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MNATIBOSTER Y 1 Matiorsl Akissament Cenre Servces - Uibi
ENTRY DATE & TIME: 24082010 17:50
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Fieasa repor comecily the detalls of the accident 1o speed up 1he claims process
£, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provised must be as ruthiul and accurale as possiole, Any witful misrepresentation or withalding of material facts may allow Insurance companies o

repudiate policy labilily

4. The sewe and acceptance of this Form by insurance companies Is nol an admission of polcy liability on the part of the insurance companes

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

&, This report will be forwarded by the nsurers of the GLA Recorss 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 availabla upon application by interestad partias,

7. By the Indgermant of this rapen 1o e insurers, you haraby consent o the archiving of this repert at the centre and ta copies of the report being made available

alaresaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 17:50

24/05/2019 13:45

JUMC GRANGE RD & LEOMIE HILL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGY4962H
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527TH
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Daate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-89999999

HONDA
STREAM 1.8L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50945459840-01

MUHAMMAD SHAHREEL BIN SAZLI
S9206041A

2410211992

OUTDOOR

22/02/2013

& YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87488542

OFFICE-BT488542
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

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 Statlon Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190524/2128.
Attachment(s)

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

Was therea any audio recorded?

BLK 2998 TAMPINES STREET 22
#03-678

5222499
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

MO

YES
WO
4

MNAME:
GENDER: : MALE

MNAME: Vo
GENDER: . FEMALE

MAME: E.=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

YM3IZ4TH

Page 2 of 28



Vehicle Make/ModelColour
Detalls Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver) 1

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 Singapore {GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties

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

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

(2l My insurer, my workshop and the General Insurance Association of Singapare (“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 infarmatian
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose 2nd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authaority of Singapere and any relevant government agency/autha rity {such as the police), for the purpose(s)
of :

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries 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 apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Pu rposes: and

[c)  my Personal 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 above Purposes.

{d)  my Persanal Information 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.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

-

& sl

Ehd Driver’s Si':gr}a_t ture Reporting Centre Personnel’s Signature
Date & Tlme (If driver is not the palicyholder) Name:

Date & Time; MRIC/FIN No.:

e 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true jn every respect,
}\

Driver’s S}gn'ature

Palicyhalder's Signature
Date & Time:

"

/4

(If driver is not the palicyholder)

Name:
Date & Time:

MNRIC/FIN Ma.:

Reporting Centre Pers-unr‘ile’s Signature

L1



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190524/2128

10f23
Report No. T/20180524/2128

Date/Time Report Made:
24/05/2019 16:40

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
MUHAMMAD SHAHREEL BIN
SAZALI

Address:
APT BLK 299B TAMPINES STREET 22 #03-678 TAMPINES

LODGE SINGAPORE 522299 §

ID Type / ID No.: Contact No.:
NRIC NO / $9206041A Home/Office: Mabile: 87488542
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 24/02/1992 Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

DRIVER GRAB Class: 3,4 Date of Expiry:

\General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
i Others Drive: Accident: Straight Road
i No 24/05/2019 13:45

Location:

Along Road 1

GRANGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
SIDE TO SIDE ambulance:

L Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGY4962H | Car Slightly |3

Damaged
YN3347K | Lorry I 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SelikE saBte AR

Ti20180524/2128

Police Station Of Origin: R
Traffic Police Report No. T/20190524/2128
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName MUHAMMAD SHAHREEL BIN SAZALI ID No. 592060414
Related Vehicle | NIL Contact No.| 87488542
Hospital/Clinic | NIL Classof | Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL i Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE MENTIONED DATE, TIME AND LOCATION,

| WAS ON THE WAY FROM GRANGE ROAD AND SAW A LORRY DRIVER ON TH LEFT AT THE
STOP LINE LOOKING FOR ONCOMNING CARS AND ONLY MY CAR WAS THERE AT THAT POINT
OF TIME AND | PROCEED SLOWLY. AFTER THAT HE MADE LEFT TURN, AND INSTEAD OF GOING
TO THE LEFT MOST LANE, HE CUT ACROSS TO THE RIGHT LANE, THERE IS A SLIGHT DENT
AND THEREFORE CAUSING THE COLLISION. | APPLIED EMERGENCY BRAKE AND HIT THE CURB
OF THE ROAD. THE DRIVER OF LORRY JUST DROVE OUT WITHOUT EXCHANGING CONTACT

THATS ALL



POLICE PoRtE L

190524/2128

Palice Station Of Origin: Bord
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20100524/2128

CONTINUATION OF REPORT

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 Informant:
TP/
NURSADIY ZULFIKAR BIN SHAWAL 7}
Signature Of Interpreter: Date/Time:
Not applicable 24/05/2019 16:40
Officer In Charge Of Case: Classification Of Case: — |
TP /GIA/ — _ -:
Staff Sgt WONG SIEU LUI T #L3 o ueAPORE |
Contact No.: 65476151 KA SauicE FORCE .
Authentication Stamp

