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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cnrremﬁ the details of the accsdent Lo spead up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withakding of material facls may allow insurance companies to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of fhe 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 fes, be made available upan application by interested parties.

7. By the lodgement of this report to tha Insurers, you hereby consent io the archivirig of this report at the centre and lo copies of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/10/2019 15:16
Date Of Accident 19/10/2019 16:05
Exact Location Of Accident PIE TWDS TPE (SLE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGLT7960L
Insured/Policyholder
Name Of Registered Owner RELIABLE RENTALS PTE LTD
Co Reg Mo 201808510M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model VIOE 1.5E A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5108392299

Cover Note Number

Driver

Name of Driver MUHAMMAD ZULFADHLI BIN JURAIMI
NRIC No 30236137C

Date Of Birth 10/10/1992

Occupation OUTDOOR

Date Of Driving Pass 11/11/20186

Driving Experience 2 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87497350

Fax Number

Contact Number OFFICE-B7497350

EMail Address NOEMAIL
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BLK 355 WOODLANDS AVENUE 1
#04-707

Posteode 730355

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Mumber of vehicles (including own vehicle)

invalved 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: b

GEMDER: : FEMALE
Detalls of Police Action

Was the accident reported to the palice? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE
Pelice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191019/7014,
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 SJR4094P
Vehicle Make/Madel/Caolour TOYOTA ALTIS
Details Of Propearties
Vehicle Category PRIVATE CAR
Name of Driver YEOQ SOON FEI
NRIC/Passport Number SBAR36THZB

Contact Number
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD ZULFADHLI BIN JURAIMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGL7960L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Address

Postcode

Page 3 of 20
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Date of Accident

Sccident Place

Vehicle Reg. No. (Car Plate No.)
Vichicle Make/Model |
tasurance Company

Owaer or Company Name /1C No.

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

DRIVER'S Coutact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): >

: Spouse \ Parents \ Eh:ldr:r \ Sibling \ Emplom"k

H Y] ﬁj

:NDDDR\(e.g.

._Lﬁ/ [ U/ 0% 'M Accident Tlme__b_i (24-HR-Format)
PIE /TPE /SLE

ke Tyt oS
—M N\H ('Pnlm}' No._T[839Vvv99,

AWK ler il (e 3]
S

Owner's Hp

Mahammocd 7. [Pmoﬂn-]

Cun'ipnnyTal
rf'l 'j'flpﬂlhn

: {O/IUI(M&MVERSUGmuEmDm[ e/ )<l 6

r-'hq'_'lr"

A anofS ﬂﬁmw [ Hog-Tez
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orking inside or outside office)

e ot Cer-H)

!

17350

oA/ A

+ CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Other Party \ Claim Own Insurance

ET_ffmcw’lfJ

Was there any video Captured by car camera; YES '\@m
Exact purpose for which vehicle was being used at tha-fime of accident: Privats uss \ Wurl[(y&pgu

Other Party Driver’s Particulay (if anv)

Vehicle Reg. No; T— Sy 26"‘! ﬂH 5

Wehicle Reg. No:

Vehicle Make\Model: éS (&Y OOIC} %

Wehicle Make'\WModel:

Name Driver: \‘ff d 96{}'(\, F€ f‘

Name Driver:

1C No. Driver

1o, Diiver, S0 § 2 (71“‘73[3, Dl B

Dhiver's Contact & Add:

Driver's Contact & Add;




10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR2OMSIMYT014

1of3
Report Mo, T/20191018/7014

m?mum
19/10/2010 18:22

4

nformant
MUHAMMAD ZULFADHLI BIN

Station Diary No.:

N 4 r
g il e i e e et il b kel g o

Address: _

APT BLK 355 WD%[%L&NDS AVENUE 1 #04-707
/ g ntact No.. ;

NHIEDI&} /1 88236137C Homa/Office: Mobile: 87487350

N 3 Email:

SINGA E CITIZEN zulfadhli_92@hotmall.com
Sex: : Date of Bith: | Type of Informant:

Male 3?' 10/10/1892 Dmr
“Race: Language: Institution / School Name:
;hvm Eng sﬁg

Occupation: Driving Licence Information:

Lorry driver Class: 3,2B,2A,4 Date of Expiry:

— i ypeanaa tion:
ma’t: Straight Road
Location:

