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8 Kaki Bukit Ave 4 £03-50 PREMIER @ KAKI BUKIT Singapore 41 3875
Tel: 6245 9655 / 97356016 Fax: 6245 9678 (Co Reg No: 201906614W)
Email: excl usiveenterprises 0@gmail.com

Date: 13/’0/10(6’
e S S

Ax A

To:
—

Attn: Motor Claims De artment

——==2210f 2 aims Department

Re: Accident Involving Motor Vehicle No: _SIX 549 P and SLMm 33D

—
afong C TE TO Wﬁrﬁlﬁ C;fz .E'I;E /\)Oﬂ\—dlI +G P’E C[lﬁh.j !- (Iocaﬁon)
on_ 22 ! [0! 2019 (date).

We refer to the above matter.,

We are instructed by _ Platinum Renta ls Pfe ctd (name)

to notify you of a road traffic accident on (s [ >0] 1 (date) at about  6: 50 am (time)

at__CTE Towerds City Siip Read +q PIE Changi (location)

involving our client’s / customer’s vehicle registration number _ STX 549 P and
e R STy

vehicle registration number S LM 13D driven by you at the materia] time.
PR i I

As a result of the accident, our client’s customer’s vehicle has been damaged. Before our
client/we proceed to repair the damaged vehicle, please let us know within 2 working days of
your receipt of this notice whether You or your insurer would like to conduct a pre-repair survey
of the vehicle. If we do not reéeive any reply from you within the stipulated timeline, our
client/we shall proceed to repair the vehicle without further reference to you.

Thank You.

Best Regards,




MYT218140275 / Yew Tee Aulomobile Tech Ple Ltd - Kaki Bukit
ENTRY DATE & TIME: 22/10/2019 17:18
SUBMITTED BY: Toh Lei Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlzthe details of the accident fo 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 witholding of material facts may allow insurance companies to
—_— g U arlurate

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 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 fee, be made avai

lable upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies cf the report being made available

aforesaid.
Date Of Report 22/10/2019 17:18

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/10/2019 06:50
CTE TOWARDS CITY SLIP RD TO PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJX549P

PLATINUM RENTALS PTE LTD
VFX/P2217994

NOEMAIL

(LOCAL) +65-94521019
OFFICE-94521019

TOYOTA
TOYOTA VIOS

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFEX/P2217994

MUHAMMAD FADLI BIN MAZLAN
$9126530C

30/07/1991

OUTDOOCR

01/04/2010

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94521019

NOEMAIL
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Address APT BLK 701 HOUGANG AVENUE 2 #09.27
Postcode 530701

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 - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Sialon Aaass gjﬂgﬂps& F):\EI\IG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

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 SLM73D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD FADLI BIN MAZLAN

SJX549P
YES

NO

APT BLK 701 HOUGANG AVENUE 2
#09-27
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

SINCBPORE Aoy
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1of2

FOLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20191 022/7035

Date/Time Report Made
Name OFf Informant
MUHAMMAD FADL] BIN MAZLAN

APT BLK 701 HOUGANG AVENUE 2 #09-27

SINGAPORE 530701
Contact No.

D Type /1D No.
NRIC NO / S9126530C

Nationality
SINGAPORE CITIZEN
Occupation

driving instructor
Institution/School Name

Age Date of Birth
Maile 28 30/07/1991

Date/Time Of Incident
22/10/2019 06:50 - 22/10/2019 07:05

APT BLK 701 HOUGANG AVENUE 2 #09-27
SINGAPORE 530701

Brief detaiis.

My vehicle was driving from CTE towards City Slip Road to PIE Changi,suddenly behind car hit intg my
rear portion, After accident,my body aching and stiff neck. i go to see doctor and give me 3 days MC,

MUHAMMAD EADL| BIN MAZLAN
S 555
Signature Of Officer Recording The Report:

Person Name

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

SingPass. No signature is required.

DatefTime:
22/10/2019 16:28

Not applicable

Signature OFf Inferpreter:
Not applicable

Officer In-Charga Of Case: Classification Of Casa:

Authentication Stamp
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Sketch Plan #4 Pg. 1

SINGAPORE A
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POLICE REPORT {NP239) CONTINUATION OF REPORT
Report No. F120181022/7035

- AR amr T T ——
Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter;

Not applicable 2211012019 16:28

Officer In-Charge Of Case: Classification Of Case-

Authentioation Stamp
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> Back to OneMotoring

Land !?’«'H}fﬁi?fﬂ‘&fﬂifhf.ﬂ‘il}'

Land Transpart Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2

Print Date/Time :
Receipt Date/Time :
Tax Invoice/Receipt
Receipt No. : ITNET-00000-191022-002712
Previous Receipt No. :
S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (%)
Result of Insurance Enquiry - SLM73D
As at 22 Oct 2019/06:50:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLM73D
Enquiry Fee 7.00
20191022165006891229
Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference
Total Amount Payable
5 Paid By
L. redit Card:
~1 Y5 A4 X e \C;isacijasthard
. Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

22 Oct 2019/ 16:53:22

22 Oct 2019/ 16:53:22
GST Amount
Amount After GST
(S%) (S%)
0.49 7.49

0.49 749

0.49 7.49

0.04

7.45

7.45

7.45

0.00

7.45

0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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