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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.

2. This Form must ba completed by the Policyholder andfor 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 comgpanies 1o
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lability 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 tha GLA Records Management Cenfre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the cenire and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2110/2019 14:56
20/10/2019 17:20
VICTORIA BT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SJRT103C

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobila Phone Mo
Alternative Phone Mo

RELIAELE RENTALS PTE LTD
201908510M
NMOEMAIL

OFFICE-89999999

Vehicle Particulars

MNISSAN

SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Manufacturer
Model
Exact Purpose for which vehicle was being used at

time of accident WORRNG

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

Mame of Driver SUHANA JAHIM

NRIC No S7000399F

Date Of Birth 08/01/1870

Cccupation QUTDODOR

Date Of Driving Pass 13/0B8/1997

Driving Experience 22 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-98446636
Fax Number

OFFICE-08446636
NOEMAIL

Contact Number
EMail Address

Page 1 of 19



BLK 63 KALLANG BAHRU
#09-407

Posteode 330063
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 .

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
MNumber of vehicles (including own vehicle)

invalved in the accident 2
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.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: }
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palice Station Address gmpgRUEE! AVEMNUE 3 , POSTCODE: 408865 , COUNTRY":
Police 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/20191020/7024.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMAZ0E5R
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
MRIC/Passport Number
Contact Number

Page 2 of 19



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SUHANA JAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJRV103C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 19
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3210

Date of Accident 190 0t 3919 4 cident Time: ﬂ‘:""'6::;/”{14~ -Format)
accident Place Nicorig gireet

Vehicle Reg. No. (Car Plate No) - STR 3} 103 ¢

Vehicle Make/Model : NiSsan Sylphy ~
lasurance Company + NTUC Policy No._G 198 201 2194

Owner or Company Name /1C No. :_Qel la ble ?m‘fa!' N *P"ft ol

Owner or Company Contact No. il Owner's 1:[;; ~ Cgr-npan},r Tel
DRIVER'S Name / IC No. : Suhangq duhim SFoem199F

DRIVER'S Date Of Birth 108-01-19%0  ppryvER's License Pass Dats /3 Aug 1 797
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Er:np loyael Dthm:_i?;en__‘f'nf
DRIVER'S Address " 163 kallang Bahru #0403 s{(33c0es) -
DRIVER'S Contact No/ AltNo,  :1) 8446036 2) F
DRIVER’S Occupation :INDOOR. A D (e.8. working inside or outside office)
BEmail Address i Adwin@Mycar £9

Weather & Road Surface : CLEAR & DRY)\RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ C‘[ \ Claim Own Insurance

Number of Passengers (ncluding Driver); ) ale

Was (here any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at tiretime of nccident: Private use \ Work @usg

her Driver's Partieulny (if any
Vehicle Reg. No: Im4206 SR Vehicle Reg. No:
Vehicle MakeWodel; Vehicle MakeModel:
Name Driver: Nune Driver:
IC No. Driver; IC No. Driver: "

Driver's Contact & Add: Driver's Contact & Add:




i ARG G
POLICE FORCE T/20191020/7024
Police Station Of Origin 10f3
Report No. Tr20191020/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time R Made: Vide Report No.: Station Diary No.:
20/10/2019 23:10

Name of Informant:

Address:

SUHANA JAHIM APT BLK 63 KALLANG BAHRU #09-407 SINGAPORE 330063
D lepo} D No.: Contact No.:
NRIC NO / ST000380F Home/Office: Mobile: 98446636
Nationality: Email:
StNGAFEgRE CITIZEN su_jahim@yahoo.com
“Sex: . | Date of Birth: | Type of Informant:
Female :9. 08/01/1970 Dmr
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Grab driver Class: Date of Expiry:

— [ Date/Time of Type of Location:
bkl Accident: Straight Road
MNa 20/10/2019 00:00
Location
VICTORIA STREET
Weather: Road Surface: Road Speed Limit:
Clear Oily 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear nm ulance:
o

| Mode |

SMA2065R

Black 0

' Details’ofiPen
Any Pedestrian

Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE

2of3
Police Station Of Origin:
Tralfﬁc Police ’ Report No. T/20181020/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name ~ | SUHANA JAHIM IDNo. | S7000399F
Related Vehicle | SJR7103C (Car) Contact No.| 98446636
i ini - I Class of Class: NIL

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Clnes S e of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/10/2019 Date Discharge | 20/10/2019

No. of Days granied Medical Leave ] 05 Degree of Injury [ Siight

Brief Details.