Pie towards tpe/sle
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Controlled by Others e.g. Workmen | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear am ulance:
o
Is of Vehicleinvol
No.i{: a9 or
SGL7960L | Car 0
SJR4094P | Car 0
[Detalis of Person Involved . . iy bt e e = - i srie . ik e e 2R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
Ly AR AL IR

Police Station Of Origin: 2002
raffic Police R No. T/20181018/7014
10 Ubi Avenue 3 SINGAPORE 408865 s
Tel No: 65470000

CONTINUATION OF REPORT

Name MUHAMMAD ZULFADHLIBIN JURAIMI | IDNo. | S9236137C

Related Vehicle | SGL7960L (Car) Contact No.| 87497350

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3,2B,2A.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 19/10/2019 Date Discharge | 18/10/2018

0. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 19/10/2019, at about hours 1606 , | was travelling on PIE towards tpe / sle . Suddenly vehicle
SJR4049P hit the rear of my car. We both exchange particular and agree to do a accident Claim. | have a
back and neck pain after the accident due to the impact and went to see a doctor.



POLICE FORCE

Police :
Tmﬂlﬂmﬂ'uﬁn_

mmm:mw
Tel No: 65470000

Skelch Plan
Whuﬂnmmm

T

RO1910197014

Jaf3
Report No. T/20191018/7014

CONTINUATION OF REPORT

S Of Officer Recording The Report:
Suﬁrm ng

Signature Of Informant:

The identity of the person making this report has
beenl rﬁth&ﬂﬂﬂﬂtﬂ by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 1910/2019 18:22
Officer In Charge Of Case: | Classification Of Case:
TP/TPHQ/

ONG YONG HOCK

Contact No.; 65476436

Authentication Stamp
NP168
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Hello, NAC_PAYA_UBI_BO0S01 .

" Change Language * Change Password * Log Qut

My Dasktop Policy Query =
Mot = S = = ~ _ . i _ .
s Poicy Mo, Eoeaszass ] Date of dccdent TB0Z018 1605
wehicle Mo (Far Motar] [EGLas0L | Cestificate Number [ ]

Sekct  Folicy Ho. Certificate Folicyholder  Palicyhalder Praduct Cover Type Wehicle [ngured Comimenos

Kumber Name WRIC M. Digect Date Exgiry Cata
_ RELIABLE

©  swespazpy TMISIIN Lo FTE  J0190B510M  GFM  Thied Party SEL7960L SELISAGL 4052018 21/03/2020
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/10/2019



Policy Information Page 1 of 1

@ Policy Information

Policyhalder Policyhalder

Palicy No. 5108392299 Name RELIABLE RENTALS PTE LTD KRIC 201908510M
certificate ¢ 08392299-000008
Address 3 ¥ISHUN CLOSE #09-05 SYMPHONY SUITES SINGAPORE 768005
Product Group
Name FLEET MASTER INSURANCE Plan Policy Fiag N
Poli cti
lsae Date  22/03/2019 E'::e Y% 32/03/2019 00:00 Expiry Date 21/03/2020 23:59
Excess ’ Al Claims
T Per Accident Excass
Cwn i

Third Party Windscreen

1500 damage o 1]
Excess it Excess
Additicnal o5 o
Excess Premium
Outside Qutside
Singapore 0 Singapore 1500
0D Excess T# Excess
Agent ASSURE (SINGAPORE) PTE. LTD Agent Tel. 68033751 GST Flag ¥
Co-
ingurance  Na
Flag
Open
Falicy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 3 ¥ISHUN CLOSE Address 2 209-05 SYMBHONY SUITES Address 3 SINGAPORE 7HA00%
Address 4 Address Type Singapore address Past Code 768005

Related Policy
Unit Na. 09-05 Nurnber 5111499798
b Insured Object: 5108392299-000006
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Number Endorsement Status Endorsernent Content
= Certificate Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Nurmber Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=51083922... 21/10/2019




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Aocidenl MT/106TET
Paioy Mo SLOEI92290 WePare Mo SOLT9E0L GET Bagebration Mo

Ceriaan Mg, EL0E301285-000006

Fuacyhoider Mame RELLEZLE RENTALS PTE LTD Poleyhalger WAID HFOREI oM
Frioguct Code FLEET MASTER INGLAANCE Caver Type Third Party Loading ¥
Cancact Me.(Mabile) ] Contact Mo (Dffice] [ CONBn Ko, [Hnme} [
Emai &adress Spacial Remark aCode My

