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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaids of the accident to speed up the claims process

2, This Form musi be complatad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4. The iesue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repori will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made aveilable upon applcation by interested parties.

7. By the lndgemeant of this report 1o the insurers, you hereby consant to the archiving of this report al the cenire and to copies of the repor being made availabla

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/10/2019 16:26
03/10/2019 12:50
BRADDELL RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName 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

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SML398TR

SUPER STAR LIMO & CAR RENTAL
53359119L
NOEMAIL

OFFICE-89999999

TOYOTA
NOAH HYBRID 1.8% AT ABS D/AIRBAG 2WD SDR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108614334

MOHAMMAD FADZLI BIN SARIFF
S8233487D

17/10/1982

OUTDOOR

10/01/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86088839

OFFICE-BE088839
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?
Foreign Vehicle Registration Number

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/offaring 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

REFER TO POLICE REPORT - T/20191003/2099.
Attachment(s)

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

Was there any audio recorded?

BLK 138 BISHAN STREET 12
#09-466

570138
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

YES
VDB702 (MOTORCYCLE)

4
YES
NO

YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

PAT485T

BUS
TAMN SENG HONG
50228154F
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Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number VDBT02
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
MName of Driver
NRIC/Passport Number
Contact Number 98811769
Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver) 2

Passenger 1 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number 555
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
NRIC/IPassport Number
Contact Number 81810163
Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMDER: :

Name MOHAMMAD FADZLI BIN SARIFF

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SML398TR

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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 palicy liability on the part of the insurance
companies.

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

6. 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(B}

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{ili} 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 on the
external cover of envelopes/mail packages); and/or

V] complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
“Purposes”)

all insurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal 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.

the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

SUPER STAR LIMO & CAR RENTAL ;

Reg. No.: 533591190

M

Policyholder's Signature Driver's Signntu re Reparting Cent/rg/P sannel’s Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.:



SKETCH PLAN

R IMLEs R

' = FANEST
o
F F1 VPeq ol
Bi%, G 5<3d
!
=
=
ﬁ.
T 3|
1 n
A o !
7 =g
S %
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
rle p pha  Boca -1)w\g badlreye,
DECLARATION
I/We declare the foregoing particulars are true in every respect. \
SUPER STAR LIMO & CAR RENTAL
Reg. No.: 533551151
Policyholder's Signature Driver's Hignatu re Reporting Centre Personplel’s Sig}latu re
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

LT

T/20181003/2099

1o0f4
He;mrt_ Me. T/201841003/2090

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/10/2019 15:25

Vide Report No.:
E/20191003/0073

Informant's Particulars

Station Diary No.:
77

Name of Informant: Address:

MOHAMMAD FADZLI BIN SARIFF APT BLK 138 BISHAN STREET 12 #09-466 SINGAPORE
270138

ID Type / ID No.: Contact No.:

NRIC NO / $8233487D Home/Office: Mobile: 86088839

Nationality: Email: ;

SINGAPORE CITIZEN

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

Male 36 17/10/1982 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:

General Information of the Accident

HE =

T},rpe.of Locatmn
X-Junction

Daterr ime of
Accident:

Injury

Type of ¥ ‘
Accident: Foreign Vehicle
Location:

Along Road 1 Traveling Toward Road 2
BRADDELL ROAD
CENTRAL EXPRESSWAY

Occurred at junction of Lorong Chuan and CTE along Braddell Road,
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
; No
 Details of Vehicle Involved =~ i e e T e
Vehicle No. {Type = [Ma i
PAT485T Van Slightly |0
Damaged
QS55J Maotorcycle Slightly 1
Damaged
SML3987R | Car TOYOTA NOAH White Slightly |0
HYERID Damaged
1.8X AT ABS
D/AIRBAG
2WD5DR |




SINGAPORE
POLICE FORCE

LA At

T/20191003/2099

2of4
Report No. T/20191003/2099

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528989 CONTINUATION OF REPORT

5Datalls of Vehicle Involved )
‘Vehicle No. | Type
VDBT02

i

Motorcycle

“Slightly
Damaged

1

Dokl PeaninoieiE e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
;-Dﬁverq---—;‘ﬂiﬁﬂ_# TR

T scrzzm S4F

Name TAN SENG HDNG

Related Vehicle | PA7485T (Van) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
‘Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Nu nf Days granted Medlcal Leave Degree of Inju

Related Vehicle | QS55J (Motorcycle) Contact No.| 81610163
Haospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Data Duschar{:e MIL

No._ of Da

Name

s granted Med mal L&ava

MOHAMMAD FADZLI BIN SARIFF

] 5523345?1:1

Related Vehicle | SML3987R (Car) Contact No.| 86088839
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 Injury | NIL




