1888 WAL

OATE & Timt

IMPORTANT NOTICE

1 Piease repor!t correctly the details of the acoident o

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2018 12:42

SINGAPORE ACCIDENT STATEMENT

speed yp e cldilhs DroCcEss

% Tnis Form must be completed by tne Policyholder and/or the Authorised Driver

3 Informatio
repudiate policy

apility

provided must be as truthful and acgurale as possible Any wilful nusrepresentation or witholdirnig of matenal facts may allow insurance companies o

| The issue and acceptance of this Form by insuratce companies 1s nol an admission of policy liability on the part of lhe insurance comparnies

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

& Thig report will be forwarded DY the:

i By lhe lodgement of this report to the INSuUrers

afores

Date Of Report
Date Of Accident
Exact Locaton Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Eman Address
Mobite Phone No
Aiternative Phone No
Vehicle Particulars
Manufacturer

Model

me Of accigent

Arg you claiming unael youfl Own

for repair to your venicle ?

If No, Please state action (0 be laken

Vehicle Category
Insurance Company
name of insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbef

Cover Nate Number
Driver

name of Oriver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contaclt Number

EMail Address

5 of the GIAR

31 copres of s report w

scords Managemenl Lente established by the General Insurance Associalion of Singapore (GIA) for
14 v by inlerested parlies

v ailabie up

sent 1 the archiving 0! this repart at ihe ente and to copies of the report being made available

- AGCIDENT STATEMENT
29/08/2018 12:36
23/08/2018 13:13
DORSET ROAD & KAMPONG JAVA RD

SINGAFORE

JCM RENTAL PTELTD

0
NOEMAIL
(LOCAL) +65-97470703

QOFFICE-97470703

MITSUBISHI
LANCER-1 6 (A)

{ Purpose for which vehicie was peing used al

NG

[HIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY
NO

A 28958730 TMC

(LOCAL) +65-97470703

OFFICE-97470703

NOEMAIL
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Address .

Postcade
Was driver an employee 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 Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Palice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice af intended Prosecution given?

If Yes.againsl whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLicE REPORT
Attachment(s)

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

Vehicle Registration Number
Vehicle Make/Model.fCoiour
Details Of Properties

Vehicle Category

Name of Driver

NFEIC/Passpori Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

836C SENJA ROAD
#02-335

S673636
NO
OTHER - RENTAL

COLLISION
CLEAR
DRY

- MAJOR/MINOR 2D

NO

NO

YES

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO 92 BOON LAY WAY POSTCODE: 609962 , COUNTRY-
SINGAPORE

TEL NO: 1800-8999999 -
NO

FAX NO: 66655 791

QX197

SALOON

GOVERNMENT
TAN YONG YUAN
S8805907G
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please repert orrectly 10e detads of e cocdent te snoed up 1he clgins Hncnys

£ by the Polieyholder ndye
3 Inlormation provided MUISE B0 a5 Lrug Hful aNd 3CLurste as possible Any walfy| misrepresentation of withholding of materisl

lacts mgy artow Wsurance companies 1o repudiate policy Lability,

4 The ssue ang acceptance af this Form by insurance COMPINITS 1§ Not an admission of policy lfabliity on the part of the insurance
(empanles

5 Anyfalse regorting nla‘]g_l_a_e_referrezy_o_ the Police for invesilgation.

The regort will be forwaraen By I gy of g GlA Rerords Managemen Lentre ayy
Associanion of Singapere (G fue g, 1 and thar
‘fterosied partigy

" Authorised Driver

o

Fhy the Gengral Insurance
ade avalable upan apolication by

Henart wid

ora foe ho

! By ne Ieggment al thy e

CHISarars you Necedy consem?

