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ARLAT TRAS525T ¢ National Assesamend Contre Services - Uk
ENTRY DATE & TIME: 2TIT4.2018 1147
SUBMITTED BY: Ligw Shan Ha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapont comectly the defails of the sccident 1 speed up the claims process
2. This Feesm must be complated by the Policyholder andior the Authofised Dirver,

3, Infermation provided musl be as fruthful and accurale as passinla, Any wilul migrepresentation or wilholding of mad

repudiale policy abildy

4 The iseus and acceplance of this Form Dy insurance companes i nol an admission of policy liability o the part of the insurance companies.

Igation.

5. Any false reporting may ba referred 1o the Police for invest

&. This reporl will be forwarded by 1he nsurers of the GlA Records

Management Centre established by the General Insurance Agsociation of

archiving and that coplas of this report will, fora feez, bes rnade available upon application by interested parties.
7, By the lodgament of this report 16 1he ingurers, you heraby consent ko the arc wing of this repart at the centra and to copies of the rapart being mada available

aloresaid,

Date Of Repart
Date Of Accident
Exacl Lacation Of Accldent

Country/State of Loss

ACCIDENT STATEMENT
27/04/2018 11:47
26/04/2018 08:20

B4 CROSS JUNC OF LOYANG AVE TWDS TAMPINES AVE T

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Mumber

Driver

MWame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Criving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Coniact Mumber

EMail Addrass

SLSEEEEX

FORTE AUTO LEASING PTELTD
201631486C
NOEMAIL

OFFICE-97984296

HOMNDA,
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

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

N

5094228784

MOHAMMAD TAIB BIN PONANG
ST430333A

13/09/1974

OUTDOOR

DE/09/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-20303868

NOEMAIL

erlal facts may allow insurance comganias b

Sangapore [GIA) for

Page 1 of 21



Address
Posteode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Regstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Wumber 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 propery damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assislance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?
If Yes. Please state which Police Station

Police Station Namea
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT,
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

VWas there any audio recorded?

BLK 338 TAMPINES 5T 33 #04-216
520338

R 1e]
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES
MO
2

MWAME:
GEMNDER:

SHARMINE
: FEMALE

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 | POSTCODE: 520263,
COUNTRY: SINGAFPORE

TEL NO: 1800-78380958 - FAX NO: 67832500
MO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
YWahicle Make/MadeliColour
Details Of Propenies
Vehicle Category

MName of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

SIMBSZX

PRIVATE CAR

Pagpe 2ol 21



SKETCH PLAN

IMPORTANT NOTICE

1

i
3,

Please repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal information®] and disclose and transfer such
personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident [all insurer]s) who have insured
vehicle(s) Invelved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af

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

{ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invalces, reports or notices o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as will as on the
external cover of envelopes/mall packages); and/or

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

b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information far ane or more af the above Purpases; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents|including their lawryers/law firms), which may be sited nutside of Singapore, for ane or more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future clalms,

(e} the information so callected under {d} above may be shared / disclosed:

{i} ta all insurers and/er any other third parties that assist in evaluating, investigating, contralling of managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

Lii) for complying with requirements under any regulations, laws or court orders.

_ B I _ .
Lriver's Signataroe Reporting Contre Personnel's Signature

{1l driver ks not the policyholder) Marmne:
Crater 8 Thime; NRIC/FIM Mo.:



SKETCH PLAN

r

[ 2 - 515 64 5% %
3- STMES2 R

[

DECLARATION
foregoing particulars are true in every respect
" T
./,f | |;
Drivéfrs signa"éure Reporting Ce Atre Personnel’s Signature
(If driver is not the policyholder] MNama:
MRIC,/FIN Mo.:

Date & Time:



ACCIDENT STATEMENT
AcCIDENT DATE( 26 1 0%, 20 € oo /mmpvyry), Tme: 08 : JO j(Hr:mm)

h M S y
Lc}cgngn;ﬁﬂnre Gress Junction 0T '[m‘""lﬁ Fue Tu /r?r':flﬂmf’.s' Flue T
. Fd

