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SUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor -\.":I..III'I-':(.UI e detaits of the accident 1o speed up the CRAIMS process
2. This Form musi be L:.;Jlllf:leel.‘ed l:}- the Policyholder andior the Authorised Diriver.

3, Informaton proveded mast be as truthful and accurale as possible. Any wilful misrepresenialon of witholding of matenial facls may aliow maurance companies o

repudiate policy abilily

4, The issue and acceplance of this Form Dy insurance companies is nel an admession of policy sty on the part of the nsurance companies
5 Any false reporting may be referred to the Police for investigation.

6, This regon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by Inberested paries
7. By the kdgemant of this repaor 10 1he nsurens, you hereby consent to the archwving of this report at the centra and 1o copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC No

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

06/08/2018 15:42

05/08/2018 01:10

JUNC SEMBAWANG RD & SEMBAWANG PL
SINGAPORE

DETAILS OF OWN VEHICLE

SJM3073H

H & H CAR RENTAL & LEASING
53331980C
NOEMAIL

OFFICE-89599999

HY LIMDAI
HD AVANTE 1.6 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5078818993-02

MUHAMMAD FIRDALZ BIN ZAINAL ABIDIN
58508539E

29/03/1985

OUTDOOR

25/06/2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93384647

QOFFICE-23384847
MOEMAIL
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Address

Postecode
Was driver an employee of the Insured’s Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weaather Conditions

Road Surface

Other Information

Was any forgign vehizle involved in this accident?
Mumber of vehicles involved in the accident

Was any bedy 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 Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported fo the polica?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Statien Contact

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180806/2027.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 689 JURONG WEST CENTRAL 1
#02-217

640689
NO
QOTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MG

YES
WO
YES
WO
2

MNAME: et
GEMNDER: : FEMALE

YES

BISHAN MEIGHEBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529998 - FAX NO: 65561905
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

SKZS678U

FRIVATE CAR

TOH JUN HONG, KEMNETH
SHB4BG84F

3687157
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Posicode
Insurance Company Name

Mature (f Damage

Mo, Of Passenger (Including Driver) 1

Mame MUHAMMAD FIRDAUZ BIN ZAINAL ABIDIN
Approximate Age

Imjuries Sustain RIGHT HAND AND NECK

Injured person in which vehicle? SJIMI0TIH

Wara zeat balis worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Foslcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

3, Information provided must be as truthful and accurate as possible, 4ny wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not 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 {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties

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

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

fal My 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 aut in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicles) 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 purpose(s)
of:

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

(B) allinsurer(s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta callect, use, disclose and/or process my Personal Infermation far ene or more of the above Purposes; and

e}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4} my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

@) theinformation so collected under (d) above may be shared / disclased:

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

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

A
|
|‘J o,
| i :,-"\.__‘,.'\‘J
v i
Policyholder’s Signature Driver's Mgnature Reporting Centre P!rsnnnel’iSignature
Date & Time: {If driver is not the policyhelder) Mame: |

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bishan N.P.C

TR

T/20180806/2027

10f3
Report No. T/20180806/2027

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/08/2018 11:29 il _ 65
Informant’s Particulars :

Name of Informant: Address:

MUHAMMAD FIRDAUZ BIN ZAINAL | APT BLK 689 JURONG WEST CENTRAL 1 #02-217
ABIDIN SINGAPORE 640689

ID Type / ID No.: Contact No.:

MRIC NO / SB8508539E Home/Office: Mobile: 93384647
Nationality: Email:

SINGAPORE CITIZEN

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

Male |33 29/03/1985 Driver

Race: Language: Institution / School Name:
Malay English i
Occupation: Driving Licence Information: '
GRAB DRIVER Class: 2B,3 4 Date of Expiry:

General Information of the Accident |
Type of | Injury Drink Date/Time of Type of Location:
Aidab Others Drive: Accident: Straight Road

' | No 05/08/2018 01:10
Location:
Along Road 1
SEMBAWANG ROAD
Along Sembawang Road towards Canberra Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled Light .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

- No
Details of Vehicle Involved =il i
Vehicle No. | Type | Make |Model Color | Condition | No of Passenger
SJM3073H | Car HYUNDAI HD AVANTE| Silver Seriously | 1
. 16A Damaged

| SKZ5678U | Car HONDA VEZEL 1.5X | Black Slightly |0

. CVT Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLIEE FOREE A

T/20180806/2027
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20180806/2027
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver R it L s |
Name MUHAMMAD FIRDAUZ BIN ZAINAL 1D No. S8508539E
ABIDIN i
Related Venicle | SIM3073H (Car) Contact No.| 93384647
Hospital/Clinic SIN MIN CLINIC Class of Class: 28,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/08/2018 Date Discharge | 06/08/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver - e e
Name Toh Jun Hong,Kenneth ID No. 58848684F
Related Vehicle | SKZ5678U (Car) Contact No. | 93687157
Hospital/Clinic NIL Class of Class: NIL
| 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

Brief Details.