SINGAPORE TR

Tr20191003/20

POLICE FORCE
Police Station Of Origin: A0k
Bishan N.P.C Report Mo, T/20181003/2099
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
;s Ll ! ; ; T s :i.|-5"|.----'-:l;ipi:im:i..r.i".isi_- -Tu-'u._ i
Name Unknown 1D No. MNIL
'Related Vehicle | VDB702 (Motorcycle) Contact No.| 9881 1769
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 03/10/2019 at about 1250hrs, | was travelling along Braddell Road(From Bartley Road) towards
CTE(SLE) in my vehicle(SML3987R) on the leftmost lane of a 2 lane road. Whilst at the junction of

Braddell Road(from Lomie Highway) and Lorong Chuan, | suddenly felt an impact come from the left of
my vehicle, causing it to be pushed to the right where | collided into two other Malaysian registered
motorcycles(VDB702) and (QS554J). | thus exited my vehicle and made a check, and there discovered
that another van(PA7485T) had collided into the left side of my vehicle. | immediately called for police and
ambulance. | do have in car camera installed at the front and rear of my vehicle, and it has already been
handed over to traffic police. | am lodging this report at the instruction of traffic police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

RO A

T/20191003/2099

4of4
Report No, T/20181003/2099

CONTINUATION OF REPORT

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:
E/
Sgt 2 LEE QI, THEODORE

Signature Of Informant:

I

Signature Of Interpreter: //

Mot applicable

Date/Time:
03/10/2019 15:25

Officer In Charge Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168

SN 061




Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B0O0G01 * Change Language * Change Password * Log Out
My Desktap Paolicy Query ¢
PR o Lo Palicy Ma. [E108514334 | Date of Accident PAHVENTS 12:50 |
Wehiche No.(Far Motor] EMLISATR | Certificate Number | |

_Search |

Sk Palicy Ma. Certificais Policyhcdder Policyhalder Praduct Cover Type Wehicke Insuired Commence Expiry Dats

Number Name NRIC Mo, Cibject Date
SUPER STAR N
O 5108514334 51%%%}:1?;3“' LIMO & CAR  5335119L GFM Eﬂ,‘s“':[c SMLIPBYR SMLIFETR  17/05/2019 11/04/2020
RENTAL

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/10/2019



Policy Information Page 1 of |

= Policy Information

Palicyholder Policyholder

Policy Mo, 5108614334 Mame SUPER STAR LIMO & CAR RENT/ NRIC 533591190
Gemtifieat®  5108614334-000019
Address BLE 576 #12-500 WOODLANDS DRIVE 16 SINGAPORE 730576
Product Group
i FLEET MASTER INSURANCE Plan Palicy Flag N
Paki
I'S.E:l::[hnte Q2/04/201% E‘Le:ﬂ“! 12/04/2019 0:00 Expiry Date 11,/04/2020 23:59
Excess ¥ All Claims
p
Type er Accidant Eviaes
. Own
Third Party Windscreen
1500 damage 2000 100
Excess Exoec Excess
Additional os o
Excess Premium
Outside Qutside
Singapare Singapare
0O Excess TP Excess
Agent LAKE-VIEW (USED CARS) TRAD Agent Tel,  NIL GST Flag Y
Eo.
ingurance  No
Flag
Open
Pelicy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 575 #12-500 Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730576
Address 4 Address Type Singapore address Post Code 730576
: 4 Retated Policy
Unit Na, 12-500 Hurnber 5108614334
[ Insured Object: 5108614334-000019
= Endorsements
Sequence Date of Endarsenment Endorsement Type Endorsement Number Endorsement Status Endorsement Cantent
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorserment Content
. BaskC Information Endorsement Take
1 17/05/2019 00:00 Evsdink arcint 0000000000461 7 Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510861433... 3/10/2019
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Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O send messaga |

Upsaaded By Date Category ? LrpEncy Descrpion “q;l:?:;m: J
WAL_PAYA_LIE|_300501] NATIOKAL ASSEREMENT CENTEE SERV]
EE5Y on O3 Oct 3039 17530 MEICY Driving License L Mormral WRIEY Brving Liceras 3005 10-3
RAL_PayA_LBI_ADOSDE( KATIONAL ASSESSMENT CEMTRE SEANW] £
CEG) o0 03 Ot 2019 17:30 ¥ Marmai SAS HO:10-3
Ml PETA_UBI_BOOSOL] MATIDMAL ARRESSHENT CENTRE SEnyi
CESh an 00 Ot 2010 17; 49 Frotcs Marmad Phstos 2039-10-7
MAC_PRYA_UBI_BO0S0]| MATIIMAL ASSEGEMENT CENTRE SERT "
CES] on 03 Oct 2049 17:10 phoe Formal Phatas 2019:10:3
WAC_PAYA_LIB]_S00601] NATIORAL ASSESSMENT CERTER GEEV]
CIS) on 03 Qo1 200% 17:1% b Hoemal Praros 218 10:3
RALC_PAYA_LII_ADDGDN( KATIOKAL ASSESSMENT CENTEE S0RWT
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