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: sls 6458x

b)INSURANCE COMPANY:_ NTue Tnceme

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /THIRD PARTY FIRE &THEFT])
o]MAKE & MODEL:;_ondq Sirear = _
f)TYPE-(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Commevtin| Wi
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM)/ REPORTING ONLY]

2. INSURED / POLICY HOLDER ,
AINAME. forte. Pudo [easing Ple Lt (maie/rFemae)
b NRIC/FIN/P ASSPORT: = CONTACT; 719 8429
c) ADDRESS:
f * COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o pasgon DRIVER y . o
C.indud'?qd _3&:) a)NAME: Mmhqmeq’l E:E Ria lamqnj J&ALE FEMALE)
"9 AWEC) I NRICIFIN/P ASSPORT: comﬁaq. 0393868

(i } ) ADDRESS: :

“d)DATE OF BIRTH: | / - HOD/MMYYYY)

e)OCCUPATION: (INDOOR AQUTDOOE)
f)YEARS OF DRIVING EXPRERIENCE: .
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PRPT X
5. a)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS _
B)ROAD SURFACE:ADRY / WET / OTHERS =
4. WAS ANYBODY INJURED / NO)

bewautll

)

7. a)REPORTED TO POLICE [YES / NO) T" )
IF YES, PLEASE STATE WHZH POLICE STATION:_@mpine s fast Nep
8. THIRD PARTY VEHICLE . .
e af pesseager @) VEHICLE NUMBER: SIM FSLX MODEL: HFP”CL" ;Juam%
( ncluding deiver) B} DRIVER'S NAME: —
1&1) " &) NRIC/FIN/PASSPORT: CONTACT:
S S 2. THIRD PARTY VEHICLE
e tir ol waomang. O VEHICLE NUMBER: MODEL:
TRD Cr PRIEASC o DRIVER'S NAME:
Ulnduging dvivic) g NRIC/FIN/PASSPORT: CONTACT:.

()
L‘_

——

Oiail = admin @ b
fox = /385626

ALMOTot-ing . com, $o)



POLICE roncE T

T/20180426/2118

Police Station Of Origin: 10f 4
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520283
Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.-
26/04/2018 16:50 |

Report No. T/20180426/2116

Station Diary No.-
32

formants Particulars R e
Name of Informant: Address: Wi
MOHAMMAD TAIB BIN PONANG APT BLK 338 TAMPINES STREET 33 #04-216 SINGAPORE
520338 B
ID Type / ID No - Contact No.:
NRIC NO / S7430333A Home/Office: Mobile: 90393868
Nationality: Email:
SINGAPORE CITIZEN
Sex: ’ Age: Date of Birth: | Type of Informant:
Male 43 13/09/1974 Driver
Race: Language: Institution / School Name-
Javanese
Occupation: _ Driving Licence Information:
PRIVATE HIRE DRIVER Class: 2B,24A,3 Date of Expiry:
Tiperof Injury Drink ' Date/Time of ! Type of Location:
Accident: Others Drive: Accident: J Straight Road
: No 26/04/2018 08:20
Location:
Along Road 1
LOYANG AVENUE
Before cross junction of Loyang Avenue towards Tampines Ave 7
Weather: Road Surface: ' Road Speed Limit:
Clear Dry \
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy ]
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |
Vehicle No. [Type |3 | Condition [No of Pass
SJM852X | Car Slightly | 1
Damaged |
SLS6658X | Car Slightly J 1
| Damaged

2

=Tl nvoiveQ

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

'-" e T L g e A al R T b Sy ey LR | e T
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2 of4

Police Station Of Origin: Report No. T/20180426/2116

Tampines East NPP
233 Tampines Street 21 #01-138
SINGAPORE 520265 CONTINUATION OF REPORT

Tel No: 1800-7839989

\ Mame I WO

#______.f———ll\

__________i____.__________________ =t j-—
Related Vehicle || SJM852X% (Car) 184225176 |
[ [ - oz _______________l
——Cinic | N Class of Class; NIL .

