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RATIB0D7735 § Malipral Assessmes Cantr Sanices - Uk
ENTRY DATE & TIME: 16072018 1725
SUBWITTED BY: Raslinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fipase rogon oo

rrachly the details of the accident to speed up 1he claims process

2, This Form must be completed by the Policyhokéer and/or the Authorised Driver,

3, Information providad must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiaie policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance campanies
5. Any false reporting may be referred to the Police for investigation.

8. This report will e forwarded by the insurers of the GIA Reconds Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this reper 10 tho insurars, you hereby censent to the archiving of this report at the cenire and & coples of the repon being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/07/2018 17:29
15072018 17:15
LENTOR AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mode

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 lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SIMATE4L

MARIC MARKETING PTE LTD
2016207000
MOEMAIL

OFFICE-64524300

KA
CERATO

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHEMNSIVE

WO
SH99984659

ERMAN BIM HAMIN
SHB13487G

18/04/15988

OUTDOOR

051212012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87993401

MOEMAIL

Page 10of 18



Address

Postcode
Was driver an employees of the Insured’s Company
If No, 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 OFf Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

I hz_w_e_ been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Fassenger 4

Details of Police Action

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

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLEK 224 ANG MO KIO AVE 1

#04-543
S60224
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

MO

YES

']

5
MNAME:
GEMNDER:

MAME:
GEMDER:

MAME:
GENDER:

MNAME:
GEMDER:

YES

© QUAH Y1 SHIN EASON
: MALE

. MOR FIRMAMN ASHAR

. MALE

© NOR IMAN RAMADHANI
: MALE

: NURABDAH BTE MOHAMED
: FEMALE

TECK GHEE NEIGHBEOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31 , POSTCODE: 560321 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4559995 - FAX NO: 64574478

NOD

PLS REFER TO THE POLICE REPORT:T/20180715/2087

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH WORKSHOP FILE TOO BIG

NO

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKLT927L
Vehicle Make/Model/Colour

Details OF Properties

YVehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbear

Contact Number

Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame ERMAN BIN HAMIN
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vahicle? SJIM4TE4L

Were seal balts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame QUAH Y1 SHIN EASOMN

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJIMmaTs4u
Were seat belts woern? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

Mame MOR FIRMAN ASHAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SIM4TE4U

Were seal belts womn? YES

WWas this lnLureu:I conveyed to hospital by e

ambulanca?

Address

Postoode

DETAILS OF INJURED PERSON 4

Mams MOR IMAN RAMADHANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicke? SJIM47540

Were seal balls warn? YES

Was this injured conveyed to hospital by

ambulance? i

Page 3 of 18



Address

Postcode

Mame NURABDAH BTE MOHAMED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SIMATE4L

Ware seal belts wam? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
Postcode

Page 4 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repart correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withhalding of material
facts may allow insurance campanies to repudiate policy lability.

4. Theissue and acceptance aof this Farm by insurance companies is not an admission of palicy lizbility on the part of the insurance
campanies.

5. Any false reparting may be referred to the Palice for investigation,

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that caples of this report will far a fee be made available upon application by
interestad parties,

1. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report baing made available aforesald.

&. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that;

(3] My insurer, my workshop and the General Insurarice Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta a5 the “Insurers”), the Insurers’ lzwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s|
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions ar responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports ar notices to 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

fb)  allinsurer(s) who have insured vehicle{s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the ahove Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigatian and management in present and all future claims.

{e} theinformation so collected under (d) abave may be shared / disclosad:

i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Maric Marketing Pte Ltd J

Co Reg No 201620700D : “Tpne 16fo g
%W Driver's Signature Repnr‘ti@ﬁ;ntre Persannal's Signature
oatd1gApEre (87472 [If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in evepy respect.
Maric My J

o oﬁm« réﬁf/f

Driver's Siﬁnatuu‘
(If driver is not the policyhalder)
Date & Time:

H.Eﬂal‘.u.‘l’g Centre Personnel’s Signature
Mame:

MNRIC/FIN Mo.:
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T/20180715/2087

Police Station Of Origin: Viokd
Teck Ghee NPP ; Report No. T/20180715/2087
321 Ang Mo Kio Street 31 SINGAPORE

