MNA119074882 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/06/2019 09:20
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/06/2019 09:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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. Any wilful misrepresentation or witholding 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. This 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 upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 09:20

19/03/2019 16:50

SERANGOON RD TWDS BALESTIER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC9543H

SUPREME LEASING & LIMOUSINE PTE LTD
53287737C
NOEMAIL

OFFICE-86836000

TOYOTA
COROLLA ALTIS

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MH001493-R02

JOHAN HISHAM BIN IBRAHIM
S7233747F

01/08/1972

OUTDOOR

17/10/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82505230

NOEMAIL
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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 Number of Driver's Own
Vehicle

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)
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

BLK 336 BUKIT BATOK ST 32
#05-305

650336
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20190531/2109

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLP7861J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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TP SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Eunos NPP

628 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

GiIZ0190531 /2108

1of2
Report No. G/20190531/2108

Date/Time Report Made Vide Report No. Station Diary No,
31/05/2019 1617 sac - = 28
Name Of Informant Address
ALAN CHIA TECK SHENG APT BLK 175A YUNG KUANG ROAD #158-05

__SINGAPORE 811175
ID Type / ID No ‘Contact No.
NRIC NO/ 57421227A Home/Office Mobile

86836000

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex -‘cfa ]Dat-& of Birth |Race
MANAGER ale ! i03/07/1974 __ [Chinese
Institution/School Name Language

Date/Time Of Incident
28/05/2019 18:00 - 31/05/2019 16:00

Location Of Incident
APT BLK 785 WOODLANDS RISE WOODLANDS

PASTURE Il SINGAPORE 730785

[Multi-Storey Carpark

Brief details.

On 28/05/19 at about 1000hrs, my company towed our rental vehicle, a silver colour Toyota Altis bearing
plate number SLC9543H from Blk 785 Woodlands Rise multi-storey carpark as the hirer was unable to
repay the rental charges. The hirer has at times defaulted his monthly payments and failed to report an
accident on 19/03/18 which involved the vehicle. He made a partial payment a few months ago, and
promised to pay off the remaining instalments at a later date. Even though multiple requesis have been

Signature Of Officer Recording The Report:
G / Staff Sgt NG ZHENG YANG

Signature Of Infarmant:

&

Signature Of Interpreter:
Not applicable

Date/Time.
31/05/2018 16:17

Officer In-Charge Of Case:

G / Bedok Puolice Divisional Investigation Branch /
Staff Si%l MOHAMAD RAFEEQ BIN HAJI MOHAMAD

RASH
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

=
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Individual Statement

SINGAPORE A A

POLICE FORCE G/201905631/2100 _

POLICE REPORT (NP283) CONTINUATION OF REPORT Report No. G/20190531/2102

made known to the hirer to settle his outstanding payments, he ignored calls and messages from the
company o do so.

| am ledging this report for my company's record purposes and to follow up on any legal action that we
might take against him,

=

JOHAN HISHAM BIN IBRAHIM

ID Type INRIC NO ID No S7233747F
ﬁ!ngﬂ Male 47

ationality SINGAPORE CITIZEN Race Javanese |
Address Type Apt Blk Address APT BLK 336 Bukit Batok Street

32 #05-305 SINGAFPORE
336

Mobile No 182505230
i
Signature Of Officer Recording The Report: Signature Of Irjerfmant: ol
G / Staff Sgt NG ZHENG YANG /,f ,
Signature Of Interpreter: Date/Time: -
Mot applicable 31/05/2019 16:17
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
FE{EFEI-?I t MOHAMAD RAFEEQ BIN HAJI MOHAMAD
Contact No.: 62447200

Authentication Stamp

P
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Accident Photo

“SLC9543H
v
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 22



Accident Photo




Accident Photo
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PRIVATE HIRE

e







Accident Photo
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Police Report

