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WMKAT 18050355 ¢ Hatansl Assessmert Comire Berviooes - Uk
ENTRY DATE & TIME: 1882018 1610
SLUBMITTED BY- Roalinda Birte Aodul \Warab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily Ihe details of the accident 1o spe€d up the claims process

7 This Form must be completed by the Palicyhokder and/or the Authorised Driver,
3, Infarmation provided must be as fruthful and accurate as possible, Any wilful misreprasent

repudiate policy abiliy

4 The issue and acceptance of this Form by insurance companics is nol an adrmission of policy lability on the pard of the insurance companias.

4 funy fakse reporting may be referred to the Palica for investigation.

& Tres repon will e forwarded by the insurers of the GlA Records Managernent Centre established by ©

archiving and thal copies of this report will, far @ fee, be mada avallable upon apphcation by mleresied parios.

7. By the loopemant of this report 10 he insurers. you horeby consent 1o the archiving of this report al the centre and te copies of the repor baing

aforesaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
mMame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance paolicy
for repalr to your vehicla?

If Mo, Please stata action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Drivar

MRIC No

Date OF Birth

Oooupation

Date Of Driving Pass

Driving Expetience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/04/2018 16:10
13/04/2018 12:20

INSIDE ASCENDAS COMPOUND-2 CHANGI SOUTH ST 3

SINGAPORE
DETAILS OF OWN VEHICLE
SIVERBOK

DE'CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450033

MITSUBISHI
LANCER

PRIVATE LSE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

M

17-MIDD1365-RO0

MOHAMED SALEHIN BIN MOHAMED SALLEH
579320202

16M10/1879

INDCOOR

22/01/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL}) +65-96330237

EINTZ16@GMAIL.COM

aticn o withalding of material facts may allow insurance companies o

e Genaral Insurance Association of Singagora (GIA) for

made availabla
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: BLK B9 JUROMNG WEST CENTRAL
Address #0215

Pasteoda 640689

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Yehicle Registration Number of Driver's Own o

Viehicle =

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed lo hospital by MO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passengar 1 NAME; . MOHD RASHEED

GENDER: : MALE

Passenger 2 MNAME: - ALIF
GEMDER: . MALE

Details of Police Action

Was the accident reported fo the police? YES

If Yes, Please stale which Police Station

Police Station Name JURONG WEST NPC

Poiios Slalion Address g%ﬁip?ﬂﬂgEORFDRATIDN ROAD . POSTCODE: 6495818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prasecution given? NO

If ¥es,against whom

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180414/2010
Attachment{s)

Are acciden| photas available for attachment? YES

Was there any video captured by Gar Camera? YES

Remarks/ Reasons: FROM BUILDING CCTV
Was there any audio recorded? WO

Vehicle Registration Mumber SGMBR4OP

Yehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 20



Mame of Driver

MNRIC/Passport Murmber

Contact Mumber

Address

FPostocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

MNarmea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paslcode

JETSON TAN

DETAILS OF INJURED PERSON 1
MOHAMED SALEHIN BIN MOHAMED SALLEH

LOWER BACK & KNEE

SJVEEBIK
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1
2

3

Ty

Policyholder's Signature
Date & Time: [If driveris n

plesse repart correctly the detalls of the accident to speed up the claims process.

This Farm must he completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is ot an admission of pelicy liahility on the part of the insurance

Compantes,

Any false reporting may be referred to the Police for Investigation.

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

interested parties.

@y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made available afaresaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al Ry insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal information set outin this [form] and any other persa nal information
provided by me or possessed by my insurer {callectively the "personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoheed 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
Maonetary Authority of Singapoere and any relevant government agency/authority {such as the palice), for the purpose(s)
of
(il processing, handing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

lii} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims jincluding the mailing of carrespa ndence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
axternal cover of envelopes/mail packagesh; and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] my Personal Information will also be collected and used 10 campile claims histary for the purpose of fraud detection,
inuestigation and managemaent in present and all future claims.

lg} the information so collected under {d) above may be shared [ disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

/Zsp.‘ /G/u ‘1*/:3

Repumﬁf Centre Personnel’s Signature
he policyholder} Name:
Date & Time: MRIC/FIN Mo.:

Driver's SIE
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POLICE FORCE T/20180414/2010

Police Station Of Origin: 10f3

Jurong West N.P.C Report No. T/20180414/2010
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No..
|

14/04/2018 01:22 24

Informant's Particulars

Name of Informant: | Address:

MOHAMED SALEHIN BIN APT BLK 689 JURONG WEST CENTRAL 1 #06-215

MOHAMED SALLEH SINGAPORE 640689

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

NRIC NO / $79320202 Home/Office: Mobile: 96330237 .

