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MNATIE1S4828 1 Nallorsal Assessment Centre Servces - Ul
ENTRY DATE & TIME: 24272018 11325
SUBMITTED BY; Jackson Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor cormectly the details of the accident to speed up the claims process
2, This Form mus! be completed by the Policyholder andior the Authorised Driver
3, Infermatian proviged must be as truthiul and accurate as possible. Any wilful misrepresentation of witholding of material facts may akiow NSURANCE Companies 1o

rapudiate policy ability

4, The issue and acceplance of this Form by insurance companies is nol an admessan of policy Faibdity on the part of the INSUraNce CoMpanes
5. Any false reporting may be referred to the Police for investigation.

&, Tnis report will b forwarged by tne Insurers of the GIA Records Managemen? Cenlre establshed by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copies of this reparl will. for a fee, be made available upon application by intarested partes

7. By the lodgemen of this report to the insurers you hereby consant to the archiving of this report at the centre and b copees of the report being maoe available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Folicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ingurance palicy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Crecupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
24/127/2018 11:25
21122018 1810

LOWER KENT RIDGE RD ROUNDABOUT TWDS MEDICAL DR
SINGAPORE

SLMIDI5G

ONESTO CAR RENTALS
53312138
MOERMAI

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098830542

MOHAMMAD FAZLI BIN AZMAN
58313633

18/04/1993

OUTDOOR

16/07/2011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84683853

OFFICE-B4683053
NOEMAIL

Page 1of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicls

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of venicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Fassengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181222/7003,
Attachment(s)

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

BLK 111 JUROMNG EAST STREET 13
#OB-336

600111
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
18]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame

SFPT186D0

PRIVATE CAR

Page & of 19



Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

L Please repart correctly the details of the acoident to speed up tha claims process

2o Ths Foreemust be completed b Policyhal r h D ,
1 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow msurance companies to r i lability.

A4 The psue and scceptance of this Form by insurance companies is not an admission of palley liability an the part of the insurance

COAmEImnies

i Any false reporting may be referred to the Police for investipation.

B The reporl will be Farwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Aszopiation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by

nterested parties

By this lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
1B Feport being made available aforesaid.

7 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and congent that

[af - Wy maurer, my workshop and the General Insurance Assocoiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infdrmation
provided by me or possessed b‘l,r my insurer [collectively the "Persoanal Information”) and disciose and transfer such
Feesnnal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to s the “Insurers®], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authonity {such as the police], for the purpose(s)
of

1] procesang, handling and/for dealing with my claims including the settlement of the claims and any necessary
mwestigations relating to the claims;

(1} mvestigating the accident and/or my claims;
[h] carmying oyt and/or dealing with my instructions or responding to any enquiries by me;

(vl adminizstering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
winch could involve 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

(¥l romplying with applicable law in ad ministering, processing, handling and/or dealing with my claims {collectively the
Purposes™)

1f allmsurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitied
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Persondl Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thedr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

d] ey Personal Intarmation will also be collected and used to compile claims history for the purpose of fraud detection,
mwestigation and management in present and all future claims J

{2} the nfarmation so collected under {d) above may be shared / disclosed:

It} ta allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i1] tor complying with requirements ander any regulations, laws or court orders.

Policyhaldar's Signature Driver's ;rg{ra‘ture Reparting Centre Perscohil’s Signature
Dk e & Timia ['F driver is not the policyhodder| Name;
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

secimentbate( 2 7 12 2018 oo/mmavr), nme LD 10 Hrrmm)
tocanon:_LOWEr £eng P-ifi%ﬁ Road Round abord 1o medica) Dnve

1.
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BETAILS OF VEHICLE
M A4 G

a) VEHICLE -NUMBER:

b)INSURANCE COMPANY: NI L e

CIPOLICY NUMBER:

J)POLICY.TYPE: (COMP Ha:ﬁswE THIRD PARTY / THIRD P ARTY FIRE ATHEFT]
&) MAKE & MODEL: onga Shutie

fITYPE:(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ T HERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wore
i} ARE YOU CLAIMING UNDER YOUR QWHN INSURANCE (YES/NG)

IF MO, FLEASE STATE (THIRD PARTY AN/ REPORTING COHMLY)
INSURED / POLICY HOLDER
AJNAME_ - Onesto v Reuial g [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: B331L134] CONTACT;
c)ADDRESs__ 210 TIAY lup R L )

