MSI318014782 7 STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 30/01/2018 15117
SUBMITTED BY: Woedford Richard Vincent

IMPORTANT NOTICE

Your NCD wil be affected due {o late reporting
Actual e-Filling Submission Date & Time: 30/01/2018 15:31

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaifs of the accident fo 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 accurale as possible, Any wilfui misrepresentation or witholding of material facts may allow insurance companies ta

repudiate policy abibity.

4. The issue and acceptance of this Form by insurance companies is rot an admission of policy lability on the part of the insurance companies,

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

€. 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 ledgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the reperi being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Narﬁé Cf Registe“rﬂed Owﬁer
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

o Partotlars T T
TOYQTA

Manufacturer
Model

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?

If No, Please state action to be taken
Vehicle Category
ey COmpany o

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

30/01/2018 15:17
27/01/2018 18:40
376 THOMSON RD
SINGAPORE

___ DETALSOFOWNVEMICLE . .

SGM1385G
MARIC CAR RENTAL PTE. LTD.
2016206486

NOEMAIL

OFFICE-912433269

WISH

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083153507-01

JASNI BIN MOHD ZIN
$1572543E

04/08/1963

OUTDOOR

13/05/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-31243329

NOEMAIL
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Address

Poslicede
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

BLK 621 WOODLANDS DRIVE 52
#01-40

730621
NO
OTHER - HIRER

‘General Information of the Accident © -

Type Of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Passenger 1
Passenger 2

Details of Pofice Action
Was.lhe accident reporied to the police?
if Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circqhstances of Accident

REFER PCOLICE REPORT

Attachment(s}

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

YES

NO

3

: NA

: FEMALE

NAME:
GENDER:

NAME:
GENDER:

. NA
. FEMALE

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

SJET272R

FRONT
PRIVATE CAR
BRYAN ONG
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NRIC/Passport Number S8938080D
Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

JASNI BIN MOHD ZIN

Name
Approximate Age

Injuries Sustain REFER REPORT
Injured person in which vehicle? SGM1385G
Were seat bells worn?

Was this injured conveyed fo hospital by NG
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the clsims process,
2. This Form must be ieted by the Polleyholder andfor the Authorised Drlyer.

3. informatlon provided must be as touthiut and sccurate as possible, Any willul misrepresentation or withholding of material ,

facts may sllow insurance companles to iate policy liabllity, :
4, The Issee and acceptance of this Form by insurance compenles Is not an zdmission of policy liabllity on the part of the insurance i
companies. i

5. Any falze reporting mav be ralerred to the Police for Investigation.

|
i
i
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance !

Assocdiatlon of Singapere (GIA) for archiving and that coples of this report will for 2 fee be made avellsble upon application by i

interested partles,
7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of !
the report being made avallable aforesald. :

Consent under the Personal Data Protection Act (PDPA) :

Lunderstand, acknowledge, agree and consent that: :
I

{a} My insurer, my workishop and the Genera) Insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, use,
distivse and/or process my personal data/persenat information set aut 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
Personal Information to slf insurer{s) who have Insured vehide{s) involved in this aceident (2]l Insurer{s) who have insured :
vehiclels) 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/fauthority (such as the police), for the purpose(s)
of ; ;
{1} processing, handling and/or dealing with my clalms inchuding the settlement of the elaims end eny necessery H

investigatlons reiating to the clalms; }

{l} investigating the accident andfor my ctaims;
{lif) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iviwdministering my claims |including the mailing of correspondente, stetements, involces, reports or notlces to me,
which could involve disclosure of certain personat data about me to bring about dalivery of the same as weli as on the
external cover of envelopes/mall packages); and/or i

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my dlaims. (coltectively the
“Purposes)

{b} all Insurer{s) who have insured vehlcle(s} involved In this accident and the Insvrers’ fawyersflaw firms, may/are permitted
to collect, use, disclose &ndfor process vy Personal information for one or more of the above Purposes; and

{c)  myPersonal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pusposes.

{8} my Personal infermation will aiso be collacted and used to compile dlafms history for the purpose of fraud detection, i
Investigation end management In present and all future clalms.