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant: =1
Male JEE 16/10/1979 Driver _ -

Race: Language: Tlnstitu‘tic—n | School Name:

Javanese :

Occupation: Driving Licence Information:

SENIOR OPERATOR Class: 3 Date of Expiry: .
(General Information of the Accident T e e iy |
| Type of | Injury Drink Date/Time of | Type of Location: ‘
| Accident: Others Drive: Accident: ‘ SLOPE

i AR | M No 13/04/2018 12:20 | ‘

Location:

Along Road 1
| CHANGI SOUTH STREET 3 |

INSIDE ASCENDAS COMPOUND- 9 CHANGI SOUTH STREET 3 |
| Weather: Road Surface: [Road Speed Limit:

Clear _ Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way - Not Controlled | No Traffic |

Type of Collision: Anyone conveyed by

BETWEEN MOVING VEHICLES - REAR TO HEAD ambulance:

=o=s S S Mo =

[ Details of Vehicle Involved i e s g
| Vehicle No. | Type Make ~ |Model Color | Condition | No of Passenger
‘ SGMBB49P | Car TOYOTA VIOS Black Slightly |0

= Damaged
'SJv5BB9K | Car MITSUBISHI |LANCER | Black Seriously | 2

| | |Damaged| |
| Details of Person Involved

lﬂ"ﬁ" Pedestrian Involved: No ; . |
| No. of Pedesfrians Injured: NIL | Use of Pedestrian Crossing: NA e




SINGAPORE AR AN TR

POLICE FORCE TI2018041412010

20of3

Palice Station Of Origin:
Report No. T20180414/2010

Jurong West N.P.C
700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999 CONTINUATION OF REPORT
| Driver
Name [ JETSON TAN | 1D No. NIL
!T‘?elcated vehicle | SGMB849P (Car) Contact No.| NIL
I Hospital/Clinic MNIL Class of Class: MIL
Driving Date of Expiry: NIL
' Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : '
Name "MOHAMED SALEHIN BIN MOHAMED ID No. $79320202
B SALLEH
Related Vehicle | SJV5889K (Car) ' Contact No.| 96330237
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL —F

Brief Details.

On 13/04/2018 at 1220hrs, | was driving a rented vehicle, a black Mitsubishi Lancer , SJV5BBEK in
Ascendas compound in 9 Changi South Street 3. | was driving up a slope behind a black Toyota Vios,
S(3MB849F . The said vehicle had stopped thus, | had stopped half a car distance away from him when |
suddenly saw him reversing and | had no time to react as he was on the slope.

My vehicle sustained scratches, dents on my front body panel and my front right door cannot be opened
due to the collision.

No traffic police nor ambulance was at scene.

Later at 2100hrs, as | felt pain on lower back and my knee, | decided to go to Ng Teng Fong Hospital and
subsequently received 3 days medical leave from 14/04/2018 to 16/04/2018.

| do not have any dash camera however, there is a CCTV recording of the accident from Ascendas.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
informant is not able to provide sketch plan

A MO

T/20180414/2010

Jof3
Report No. T/20180414/2010

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report.
J !

‘Signature O nformanit
prioms”

i

Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH ¢ #
“Signature Of Interpreter; Date/Time:

Not applicable

Officer In Charge Of Case:
TPIAEIT/

S| DZUL HAIRIE BIN RAMLI
Contact No.; 65476220

Hﬂh entication Stamp
NP 168

| 14/04/2018 01:22

" Classification Of Case:
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Takio Marine Insurance Singapore Lid.

{Company Reg. No.: 192300014M) (GST Heg Mo : M2-0000023-4) \

20 MeCallum Streel #05-01 Tekio Marine Centre Singapaore (060046
T (6556221 6111 F: {65) 6221 4355 / (65) 6224 0806 E- imis@iokicmaring. com.sg W wnanw lokinmarine. com

TOKIO MARINE

A membar of the ke
INSURANCE GROUP

Toksg Maring Groug

Certificate of Insurance FORM MZ406

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) —

Policy No.:  17-MI0O0D1365-R00 (Private Motor Car)

1. Index Mark and Registration Number SIVSEROK Chassis No.: JMYSRCSIAALOO0ZH
of Vehicle

2. Name of Policyholder DE' CAR RENTAL PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act ANCRERL]

4. Date of Expiry of Insurance 30/08/2018

Persons or Class of Persons entitled to drive*

Any person wha 15 driving on the Policyholder's order or with their permission.
The hirer

Auny other person who is driving on the hirer's order or with his! their peTmisSIon.

n

* Provided that the Person driving is permiticd in accordance with the licensing or other laws or regulations 1 drive the Mator Vehicle or has been
so permitted and is nol disqualified by order of a Court of Law or by reason of any enactment of regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the sccident boss or damage.

6. Limitations as to use*
Lise for the carriage of passengers or goods in connection with the Policyhalder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom
vehicle is hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for reward) of any ene disabled mechanically propelled

the

vehicle
3) Use for the carriage of passcagers for hire or reward by any person whom the vehicle is hired.

w Limitaeions rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Compengation) Ast (Chapter 189)
ained Section 95 of the Road Trangport Act, 1987 (Mulapsia), are pot o e inelucded wnder these headings

W licreby certify that the Policy 1o which this Certificate relates is issued n aceordance with the provision of the Motor Vehicles
[ Third-Party, Risks and Compensation) Act (Chapter TR9) and Past IV of the Road Transport Act, 1987 (Malaysml
Please refer 10 the Policy Schedule For Tull detarls, forms and conditions of the insurance,

v - ITICE

This Cerlificate is net transferable. During its curency, if the insurance is cancelled for whatsacver reson. youl pust return the Cerfificate to Tokia
Marine Insurance Singapere Lid. within 7 days thercof or, iF the Cerlificate has been Jost destroyed. you must make a statutory declaration 1o i
nder Motor Vebicle (Third-Party Risks and Compensation) Act {Chapter 185}

Account: 2397DDA

eifect, Failure o comply with this duty iz an offence u

ADMT L INI

| Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Provailing Market Value

Policy Excess: Crwn Damage Claims SGD 1500
Excess-Third Party (Sect 1) SGI 1,500
Windscreen Excess SGD 100

Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

User Mame;  Tay Pui Leng Kathenne - Printed 31052007