MNP168
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

Page 1 of |

+ Change Language ¢ Change Passwaord * Log Dut
My Daaktop Policy Query .
Matice of Loss k - T T I e T
Palicy Na [ | Date of Accient 24052018 1345
Wefiche Mo.(Far Mator) |sGvasEzH | Cartificate Mumbar = 1]
_Search |
Certificate Policyholder  Policyholoer Vehacle Insurad Cammancs
0T “Pacy:Hy Hurmber Name WRfC:  FIDONE CovieTVRE e Diriect Date  ERirY Dae
RELIABLE
4545040-
o R !,':,.594 RIDES FTE  201611537M  GPC cl_'i',:;’?,c SGY40EIH SGVMDEIH  I7/00/2018 26/08/2015
B LTD

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

24/5/2019



Policy Information Page | of |

¥ Policy Infarmation

Palicy No.  5094545940-01 Polisyholder o vy 1aBLE RIDES PTE LTD Policyholder 551611527M
Name NRIC
Certificate
No,
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Name FRIVATE CAR INSLURANCE Plan Policy Flag M
Policy Effective
issUD 05/09/2018 27/09/2018 D0:00 Expiry Dabe 26/09/2019 23:59
Date Cate
Excess All Claims
Type Excess
Third Cwn Wiiticredr
Party 1500 damage 1000 s indscras 100
Excess Excess e
Additional 05 o
Excess Premium
Outside
; Outside
g’g“"”“’ 1000 Singspore 3000
Extsica TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. NIL GS5T Flag ¥
Co-
Insurance. No
Flag
Open
Policy
Infa
Certificate
Info

% Policyholder Mailing Address

Address 1 B KAKI BUKIT AVENLE 4 Address 2 #05-50 PREMIER, @ KAKI BUKIT Address 3 SINGAPDRE 415875
Address 4 Address Type Singapore address Post Code 415875
Unit Ne. 05-50 :ﬁi‘::rw'w 5106937436

I Insured Object: 5GY4062H

= Endorsements

Sequence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5094545940-0... 24/5/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Lpnaaeg by/Dare

MAC_PAYA_LINI_BOUM]| MATRONAL RESESSMENT CENTRE SERVT
CES1 on 24 May 100% 1E:08

HAC_PRYA_UB] EGOS0L| MATIORAL ARSERSHENT CENTRE SERVT
CER} an 2 May 2019 16:08

WAL _PAYA_LE]_30DE0]] MATIOKAL ASSESSHENT CERTRE SERVI
CEE] o 24 May 2050 18:08

WAL _FATA_LEN_BO0S01( MATIONKAL ASSESSMENT CENTRE SREV]
CES) on 24 May 2019 15:08

WAL _FAYA_LBI A0S0 RATIONAL ASSESSMENT CONTRE SERV]
CB5) en 24 Marp 2009 1808

MAL P, LRI BOOGOI[ KATIONAL AGSESSMENT CENTAE SPaW]
CER) an 34 May 20 1808

MEL _PEFA UBL_BODEOL] MATIDMAL ASSESSMENT CENTRE SERY]
CEE) an 14 Hay 2000 18:08

PAC DY A LN BOOED ]| MATIOMAL ASSSSSMPNT CENTRE SERY]
CLE} on 24 May J01% L8:08

WAL PAYA_LINI_BODED1{ MATIONAL ASSESSMINT CENTRE SERVE
CEL] oo 24 May 039 1E:08

RAL_FavA_LBI A00S011 MATIORAL ASSESSMENT CENTRE SERV]
CES) on 24 May 2059 15:08

HAC_Pava_UBI1 BOCS0Y] RATIOMAL ASSESSMENT CENTAE SPEV]
CER) 0 24 Mary 2089 18-08

AL Ptea_UHE BOOBIL] WATIDMAL ABGESSMENT CENTAE SFRY]

CES)on 4 My 2005 18 08

MRS PRFA_URL_BOOGIL[ MATIOMAL ASSTSSMENT CENTAE SEIW]
CES) an 14 My i01% LB:07

NAC PaYA_UEI_BOOS00] MATIOMAL ASSESSHENT CENTRE SERUT
CES} on 24 May J01% LE:07

RALPAYA_LI31_S00501] NATIOKAL ASSESEHENT CEWTRE 3211
CER) om 34 May 2039 1B:07

RAL_FANA_LB]_BO0S0T] MATIORAL ASSESSMENT CONTES RERV]
CES] on 24 May 2009 18:07

MAC_FANA_ LA BOCG0I] RATIDNAL ASSERSMINT CENTAE SERVI
CES) on 34 May 2009 1807

MAL_PArA_URI_BICGOL] KATIDNAL ASSESSMINT CENTAE SEAW]

CEB) an 14 Hay 2019 18:07
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