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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2019 15:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies |8 not an admisaion of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This raport will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart 1o the insurers, you herety consent to the archiving of this report at the centre and to coples of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2019 15:15

22/09/2019 02:25

TYRWHITT RD TWDS LAVENDER 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwhner
Co Reg No

Email Address

Mobile Phone Mo

Alternative 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 vehicle?

If No, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SKABT54H

EAZY RENTALS PTE LTD

201723629E
MOEMAIL

(LOCAL) +65-92389172
OFFICE-92389179

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50945T6865-01

MUHAMAD MUNIRRUDIN BIN MUSTAPHA
59229784E

16/08/1992

OUTDOOR

28/01/2013

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-87795168

OFFICE-87795168
MNOEMAIL
Page 1 af 18



BLK 739 JURONG WEST STREET 73
#05-60

Postcode 640739
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numb&r :_1[ vehi.cles_ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_e_ been appmached by ur_'lknown Ipersan{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

wagsangar- NAME: : LOGANANTHAN S/O SUBRAMANIAM

GEMDER: : MALE
Details of Police Action

Was the accident reparted to the police? YES
If Yes,Please state which Police Station
Police Station Name ROCHOR MEIGHBOURHOOD POLICE CENTRE
Police Station Address :mg?b. P1 é RK;.MPDNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190922/2027 .
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG1086S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Number

Page 2 of 16



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMAD MUNIRRUDIN BIN MUSTAPHA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKAGTS4H

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

MName LOGANANTHAN S5/0 SUBRAMANIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKABTS4H

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 o 16



SKETCH PLAN
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L5

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

COrwner or Company Name /IC No.

CUwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

lijr':,Jr.I;.ﬁ e LL_

Accident Time:

"~ (24-HR-Format)

Monl  Tyrawatl  Rof) "‘*{g‘*‘i’ﬂ'ﬁ\,,ﬂt{"ﬁ‘hﬁ

5 Wb GT5% R

TS meﬁ.,

WU _ Policy No.__ 0% HOALY (e -0
Thz! REnThL
E"'""ﬁ%.f'" . Owmer's Hp : Company Tel
MUHRAMED f gy LRUDIN SN MuSTRRug
\v 'rgll[cﬁ' L DRIVER'S License Pass Dateﬂm__

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Roray

B¢ 13 gueont WeST ST 33 #oblo §bizz 4

1) R e L% 7

: INDOOR.S C}L@ODR. (e.g. working inside or outside office)

PLRTING g2 @ fapn L. (D)

— e

; CLEAF@RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @31 Party \ Claim Own Insurance

henthan 3/>

N B Injurd)  Sbrge tmiam Cnale)

Was thete any video Captured by car camerz: YES

WG,
Sxact purpose for which vehicle was being used at U@me of accident: Privats use \ Work @ @

Other Partv Driver’s Particular (if any)

Vehicle Reg. No:__ S\ 108b >

“ehicle Reg. No:

WVehicle Make'Mo r:lel:__F

Vehicle Make'Nodel:

Name Dijver:

Name Driver:

IC WNo. Driver:

I Mo, Driver:

Driver's Confact & Add:

Diver's Contact & add:

e



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Rocher N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

LT

190922

1of3
Report No. T/201890822/2027

Date/Time Report Made: Vide Report No.: Station Diary No.:

46
Address:

MUHAMAD MUNIRRUDIN BIN APT BLK 739 JURONG WEST STREET 73 #05-60

MUSTAPHA SINGAPORE 640739

ID Type /ID No.: Contact No.:

NRIC NO / 5922978B4E Home/Office:; Mobile: 87795468

Nationality: Email: )

SINGAPORE CITIZEN

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

Male 27 16/08/1982 Diriver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

SAFETY OFFICER Class: 3 Date of Expiry:

Type of
Accident:

I;ur'g.nr
Others

Location.
Along Road 1 Traveling Toward Road 2
TYRWHITT ROAD

Before turning left towards Lavender Street

Accident:
22/09/2019 02:25

T Type of Location:
Straight Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SKABTS4H | Car

CHEVROLET |CRUZE 1.6L; Beige
AUTO ABS
D/AB 2WD

4DR

Seriously | 1
Damaged

HONDA VEZEL 1.5X | Brown
HYBRID

CVT ABS
DIAIRBAG

2WD

SLG10865




SINGAPO i
POLICE FORCE RN

20180922/2027
Police Station Of Origin: 2of3
Rochor N.P.C Report No. T/20190922/2027
11 Kampong Kapor Road SINGAFCRE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

" Any Pedestrian Involved: No
M Pe i I' E Use of Pedestrian Gmain'NA

T =]

Name MUHAMAD MUNIRRUDIN BIN

ID No. 59229784E
MUSTAPHA

Related Vehicle | SKAGT54H (Car) Contact Mo.| 87795468
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

D, 7 -_. MeIL Ve Degree of Inju NIL

"Name | SUHANTHI D/O THANGARAJOO ID No. S8809254F g
Related Vehicle | SLG1086S - "I "Contact No.| 90280341
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was driving my car (SKAG754H) along Tyrwhitt Road
towards Lavender Street. | made a stop at the junction of Lavender Street as | want to make a check for
oncoming cars from the right. While making a check, a car (SLG10863S) from the rear collided my rear
bumper and my bumper inch to the front.

Both myself and the driver came out of our vehicle. We exchange particulars for private settlement. My
vehicle suffers rear bumper dents, scratches and dislodge of the bumper. ;

| wish to state that my passenger and myself does not sustained any injuries including the driver of
SLG1086S. | do not have rear camera. And also due to this accident the car will temporary unable to use
for my work and loss of income. And this car is a rental vehicle.