SINGAPORE TR Ty
TR R LT BB T

POLICE FORCE

1al?
POLICE REPORT [HP2548) Regart Mo, G2190531/2100
Pokca Statian OF Qrigin
Eunos MPP
G2% Beaok Reservair Road #071-1820
SINGAPDSRE 4TD628
Tal No: 1800-4435545
Date/Time Report Made [w::a Resart N ' Station Diary No,
105308 1617 |28
Name O informant FETT——
ALAN CHIA TECK SHEMG WAPT BLE 1754 YUNG KUANG ROAD #15-05
o SINGAPORE 811176 e n
D Type 710D Mo Cortact Mo
MNRIC NG F 574212274 Homsi Office Mabile
ah — BEE535000
Mationadny !:Errmil Address
SINGAPORE CITIZEN : )
Occupation Sex Age Date of Brtn  |Race
MANAGER . Male a4 OHOTHAT4  |Chiness
InsfifutionSchoo Name ;La-ngui.gl
| :
CiateiTime Of Madend Lacataen O Insidernd
ZBNISR2070 1800 - 21052019 1600 T BLE 75 WOODLANDS RISE WOCSOLANDS
FASTURE Il SINGAPORE 730785
|i-Slorey Capark
Brial details.

Qn 280518 &2 abaut 1000hrs, my campany fowed our rental vehicle, a silver colour Toyoia Alis bearing
plate rumber SLCGS43H fram Blk TES Weodlands Blse mulli-starey carpark 8s the Ficer was unable 1o
regay the rerdal charges. The hirer has at times defaulted his mardhly payments and fmled o repor an
accident on 180319 which involved the wehicle. Ha made a partial payment & few manths ago, and
pramised io pay off iha remalmrrg. insfaimanis a1 & laler date Fven though muliple equests have been

Signaturg {f Officer Reconding I ne Fapo. | Sagrature ':','H' Il'rf-:lrrrmnl :
G | Gtatt Sgt NG ZHENG YAMNG | g

Signature OF Inferprater DatalTime
Mot applicabla JNOSIC19 1697
Dﬂ'ﬁr]n-linnrga Of Casa: 'Ela.-.aiﬁ:.a:i:n Of Case

i3 / Badok Police Divisiona: Investigation Branch /
Ehﬂ S%t MOHAMAD RAFEEC BIN HAJ MOHAMAD

l_“.ardm Mo 82447200
Authandication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT [NP288)

COMNTINUATION OF REPORT

GRS 100
2alf2

Report No. GRZ01BIS31/2109

made knoam ta the hirer i seffle his outstanding payments, he igrared calls and massagae from the

sampany o &5 eq.

I @ |edging this regort for my company's recond purpeses and fo follow up an any Isgal elicn thal we
rnight taka againat him.

I Type NRIC MO - |$'|l'33.3'|l'4?|=
Garar Male i1 {Aae 47 3 5
Maticmality SINGAPORE CITIFEMN Race AE Tl
Sddress Typs A Bk &ddrass AFT BLE 338 Bukit Halok Sirsal)
32 #05-305 SINGAPCRE
G036
Flotile Mo E2505250 |
Signatume O Cficar Recorging The Repon; Eriun-u'ture{:'rr Infarmans; -
e Y 3
= Seaf Sl MG FHEMG YANG "'.‘_.- L
il
Signature Of Imenreter; DateTime: )
Mot apolicenia I0e2019 18:17
l.'.._"mmrln-E ¢ Case! Classih :
3/ Bedoy Faliss Diuil-ianflz.lﬂ Investigation Branch / PERTR L
Seafl MOHAMAD RAFEED 8IM HAJ AOHARKAD

RASHI
Cortact Mg, 62447200

Aulhenlication Slamp
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Identification Card

57T233747TF

JOHAN HISHAM BIN IBRAHIM

JAY ANESE
Clerim of Barth
01-08-1872
Lot Place ol brth
SINGAPDRE
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Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE TIATE

il il Moineyciss =o 300
.: ann '.I-l- hl|.i|r|.-:-:l:lr:-:- mm—hﬂ:!'u-" o ahd A0 o ;ﬁ? ilrf': ..'tfh!.g
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EEE o CWOAD wehichid Which 3re o0 retruoted i curry Y8 Jury 26
] G DRSS N aned T Ui ben W kgl = 3500
T MEfecies which g A0l Sahabrurted 1o
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