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SUBMITTED BY: Jackson Ho Dhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corracly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informabon provided must be as trulhiul and accurale as possible. Any willul misregresentation or witholding of material facls may allow insurance companies i

repudiate pakcy ability

4, The issue and acceptance of this Form by inswance companies is nat an admission of policy llability on the part of the insurance companies,
5. Anvy false reporting may be referred to the Police for investigation.

f. This repant will be forwarded by the insurers of tha GlA Records Managemenl Centre eslablished by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copias of this report will, far a fee, ba made availlablke upon application by mierested parias.

7. By the lodgement of this report 10 1he inswrers, you hareby consant 1o the archiving of this repon at the centre and 1o coples of the repor being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident
Country/State of Loss

070212018 19:16
060272018 10:50

WOODLANDS AVE % BEFORE JUNC WOODLANDS AVE 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbaer

Fax Mumber

Contact Number

EMail Address

SKO23460U

AUTOHOME TRADING
528271281

NOEMAIL

{LOCAL) +65-90088701
OFFICE-80088701

TOYOTA
WISH 1.8 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5083930856-1

MUHAMMAD FARID BIN SARIP
59002493

22/01/1990

OQUTDOOR

2710372012

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-37921842

OFFICE-97921842
NOEMAIL
Page 1 of 1%



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver})

Pazsenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Stalion
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,agains! whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201B0206/TDOT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 879 YISHUN STREET 81
#03-249

TEOBTY
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: -
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
WO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

YMS10E

COMMERCIAL VEHICLE

Page 2al 19



Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 19



SKO 2346U_SKETCH PLANDOO1 jog

about:olank

IMPORTANT NOTICE

el the information 1o collactad under (] sbove may be shared / duciouse:

Fleese repoet porregthy 1he setasl of the goooent ta spded wp the claims proceu

Tris foer masl be gamipletes by the Policyholder and/or the Authorised Driver

PPN BF Gvided Mo Do as thful pog goourate oy poggible Any witul mistepreLeniInon of withholding Jf matera)
Tty My @llgw insurance cocganied in cepudiate policy liabimy,

The thid 3nd acceutande of 1085 Foem by msudance COMMMRPE 1§ not an 30mason of poicy lebilty on the part of Ine scrance

The report will be forwarded by the msurens of the GLA Records Management Centre established by the General thiurance
Avsonaticn of Singapace (Gla | for archanng and that copees of this report wil for 3 fee be made Jvsilable upon apblcation by
imteresad parTpL

By the knagment af thi report 1o the inseren, wou hereby consent to the arthwng af This repart 3t the eentre 3nd 1o eopees of
the repOI DEE Made svailadle aforesaid

Canvent under the Personal Jata Pratection Act {POPA}
Vwnderstand, ackngwiedge, 2 grer and comsent that

G Wy inseer my e cuhop and the General Inturance Avocation of Sagapore [TGIA") may/are permitted ta T, e,
disclase and/ar process my persanal data/personsl information set out i this form | and any other pers indormation
Proviaed by Me of pouissed by My insurer [coliectively the “Personal information”| and disciose ang © -
Feragnal mfarmaton e sl inaser(s) who have miured veheins) mwobed in this scodent (all insereri)
veRickels) imeolerd in tha accdent chall be collectively referred 1o as the “Insurers”|, the insurers’
Mongtary Authanty ¢ ungepore and afy relevant government agercy)authority [such a5 the patre), fas the purpase(L)
of

(il zracessng, handisng and/or dealing with my claims including the settiement of the claims and Ay necefary
PVESLIZItONS relating to the Clasms,

L} mwestigatng the ac.ident andior my claims,
(i) arrysng oot and,or dedlng with My instructions or responding to any engquines by me,
(i} mieminigrering my £ aims [ncluding the maiing of correspandence, staternents, invoices, reports of Ratices (o me,

wihich (osld invorvr dnclotuce of certain pesional dats about me 19 brvg ebout desvery of the sams at Well o on the

erternal cover of e yelages mai packages), srd/or

fwi complying with apcloatie e o agmindtering, protesung, handding and,/or dheahng wtkh my e (rolefteely the
“Purpoues”|

(B} @ irsureris) who have insured vehiclels) mvdtved in thiy sctident and the insurers’ lawyen/lnw Erme may/sfe permitied

fa coliert. uve, ancicte and/or process my Bersondl Information for one o more of the sbove Purpeses: ang

{el oy Porsonal information may/can 08 gisciosed by any of the insurers and/or GUA Yo their third garty service o
agente(including Their | ravers/law lirms), whith may be sited outside of Singapare, for ane or mare of the Purpoes