On 05/08/2018 at around 01:10am, | was driving vehicle:SJM3073H along Sembawang Road towards
Canberra Road near to T-Junction of Sembawang Road and Sembawang Place when | saw a vehicle in
front of me slowing down. | proceeded to slow down and suddenly a vehicle:SKZ5678U hit my rear

causing my vehicle to be pushed forward. Due to the strong impact, my vehicle was pushed forward
about a few meters away from the incident location. | also noticed that the vehicle had knocked into my

rear causing my rear bumper to be dented and my rear right taillight to be smashed and out of place.

| exchanged particulars with the other party before we left the scene. | wish to state that | do not have any
in-car camera in my vehicle. | also wish to state that | have a passenger in my vehicle at that point of time
but she did not complain of any pain. | also wish to state that on 06/08/2018,| felt some pain in my right
hand and neck area as such | went to see a doctor and got 7 days MC.

| am lodging this report for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Infarmant is not able to provide sketch plan

AAFE AR

T/20180806/2027

Jof3
Report No. T/20180806/2027

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:
E/
Sgt 2 KHAIRUL SYAZWAN BIN SAHAK

e

Signature Of Informant:

~

/s
!

Signature Of Interpreter:
Mot applicable

Date/MTime;
06/08/2018 11:29

Officer In Charge Of Case:
TP / AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

Classification Of Case:

.&BDULLAH: GL

Contact No. EINGAPDRE

Authentication
WP1RE

SN 061

SIGMATI IIRE
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Policy Search
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- LEASIMG
Continue
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* Change Password i Lag Dut
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Policy Information

= Policy Information

Policy No.  SO7EE1E993-02

Certificate
MNo.

Addrese

PFroduct
Name
Policy
issUe
Date
Excess
Type
Third
Party
Excess
Additional
Exciss
Outside
Singapore
oD
Excess

FLEET INSURAMNLCE

26/0372018

1500.00

2000.00

Agent
Co-
ingsurance  No
Flag

Cpen

Policy

Infio

Certificate
Info

@ Policyholder Mailing Address

Address 1 &1 UB1 AVENUE 2
Address 4
Unit No. Dd-12

[ Insured Object: SIM3073H

2 Endorsaments

Sequence Date of Endorsemant
1 28/03/2018 00:00
2 03/05/2018 00:00

5 B M ALLIANCE FTE LTD

Policyhalder
Marmea

Man

Effective
Date

All Claims
Eucess
Ohwry
damage
Escess

05
Premium

Dutside
Singapore
TP Excess

Agent Tel,

H & H CAR RENTAL & LEASING

61 UBT AVENUE 3 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408858

28/03/2018 00:00

2000.00

1500.00

96354288

Address 2

Address Type

Related Policy
Number

Endorsement Typa

Basic Information

Endorsement

Basic Information

Endorsement

#04-12 AUTOMOBILE MEGAMAF Address 3

Singapore address

507E818903-02

Page | of 5

Policyhoider

NRIC 53331980C

Group N

Palicy Flag

Expiry Date 27,/03/2019 23:59
Windscreen

Excess Ri.00

GS5T Flag ¥

Post Code

Endorsement Number

0O00012B6783202

DO00012BEBODS56

Endorsement Status

Endorgement Take
Effective

Endorsement Take
Effective

SINGAPORE 408898
408858

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been daleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1. SLH503G
2B-03-2018 $1,176.42 3. SLN731H
258-03-2018 $1,076.30 3, SGY3IA5A
28-03-2018%1,076.30 4,
SGY4786U 28-03-2018 $1,076.30
5. BLS53B0C 28-03-2018 $1,176.42
In view of this amendment, a
refund of §5,581.74 [inclusive of
GET) will be adjusted against the
outstanding premium,

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIEGI3ITM
02-05-2018 $1,063.61 In view of
this amendment, & refund of

51 063.61 {inclusive of GET} will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to Serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SLRES73E 10-05-2018
§949.50 In view of this amendment,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078818993-02... 6/8/2018
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