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ENTRY DATE & TIME: 202018 10012
SURMITTED BY: Jackson Ho Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2018 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart l:nmecdwha details of the accident 10 speed up the claims process.
3 This Form musl be completed by the Policyhalder andior the Authorised Driver.

1 infarmation orovided must be as trulhful and accurale as possible. Any willul misrepresantation or witholding of reaterial facks may

repudiaie palicy ability,

4. The ieswe and acceplance of thes Form by INsUrance comganies is nol an admission of pobcy liability on the part of the Insurance comganies.

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

6. This repart will ba forwarded by the Insurars of the GIA Recorde Managemeant Canire astabkshed by the General Insurance Association of Singa

archiving and thal coples of this neporl will. for a fee, be made available upon application by intarasted parties

7. By the ledgemant of this repod o the insurers, you heteby consant to the archiving

afnresaid

Date OFf Rapor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/03/2018 10012

10/02/2018 17:20

PASIR RIS DR 3 TWDS LOYANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFT089U
Insured/Policyholder
Name Of Registered Owner MEEDS CARS
Co Reg No 5336024900
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

(LOGAL) +65-80878787
OFFICE-90BTBTET

TOYOTA
WISH 1.8X LIMITED A

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

¥ES

50917316828

HaJl SHAMSLUIRI BIN A RAHMAN
§7017324G

D2/0619T0

OUTDOOR

18/03/1998

18 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92472366

QFFICE-92472366
NOEMAIL

allow insurance GOMpanas o

pore (G} for

of this report at the cenlre and to copies of (e repan being made avallable

Page 1 o 17



Addrass

Postocode

Was driver an employee of the Insured’s Company
If No, Relaticnship of the Driver with the Insured
Vehicle Registralion 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 fareign 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.

Mumber of Paszangers (Including Driver)

Detalls of Police Action

Was the accident reporied to the police?
If Yas, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TC POLICE REPORT - G/20180318/2147.

Attachment(s)

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

Vehicle Registration Numbear
Wehicle Make/Model/Colour
Datails Of Properies
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

BLK 234 PASIR RIS DRIVE 4
#09-466

510234
MO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NG

WO

YES

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 . POSTCODE: 519457 , COUNTRY:

SINGAPORE

TEL NO: 1800-5852989 - FAX NO: 65855261

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDT132R

TAXI

Page 2ol 17



Mo Of Passenger (Including Driver)

Page 34 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessad by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpasels)
of :

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

(i1} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comalying with applicable law in administering, precessing, handling and/ar dealing with my claims.{collectively the
“Purposes”|

(b} all insureris} whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court arders.

ﬁic-.-hnlder's Signature Driver's Signature Reporting Centre ?E fhel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lodic to plice repcy- G015 0318 2147.

DECLARATION
We declare the foregoing particulars are true in

&b

Policyholder's Signature Diriver's Signature
Date & Timea {If driver is not the policyhalder)

Date & Time:

o x
Reporting Centre Ple/t;!.‘; nel's Signature
Mame:
MNRIC/FIN Ma




1

ACCIDENT DATE;| lo. /L' / | ¥

1.

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ACCIDENT STATEMENT

DETAILS OF VEHICLE * .
Q) VEHICLE NUMBER:_J = 109 AV

ie /2
ek

"b)INSURANCE COMPANY:___HTeC 5

d)POLICY TYPE: (COMPREHENSIVE / THIRD PA

) (DD/MM/YYYY), TIME:( s 29 J(HH:MM)

hocanom Juse Rig % 3 fudc loyans

cJPOLICY NUMBER; 509 17838~ N .
/ THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
[JTYPE:(SALOON / C
g)VEHICLE CATEGORY: (PRIVATE / C

h]PURPOSE OF USING AT ACCIDENT TIME:_Lom mefial

) ARE YOU CLAIMING UNDER YOUR OWN INSURANC /N
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI

INSURED / POLICY HOLDER
AJNAME_-_Niede  cacg

“OUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
OMMERCIAL / MOTORCYCLE)

[MALE / FEMALE)

b)NRIC/FIN/PASSPORT:_5 1 0Lp a0l

CONTACT: %0 53 §36%

24 Ho o

c) ADDRESS:

et ing o

DRIVER < * _ :
a)NAME_Ha: (homga g Tia 4 Ferhran

'CONTA

[MALE/ FEMALE)
— G 3y32366

bJNRIC/FIN/PASSPORT: =L\ 1114 &
c)appress: Blle 334 Rhae RIS Dave ¥

Wof - Y08 (s1viay)

*d)DATE OF BIRTH: (_J_/_& /(930 )(DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUTDOLOR)
f)YEARS OF DRIVING EXPRERIEN 5] 1) 194§ s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7| ny‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [{icec &,
@) WEATHER CONDITION: ( R / RAINING [ OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS )
WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 21 D 1311 ___MODEL: - Y Ne e pas
b) DRIVER'S NAME; Clududing A
N & MRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE Cord
d) VEHICLE NUMBER: ___MODEL: L i _
. @) DRIVER'S NAME: 4 o of passi
CONTACT::: (incuding 4

f)  NRIC/FIN/PASSPORT:

M‘ - Shameur: _

o

duybai‘al tﬁakua com.sg

fgx}f = |4*uhev1 E,E‘_r"'-ﬁi 9 dﬁ\ yc.uéloo -.{d wl



SINGAPORE A
POLICE FORCE G/20180318/2147
10f2
POLICE REPORT (NP299) Report No. G/20180318/2147
Police Station Of Origin
Pasir Ris N.P.C ;
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
Date/Time Report Made \Vide Report No. Station Diary No.
18/03/2018 23:41 78
Name Of Informant Address
HAJI SHAMSURI BIN A RAHMAN APT BLK 234 PASIR RIS DRIVE 4 #09-468 SINGAPORE
510234 )
ID Type / ID No. Contact No.
NRIC NO / §7017324G Home/Office Mobile
92472366
Nationality Email Address '
SINGAPORE CITIZE
Occupation - Sex Age Date of Birth  |Race
SAFETY COORDINATOR Male 7 02/06/1970 _|Javanese
Institution/School Name Language
English

Date/Time Of Incident
18/03/2018 21:40

Location Of Incident
234 PASIR RIS DRIVE 4 #09-468 HDB-PASIR RIS

SINGAPORE 510234

Through Wl'latsanp

Brief details.

On 28/02/2018, | returned the rented vehicle (SJF7099U) back to the rental company "Needs Cars". After
returning the rented vehicle, | have a grace period of 2 weeks before receiving my deposit of SGD1000/-

back from the rental company.

On 15/03/2018, | still did not receive my deposit from my rental company. The staff from the rental

Signature Of Officer Recording The Report:

Signature Of Inforf{naﬁf:” :

G / Staff Sgt MOHAMAD ADHA BIN MOHAMAD_/,,/ SZ

ADAM

Signature Of Interpreter.
Not applicable

Date/Time:
18/03/2018 23.41

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

S| SEAH MING HUI, ROGER
Contact No.; 62447698

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

A

12147
2of2

Report No. G/20180318/2147

company informed that he was driving and would return back my deposit to my bank account later. On

the next day, | still did not receive my deposit and again

| contacted the staff of the rental company. The

person claimed to have forgotten to return my deposit. Till the 18/0/3/2018, | did not receive my deposit. |
contacted the person again and this time round he responded by sending me 2 photos of letters from
NTUC Income stating that the vehicle that | rented was involved in an accident with another vehicle
(SHD7132R) on 10/02/2018. The claim expected on the letter was SGD2716/-

| wish to state that | was not involved in any accident during the period that | rented the vehicle. When |
requested for the original NTUC Income letter, the person refused to provide' me with it. The letter only
stated the vehicles involved in the accident and the date the accident took place. There was no indication

of the location of the accident. The person only showed m

e the letter through "WhatsApp" on 18/03/2018.

The letter was dated 27/02/2018 however | was not informed of the accident previously. | am lodging the
report to bring up the matter to IDAC to check if there was indeed any claim made for this particular

accident.

Eignatura Of Officer Recording The Report:

G/ Staff Sgt MOHAMAD ADHA BIN MOHAMAD Ay
ADAM e

Signature Of Informant:

% o
/.4".,

Signature Of Interpreter:
Not applicable

Date/Time:
18/03/2018 23:41

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
S| SEAH MING HUI, ROGER

Contact No.: 62447698

Authentication-Stamp ey

i 4 ©

Classification Of Case:




REPUBLIC OF SINGAPORE
iDENTIT'r CARD NO. 5?1}1732413
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HAJI SHAMSURI BIH A
RAHMAN

B R ]

Aoy
JAVANESE
Das of birim Hax o 7@ el
- 0Z-08-1870 W .

Couniry ol birth
BINGAPORE

4TTOT 34 ?HUAEEH -_ 5 il
ATRI Ao

Maolor Cars.

of tha drivar: -mmm"?m"'“ﬁ"m' exciusive 19 Mar 1899
A MRS TO1TAZAG

Data o imauw
1a-08-201 )
Aeiiraza
APT BLE 234 PASIR RIS DRIVE 4
FO9-458 :

’ Licence No:ST01
SINGAPORE 510234 NP AZEA IInln



Policy Search Page 1 of |

eBaolech ek

Hello, NAC_PAYA_UBI_BOODE01 ¢ Change Language * Change Password + Log Out

P

My Deskiop Policy Query
Maotice of Loss Fiiiey i |_ | Date of Accident :tufﬁiﬂﬂi?iﬂl g
yahicle No.(For Motar) [sIF70990 ]

Eaaren
Policy halder Policyholder Vehicle Insured Commance
Selact Palacy Mo Name NRIC Product  Cover Type Mo, Object Date Ewpiry Date

o 5091731828 HEEDS CARS 533602300 GFT Third Party SIFFOEBU  SIFF095L 16/10/2017

http://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 23/3/2018
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