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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcly the details of the accident to speed up Ihe claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresenaton or withokding of matsral facts may allow INSUrance companies 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance sompanies is nol an admissian of policy kabdity an the part of the insurance companses
5. Any false reporting may be referred to the Police for investigation
&. This report will be forwanded by the insurers of the GLA Records Managemanl Cenro estabkshad by the General Insurance Assoc

tation of Singapora {GIA) for

archiving and thal copies of this repsr will. for 3 fae. be made available upon application by inlerested parties.
7. By the lodgement of this raport 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to

aforagaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drivar

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

copes of the report being made available

ACCIDENT STATEMENT
040772019 17:20
04/07/2019 13:30
SYMERGY @ KAKI BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLZ95415

CAR FLEET AUTO LEASING
53382960K

NOEMAIL

(LOCAL) +65-93689070
OFFICE-93683070

VOLKSWAGEN
TIGUAN 1.4 TSI AT BMT 5MN220Y

WORKING

M

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

ND

5101400494-01

MOHAMMAD ANWAR BIN MOHAMMAD ABDUL KADER
S8T09558D

04/04/1987

OUTDOOR

1211272008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93689070

OFFICE-93685070
NOEMAIL
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Address

Pastcodea
Was drver an employee of the Insured's Company
If Mo, 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 accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident elaims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o 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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190704/7010.
Attachment(s)

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

¥Was there any audio recorded?

BLK 4430 FAJAR ROAD
#0B-46

AT4443
NG
OWMNER

HIT AND RUM [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

o]
2

MO

YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
R 18]

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostcode

SJC2421%
MERC E CLASS

PRIVATE CAR

Page 2 of 23



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle MakeMode 1

Iasurance Company

Chener or Company Name /1C Ha.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
FRelationship of Dlwnm- & Diriver
DRIVER'S Address

DRIVER'S Contact No.f Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); O

Was (here any video Captured by car camera:
Exact puipose for which vehicle was being u

Other Paa

i H julq}-a 9 Accident Time: HEP M (24-HR-Format)
. .E;'l,lﬂthﬂ\f @ ksl buiit Aol -2 (may Faetor

512954 )¢

: Reporting Only\ Cla

L N Tiguan

MNTUC Policy No.

c Lar Fleet Auty (onging 53382940k
. 43689030 Owner's iy 4247807 —

i Mohammad Anwar Bin NMohammacd Abdnl Fadler
o6 ag SeFoIGEL
ZfApc 1983 DRIVER'S License Pass Date ) 2 Dec Joog

:smewum\c:hnamxsmingm&;plom\.@ T et
L 443D Fajar Road gtob-4b c'(LH43)
1) 12¢ 89030 2)

: INDOOR \QUTDOURNe.g. working inside or outside office)

Mu?n@qu r.59
\ i

: CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

W‘ A Claim Own Insurance

VNO P
at the time of accident: Private uss\ Wu@mu

Drdver’s Partleular (if auy

Vehicle Reg. No: STICc 242\ k

Vehicle Reg. No:

Wehicle Make'hWodel: ﬂﬁ"ﬂ £ dﬂf

Vehicls MakeWWiodel:

MName Dylver:

Meame Driver;__

1C Ma. Driver;

IC No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
e I ERAE AN TREALE

Palice Station Of Origin: 10f3

Traffic Police Report No. T/20190704/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/07/2019 15:53
Informant's Particulars =~
Name of Informant: " [ Address:
MOHAMMAD ANWAR BIN APT BLK 443D FAJAR ROAD #06-46 SINGAPORE 674443
_MOHAMMAD ARDUI KADER .
ID Type / ID No.: Contact No.:
MNRIC NO / S8709558D Home/Office: Mobile: 84269807
MNationality: Email:
SINGAPORE CITIZEN cfaleasing@gmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 3 04/04/1987 Vehicle Owner
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CAR DEALER Class: 3 Date of Expiry:

f the 4

I a-:: T'Nondn ' Date/Time i e of Location: |
aﬁdenr Hit and Run m-. : Accident: - Straight Road
Location:

KAKI BUKIT ROAD 4

Weather: Road Surface: Road Speed Limit;
Clear Diry 50 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Mo Traffic