Il my Barsanal bnfos mation sl stia Bbe cotected and uipd Lo pompiin clarms history Tor the purpase of fraed

svsEitigation and rmahs gament in prasent and 2% future clairma

U} o i ingusers and for amy ather third parties that swsht in evaluating, svestgating, controlimg or ma Iraud,
regulaton. lew gnfarcement and government agencees as reasonably requared for the purposes slated, or

’
A

Drvwer'y Beparhing Cenire L] ure

(M e it ok the palicyholdes | faare

Date & Time MEILTIN My

Ff2MB8 5:22 pm

Pags 1 of 1
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ACCIDENT STATEMENT
I nME:_ /2 s 52 )(HH:MM)

ACCIDENTDATE(_b./_2 /18 )(oD/MMAYTY) |
‘|4ﬂ cfan I',JJUINHJJ dve

LOCATION: Kang o) londs Ave 9 whce
N ..J (] = 4
1. DETAILS OF VEHICLE N ;
a) VEHICLE NUMBER: fk@a3vgy il

" B)INSURANCE COMPANY: MTJC

c)POLICY NUMBER:_=>°43939856~ D1 .= —

d)POLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD PAW HEFT)

&) MAKE & MODEL:__ == 235 :

fTYPE:(SALOON / COUPE mﬁwm / LORRY / MOTORCYCLE./ OTHERS)
A .

g) VEHICLE CATEGORY: RIVATE / COMMERCIAL/ MOTORCYCLE)
CoammPC it | =

1 h]FURFDSE OF USING A IDEMT TIME:
' IJARE YOU CLAIMING UNDER YDLI(;WN INSURANCE [YES/NO))
)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING

2.. INSURED / POLICY HOLDER |
AINAME_"_ A1t hanng _{cad jne (MALE / FEMALE}
bJNRIC/FIN/PASSPORT:__ 51 % 2110% - conTACT: % 100¥870| il '

: - D

) ADDRESS: _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : ; elam-’-u o
3. DRIVER : ‘ e ' Cf'__ )
a) NAME: muhammagd Farid Bia Sacip gﬁ\yﬁau&}
BNRIC/FIN/PASSPORT;__>9002 1 9] " CONTACT: Q2% Y
c) ADDRESS: Blc £719 virthuwn - 'Hrrtf %] A o3-244 (7L of 79)

*d)DATE OF BRTH: (22 /__1 /1990 )(DD/MM/YYYY) ; ]
5] OCCUPATION: (INDOOR / © OR) '
2 (elasd ¥ ]

f)YEARS OF DRIVING EXPRERIENCEJ:JFQLM :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @
IF NO, RELATIONSHIP OF/THE DRIVER WITH INSURED: [di ref

)

5. Q)WEATHER CONDIION: / RAINING / OTHERS
b]ROAD SURFACE: / OTHERS, =
6. WAS ANYBODY IN (YES /[NO)
7. aJREPORTED TO POUCE [TES;'@ j
IF YES, PLEASE STATE WHICH POLICE STATION: :
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: M 4P Siok MODEL:__. - Mo ol passe
b) DRIVER'S NAME: ;
' c; NRIC/FIN/P ASSPORT: CONTACT: CI“‘I‘EJ"‘ﬂ A
9. THIRD PARTY VEHICLE o)
d) VEHICLE NUMBER: A2 __MODEL: : =, ST S :
. e] DRIVER'S NAME: - Mo eF passi
a fl NRIC/FIN/PASSPORT; CONTACT: : Claduding 4
: L. )
i
' fn :

Qpren

ux -

\ < (’\0\ Jﬂkﬁlﬁ-‘f* ._r-_7lll‘_| ]IAJ{{{!L (“7:} jh—’“ﬂ“- \ (i



POLICE FORCE RO

T/20180206/7007

Police Station Of Origin: Gty
Traffic Police Division HQ Report No. T/20180206/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No - Station Diary No.:
06/02/2018 12:12

Name of Informant; | Address:

MUHAMMAD FARID BIN SARIP APT BLK 751 WOODLANDS CIRCLE #01-590 SINGAPORE
730751

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

_NRIC NO / $9002493J ) Home/Office: Mobile; 97921842
Nationality; Email:
SINGAPORE CITIZEN farid_dila@hotmail.com
Sex: Age: Date of Birth: T},n’pe of Informant: -
Male | 28 22/01/1890 | Driver ) e
Race: | Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:

_drivers nec :

Tuts:of Non-Injury Date/Time of Type of Location:
A dant Hit and Run Drive: Accident: Straight Road
: No | 06/02/2018 10:50