260321

Tel No: 1800-4599999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- | Station Diary No.:
15!()?!‘2!]13 1746 o _ 28 :
Informant's Particulars e R e Ay P e PR
Nama -::f !nfnrmant Address:

ERMAN BIN HAMIN APT BLK 224 ANG MO KIO AVENUE 1 #04-543 SINGAPORE

560224

ID Type / ID No.: Contact No.:

NRIC NO / S8813487G Home/Office: Maobile: 87993401

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant

Male 30 | 18/04/1988 Driver

Race: Language: Institutien / School Name:
Javanese

Occupation: Driving Licence Information:

GRAB CAR DRIVER Class: 3 Date of Expiry:

..-.- ! = = AP R e .-.' o S e R e W LR T ".JL." Lk
e o e e e s T e T T _‘_:. T o paiee s L A

Type of Non Injury Drink Date/Time -::f Type c-f Lcmatmn
Ascidant Hit and Run Drive: Accident: Straight' Road
) No 15/07/2018 17:15
Location:
Along Road 1
LENTOR AVENUE
Towards Yio Chu Kang MRT
Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Work'rgg Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear “ambulance:
| No
Details of Vehicle Involived -
Vehicle No. | Type Make Mode! Color Condition
| SIM4754U | Car Slightly
I Damaged
SKL7927L 0 !
| | =
Details of Person Involved 7 RS, e : . S |

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




POLICE FORCE TR AR

T/20180715/2087
Police Station Of Crigin: aata
Teck Ghee NPP Report No. T/20180715/2087
321 Ang Mo Kiec Street 31 SINGAPORE
560321 ; CONTINUATION OF REFORT

Tel No: 1800-4586998

Name | ERMAN BIN HAMIN D No. S8813487G
Related Vehicle | SUM4754U (Cary Contact No.| 87693401
Hospital/Clinic | NIL | Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

MIL De MNIL

. o _ a 'S ated Medical Leave

gree of inju

| Name ~ | MALE DRIVER ID No.
Related Vehicle | SKL7927L ' Contact No.| NIL
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & |
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical .eave | NIL Degree of Injury | NIL
Brief Details.

On 15/07/2018 at about 1713hrs, | was driving vehicie bearing SJM4754L along Lentor Avenue towards
Yie Chu Kang and there was orie vehicle bearing SKL78271.. We were approaching a traffic junction and
when the traffic turns green, | horned at him and he suddenly reversed back and rammed onto the front of
my vehicle,

After which he drove off and pointed middle finger. Subseguently, when we reached another traffic
junction, he opened up his driver door and pointed middle finger at us as well. After which he drove off.

| wish to state that | have a in-car camera and this is the first time such incident had happened. There is a
small scratch at the front of my vehicle.



POLICE FORCE WA

Tr20180715/2087
Police Station Of Origin: dotd
Teck Ghee NPP Report Mo, T/20180715/2087
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599995

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 Report: Signature Of Infprmant:
F/
Sgt 1 YEE JIA WEI JONATHAN ﬂ

Signature Of Interpreter: i Date/Time:

Mot applicable 15/07/2018 17:46

Officer In Charge Of Case: ~ee——tLClassification Of Case: .
TP /HRT/ ;

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Authentication Stamp
NP1GE



ACCIDENT STATEMENT
secioentoate 2/ CT /1 208 yonmmavvry, mme T '3 jHHmm)
Lentor Ave

LOCATION:

1. DETAILS OF VEHICLE ‘
o VEHICLE NUMBER: Sam 4754
BINSURANCE COMPAMNY: ARY

c]FPOLCY MUMBER:
CPFOLCY TYFE: | COMPEEHERNSIVE F THIRD PARTY / THIRD PARTY EIBE &THEFT)

&|MAKE & IMCDEL: Fih Cevnte -G HT
ATreE:(SALON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRITATE / COMMERCIAL / MOTORCYCLE]
R)PURFOSE OF USING AT ACCIDENT TIME:_W CR¥
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/{D]

IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER o
AlNaME__ARIC MRRKETING VTe (TO e ey