& archiing of this repert al the centre and to copes af

Ire repoart being made avalable aforesa
8 Consent under tha Parsonal Daty Protection Act [PDPA)
I understand, acknowledge, apree gny consent that:

{2l Myinsurer, my workshop and the General Insurance Association of Singaverte ["GIA") May/are permitied 10 collogy, use,
disciose and/or srocoss My personat catalpersonal mlormation set oyt in this [farm] and any other personalinformation
provided by mie of pastarsed by 0y ingueer teollectively the “Pursgnal Intormation | ard disclose and transfer such

Spragral Irformarnan 1 ot SLECriL) who have nzered velueie]y) nvolved in this sctident fall msuree!s) wha nave Insured
vehitlofs) muglvey A tRisacadent shallbe catlechively rafprrag 1p A3 the “Insurers’), the Insuriers’ lawyers/law firmg, the
Maonetary Authoriiy o Stngspore and any relevant gavernment 3genCY/authority (suck 45 1he policel, for the purpose(s)
of

(i) Processing. handung ang/or dealing with my clams ncluding 1he settlemant af the clarms and any necessary
nvestigations FRIZtnG to tha claimy,

n) nvestigatng the acoiden andio my claims,
(i tarrving out and/or dealing with my Instruchions ur recponding to any CAQUINIAY Ay mp,

{ivhacem.n SITrAg Nty ey (mg-uam!._; the maifing of Lorerspendeace, Statements, (punicog 7eports or notices ty me,
which tould invalye Sisciosure of cerlaln porso
externai cover of payvelapes/marl cackagos); and/o

M data about me 1o bring asour detivery of the same a5 wellas on |he

ssing, handhing dnd/o duealing wit) my clakmg Hectively the
£ I3 £

() complying with applicasls law I& administers
‘Purposes™)

bl sl msurerls) who have insured vehicie(s) involved in 1hig FCTIOCAt and the Insurers [aw etsflaw firms, mav/are permitted
1o coliect, use, discloss and/or process my Pertsopal Infarmation fof ong or more of the above Purpeses, and

[t} my Personal Information may/ean be disclosed by gny ol the 1nsurers and/or GIA to their thicd fRarty service providers ar
agentsiincludiag their lawyers/law firms), which may be stred aurside of Singopore, for ane or more of the abave Purposes,

{a)  my Personal Information will also be collecied and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all fulure claims

(] the Information <o tollected under () ahove may he shas e / fisclosay

li) toallingurers and/or any cther thid parties that assist in cvaluating, investigating, conlzoiling of managing fraud,
regulators, law enfarcemant ang ROVEIIMEnt dpencies oy feasonably requirad for the PUIpAses stated, or

(n) Tor COMplytng with requirements under any regulations, laws or court orders

” IDAC BUKIT BATOK (VAC)

Yoy 511 Bukit Batok Street 23
,;l“ﬂG 'qu
YR Singapore 659545
163603312 Fax: 6565 0722
4% PR T - acbb@singnet.com.sg
»_“ ;-j-nui. -Kv«‘;(mp Reosring Centee Porsonnels Signature

idee! HNampg

| [1f drive 2t the padny
ZLH‘O‘&’I é fate & Time 9‘4?Dg Jrg_csi' % NRIC/FIN Mgy

[4seh kS

Scanned with CamScanner
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUNSTAMNCES OF THE ACCIDENT

%__,ﬁ’iﬁ 12500 S | ofgl TRARIUNG A ok | RoRp Ar
e (ST (ANT T T Ufen APPROAGH IR AN WRCON RO
TogangiiioN A candae RoAD S A PR RHIGE
G UATE DoNT Sob A PR CneSS LR ARD CTHN
RUIGHT (MDA RG AW R W Fca™ AL SF
Ak TR TTRE T o EHaE G TieN ChUGD 6
A UERT AN ol TGS @ o BHCES
AND Tt AECiDRN AGA. CAGK TTRRERE RO
TP AND popend LSIE MARC Uy o

mfp:m "D::Jpou £ /201 ?D‘@i}(‘:{m’;

i Pt

- IDAC BUKIT BATOK INAC)
511 Bukit Batok Street 23
Singapore 659545
Tel: 6560 3312 Fax: 65690722
Ematil: vachbb@singnet.com.sg

Aeparung Centre Personnel’s ngnatme
Mame
HRIC/FIN N

Scanned with CamScannel
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PR Pg. 1

SINGAPORE IR

Y

1ol3

Police Station Of Origin:
Jurong East N.P.C Reporl No. T/20180823/2007
82 Boon Lay Way SINGAPORE 809962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads- ' Vide Report No.. [ Station Diary No -