On 20/10/2019, at about hours 1720 , | was travelling on Victoria street , Suddenly vehicle SMA2065R hit

the rear of my car. We both exchange particular and agree to do a accident Cliam . | have a back and
neck pain and went to see a doctor.
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Police Station Of Origin: _—
Traffic Police Report No. T/20191020/7024
;_I; L:‘ Avenue 3 SINGAPORE 408865

- CONTINUATION OF REPORT

Skeich Plan

Informant is not able o provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of thl:ci:ersnn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/10/2019 23:10

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

mﬁm NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

Authentication Stamp

NP168



(/Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTORVEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTORVEMICLES [THIRD PARTY RISKS | RULES, 1959 [MALAYSIA)

Certificate Number: 5108 392 299 000004 Cower : Third Pary
1. Index mark and Regstration Number of Vehick : SIRT10C

Chassis Number D INIBAAGLIZOIN10211
1. Wame of Policyhokder ! RELIABLE HENTALS PTE LTD
1. EMective Date of Insurance C 12l 2009
4, Expiry Date of Insurance 1 11 Jul 2020
5. Persons or Classes of Persons entitied to driver

[a) The Polieyholder,
[b) Any other person who & driving on the Policyholder's order or with his/her permision.
Prowided that the person doving i permitted in accordance with the licensing or other bws or regulations Lo drive
the Motor Vehicle or has been o permitted and s not disquabfied by order of a Court of Law or by meason of any
enaciment or regulation in that behall from driving the Mator Vehide,
fi. Umitatsonsas to UseW
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business,
This Policy does not cover
() Use for radng pace-making reliabiity trisl or speed-lesting,
(b} Use lor the cardage of goods (other than samples) in connection with sny trade or business.
(e} Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Tramspon Act, 1987 (Malaysia ), are not to be iInduded under these

headings.

EXCESS (SECTION 1) ¢ N/A
EXCESS |SECTION 2) : 551,500
ADDITIONAL EXCESS 1 WA
UNNAMED DRIVER EXCESS : WA
REPAIR AT OWNER'S PREFERRLD WORKSHOP : MO
INSURE WITH COE : NA
RCD PROTECTION : NO
PRIMARY DRIVER t N
NAMED DRIVER (1) : N/A
KAMED DRIVER (2} ! NfA
HIRE PURCHASE COMPANY : TAITHONG LEE TRADING PTE LTD
SUM INSURED : WA

L/'We haroby Cortify that the Policy to which this Cortificate relates is ksued in sccordance with the provisions of the Motor
Viehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV ol the Raad Transport Act, 1987 (Malaysia)

Agency . ASSURE [SINGAPORE) PTE. LTD. [00000615327)
Date of Issue 1 22 Mar 2019 09:09 hn

For NTUC INCOME INS URANCE CO-OPERATIVE LIMITED

-

Authorised Otficer Chiel Executive

Countersgned By:




Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

¢ Change Language * Change Password ¢+ Log Out
My Desktop Policy Query
B et o ke e e T=_= Bl :
Polcy Mo 5108392299 ] Date of Acodent 2o ¥201% 1720 |
Wiehathe Mo.(Far Motar} Emrieac ] Certificate Mumber | |
Cartifcate Py hobkder Pobscy ikl er wehicle Insured Commence
M
Seisct  Policy Mo. Numiber Mains MRIC Product Cower Type Mo, Object Date Expiry Date
S108392299- RELIAGLE
O 5108352259 00008 RENTALS PTE 2019085108 GFWM  Third Party SIR7103C SIRFI0EC  13/07/2019  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

