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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repart c:|rre|:.1§1he details of the accsdent 10 speed up the claims process.
2 This Farm mus! be completed by the Policyholder andlor the Authonsed Driver

1. Infarmafion pravided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of maberial facls may allow insurance companies o

rapudiala policy ability

4, The issus and accaptance of this Form by insuwance companias (5 not an admission of palioy liabilily on the pa of the insurance companies,
5, Any false reperting may be referred to the Police for investigation.

&, Thig report will ba forwardad by the insuress of the GLA Recosgs Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, Tor a fee, be made available wpon application by inlerested panies,
7. By the lodgement of this report 1o 1he insurers, you heraby consant to the archiving of this report af the contro and 1o coples of the repan being made available

afaresaia

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

05032018 09:24
O7/10/2017 15:30
ALONG BARTLEY ROAD AND SERANGOON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJAT280J
Insured/Policyholder
Name Of Registered Cwner DLS AUTO
Co Reg No 53359130M
Email Address STEPHEMLEE@GMAIL.COM
Mobile Phone No
Alternative Phone Mo OFFICE-90088701
Vehicle Particulars
hanufacturer TOYOTA
Model COROLLA
Exact Purpose for which vehicle was being used at o
fime of accident
Are yvou claiming unf.l_er your own insurance policy ND
for repair o your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
ehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Drving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5090047087

FIRDAUS BIN MUHAMMAD ABDUL AZIZ
59041805F

12/11/1980

OUTDOOR

16/09/2010

7T YEARS AND 0 MONTHS

MALE

MOEMAIL

Page 1 of &



BLK 70 CIRCUIT ROAD
#07-51

Postcode arooTo

Was driver an employee of the Insured's Company NO

Addrass

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Ragistration MNumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident N COLLISION
Weather Conditions OTHERS
Road Surface OTHERS

Cther Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malterial or property damaged? YES

Fnav_e heen ap;}roacned by Laqknum_person{sﬁ NO

soliciting/offering accident claims assistance.

Murmnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
O ng‘oURL:EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT. WVEH HAD BEEN SCRAP.
Attachment(s)

Are accident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTAMCES OF ACCIDENT

Was there any video captured by Car Camera? MO

Was thara any auvdio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKNOWMN

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 8



Mo. Of Passenger {Including Driver)
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IMPORTANT NOTICE

1 Please report correcthy

2. This Form must be com

@ details of the accident 1o speed up the claims process.
;_met_bl.tvl_uﬂw the Authorised Oriver.

3. information provided miist be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insuran

4. The issue and acceptan

companies,

HAssocia

interasted parties.

» enmpanies 1o repudiate policy Hability.
af this Earm by insurance companies is not an admission aof policy llakility on

the part of the insurance

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

7. By the lodgment of thisjreport 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made yvailable aforesaid.

&  Consent under the
| understand, acknowl

ia)

(&)

{d]}

()

(e]

My insurer, my 'w
disclose and/er
provided by me o
Personal Informa
wehiclels] invalve
Monetary Authon
of :

{i} processing, hi
Inwestigations

nal Data Protection Act (PDPA]
ge, agree and consent that:

rkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
cess my personal datafpersonal informatian set cut in this [form] and any other personal information
possessed by my insurer (collectively the “parsanal Information”] and disclose and transfer such

L on to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
| in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ty of Singapore and any relevant government agency/autharity (such as the police), for the purpaseis)

ndling and/er dealing with my claims including the settiement of the claims and any necessary
ralating to the claims;

[il} investigating
{iiijcarrying out

{iv) administeri

he accident and/or my claims;

for dealing with my instructions or respanding to any enguiries by me;

my claims {including the mailing of correspondence, statements, involces, reperts of notices to me,

which could lhvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external co

{v} complying
"Purposes”]

all ingurer|s) whg

to collect, use, E:I

mation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

my Personal Inf

of envelopes/mail packages); and/or

ith applicable law in administering, processing, handiing and/or dealing with my claims.(coliectively the

have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
close and/or process my Personal Information for one or more of the above Purposes; and

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,

investigation andg

the infarmation

(i} toall insurer

management in present and all future claims,

o collected under {d) above may be shared [ disclosed:

and/or any other third parties that assist in evaluating, investigating. econtrolling ar managing fraud,

regulators, 18w enforcement and government agencies as reasanably reguired for the purposes stated, or

fii} for complying

; Loe Shegl_

with requirements under any regulations, [aws or court orders.

8Yo3(x8F - "ﬂ% 05 [o3/i¥

Driver's Signature Reporii ntre Personnel’s Signature
{if driver 15 not the policyholder] Name:
Date & Time: HRIC/FIN MNa.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2 f-ggf,g s pﬁa& v bt .u_,w:-r"::?_/awa*a.am/?m;

F

DECLARATION

If'Wed regoing particulars are true in
B
Y f’fL i -‘Zéfm o5 [oz [

oy 7 IR
Ptrll 3 Sll.l'luure‘:“ .] El-f'f di- RenurdM! ntre Persannel’s Signature
Date & w (IF driver is not the policyholder) Hame;

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

HTERRTAERD N

1of3
Report No. T/20180301/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2018 13:44

Informant's Particulars

Mame of Infarmant: Address:

LEE STEFHEN

APT BLK 40 TELOK BLANGAH RISE #07-387 SINGAPORE

090040
ID Type / ID No.: Contact No.:
NRIC NO / S7039588F Home/Office: Mobile: 90088701
MNationality: Email:
SINGAPORE CITIZEN 99stephenlee @gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 47 20/11/1970 Vehicle Owner B
Race: Language: ’Tlstitution ! School Name:
Chinese English
Occupation: Driving Licence Information:

Company director

Class:

Date of Expiry:

neral Information of the Accident

Mon-Injury Drink Date/Time of Type of Location:
Type of , e o/Tim
Accldent: Attended by Police Drive: Accident:
§ Mo 07102017 00:00
Location:

KiM CHUAN TERRACE

| AM NOT AWARE OF THE ACCIDENT LOCATION .

