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FANATTHIGA004 | Mallona Assessment Cantre Seraces - Ut
ENTRY DATE & TIME: 154 1/2018 1401
SUBMITTED BY: Roglinds Binle Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report -:D-'rl::ctl',: tre distadls of the accident to speed up the glaims process.
2 This Farm mast be completed by the Policyholder andior the Authorised Driver,
3. Information provded must be as fruthful and accurate as possible, Any willul misrepresentation or withaiding of material facts may allow insurance companeas o

repudiate policy Eability

A The issue and accaptance of this Form by insurance companias 18 nat an admission of palicy lability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. Thes repor wil b2 forwarded by the insurers of the GIA Reconds Managament Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copias of this report will, for a fee, be made availabla upon application by interested padies
7. By tha ledgemant af this report 1o the insurers your hereby consent ko tha archiving of this repor at the centre and 1o coples of the repan baing made availlabla

afpresaid.
ACCIDENT STATEMENT

Date Of Report 1501142018 14:01
Date Of Accident 15/11/2018 09:20
Exact Locafion Of Accident BRAS BASAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLH293TA

Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MEOR & R PTELTD
201026086E
0709947 @NEORENTALANDRESOURCES.COM

OFFICE-90709947

TOYOTA
SIENTA

GRAB

ND

THIRD PARTY
FRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

989994579

MUHAMMED THAMIM
57261265E

2210511972

QUTDOOR

29/01/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90854050

NOEMAIL
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BLK 4138 FERNVALE LINK

Address 20347

Posicoda 792413
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Wehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Aceident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in lhe Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? YES

Ihav_e been apprnacl_ued by upknown person(s) NG

soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Flease state which Police Station

Was notice of infended Prasecution given? NO

If ¥es, against whom'?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG BRAS BASAH RD ON THE EXTREME RIGHT LANE SUDDENLY VEH(BIBEARING
REG NO PC4040C FROM MY LEFT LANE CUT INTO MY LANE AND GRAZED ONTO MY LEFT SIDE FRONT PORTION TILL
TGO THE REAR SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Pazsport Mumber
Contact Number

Address

Pasteode

Insurance Company Name

PC4040C

COMMERCIAL VEHICLE

VENKATACHALA MOORTHI VIJAY YAPRASADH

83028002
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Mature Of Damage
MWo. Of Pasaenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. 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
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties.

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

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

lal My insurer, my warkshop and the General Insurance Association of Singapere (“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal infermatian
provided by me or possessed by my insurer (collectively the “Personal Informatien”] 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
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :
(i} orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

{ii) investigating the accident and/ar my claims;
{iiif carrying cut and/or dealing with my Instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well 25 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 allinsureris) whao have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or mere of the above Purposes: and

leh  my Persanal Information may/can be disclosed by any of the Insurers and/or 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 abave Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

ie) theinformation so collected under [d) above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws or caurt orders.

Of,ﬁlgﬁp ﬂ rs A /f &

=

Policyholder's Signature Driver's Slgnatu}e ﬁe;:t(l:;i‘g’fenrre Personnel’s Signature
Drate & Time: {If driver is not th7lic-,- older) Mame;

Date & Time: f‘r’ I/ DIJr’& NRIC/FIN No:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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¥ foregoing particulars are true i every respect.
"\_
f ;; i Sii W P
‘?[[/Lf/l&,‘u f.}r‘ /H /I 51/
6 g

PDliEvfMaturP Driver's Signature Repa r'tiré"ldzntre Personnel's Signature
Date & Time; {If driver is not the polieyholder) Mame:

Date & Time: L[7 H/ﬁ-ﬂn’&’ WRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE: .I"I :},-f f"l 3 o/ {]{DDIMM!WY\"L TIME: {i_ (HH:MM]
ocanon: ARASA AL H Ro A D
1. DETAILS OF VEHICLE

a)VEHICLE NUMBER,_ 2 S LH 29 3] A
0JINSURANCE COMPANY:_ AlE
cJPOUCY NUMBER_ 9999917 4
dJPOLICY TYPE; {COMFREHENfWE / *n:ilﬁd PARTY / THTRJD P ARTY FIRE ATHEFT]
e)MAKE & MoDEL:_TONOTH SIENTA :
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MDTDRCYELE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE Fﬂﬁ&—_homacvc LE) ;
h)PURPOSE OF USING AT ACCIDENT TIME:__( €6 £

