN KAYU ‘
_Along Jalan Kayu Flyover towards CTE . - |

Weather: | Road Surface: Road Speed Limit:

Dry .
| Traffic Flow: Traffic Control: | Traffic'Volums: J
Type of Collision: Anyone conveyed by
ambulance:
. o |
| Details of Vehicle Involved _ : - :
' Vehicle No. | Type Make Model Color Condition | No of Passengar

SJE1184B | Car Seriously | 0

) Damaged |

SJF7865A | Car Slightly | 1

| e B Damaged




SINGAPORE I RREEmATAE

POLICE FORCE T/20180201/2079
Police Station Of Origin: : iy
Hougang NPP Report No. T/20180201/207%
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Brief Details.
| am lodging this report for record and insurances purposes.

On 01/02/2018 at about 0845hrs, | travelling along Jalan Kayu Flyover towards CTE in my vehicle (SJE
1184B). After which | came to a stop at the traffic junction and was ready to make a right turn.

| then waited for the green right arrow before making a right turn and when doing so, | checked my
blindspot before making the right turn and suddenly there was another vehicle (SJF 7865A) which was
travelling straight. | wish to state that | thought the vehicle was going to stop as it was a red light however,
the vehicle beat the red light and collided onto my vehicle.

| wish to state that traffic police attended to my accident and the other driver admitted to beating red light.
| wish to state that | did not suffer any injuries at the moment and my vehicle's back bumper was
dislodged and dented. Furthermore, the right front headlight was alsc damaged when my vehicle collided
onto one of traffic light nearing the traffic junction. ;



SINGAPORE
POLICE FORCE

Police Station Of Grigin:
Hougang NFF

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

A AMARAR DM e

180201/2079

3of2
Report Ne. T/20180201/2079

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't heus
the certificate with you now, please fax a copy to 65474885 stating the report number as referc .

Signature Of Officer Recording The Report:
Fi y
Sgt 1 ONG YU HAN S

(-

[

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2018 13:35

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 85476430

" Classification Of Case:

Authentication Stamp -
NP1BS i

L7



REPUBLIC OF SINGAPORE

: REPUBLIC OF SINGAPORE or
IDENTITY CARD NO. SBO908703A == -

|
1
|

-

FMaina

MOHAMED OMAR BIN MOHAMED
SAID

Aace

MALAY |
Date ol birlk ELE THO T 1
10=-02-1988 L]

Courary al birth ] .
SINGARPDRE |

i
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{71 1INCoMe

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 125)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

Certiflcate Numbar: 5091577771 Cover : Third Farty
1. Index mark and Registration Number of Vehicle : SJE11B4B
Chassis Number - NZTZe03020850
2. MName of Palicyholder : ENTERPRISE CAR RENTAL FTE LTD
3. Effective Date of Insurance : 25 hul 2017
4, Expiry Date of Insurance y 24 Jul 2018
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder
(b) Any other person wh is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is parmitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is net disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and plessure purpases and in connaction with the Policyholder's or Hirer's business.
This Policy does not cover
(3} Use for racing, pace-making, reliabiity trial or spead-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpess in connection with the Motor Trade.
# Limitations renderad inoperative by Section & of the Motor Vahicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T e
EXCESS {SECTION 2) r 551,500
ADDITIONAL EXCESS N
UNNAMED DRIVER EXCESS ¢ NfB
REPAIR AT OWMNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE SN
NCD PROTECTION ND)
PRIMARY DRIVER : NJA
MAMED DRIVER (1) SNSA
MAMED DRIVER (2} N
HIRE PURCHASE COMPANY A
SLIM INSURED s NSA

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1587 {Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD. (00000573566)
Date of Issue : 01 Jun 2017 15:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s /

" Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
The pramium on this palicy has
Accident MT/DSE05EH

Pobcy Mo,

Claim Handling{accident reporting Claim Task 001 O0-MX)

not been collected,

SIE1LE4E

091577771 Wehicle Ma. GAT Registration Mo,

Policyholder Name ENTERFRISE CAR RENTAL PTE LTD Policyholder NRIC 201
Product Code FLEET INSURANCE Cower Type Third Party Loading o
Contact No.[ Mobike ) 43639889 Contact Mo, [Offca} o Cortact Ka.(Hoeme) o
Ermail Address Spacial Remark elede E
KFK = Mo Yes TEA o Mo Yes eCode Reason
MCD Prodection Ho ReCD Enbitbamant( %) a Frivate Hire Ho

w Accident Details -
Report Date . . {:.z,f[)z_.'ims -:.p;;]ﬁ Accident Report 'ﬂ'lt-hm 24 hrs Yes Accident Typa Calll
Deale of AoCsdent D102/ 2000 Time of Accigant h:mm O8:45 Country af Accdant sing
feporting Centre Orange Force ICM Mo,
Accident Locatsan JaLAN KAYL TWDS CTE