Location: ‘
WOODLANDS AVENUE 9

BEFORE TRAFFIC JUNCTION OPPOSITE REPUBLIC POLYTECNIC

Weather: Road Surface: ' Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: | Traffic Control: Traffic Volume;
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |

SKQ2348U | Car Slightly
. | Damaged

Any Pedestrian Involved: No :

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




POLICE FORCE M

T/20180206/7007

Police Station Of Origin: 20f3
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000

Report No. T/20180206/7007

CONTINUATION OF REPORT

Name MUHAMMAD FARID BIN SARIP ID No. 590024934

Related Vehicle | SKQ2346U (Car) Contact No.| 97921842
i Hospital/Clinic | NIL ' Class of Class: 3
Driving Date of Expiry: MIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

JUST PICK UP A PASSANGER FROM 844 WOODLAND AVE 4 \WHILE IM DRIVING AT WOODLAND

AVE 9 GOING STRAIGHT WHEN A LORRY(YM510E) SUDDENTLY CHANGE LANE AND HIT MY
RIGHT REAR SIDE.DRIVER STOP AWHILE TO MAKE A PHONE CALL AND TOOK PHOTO THEN
DRIVE OFF .DRIVER REFUSE TO EXCHANGE PATICULAR WHEN ASK TO.



SINGAPORE
POLICE FORCE

Folice Station Of Origin-

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

N

TI20180206/7007

3of3
Report No, T/20180206/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

—Sﬁnatura of Interpreter:
Mot applicable

Date/Time:
06/02/2018 12:12

Officer In Charge Of Case:

Cla ssification Of Case;

Authentication Starmp
MP168




BREPUBLIC OF SINGAPORE
IDENTITY caRD no. S9002493.J

‘m - - e
i MUHAMMAD FARID BIN SARIP

5

. JAVANESE
ﬂ Date of birih Bax : =
22-01-1900 M
AN
- CownirgPlage of birth -
SINGAPORE
S4T9641
l s, wmene §9002493J
: Lt ol mauE 3
= - 18-05-2015
APT Mﬂ?! ‘NBHEI! STREET 81 03-240

SINGAPORE 7608
MAIG ot mmn:u [ate: 28002016 (R

Wi

. ; ?— Yk
! YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

* EFFECTIVE DATE
laas 3 Wmn-dmm:ﬂmmmlnwl 27 Mar 2012
5 of the driver; and ofher motor == 2500kg

‘“Illili'-llillm

P AZEA
\ _N

)
#



Policy Search Page | of |

eBaoTech : GeneralC
Hello, NAC_PAYA_UBL_BD0601 * Change Language + Change Password ¢ Log Out
My Desktop Policy Query b
bl Policy Mo _| Cate of Accident !36"62:‘2013 1|f|£|3_ 1
Vahicle No(For Motor) [sknz3460 |

Search

. Palicy hobder Policyholder i i vehsche Insured Commenoe Date
Salect Folicy Mo Horre NALE Product  Cover Type [y Object Date Expiry Dt

5083939655~ AUTOHOME —q Third Party, = ;
O o UTOHOME  comapazel  GFT oo o SKQIIMEU SKQIMMEU  11/07/2017

— e

| Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 7/2/2018



Policy Information

% Policy Information

Policy No.  5083939856-01

Mame

Polieyholder .\ ironoME TRADING

Page | of 5

Palicyhaolder

MNRIC

Adrlress 317 OUTRAM ROAD #B1-37 CONCORDE HOTEL SHOPPING CENTRE SINGAPORE 165075

Product

Harna FLEET INSURANCE Plan

Policy o

issus 16/06/2017 Eate;“"'e 11/07/2017 00:00
Date

Third Own

Party 1500 damage 0
Excess Excess

Additicnal o5

Excess 0 Premium J404:00
Outsiche Outsice

Singapore: 0 Singapore 1500
ey TF Excess

Excess

Agent HOBBES INSURAMCE AGENCY  Agent Tel. 97919911
Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 317 OUTRAM ROAD #B1-37 Address 2  COMCORDE HOTEL SHOPPING C Address 3

Address 4

Unit No.,

[* Insured Object: SKQ2346U

7 Endorsements

Date of

Sequence Endorsement

1 11/07/2017 00:00

Group
Policy Flag

Expiry Date

Windscreen
Excess

G5T Flag

5282712BL

N

10/07/2018 23:59

0

Y

Address c

Tyoe Singapore address
Related

Policy 5096005396
Number

Past Code

SINGAFORE 165075

1689075

Endorsement

Endorsement Type Wmbiae

Basic Information
Endarsement Q00001286586342

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additianal
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKQ2346U 11-07-2017
$1,161.16 In view of this
amendment, an additional
premium of $1,161,16
{Inclusive of GST) is payable
under yaur palicy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment ta us within 14 days
frarmn the date of this letter, For
cheque payment, please issug
the chegue in favour of "NTUC
Ineome" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We

http:ﬂgiclaim.inmme.com,sgfgcsficmfeclaimfregistratinnlnit.du?pﬂlicyNFSDEBH.’:'}SSﬁ—ﬂ1 . 7/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