L (randgiun +445)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER P
MAME: 1
2 mwdi@ﬂ %T%ﬂ_m_b% 3] w"m ST

b) NRIC/FIN/P ASSPORT:
c)Aporess;__11 DSHWH@ gad 31 13 #Hoe-336 L(6opi)l)

*ci)DATE OF BIRTH: | &7 007 1992 ) (0D/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTEOOR

f)YEARS OF DRIVING EXPRERIENCE: £
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

gres? K0)

]

a|WEATHER coworr@ R/ RAINING / OTHERS
B)ROAD SURFACE / WET iéTHERL : J
WAS ANYBODY INJURED

@) REPORTED TO POLICE [ NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a] veHicLE Numeer:__ SETP 11bbD MODEL:

b} DRIVER'S NAME:

c) ' NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:
Fl  NRIC/FIN/PASSPORT: CONTACT:
Ehhatl =

fax =



Sl
POLICE FORCE VTR AT

Ti20181222/7003

Police Station Of Origin: Lok3
Traffic Pelice Report Mo. T/20181222/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
22/12/2018 11:45

e e e e s s e o — =
—.--—.—--.-.—.—‘ﬁ.“—r—-q-.-_* __.-.._

lmllI-l-l----l-.-l-_-.— b e e J.--..s_-.-ad-u._-l....__..._“_.._.____._._ it el

Address:

MName nf Infnrrnant

MOHAMMAD FAZLI BIN AZMAN APT BLK 111 JURONG EAST STREET 13 #08-336
SINGAPORE 600111

ID Type ! ID No.: Contact No..

MRIC NO / S$9313633J Home/Office: Mobile: 84683953

Nationality: Email:

SINGAPORE CITIZEN fazli1804 @gmail com

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

Male 25 18/04/1993 Driver

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry;

Titaiol Non-Injury Drink Date/Time of Type of Location: .

il Hit and Run Drive: Accident: Roundabout

' No 211212018 18:10
Location;

UNNAMED 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 Maoving Vehicles - Head On ambulance:

Mo

SEPTIOND "~ |HYUNDAI  |ELANTRA | Slightly
D
SLM9085G | Car HONDA SHUTTLE Seriously | 1
Damaged

| Any Pede:-:tnan Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




SINGAPORE
POLICE FORCE [T

TI20181222/7003
Police Station Of Origin: 20f3
Traffic Police Report No. T/20181222/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver T : ; 4 Tt o
Name MOHAMMAD FAZLI BIN AZMAN ID No. 59313633J
Related Vehicle | SLM9095G (Car) Contact No.| 84683953 |
Hospital/Clinic MIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
. _ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details

ON 21/12/2018 AT ABOUT 18:10HR, | WAS TRAVELLING ALONG LOWER KENT RIDGE ROAD
TOWARDS THE ROUNDABOUT TO MEDICAL DRIVE. | STOPPED AS THE FRONT VEHICLE -
SFPT166D, WAS STATIONARY AT THE EXIT TO MEDICAL DRIVE, SUDDENLY, SHE REVERSED
HER VEHICLE. | HONK AT HER BUT SHE CONTINUED TO REVERSE. SHE THEN HIT ONTO THE
FRONT PORTION OF MY VEHICLE. AFTER THE IMPACT, SHE DROVE OFF AND WAVED AT ME,
THATS WHEN | MANAGED TO TAKE A PHOTO OF HER VEHICLE & HER.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

T20181222/7003

Jofd
Report No. T/201812227003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/12/2018 11:45

Officer In Charge Of Case
TP/TPIB/

KALESWARI PALANI
Contact No.: 85476802

_'Classiﬂcation Of Case:

Authentication Stamp
MF1GE
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IPENTITY CARD NO. S9313633J

Name

MOHAMMAD FAZLI BIN AZMAN

Race

JAVANESE

el
> Date of birth Sex 245 )
f £ 18-04-1993 M (J
: Country of birth LA
SINGAPORE
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BO06D1

My Deskiop Policy Query

Hotice of Loss
Polcy Ma.

YWehicle No.[For Motor)

Sedact Policy Ho.