+ Banafits

F Eucess
Own damage Eme;; 0.00 Additional Excess D.00 Windscreen Excess
Linnarmed Driver Excess Outshde Singapore 0D Excess 0,00
Third Farty Excess 1,5040.,00 Dutgide Singapare TP Excass 1.500.00

¥ GST Raglstered Information
GST Regiatered Ho S ST Registration Date
G5T Regestration Mo, GET Status Verifiad Yos
Mpdification History

w Policyholder Mailing Address
Address 1 150 SOUTH BRIDGE ROAD Address 2 #02-12 FOOK HAT BUILDING Address 3 51N
Address 4 Address Type Singapore address Post Code asg
pit Mo, 02-12 Related Policy Nummber 5093424573

% OI Driver Info
-['.-m-er Mame Unnamed [river Diriver Type - Unnamad Drver
Unnamed driver Name MOHAMEDR OHAR BIN MOHAMELD DFiver NRIC SESLETOZA Drriver OB L
Reqister Date of Driver License  24,/06/2013 Drwer Age 28 Drriving Experienci e
Contact Mo.(Mobile) BEE01310 Contact No,[Office) ] Contact Na.[Home) o
Address 1 BLK 110 Address 2 JALAMN BUKIT MERAH Address 3 TIOfH
Address 4 SINGAPORE 160110 Aodress Type Seangapors address Past Code 160
Linit Mo, #05-156{ ¢
mm:,:flnwpnm Wes = No Drriver Venicha Na. Driver Insurer Company
Declaration
:v;a;‘l'r:;;gser or Blaod Test omg Any Injury? - a5 Mo
Medification History

Clabm 001 OD-MK H :
Clabm Type * E}h-nx _'l Insured Mame Emeum:s: CAR RENTAL PTE j Trsured NRIC E
Contact No.(Matile] k3639888 | Contact Mo, [Harme) | ) | Contact No,(Office) =
Emiadl Address lcarrenting 101 ghgrmadlcom ] 01 Wehbcle Number EIE11R4R | TP Wehicle Number E
Claim Description EJE11828 / SIF7865A ON 1 Feb 2018 | Hame of Preferred Warkshop  [nE1
Preferte Workstop ot | = Insured Liabilty * [Hat at Foutt v

Require Finalisation
Date Regsterad
Report Taken By

+ Print AK lettar

Attachmant

-

hup:.f.fgiclaim.inocrna.mm.5g,n’gc5.flnnﬂaclaim.fclain'tanlaarve.dn

[ves r]
_ 4

lRosLinDs |

lz/02/2018 0o:43

Preferered Repair Option
Claim Close Date

Woarkshap Repairer

Preferred Workshop (refer below)

» l GlA report

Date Received

Tatal Loss but Repaired

)

1/2
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Bzcadent No

Last Doc, Receved

| Choose File | Ho file chosen
| Choose File | No file chosen

Choasa File | Ma file chosen
_Cha-{_;ssﬂ Mo file chosen
| Choosa File | Mo fie chosen

Chooge File | Mo file chosen

—
| Meszage nm_mJ

% Attachment List

Arrachment

!‘

EERQEwEE

4
=
g
c
s

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/OREDSIE Claim M. ool
B Ygg < No Uptoad Date 02/032/2018 00:040
Fath = Category * Confidential Urgency *
) mar_'| Plenss Salact b [hlu | [wormat
Clear rPleaie Selech "_1 |Nﬂ ﬂ |Hnrrnaa !
[Clear | [Piease Salect v ] [ne v | [mormal
[ Cicar | [Please Seect v [na v | [Hormal .
B ;
[ cinar | [ Pioase Select v] [no v | | aarmat L
[ Clear | | Please Select Y| [NO ¥ | | Nermal !
Uploadead By/Data Category ? Urgency Descrip
MAC_PAYA_UE]_BODEDL{ NA“E:;;;;ES;-SEEHT CENTRE SERVICES) on 02 WAIC/ Driving License osmal WRICY Drving Lic
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