That is all.



ety [ R T ERRI

027
Police Station Of Origin: 8063
Reocher N.P.C Report Mo, T/20190822/2027
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Informant:

Signature Of Officer Recording The Report: Signature
A
Sgt 1 MUHAMMAD ALIF BIN ALIAS

Signature Of Interpreter: Date/Time:
Not applicable 22/09/2019 06:53
Officer In Charge Of Case: - Classification Of Case:

TP/ GlA [
Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

T _NE‘f'_E-B".'. ...._,. ¥

‘Authentication Stamp ;



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S0D501
Hy Duaictop Policy Query
Hotice of Loss
Palicy No,

Wehicle No.[Far Motor)

Select  Polioy Mo

505457 6A65-
O o

* Change Language

| Certificate Numbar

Praduct Cover Type

orvo

|5EI'MS'."BSEE-D1 ] Diate of Accigent
[skasrsan
| searcn |
Certificata Palicyhalder Palicyraloer
Mumiber Name NRIC
EAZY RENTALS
FTE LTD ZD1723629E GFT

CLASSIC

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

GeneralClaim

Page 1 of 1

» Change Password + Log Out

¥

Paose019 0225

vehicle
Na,

Insured
Olbject

SHASTSAH SEAGBTL4H

Commence  Expiry

Date Date
16/08/2018
25/9/2019



Policy Information Page 1 of 16

@ Policy Information

Policy No.  5094576865-01 :‘;'ﬁ__h””” EAZY RENTALS PTE LTD :‘:'fc“""'d" 201723629
Certificate
Mo,
Address 10 BUROH STREET #032-20 WEST CONNECT BUILDING SINGAPORE 627564
Product Group
Name FLEET INSURAMNCE Plan Policy Flag N
Policy Effective . ’ ;
issue Dote 24/09/2018 Date 26/09/2018 00:00 Expiry Date 25/09/201% 23:59
Excess All Claims
Type Excess
Cwn
Uil damage 2000 Windacreen 100
Excess
Additional 05
Excass 0 Pramiurn 1a a2
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent S & M ALLIANCE PTE LTDX Agent Tel. 06354288 G5T Flag ¥
Co-
insurance Mo
Flag
Qpen
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 10 BURDH STREET Address 2 #F02-20 WEST CONMNECT BUILD) Address 3 SINGAFPQORE 627564
Address 4 Address Type Singapore address Post Cade 627564
) Related Policy 1
Unit No. 14 Musmbar 5094576665-01
P Insured Object: SKAGT754H
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsament Status Endarsement Content
Thank you for giving us the
opportunity bo serve you. We
confirm that this policy i extended
to cover the following wehicke{s) as
follaws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GS5T) 1. SIP1791R 26-09-2018
51,328.94 In view of this
armendment, an additional premium
of $1,328.94 {inclusive of G5T} is
payable under your policy Please
. Basic Infarmation Endarsement Take ignore this premium payment
1 26/05/2018 00:00 Endorsemeant 000001286908786 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
nmame and policy number indicated
an the reverse of the cheque,
Alternatively, you could also make
payment at any of sur branches by
cash or NETS.
Thank you for giving us the
opportunity te serve you, We
confirm that this policy ks extended
to cover the following vehicke{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. SITA523U 09-10-2016
§1,281.61 2, SME5126H 09-10-
2018 $1,281.61 In view of this
amendment, an additional premium
of $2,563.22 (inclusive of G3T} Is
le under your policy. Please
} Basic Information Endorsement Take payap
2 058/10/2018 D000 Eridoisgiricet DOGDO01 2865919011 Effective hgnore this premium payment

request If you have since made
payment, Otherwise, we would
appreciate it if you could make
payment te us within 14 days fram
the date of this letter. For chegue
payment, please wsue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509457686... 25/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

The premiam on this policy s nat bees colected,

Besiient HT/ 10380

Page | of 2

Pakcy Ne. SIS TERE5-01 Wehicle Na. EHABTEAH GET Resgistration b,
Cerifate Me.
Pabcyraider Neme EAZY SENTALS PTE LTD PolicyTsider KT a017zmezme
Peoduct Code FLEET [NGURANCE Cowar Tygw driva CLASSIC Laasding -]
Conbact ki, [Matile) ImMR1Te Contss Wo.|Offca) -] CONCICE MEHOmeE ) @
Emal Azdress Spacsal Ramark eCode T W
KFK ) W hves TCA ) ko e sCocly Ruaian
WD Protectien Ho WD Entitkeme i) ] Private Fire Mo

@ Aeckbent Detsils —
Resort Cate A0 1532 Accident Raport Withn 24 his s Accident Type Colbsian - Hasd 1o Rsar
Dutte oF Accidsni AR Tirma of Resdant R F ] Couniry of Accident Singapars
Reparting Cantra Dramge Fare 1CH bn
Arcident Lacann TYRWHITT AD TWES LAVENDER 5T

" Eucass ) e
Crmt damings Exceis 200000 aganingl Exess L] ‘inducresn Eacass 100,00
Lnnamed Trivar Cxcem Duiside Sgapore 00 Exces 2,600,060
Trird Party Excess 1,500,800 Dutrde Gingapsrs T Excess 1,500,800

= Besafits =
% GST Ragistared Informatios -
w‘lﬂm;ﬂﬂ ) o __m - GEET Regotration Dete =
(ST Regisratien Mo GET Status varifed Tes
Modification Hishers

= Beloyhebier Mading Address -
ddreas © 10 BLRGH STREET Anaress 2 - #00-3) WEST CORNECT BUILDI Acdress 3 SINGAPGRE 837364
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