NIL .

I| Hospital/Cinic —\| Driving Date of EXpiry. NIL \
'| ' Licence & \
| _E::_;::h_r;'r Date e P

“Date Discharge | NI
Degree of Injury

1D No.

| Mame |
- I IS I, O .y _____________I
Related Vehicle FLSEEEB}{ (Car) Contact No.| 90393868 |
Hngpﬁfﬁiﬁic_ Tﬁu_._ P e of | Class: 2B.2A3 %
Driving Date of Expiry: NIL \

| Licence &
| L@‘E"W Eate - s _JI

Date Discharge MIL
Degree of Injury MNIL

1D Mo.

e

N - S B
fﬁemted Vehicle | SLSB668X (Car) Contact No.| 88115488 |

TClassof \ Class: NIL |
|

e

M
! Hospital/Clinic | NIL
|

Driving Date of Expiry: NIL |
Licence & |

P I e  |expiyDate] |
[_Date Treatment | NIL l_Date Discharge '|_N'IL |
"No. of Days granted Medical Leave o5 | Degree of Injury [NIL___—— ]

Brief Details. -

On the 26/04/2018 at about 0822hrs | was driving my private hired vehicle, plate no. 5LS6658X along
Loyang Ave towards Tampines Ave 7 with one passenger on board in the right rear seat. | was travelling
on the 3rd lane at that point of time. The car in front of me was signaling to the left wanting to change lane
and subsequently came to a stop as the traffic was too heavy. | then follow and came to a stop, about 110
2 geconds later an impact came from the rear.

The vehicle, 5JMB852X behind nie did not stop in time and hit on to my rear. | came down of my yehicle
and make a check and took photos of the damages. We then agreed to send our passengers on board
1st and meet up later an to settle the details, | send my passenger to her location and inform her to let me
E:;cﬁf:; EEE feels unwell later in the day due to the accident. She left me her particulars as sharmine, HF:



POLICE FORCE AWM AT

T/20180426/2116

Police Station Of Origin: 3of 4

Tampines East NPP Report No. T/20180426/2116
263 Tampines Strest 21 #01-138
SINGAPORE 520263

CONTINUATION OF REPORT
Tel No: 1800-7835999

At about 0900hrs | met up with the other party and at first we agreed on private settliement. My vehicle
rear door suffered dent in it. The opposite party's vehicle front bumper and bonnet was misaligned and
slight.dent on the front left bonnet. He had one passenger on board.

At about 1435hrs my passenger told me that she was issued with 5 days of medical leave. After making
enquiries with my company, they inform me that | had to make a report for insurance claim due to my
passenger having more than 5 days medical leave.

The other driver and | are not injured at the point of the accident.

The driver of vehicle SUIMB52X is Wong Teck Yan, M/1965, 51706473H, HP: 84225176



SINGAPORE OV A

POLICE FORCE T120180426/2116

4 of 4

iﬂxeféztg:ﬁﬁgggm Report No. T/20180426/2116
ampi

263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

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 Reporty - | | Signature Of Informant.
G/

Sgt 2 ANABELLE TEY SOO LIN

|

I

Signature Of Interpreter: Date/Time:

Not applicable  ~ 26/04/2018 16:50
Officer In Charge Of Case: i "Classification Of Case:
TP { AEIT/

Staff Sgt TANG SIEW PING T . -

Contact No.: 65476430 ' #;'E' SINGAPORE
_ | Sk, POLICE FORC

Authenticaiinn Stamp
MP168
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(7 \Income

made different

Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MIALAYSIA)

Certificate Number: 5034228784 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SLSBESEX
Chassis Number : RNG1085236
2, Name of Policyholder . FORTE AUTO LEASING PTE LTD
3, Effective Date of Insurance $ 17 Oct 2017
4. Expiry Date of Insurance : 16 Oct 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
[b) Any other person whe is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to UseR
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a}) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1) : NfA
EXCESS (SECTION 2} : 581,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : Nf&
REPAIR AT OWMNER'S FREFERRED WORKSHOP © NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
MAMED DRIVER (1) T NSA
MAMED DRIVER (2}  N/A
HIRE PURCHASE COMPANY © Tal THONG LEE TRADING PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates is issu ed in accardance with the provisions of the Maotor
\ehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - AMIKA INS BROKERS & CONSULTANTS P/L (00000850423}
Date of issue : 12 Sep 2017 18:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Fhg grafum on this policy has rot Deen coliscden