Weather.

Hoad Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

| Traffic Volume:

Type of Callision:

Anyone conveyed by

ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJA7290J | Car TOYOTA COROLLA 0
Details of Vehicle Insurance
Viehicle No. | Insurance Company Insurance No | Effective Expiry Date
SJA72804 5090047087




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HO
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AL TRRRRIERR

T/20180301/7013

20f3

Report Mo, T/A20180301/7013

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

Name LEE STEPHEN

I No. S7038588F

Related Vehicle | SJA7280J (Car)
I

Contact No.| 90088701

'Hospital/Clinic | NIL

Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Datails,

HIRER - FIRDAUS BIN MUHAMMAD ABDUL AZIZ (S9041905F) CAME TO Z'JR OFFICE TO RENT

THE VEHICLE (SJA7290J).

HE HAD CONTACTED ME THROUGH CAROUSELL.

| RECEIVED A LETTER FROM OUR INSURANCE COMPANY - NTUC ON 26/1/2018 TO MAKE A

REPORT ON THE ACCIDENT.

| AM UNABLE TO CONTACT THE HIRER AND CAR WAS ABANDONED AT THE WORKSHOFP AT 19

KiM CHUAN TERRACE.

| AM DOING THIS REFORT FOR INSURANCE PURPOSES.



E é SINGAPORE
_ POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

WA

T/20180301/7013

Jof3
Report Mo T/20180301/7013

CONTINUATION OF REPORT

Signature OF Informant.

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
01/03/2018 13:44

Officer In Charge Of Case:
TP { TPHGQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Casn

Authentication Stamp
NF168









Y0U ARE LICENSED TO DRIVE VEHICLES IN mmmwnu ::Lnssrasu :
EFFECTIVE DATE
Class 3 Molor care with unladen vnI:H =« 3000Kg with =< 7 13 Fel 1881
passengers, groiusive of deiver and other motas
vehicles ‘with unlagen weight == m

il

B a28M



32/2018
eBaol-ch
Hello, HﬂC_PlYA_UiI_SﬂHEI]]
My Deskiop Policy Query
Motice of Loss
Palicy Mo,

wvehicle Mo [For Mator)

Selact  Policy No.

5090047087

Pohiey Search

+ Change Language + Change Fasswaord * Log Out

»

Z _: Date of Accident iﬂ_Tﬁ Q2017 00:00
sA7250) ]
| search
Policyholder Policyhalder A Vehicle Tnsured Comrmence Expiry Date
Name bl eduth; Loverype No, Object Date P
DLS ALTD 533598 30M GFT Third Party  SIAT290]  SIAT7200) 15/06/2017 1812/2017

l.'.ﬂntln-u'-c-

ht-tp..f."giclawn.|nmma.mm.EygmﬁcmieclaimflcMp-olicyﬂearch.dn

in



OFFICE +65 9777 0444

RECOVERY NUMBER : +65 9777 0444
EMAIL

RENTAL INVOICE

MSLEASING

INVOICE
DATE

MSO03NOV

Company Name
Company Address
Hirer's Name

FIRDAUS BIN MUHAMMAD ABDUL AZIZ

OUTSTANDING

Hirer's Address BLK 70 CIRCUIT ROAD #07-51 370070
MRIC/Passport No. 59041905F Country Of Issue  SIN DOB 12-Nov-80
Driving License No.  59041905F lssue By TP
Local Contact 98610722
B VEICLE DETAILS |
|=ft side Back Maodel TOYOTA AXIO
e 77 N |ucence Plate  SIA7290)
__ﬁ'—"n_,:g__:j&"ij_: - \fil Colour GREY
F.ﬁ Sl . |
o i "Ii'IT * Rates do not include Petrol.
Front _ ||r.| Taken
Ve J !_11!1 £ 11/8]1/a3/8]1/2]5/8[3/4]7/8] F
*—fér{:ﬁﬁ 1 “.' Return
LSRR "1 E [1/8[1/4]3/8[1/2]5/8[3747/8] F
t_ -L_LF{ R * Every 1/8 of petrol used is
Tep chargeable @ 520 nett,
Remarks:  D=Dent S=>Scratches C = Chips R = Rust M = Missing
_
Start Date “ 8-Nov-17, ) Start Time
Return Date 15-Dec-17 Return Time
SALES INVOICE RATES aTy TOTAL
Rental Amount 1640 1| $1,640.00
Additional Driver MOHAMED AIDHIL BIN MOHAMED ADAM SS506937A
Malaysia Usage *Destination [ }
Rental of GPS
Rental of P-Plate
Total Cost Of Rental $1,640.00
Remarks:

/

-.',_f. -

Hirgr's Signature