{e} theinformation so coliected under {d} sbove may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controling o1 managing fraud,
reguiators, law enforcement and government agentles as reasonably required for the purposes stated, or
8 Tagore Lane #03-04

Singanore 787472 (}W}g@(
ngapo th

Pollcyholder's Signature Driver's Signaturel ) / Reporting Centre iz/) nnel's Signalure
Date & Time: {H drlver Is not the goligfholder) Namae; L{ "UV‘/

{it) for complying with requlrements under any [e ons, laws or court arders,

Maric Car Rental Pte Ltd
Co. Reg. No.: 2016206486

Pate & Time: NRIC/FIN No.:

Page 4 of 17




Sketch Plan #2 Pg. 1

SKETCHPLAN

et g

et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stoted dode and time , The velicle infont of we

stopp<dd + T LoMlowed suif. Suddenly velicle 8 W swhs my

velnde veav anHDV\-

MaricDEcafIioN:! Pte Ltd

Co. fjog, Ncwehrdpesalpgparticulars are 4z In every rejpecy

8 Tagore Lane #03-04
Singepore 787472

Policyholder's Signature Driver's Signature (ﬁl Reporting Centre Pers¢npel's Signatuge
[if drives Is not the polityholder] Nare: AUWA 4‘0

Pate & Time:
Date & Tlme: NRIC/FIN No.:

EE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

Common Statement Pg. 1

R A

T/20180128/2058

10f3
Repont No. T/20180128/2058

3 Wooalands Drive 83 SINGAPORE 737880

Tel No: 1800-7679899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2B/01/2018 14:25

Nm of Informa

Station Diary No.:

Vide Report No.:
‘ 107

Aress: )

JASNI BIN MCHD ZiN APT BLK 621 WOODLANDS DRIVE 52 #01-40 SINGAPORE
730621

1D Type /10 No.: Contact No.:

NRIC NO { 81572643E Home/Office: Mobile; 91243328

Nationality: Email;

SINGAPCRE CITIZEN

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

Male 54 04/08/1963 Driver

Race: Language: Institution / Schoo! Name:

Malay English

Qccupation: Driving Licence information;

Grab driver Class: 2B,2A,3,4 Date of Expiry;

Type of
Accident:

e

R

of Locall
Straight Road

On:

Date!Tie of '
Accident;
2710142018 18:40

Locatlon:

THOMSON ROAD
BALESTIER ROAD

Along Road 1 Traveling Toward Road 2

Along Thomson road towards Balastier road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGM1385G

Stightly
Damaged

SJET272R | Car

Slightly
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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Common Statement Pg. 4

4 Folice Force A

ID No.

JASNI BIN MOHD ZIN

‘Name $1572543E
Related Vehicle | SGM1385G (Car) Contact No.j 81243328
Hospital/Clinic | 888 PLAZA FAMILY CLINIC Class of Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2018 Date Discharge | 28/01/2018
No. of Days granted Medical Leave 03 Degree of Injury | NIL
Name Bryan Ong ID No. S8938080D
Related Vehicle | SJE7272R (Car) Contact No.{ NIL
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 I NIL Degree of Injury | NiL

Brief Details.

On 27/01/2018 at about 1840hrs, | was driving my car SGM1385G wilh two passenger along Thomson
road going towards Balestier road. The vehicle infront of me started signaling left and gradually slowed
down. | applied my brake and gradually slow down when suddenly another vehicle SJE7272R suddenly
hit onto the rear of my vehicle, We then stopped at the side of the road and exchanged our particulars,
The rear of my vehicle was dented and damaged and the Bonet was not able 1o be fully secured. The
front portion of the other vehicle was also slightly damaged. There were no injury at that point of time that
requires immediate medical attention. However, at night | started to feel pain on the back of my neck
hence | went to the clinic fo make a check this morning and was given 3 days MC. Both my passenger
was not injured when the accident occurs and they are willing to be the witness for the incident. { am

lodging the report to claim insurance.

Page 7 of 17




Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Btatlon Of Origin:
Woodlands East N.P.C.
3 Whoodlands Drive 63 SINGAPORE 737890

ARSI

12

3of3*
Report No. T/20180128/2058

Tel No: 1800-7679998 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Rwe épon:
4/
Sgt 2 LiM MUHAMMALD HAMZAH BiN

MUHAMMAD iSMAIL LI

Signature Of Interpreter:
Not applicable

DatefTime: ’ L -
28/01/2018 14:25

Officer In Charge Of Case;
TP [ AEIT?
$51 GOH GEOK LYE

= ke P W Fa'l
Cont o7 o 0
»

vt

SN,130

Classification Of Case:

Aulhe‘wt'\t Tgmp /
Np1es | N AP R 4
Oy 2 b7 N b
\fﬁlﬂgﬁ"g;ﬁ Signature 1 ___ /

Ja

o

.- J Fd
Feineancre Police Kes-o
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