S
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/AYO)>
IF MO, PLEASE STATE_ E HIRD PARTY CLAIM /'REFORTING OHLY)
2. INSURED / POUCY HOLDER

AJNAME: [MALE / FEMALE)
bINRIC/FIN/PASSPORT:. o7 O D60 B L L ___CONTACT:_70 70 F9¢§
¢} ADDRESS;
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pascen DRIVER ;
L ineludin j {1r'if'r} PNAME; I ‘ﬂé { EEDAA LEI
‘3 e B NRIC/FIN/P ASSPORT: concr PP s LY
(<) ) ADDRESS: %
L a1 L =
(’ /} “dl)DATE OF BIRTH: (Y7 _/_©37)_ /%7 2)[DD/MM/YYYY)
2] OCCUPATION: [INDOOR / OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? /gres f/@
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CQ)WEATHER COMOITION: CLEAE? RAIMING J"UTHERS
BIROAD SURFACE@ 7 OTHERS , J
. WAS ANYBODY INJURED (YES / =

7. @) REPORTED TO POLICE [YES

IF YE35, PLEASE STATE WHICH POLICE STATION:,

: 8. THIRD PARTY VEHICIE ”

e of pusgrngae @) VEHIGLE NUMBER: _/ e MODEL:__, :

i T n"[llnt-. L;:.-'Er \,4 b] DRIVER'S NAME: EnE DFREHIER, reepl F I UKJ’?Y e ﬁf: ’?IAOFT’
7 &) NRIC/FN/PASSPORT: O 3£ (81077 CONTACT: £ 702700 <

By > 9. THIRD PARTY VEHICLE

% Wyl ol peassanasc o) VEHICLE NUMBER: - MODEL:
T PEENSE e) DRIVER'S NAME:
Lodneduging d*"'%‘*i') f)  MRIC/FIN/PASSPORT: CONTACT: =

I/ \
i
w #
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FPUBLIC OF SINGAPORE
DEWTITY CARD NO §7261265E

g

e e

This card is not transferable and is the property of the Land Transport

 Authority (LTA). it must bs surrandersd to LTA on request. Iffound, piesse

fotum o LTA. 10 $in Wing Drive, Singapors 575701, +
‘_hrp r Mﬂ'}&- . Tssue Date
13 PRIVAYE WIRE CAR VL 01/07/2017
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COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS SH2000.00 {Seci 1)
[CERTIFICATE NO, CSLHINITA WINDSCREEN EXCESS £5100.00
POLICY. NG AHBALETE
SUM INSURED YES
INSURING WITH COE'PARF YES
M) VEHICLE REGISTHATION NO, SLHIGITA
12 ) NAME OF INSURED REQIR&KFPTELTD
13} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 11 Juna 2018
[I ) DATE OF EXPIRY OF INSURANCE 10 Jane JO8S
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Neo R & R Pte Ltd
——s ('/J\I—E\B-r 61 Ubi Road 1 #01-22 Oxley Bizhub TEL: 62888324

SINGAPORE 408727 CO. REGN NO.: 201026086E FAX: 62861002

THIS AUTHORISATION AGREEMENT ("Agreement”) is made on 2018-08-17

Between NEORA&RPTELTD

a company incorporated in Singapore and having its registered office at
61 Ubi Road 1 #01-22 Oxley Bizhub Singapore 408727
("the Company")

And MUHAMMED THAMIM (NRIC 87261265e), residing at
APT BLK 413B FERNVALE LINK #03-47 SPORE 792413 ("the Driver®)
EMAIL: milbilwil@gmail.com CONTACT NO: 90954950

Hereby agrees that The Owner will lease to The Hirer the vehicle with the below details, hereinafter referred to us
"The Vehicle" with the terms & conditions set out in the Agreement contained herein:-

1. DESCRIPTION OF VEHICLE

a. Model: Taoyota Sienta
b. Registration Number:  SLH2937A N h 8
c. Colour: ﬁjﬁ? _ ;
/
2. LEASE PERIOD : 17 Aug 2018 To 20 Feb 2019
3. RENTAL FEE : $399.00 (Weskly)

4. SECURITY DEPOSIT: _ §500.00