Policyholder Policyholder

Policy Ma. 5106392299 rea RELIABLE RENTALS PTE LTD MRIC 201908510M
Cemifeate  5108392299-000008
Address 3 YISHUN CLOSE #0%-05 SYMPHOMNY SUITES SINGAPORE 7653005
Product Group
Naime FLEET MASTER INSURANCE Plan Policy Flag M
Palicy Effective ’ ' ’
|sEue Date 22/0372019 Diate 22/03,/2019 00:00 Expiry Date 2170372020 23:59
Excess All Chaims
Type Per Accident Exonss
Third Party o0 rtaild G Windscreen
Excess Excecs Excess
Additional 05 o
Excess Premium
Cutside Outside
Singapere 0 Singapore 1500
OD Excess TP Excess
Agenkt ASSURE (SINGAPORE) PTE. LTD Agent Tel. 63038751 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Polcy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 3 ¥ISHUN CLOSE Address 2 #09-05 SYMPHONY SUITES Address 3 SINGAPORE 763005
Address 4 Address Type Singapore addrass Post Code TEBROOS
Related Policy
Linit No. 09-05 Number 5111499798
B Insured Object: 5108392299-000008
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
% Certificate Endorsements
Saquence Diate of Endorsement Endorsement Type Endarsement Number Endorsement Status Endorsemeant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51083922... 21/10/2019
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Claim Handling(accident reporting Claim Task )

= Allachmant List

Atadhment

BC
B

Uploaaed By/Dale

RAC_PAYA_UNI_BOOEZ]] MATIONAL ASREGGHENT CENTRE SERVI
CES] on 31 Oct 3019 19:31

WAL PAYA_LIBI_E00801] NATEONAL ASSESSHENT CENTRE SERVT
CES) o 21 Qe 3009 10:31

WAL BAYA_LIE|_S00S01] NATIONAL ASSESSMENT CHWTRE SERV]
CEZ) om 21 Oxr 3019 15:31

RAL_SAYA_LEI_B00S0]( WATIONAL ASSESSMENT CENTRE SERV|
CES) en 20 O 2009 1531

WAL_FAYVA_LBI_BOOSOL[ RATIONAL ASSESSMENT CENTAE SEAV]
CES) o0 21 001 2003 1531

HAD_PETA_ LB BIOKOL] KATIONAL ASSESSMENT CEMTRE SEAW]
CES}an 31 Qey 2009 19 3%

MEC_PRYA_URBI_BOCEOL] MATIDNAL ASEESSMENT CENTRE GEAY]
CES}on 31 O 3019 19:30

PAC_PAYE_ B B0 | MATIDMAL ASSESIHENT CENTHE SERVT
CES) on 31 0ot 3008 LRI0

MAC_PAVA_UE]_ED0S01] NATIONAL ASSESSHENT CENTRE SERVT
CES) o 21 Oux 300% 19:30

WAL PAYA L] _BO0ENT] MATIORAL ASSESSHMENT CENTRE SERVI
CES] om 31 Qot I01% 15:30

WAL_PayA_LE|_A00801¢ NATIORAL ASSEESMINT CONTRE SERVT
CES) a0 21 Ot 3015 19: 30

WAL FavA_LA1_AnG01( RATIORAL ASSESSMENT CENTRE SENVI
OFF) an 20 00 2009 15730

HAL_PAYA_ B B00G0I| RATIOMAL ASSESSMENT CENTRE SERV]
CESY aa 21 Oa 2000 1930

MAC_PawA_ UBE 80060 MATIONAL ASSESIMERT CENTRE SERN
CES} an 1 O 2018 19:30

MAC_PRTA_UBIL BOCGOL] MATIONAL ASSESSHENT CENTRE SEAV]
CESjon I Oce 2519 29: 30

MEC_PAYA_UBI_BOOECL] MATIONAL ASSISSHENT CINTRE BERY]
CES} on I O 2008 19:30

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

Upitasen By Date Fokier Datn

Catagary

WAL/ Drising Lisense

WRSES Direiveg Lisure

WAILS Deteing Licarmea

MRICH Driving Laosras

P

i

]

i

i

!

Urgency

Farmad

marmal

i

Morfdl

L it

MaiEa

Rl

Kol

Korhal

Deserplien

ML Drving Licmras 3019-10-23

WRICY Driving Licesga 3019-10-31

WRECS Difvifg Licenss 201%-10-21

MRICK Dertwirs Licenss 203%-10-21

SAZ 0191031

Phatae 2008-10-21

Phalog F019-10-21

Pratos 30181031

Prapoes DS 1021

Prosoe 3015 10-21

Prafion 2019-10-31

Phocos I015-10-F1

Fhotes 3019-10-21

Photas 2009:30-21

Phatas 2008-10-21

Photos BoLs10-21

Fim Mame
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