O 5099830542

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Camificate

Page 1 of 1

GeneralClaim

* Change Language * Change Password b Log Out
'
| ] Bate of Accident 21/12/2018 1810 .
[sLMa0955 _ Certifcata Numbear [
Eearch
Palicyhoidar  Palicyhalder ) . Wahicla [regLirad Commeanss
Nurmber Name MRIC Product  Cover Typs o Dbject Tk Expiry ate
OHESTO CAR driva i o = . k
AENTALS 33312139 GRC CLASSIC SLMIN95G SLMBOSSG  17/04/2018 16/04/201%

) cmlami

24/12/2018



Policy Information

= Policy Information

Policyholder

Page 1 of |

Paolicyholder

Bl P 5009 i
icy Mo SEI0G42 Nama ONESTO CAR RENTALS MRIC 533121391
Certificate
Mo
Address 210 TURF CLUB ROAD #AS THE GRANDSTAND SINGAPORE 287995
Product Gro
PRIVATE CAR INSURANCE Fl Hp
Mame < an Policy Flag e
Folicy Effective
EREUe 16,04 ! f i 5
iy 042018 Date 17/04/2018 00:00 Expiry Date 16/04/2019 23:59
Excess All Claims.
Type Excess
Third Cwin
Party 1500 damage 2000 Windscraan .,
Encess Excess Excess
Additional o 05
Excess Premiurm 0
Dutside
; Dutside
EEWW"E 2000 Singapore 1500
ExCass TP Excess
Agent AUTOSHIELD FTE, LTD, Agent Tel. 63850777 GST Flag ¥
Co-
insurance  Ngo
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #AR THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 27545
Related Policy
Unit N ke
it No 03-16 Number 5106147303
[* Insured Object: SLM9095G
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5099830542...  24/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident BT/ 1034043

Babey Mo,
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Peodust Cede
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KRR
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Duce of Arcaem
Espering Carere
Acount Letation

w Excess
Crvers damage Excess
Lnnamed Driver Excess
Trird Party Extids

T Basafhn

EOURAI0S4T

DRESTO CAR RENTRLS
FRCYATE CAR INALRANCE
=]

{0 b () e

s

SArLLROLA 1L

A171272000

Wahice Mo

Cowar Tyge

Conlact Ko.|[OMce)
pwtal Remark

TCA

HLD Eniitmant %)

)

SLmanaic

Anwa CLASSIC

[ W () ves

ACODENL REpirl Wilhin 24 hrn Tes

Tirras of ACCigent R MM

Granga Force

LOWER KENT RIDGE 22 ADURDABCLT TATS »EDICAL DR

2.000.00

¢ GET Reglitered 1=formation

G5T Bagatsres
GET Asgiaranion kg
FRDNCANDN HSley

= Poliivholder Mailing Address

Addeeia |
Argress 4
Unit Ko,

w6 Brlves Tsip
Deraer Hame
Lmnamed driver Mame
Regeter Date of Orver Licsran
Cortart Mo, [Mabili
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Hadran &
Uint Mo

Toes T Gwn @ Singacore
Eeganered cart
Caclaraticn

Breathalyser o Biosa Tag!
Aesding?

b o LT B
Clalm 3&) _“:_H,u;

Charm Type 4

COmB Ko Hobie]

Emai Addrans

Claimam Type Cuiman Type®
Claimint Nams &

Cliiman: sanves:
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:rummn Warksnog Condacl
Sequne Finahiaios

Date Registired

Aepam Taken By

[ prot Ak teimar
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03-18

Uncarad Dneer
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IESTA01L

EapE30ED

Bkl

LINGRFORE ADDLIL

o158

1 ek [ b

0=y

[T =]
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| F33
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P
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Contact Ko [Ofica)
Aadras F

Agdress Tyea

Bnwar Yirics Ho.

Insured Kame
Campct Ko Homa )
Q1 wenick Kumber
Troe of Benafe *
Clpirraing MRIC =

LE:1D

2,000.00
1,500.00

457 Bagatrabos Date
247 matus Varfied
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SE0EL4TI0F

T —
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=
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Enos
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Freile Hine

Erodem Tepe

Courtny of Accioen
1CH Fa,

‘Wirdsrreen Edcess

Page | of 2

ERRFLE LY

Celldien - Head to Zeae

Srgapsre

100 56

el
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P Cede TS
Criwer OB LRCS L ST

Drreing Dxparience
COMGEDT M. [HOE |
Apdras 3

Pag Crade

Dnver Irgurer Comzary
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Contict Mo |Office)
TP Wahicie Momper
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’_ E— |

Fon -
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