The premiumm Gh Sref paicy Fas not teen coiecles

Page 1 of 2

ol ] - - S . .
Pascy Mo SOEIN NG 01 Wahicle Ka BEQII4EL GET Reguiraton Mo
Pk Muims ALFOHOME THAD G Folpyroidar MRIC SIEITLIEL
Peodut Code FLEET INSLIRENCE Cawer Tyoe Third Parkw, Fre & Thet Loadng o
COREECT rkd, (Mot SOTATL Contist o | D) o Congact o, (Homae) [}
Ermai dodress Specal Aamark s [~
kP 8 b Cives TCA W) o (ves s Reason
MOD Procaction L1 KED Entitherma i [} ] Private Hire Tes
w hecident Details
Repart Dade OFOEA01E 1203 BCCHIEN MEpOTT RN 34 e e -A-:.:l.:ll.ri"vp- Calkgian - Changs [ Crodi ifs
Db of AoooRn D500/ 3T TR Tirne of Bocident hifmm 150 Coustry of Acedent Sngapang
Repurtang Carore Gramge Farit 10 Mo
At Losation WOOBLANDS AVE 9 BEFDRE JUNC WOODLAKDS AVE 2
w Banafis
- lf\c-l-u 5 — ]
.'}-ndu';uwlmu LK. ] Adgitipnsl Furewt [ale] ‘Winscreen Eaesy 0.0
Ursafes Deiier Exness Cuknide Singasone OO Excess ash
Third Fariy Cacazs L F0.00 Chitssde Bingapare TR Bxcean 150000
@ GET Replstersd Information
ﬁﬁm;n S ;1.:- = .l'.'IBT l;pslrlum Cae "
GET Kegigraron Mo GET Sratus verhied i
Hodifation Hatary
7 Policyhsker Maling Address -
Aduress | 347 DUTRAH ROAD #8237 Addrass 2 COMCORDE HOTEL SHOPPING [ Address 3 SINGAFORE 189075
Aadeese 4 Aneress Ters Sngapans addreis Pogt Coda 11w
[ Raiwted Palcy Mumbar SCUBCOSI8E
= OF Dviver Infa
PrIT—— [PS—— T - Uncamad Crewr
Urramad driver Histe MUHAMMAT FRZID BN SARIS Dinwer WA SRO024931 Dnvar DOB AL 1950
Ragaber Date of Drieesd License  2HONEIZ Ciriwar Age an Onving Expirsnog 5
Contast ko {Hoaie) G714} Comact Mo.(DME] i Centza Mo, [Heme] 2
Rarrenn 1 BLK AT Advens 1 YISHUM STREET BI Besrirmnn 1 SindaPGRE TE0ETE
Aparess 4 Aagris Type Sirgupore add i Fom Code TE0ET
LiTvE ME, C5.24%
E"“i":m"‘:“:f"“”‘" s @ Griver Vesicie o Brwver Insurer Company
Declarilinn - —_—
oL RL MEATIE: Tty Ay T ves @i
Mod ficstion Mytony
Tladm 001 ﬁﬂn'
E— = SH—— PR — ——

Conact e (HE0iE]

Ermnail Address

Chaim Daieristion
:l:fHﬂltl'Fv'Im Comtac
Eequire Finabiaton

aaie Regalered

Mgt Takan By

S bred AR WiET

[T

= .

Conkact Mo, (Voma)
Ol ez Number

Caneact Mo Ceioe|
TP 'dehicle Wumbet

SEQIMAL J YME10E OM 6 Fi 2008

| rame of Prefered Warkshap

Lot LRE LS
& ves T Mo

Trmurad Labikty *

Freierered Sepai Dgtion

Pl 31 Faradl 5.

[Pratarred Warkstap, Mame unanems =] 528 regort

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

Ciaim Clais Data j e Received @M! [T |
Sava || Submn |
i ko - -:m._ =
Upioad Dacs OO 3018 19:36
Categary # (=L e Lrgancy # Oescriptien *
Browye.., | [Bnar] [Fasae Sawa = | = [ = —
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Claim Handling(accident reporting Claim Task )
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