Type of Collision: ) Anyéone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ﬁrg ulance:

v Q. Ly
SJC2421X

SLZ9541S | Car Slightly [0
Damaged

Any Pestnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




scapont R AR ARE

$uli$_e Etatlen Of Origin: 2ot3
raffic Police Repo . TH201907
10 Ubi Avenue 3 SINGAPORE 408865 il el
Tel No: 65470000
CONTINUATION OF REPORT
Vahicle Owner) «» £ 1 £33 SAEEE 90 0 £ S Aa T e 02 o SRR S S
MName MOHAMMAD ANWAR BIN MOHAMMAD ID No. S8709558D
ABDUL KADER
Related Vehicle | SLZ95418 (Car) _ Contact No,| 84269807
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of iniury NIL
Brief Details.

On the stated date and time,

| went to visit my workshop at synergy %KB the mechanic from the workshop then park my car

SLZ95418 at the side of road to not block any traffic.

ﬂ_.ﬂﬂr_rdnaking my payments to the workshop, | walk towards my car and realise my car was damaged at
8 side.

| then took my in car camera see and caught SJC2421X collided to my car and drive off,

This is a hit and run case.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20180704/T010

Jof3
Report Mo, T/20190704/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter;
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature Is
required.

| Date/Time:

04/07/2019 15:53

Officer In Charge Of Case:
TPI/TPIB /

KALESWARI PALANI
Contact No.: 854768902

Classification Of Case;

Authentication Stamp
NP168









Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BDDG6D1 * Change Language * Change Password * Log Qut
My Deskiop Policy Query

Hotice of Loss

Palicy Mo | ] Date of Accident (T EREE

Wanicle Ne.{For Mator) Sizg5415 Certificate Hurmbsr [ |
Saardi])

Salact  Folicy Mo Ceruficate  Policyhoider  Peicyholdar Vehicle  Insured  Comrence

Hurnber Narme NRIC ol L N, Object Data Eupiry Date
CAR FLEET
1400494-
o 50 40049 ALTE sasszseok  gec WO sizosais sizssais szwerzons znniovzons
LEASING

e

-.: TR =

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/7/2019



Policy Information

w  Policy Information

Page 1 of |

Palicyholder

Policy No. | 51014004%4-01 Prindd CAR FLEET AUTO LEASING  poio¥MOlder 5330000
Cerificate
K.
Addrass 200 JALAN SULTAN £03-22 TEXTILE CENTRE SINGAPORE 199018
Product Name | PRIVATE CAR INSURANCE Plan ﬁ;"" PallEy
Pty IS5 | 0104/2019 EMective Date 12/06/2019 00:00 Expiry Date  27/10/2019 23:58
All Claims
Excess Type | Per Acodent Excess
Third Party COwin damage Windscreen
Exiner 1500 Expass 2000 EiriEs 100
Agditional
Eitpis o 05 Premium 0
Qutside Clutside
Swngapare OO0 | 2000 Singapare TP 1500
Excoss Excass
Agant GOLDEN PRIME INSURANCE AG Agent Tel, GA4ZETRE G5T Flag ¥
Ca-nGurance
Flag Mo
Cpen Policy
Infa
Certificate
Infa
2 Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #03-22 TEXTILE CENTRE Address 3 SINGAPCORE 155014
Address 4 Address Type Singapore address Post Code 199018
Related Policy
it No 05-08 Number 5101400494-01
[ Insured Object: SLIN5415
“# Endorsaments
Seguence ate of Endorsement Endorsement Type Endarsement Status Endorsement Content
Thank you for giving us the
apportunity bo serve you. We
confirm that from 12 Jun 2019, the
folkowing amendmentis) is/are made
1 12/06/201% 00:00 Basic Information Endprsement Endorsement Take Effective ta this policy: 1. The cover is
amended fron driva CLASSIC to
drive PREMILIM 2. The Policy is
extended to allow vehicle repair at
preferred workshop
Thank you for giving us the
ppportunity to serve you. We
confirm that the Period of Insurance
of this pelicy is omended as folows:
PERICD OF INSURANCE: 12 Jun
2019 TO 27 Oct 2019 In view of this
amendrment, a refund of $586.33
{nclusive of GST) will be adjusted
against the cutstanding premium.
Hence, the balance premium of
$916.09 [inchusive of G5T) is
payabde under your policy, Please
2 12/06/2019 00: 00 PO Extension/Sharten Endorsement Take Effective lgnore this premium payment

request if you have since mede
paymant. Otherwise, we would
appreciate it If you could make
payment to us within 14 days fram
the date of this letter. For chegue
payment, please issue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue,
Albarmatively, you could also make
payment at any af our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101400494-01... 4/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Escess Typs