BINRIC/FIN/PASSPORT:__2016 209C°P  conrac:
cADDRESs__ 4 Toyove (ami

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
':. " oo *'-"h:%" DRIVER P
i ECYnun g Howm (MBLE / FEMA LE)

Chneludding A % = ) NAME:
T os T bINRIC/FINPASSPORT, 05 8 1 59k TG  conracr. 6304 3401
R c]ADDRESS: 224 Ving MG Fi0_ Fve | H0Y -S43

SSE 0224
“d)DATE OF BIRTH: (_(¥ s OV s 195} (oD/mmsvyyy)
8] OCCUPATION: (INDOCR / OUTDADR)

f)YEARS OF DRIVING EXPRERENCE: S J€avs
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES{_'{’ NE}\(
] "

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: (I{RY / WET / OTHERS
WAS ANYBODY INJURED ({ES/NC) Dfwiv 4 PoSSLtAT

&,
7. G|REPORTED TO POLICE (ES / NO) ,
IF YES, PLEASE STATE WHICH POLICE sTaTION: | 1ect  [he ¢

&. THIRD PARTY VEHICLE
SKLI a2vL

r - ik
S M of pacgeager @) VEHICLE NUMBER: MODEL:
{ 1,1!‘_,{;1‘;,]:3 divery B} DRIVER'S NAME:
{_ ) - __Jj#EIC.-"FJN:"FASSPDE‘T: CONTACT:
s 9. THIRD BARTY VEHICLE
%Ma ¢'|. RS d} VEHICLE MUMEBER: MODEL:
t , h_? 'g‘}”"-\ s) DRIVER'S NAME:
(lac UANE SFEC ) f) NRIC/FIN/P ASSPORT: CONTACT:.
L)
B e 3 Ohatl = REFDKRTINSe
Lt Twetach [ ) TOPQUES com
- ! : Yo = 6452 4584
. SRIue o
3 %) 4 i"l...-'u‘rl? Ef L'\.-"—If f_‘;br{; l'j

_ Fale bo o i":'“]



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8B13487G

HaTea

ERMAN BIN HAMIN
Sl G Gl
i Pace e
) e JAVANESE :
| Dt of e G &
] 1,; 1B-04-1988 M |
i E Country of Bt
n‘: “T'L SINGAPORE -
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ARGIMAA

o

Enquire Vehicle Information

Vehicle No.

Vehicle No. :
Vehicle Details

Vehicle Type :

Vehicle Attachment 1:
Make / Model :

Primary Colour :

Year of Manufacture :
Maximum Laden Weight :
Unladen Weight :

No. Of Axles :

Engine No.:

Chassis No.:

Engine Capacity :
Maximum Power Output :
U Label No. :

Propellant :

Passenger Capacity :
Original Registration Date

First Registration Date :
Open Market Value:

Additional Registration
Fee Rate:

Actual ARF Paid :
PARF Eligibility
Minimum PARF Benefit :
PARF Eligibility Expiry
Date:

COENo.:

COE Category:

COE Expiry Date:
Quota Premium (QP) :
QP Paid:

OPC Cash Rebate
Eligibility :

QP during COE Bidding
Exercise :

CO2 Emission:

CO Emission:

HC Emission:

NOx Emission:

PM Emission:

Fronire AzcatThwner Rv Yohicla Nataile

SIM4754U

Private Hire (Chauffeur) Motor Car
No Attachment

KIA / CERATO 1.6 AT ABS AIRBAG 2WD 4DR
Blue

2008

1720 kg

1290 kg

2

G4FC8H014550
KNAFE227395637841

1591 cc

89.7 kW (120 bhp)

1122665293

Petrol

4

05 Jan 2009

05 Jan 2009
$11,118.00
100.00 %

$11,118.00
Yes
$5,559.00
04 Jan 2019

2009010101001747K
A - Car (1600cc & below)
04 Jan 2019

$7,721.00

$7,721.00

No

$7.721.00

mlps..rr'.rn.lia.guv.sq.r|la.lur|.'a-cmnrenqﬂssmwnﬂrustuyserr FFUMNL N IU=FIsUIUTIE |
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