23/08/2018 15:47 E/20180823/0072 | 51
tInformant's Partictilars :
Name of Informant:
_ABDULLAHSIRAJ B!N_M_Qﬁ_AMI_E_D_
I Type /1D No.:

Address:
APT BLK 636C SENJA ROAD #02-335 SINGAPORE 673636
(‘ontact No.:

NRIC NO / $7032569A Home/Office: Mdbile: 7470703

Nationality. T Bl e e

SINGAPORE CITIZEN S
Sex: Age: | Dale of Bt Type of Informant. o -

Male 47 1280911970 |oriver
"Race: Language ‘ Institution / School Name:
_Malay g 1 ~

Qceupation: Driving Ligéﬁn‘r:—eflm?figt—ign‘: _
_SALES MANAGER  Class: 2B3 Date of Expiry:

eneral Informatio n ofithe’Accident.

Type of Non-Injury | Drink | Date/Time of Type of Location:
Azcidem' Government Vehicle ] Drive; | Accident Straight Road |

i : _INo |23/08/201 81315 gy
Location:

Along Road 1 Traveling Toward Road 2
DORSET ROAD

KAMPONG JAVA ROAD

Dorset Rd > Kg Java Rd X Carlisle Rd

g fostNumbenté . S
Weather: ' Road Surface | Road Speed Limit J
Sunny - |Dry s d o ]
Traffic Flow: | Traffic Control: ‘ Traff“c Volume: ]

[NotControlled | Lignt J
Type of Coliision: Anyone ronagyed by ]
Between Moving Vehicles - Head To Rear ambulance: |

_{No

| A

SJE2316G Car R A N
_Ip |

fDéﬁiiIﬁ”ﬁﬂFEl‘ﬁ‘blﬁfﬁV{)lﬁ?dé%%% ;
{Ang Pedestrian Involved: dNoe = B
No. of Pedestrians Inju lnLl‘Ed NIL [ Useof Pedestian Lmssmg NA T ]

Scanned with CamScann«
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PR Pg. 1

e

SIN 3
D) toeeeee., A RGN
Police Station Of Crigin: 203

Jurong East N.P.C

_92 Boon Lay Way SINGAPORE 609962
Tel No. 1800-89999¢¢

Report Mo. T/20180623/2087

CONTINUATION QF REPORT

1 58805907G

U——

' Related Venicle ] QX1197G (Car) | Contact No.| NIL

‘ ‘ {

e |

| Hospital/Clinic | NiL Class of | Class: NiL
’ | Driving | Date of Expiry: NIL
| |
, | Licence & |

| 1 7 | Expiry Data{

{ Date Treatment | NIL | Date Discharge. | NIL

| No. of Days egree of Inju

| Name | ABDULLAHSIRAJ BIN MOHAMED D No. S7032569A
|
[ Related Vehicle | SJEZ316G (Can) Contact No.| 97470703
HospitalClinic | NiL [ Class of Class: 2B,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 RS
Brief Details.

On 23/08/2018 al about 1315n0rs along Dorset Rd, | was driving straight on the left lane when | suddenly
fell a bang from a car who was exiting from Carlisle Roaa

Police incident E/201B0823/0072 created and in chargs case is Dylan Ma te! 85476251 There was no
witness, no injuries sustained by either parly and | do not have in-car camera. | am making ihis report as

informed by the officer in charge. | do not know the estimated damage; however, itis a rental vehicle from
Ride Now Pte. Lid.

Scanned with CamSecann
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PR Pg. 1

STPARIRE LT

POLICE FORCE /2018082372097
Police Station Of Origin: ok
Jurong East N.P.C Report No. T/20180823/2097
92 Boon Lay Way SINGAPORE 609962 !
Tel No: 1800-8699999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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 refarence

Staff Sgt WONG SIEU LUt

Signature Of Officer Recording The Report: { | Signature Of Informant-
D/ o j
77 ‘
Sgt 2 OW WOAN TING ://{//’(,/‘ I [
”“Si‘;inaturé"ﬁf"lﬁterprey{r; | [Daterrime " I
Not applicable 3 !J 23/08/2018 15:47
.
J {
Officer In Charge Of Casa. 1 Classification Of Case =~
TP/ GIA / (
J

i
[ ‘747;;““—%
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