Accldent MT/ 0002187

Pakey Mo,
Palcyhakder ama
Product Coda
Contact Moo Mabile)
Ernail Adoiress
KFE
HCD Protection

W Acaldent Dotails
Report Date
Dave of Accident
Raporteng Cenlig
Accident Localion

= Benefits

W Excass
Own damage Exosss
unnamad Orives Excess

Third Party Eszess

SOE4T2ETHS

FORTE AUTO LEASING FTE LTE

FLEET INSURANCE

QTGEA2Ih

« Ny Y&

Mo

25/04/2016 0%: 36
2G4 2010

Claim Handling{accident reparting Claim Task )

‘Wahicle Na,

Covar Typa

Cantact Mo [Ofics)
Spacial Remark

TCA

WD Ertitlemient] %)

Acoident Roped Within 14 hra

Tire of Accider his; men

Drange Force

Bd CROSS JUNG OF LOYANG AVE TWDE TAMPINES AVE 7

w GST Registered Informatian

GST Regotered
GST Regarralan ka,
Modification HIsTory

= Policyholder Malling Address

heddrags 1
Addrass 4
Unik Mo,

= 0T Driver Infa
Coriir Wamn
Wrnamed driver Mams
kpgister Date of Driver License
Contact Mo.{Mobie)
hddress 1
hddress 4
Linip M,
Disies hie owm B S a pone

Regigtensd car?

Doclration

Braathakser or Blaod Test
Reading?

Madification History

Claim 001 M

Claim Typa *
Cormtpct Mo, (Mokde )
Email #ddress

Claén Description

Preferred wWarkshop Contact
Ha.

Regquire Fnalisation
[hats Aagistered
Report Taker By

# PrifT AN ketier

Attachment

w
Accident Mo,
Last Doc. Repeved

| Choosa Fia | Wa 18a chosen
Choosa File  No fik chogen
Chopse File o lile chasen

53 LAE] AVENUE I

al-62

Unnamed Driver

M{IHAMMAL TALE BIA PONANG

002001
1353858
BLK 338 -#D4-216

Additianal Excess

Cutside Sirgapene 0D Bxcest
Oulside Sagapons TP Excess

Addrese J

Address Type

Eolated Polcy Murmber
Drrver T';‘I:l:

Driver KRIC

Oriver Age

Contact Ho{OfMce]}
Address 2

Address Type

SLEAESHK

Third Party, Fire & Thaft

= Mo Tes

YiE

ng:20

[FRiE

GST Regrtration Mo,
Poicyholdar NEIC
Loading

ConCt b, (Fome)
wlada

wCode Reason

Private Hire

Accidert Trae
Coantry of Acident
TCM Mo,

windscreen Excess

016319850

Collision - Feéad (0 Rear

Singagare

0.00

GET ﬂﬂl“r'-.lﬂﬂ Date
GET Status Verified

£05 - 44 PATA LIBL INDAUSTRIAL

Singapore address
HO8T NSRS

uinnamed Oriver
ST4303334
a3

TAMPIMES STREET 13
Singaporn kddress

s

Agdress 3

Pt Code

Dewer OOB
Diving Experience
Coriact Mo.(Hame)
Aodress 3

Pt Coxde

SINGAPORE 4083754
408534

13091974
1]

SIhGAPORE 520338
520338

4-216
¥os o« MO Drwver Wehicie Mo, Driver Insunsr Campany
o g Ady injury? = ¥es Mo
[z Insurnd Name [FoRTE AT LEASING FTE LTE Insured NRIC faoasa1a8sc
bzansasn Cantact Mo-{Home) [ Conmact No.(Office) n
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