K ®wa ves TCA e wCode Rs s

MCD Pratectan [ MCDS vt s v | | -] Prisale Hirn Tan

= Audident Datsils
Ragart Dake 210 19:33 ACTDENE Rapork Within 34 Brs  van Accadent Tyge Cobtian - Head be Rear
Cate o Accident 19/ IS Tume of Ecoder hh;mm 1808 Councry of Accioem Hirdpere
Riporting Centrg Crasga Farce ICH ki,
Aopalen Locabion PIE TWLrS TRE (SLm)

W Tetal Encess &pplicable
Excmun Tyze Far AL Winascieen Excess 0od

00 Standard Excids a0 T Staedard Excess L, 500,00

TIED OO [xgess asa ¥IED TP Exconn Dniwer i3 Coveraa
addtional Dacess
Teeal OO Excadn Apgloatie .00 Tetal TP Excess Appisabin

T Benedits

L e — -
P P — o wo [ —— o —r
GET REgsraios ha. TET Sabex Verdey am
Mogifisation MRy

7 Policyheldsr Mailing Addraes

hddregs 1 I ¥ISHUM CLOSE hidrass 2 #09-05 FreFHONT SUITES Adidrewy ] SINGAPORE TEAO0E
Fogh] riris 4 Agdrass Tyse Singasons aodrens Pt Cade TAROOS
fral B o0R-08 Walaimd Policy HumbDer FlileFaTae

= 0T Oriver Info
D_m-;h-u Ureamas Cnver I:un:'m- Unramed Ciriver

Lnnamed drver Mame MLHAMMAD FULFAGHLT BN 1 Detenr MRIC SRIBELITC Drivar DO& 191159
Reguber Dabe of Onver Ucinis 110012018 Drwer Age e Diving Eaparmnce 3
CAmEE Mo {Hokis] 47457150 Contect No{DEce) [-] Cankact Mo {Harma) a
Adgrm | ALK 355 Addrees 7 WDODLANDS AVENUE ] Adzress 31 FINGERCRE 7I0FSS
Adoren 4 Address Type BINgIDoTe B30 i Pagt Cogs 358

Lnit No - 707

:::;m:?ﬂwm O van Ermin Drresr Wakucls o, Drivar Irmarer Compaiy
Declaratian o o :
e T g Any inpary? 1% ves g
MnaTeation Hakery

Elaim 001 E"*.

Cliim Type 0ot - Beeurst M MELIABLE RENTALS FTE 110 Insired KL 2019088100 |
L —— Contct o) e PR o
Emsil Address 7 £ Vehicht Mearbar P TP WeRich Nombar [Emansar
Ommant Typs Cloimant Types [Faiis Sawd =] Tipe of Banant + T |

Simmam Hame + === —F—lu Chmimant K -

Claimarg aadeess

Clim Descriptan

:MWMM Contact
H

Aegurs Finaliestion

Duate Regatarsd

Regort Takan By

E PrifL AK iutier

Eler Tt}

Aotadant Wo
Lant Doc Regeised

=

[saLrmenl ¢ smanser ok 18 2a Im1s

I_——I_
Al -

—

T

HT/I0E7EFL
& ves D o
Fatn o

Insured Liabibty *
Preferarsd Aapai Dation

Clibim Clone D

Claim Ma.
Upinsd Dwe

Ellﬂllﬂ‘ \l!

| Mame of Praferrsd Warkshap

=t _——"

Browss,.. | [E0a] [Feare samc

Browsn.., | [DHa] [Fease Soez

Browse. . | [EREF] [Fease seiect

Browss.... :I [Gair] [Fieses memnn

Beowsa... | (R [Fronse sanny

[Preferrad workshap, Mame unancmn =] Gl epart T e |
e Date Raceives [2tnoEie Do o
= }]
21L/LOF2009 15:3F
Catagary Cantdenna Urgancy Dancription, +
= [ = e [ =
=1 BR) o [Mermal - S e
j O3 T =
e e ! [homat ] =
L [ okeeral el |
= [ue w (werral v e

Browse.., | [Gie] [Pease Sewa

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

21/10/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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