0F Standars Escesy

YIED O Excanin
Agdiiznsl Excesa
Total Q0 Ewcess Sapsdabia

T Eeneifin

510140045401
CAR FLEET AUTD LEASING
PEIVATE CAR DHSURAWCE

AN

e v
iz

DA/ 2018 17: 3]

GaAOTIOLE

SYMERGY @ sCAME BT

Par Accisen

2, 2L O
SO0L00

T o0

W GET Regl#tered Informetion

IF5T Regisened
[ZET Regisratian Me

Heifcatan Hatary

ko

Cower Typs

Coneact Mo, (DMce)
Special Remaric

TCR

R Enttamentie

Accient Appan Withn 24 his

Time of Azcder hhimm
Qrarge Farce

Woridkcrman Excans

TF Staraierg Excesy

¥IED TP Bacean

Taus TP Excirss Agpscabis

SLESERIE
orrie PREMIUM
]
o Tives
1a
Ve
11:10
100,00
1.500.00
GST Repsiraos Dals
GET Beabuy vennien

D07 I01% 1753320 Sysles changad GST Scanus verfieg from s [ Ve

7 Fedcyhaider Hd.lllnq Asdrags

Afiraes 1

Aodrans &

unt Mo

= OF Brivar Enfe
Drecar Sams [
Uniamas driver hame
Eegater Do of Crivel Licenie
Dol Ko | Mo}
Ak 1
Atiress 4
uinit W,
Drcun ben own 8 Bingapire
Aagurtnred car?
Decimmstan

Brashatyssr or Bood Tes
Resdng?

Moadlicalion Hisnrs
Chaim 0O E;u.-i

Clam Type. *

‘Contac ko, Mo}

Ernail Adgres

Camant Typs Climant Type
S@mant Rasa

Chamant Addraes

Clmm Desorigtion

Preferriml Werkihap Comect
Py

Resure Fralssion

Cae egatanmad

Rezort Taken By

[ erirk Ak lmzier

Astachmaent

-

Acodani Ko

Last Doc Aesaiving

00 JALAN R TAN

Ushimed Drver

MOHAHMAD ARWAE BIN MOHA
LafLarace

BRI

BLE 4430

SINGAPIRE 678443

st

O ves @i ko

amg

O-HE -
T e ]

Addrmus Tvge
Ralabad Py Husibier

Drivar Type

Ornwer MAKC
Dmiwer Age
Contact Me.(DMcE)
Adgress 1
Adgress Type

Curteer Vehdle e

Ay nury?

Inswren Hame
Canmtact He{Hame)
O whicie Kumes
Ty af Baniafii +
Clgmarng HREC ©

#0323 TENTILE CONTRE
SiFgapors iddrn
SITIACHR- 0

Umifafed Drivee
SETOUSSED

FAJAR AL
Smpapors adaress

0 W s

GET Registralion Ko,

Palayramder HHIC
Lasding

Coreact . i Hose |
#lade

eloie MEason

Petedte Hire

Coemry of Lo et
B0 e

Dwrenr m Coverma’®

Addowin 1
Pt Code

Diriwmr DO

Diriwineg Expstriinicn
Contact Kz, (Homa )
Aggress 3

Past Coge

Dotwes Insurer Company

Treured HRED
Cames Mo, |Officg)
TP Wehcie Mamiber

MT/1C51943

& vew D Mp

Irdured Lisbiey =
Prafarmn Regmr Qpoon

Claim Cioag Date

Csim Ko

Upload Dits

mllf‘lll. Vf

[Preferned Warkahap, Neme uningsn

i |

Lt
AN I019 1738

Canegery *
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Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Drowese... | (ESAE] [P seen = [# w [Ferma
Browss... mlﬁllkﬁlln 1] | Merma
Browse | CRaF| [Fieese Semcy ™ [" v [Wormal
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