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MHAT2O0ANILE | Mational Assessmenl Centre Sanvices - Ul
ENTRY DATE & TIME: (/0372020 18:31
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2020 19:38

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaits of the accident to speed up the claims process,
2. This Form musi be completed by the Policyhaolder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misreprasentation or withelding of material facts may allow insurance companias to

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companias is not an admission of paicy lability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this repord to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 19:31
15/02/2020 11:30
YISHUMN AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBFE0&ER

OMNEZRENT CARS PTELTD
2H0OCCTAN
NOEMAIL

OFFICE-89899999

MISSAN
NV200 DX 16 A

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

YES

5108639608

MOHAMAD FIRMI BIN ANWAR
SHHXHING

20/07/1985

QUTDOOR

28M10/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96698075

OFFICE-96698075
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200306/7013.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

BLK 128C CANBERRA STREET
#09-578

753129
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: -
GEMNDER: © FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMNBEESG

PRIVATE CAR
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Address
Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMFCRTANT NOTICE

1. Pizoreropor: eomestiy the datids of the aceident o speed up the dalizs protess

3. Informatlen provided must be a5 tuthful and securats & nossible, Any wilfl merepressntation o withhedding of material
facre may aliow Insurance comasnies te rpediate golicy liakility,

4. The sue end sccesteace of this Form by insurance comganiss s not 2n 2dmesson of paifcy abiiny an the asst of 212 Insurance
LR,

5. #ny falgs repofiing vy be referreel to the Polfce for investigetion.

Thes report wil be fonsarced by the insurers of the G Secores Management Centre sstasllibed by the Seneral Insurenes

Assouistiun of Singepare [GLA) for archiving and that opies of this report will far = fee ba made svailable voon application by

Irerasied pariies,

7. By the jodgment of this report to the imsdrers, you hereby cansest 1o the archiving of ohis report at tre cantre ond to coples of
the report being made available sloresaig.

8. Consent undar the Personal Data Protection Act [PDPA)

uncarsrend, srknowdedge, agree and pansent that:

t8) My insurer, oy workshop ang the Gerersl Insurance Asseomtion of Singagore [“SIA") may/are permitiad to collact, USE,
disclose and/or process miy persona’ dota/personal isformation st out in this |io o) and any other pedsons irfarmetion
provided by me of possessed by my nsurer (collectively the "Personsf Infarmation®] and diselase and transfer such
Personal infofmation (o all insurerls) wia have insured vehicle(s) invalved in this accident (8l Tneyraris) whe bave Insured
vehiglels) invaived In this accident shali be collectively referred 1o a5 the “Insurers”, the Insurers’ laveyers/taw firms, the
Monesary Authority of Singapore and any relevant government sgancy/muthority (such ac the pefice}, for the purposeds)
of
fi} processing, handling and/er dealing with my ciaims induding the settiement of the claims s amy NECESSATY

investigations relating to the casms;

liull

(i} Investizating the acoident andSor my clalms:
liii}cerying out andyor dealing with my structions or responding to any enquiries by me:

{iv) admmistering my claims {incuding the reafing of correspondence, salements, irvalces, ropans e natices to ma,
shich sould invohve disciesurs of certain personal data abeut meto bring about delivery of the same a3 weall 25 on the
external cover of ervelopes/mail packages); and/or

[v} complying witn applicabilz law in edministering, processing, hendiing and for dealing with my clalimy. (woliectively the
“Purposes”)

(k)  allinsurers) who have insured vehiche(s} Invalved in this accident and the Insurers’ lawryers/iaw firms, may/are permistes
te collect, use, disclose and/or process my Personal informaton far ane or more of the sbove Purpates; and

(€]  my Personal Infarmatiean may/can be disclosed by eny of (he Insurers ang/ar GiA o thalr third party service providars o
agentsfinciuding thek lavwyrrs/aw firms), which may be sited outside of Singapera, for ore or more of the above Furpoaes.

{d]  my Personal Information will slso be collected ang used 16 corrpile daims history for the pirpose of fraud desectian,
fmdestigation and managemant in present and all future claims.

(=] e lnfarmation so collected under {d) above may be shared [ disclosed:

i} to all insuress and/or any other third parties that sssist In evaluating, investizating, cantralling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(ii} for complying with requirements wnder any regulations, laws o court ordess.

Palievholders Signatuie Driver’ e Reporting Cantre Fersonmels Signature
Date & Time: {If dr is not the palicyhobder) MName:
Date & Time: NRCFIN Mo,




B:GBFL0LLR
B LmN bbésG

7 Amber

DESCRIBE CIRCUNVIETANCES OF THE ACCIDENT

DECLARATION

/We daclarg the faregoing particulars are true in evz’r:spm.

Policykeigers Siznsture " Diders Signature Reporting Centre Person
Date & Timis i driver Is not the policyhoidar) Mamne:

Dzte & Time:

MNRICHFIN Mo




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Cemplete and submit thiz Form to the indnddual insurance authorised mepsrng centre
flease report correctly on the decails of the accident to speed up the clalm process. ‘
* Tnis ferm must be filled up by the palicy halder and/or sutharised driver,
& information provided must be a5 fraitful and accurste as postible, &ny wilful misrepeeszntation ar withholding of matarial facts may 2liaw
insurance companies to repudiate palicy lzbility.
I Theissueand accestance of this form by insuranes companies i3 nat as admission of palicy lizbility on the part of the insurence cempanies,
| = Any false reparting may be referred to the traffic police degartment for invastigation

SRR ACCIDENT DETAILS

Date of accident s Jo2/a020 (DD/MM/YY)
Time of accident 1120 — (HH:MM)
Exact location of accident &Iunﬂ Mee—Leor Rooob Yzhn Pve §

B DETAILS OF VEHICLE.
Vehicle registration number GBF Lobb R
Vehicle make and madel NZsan NV20O0 .
Type of vehicle Saloon O MPV C CRVo + Vano
Lorry O Bus C Motoreyele o COthers:
Vehicle category | Private o Commercialef®  Motoreycle o
Purpose of using at said time
Are you claiming under your Yes O No if no, please select:
own insurance company? Third part claim,h,/' Reporting only =

urancecnmpn S ""_

Policy number -
Type of policy Comprehensive O Third party fire & theft o TF only o

~INSURED / POLICY HOLDER

Name ONE2RENT CARS PTE LTD Maleo  Femaleo
NRIC / Fin / Passport number | 201306179N
Contact .
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

~  DRIVER

_ SAME ASINSURED ABOVE (1 [SKIP TO D.O.B)

Name Mohamad Firmi Rin HAnwar Malgz™ Female o
NRIC / Fin / Passport number | € 8€ 2320/ &4
Contact BT 9667 LoiT
Address Blk R9C Canberra Ctreet #09-578
SC¥53 159)
Email address
Date of birth 20/0z [ 1985
Occupation Indoor & QOutdoor
Driving date pass 2¢/10/ 2009 g

Poge 1




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of YesO Mo i
the insured's company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? Yes o No&
Weather condition Clear,z”  Raining o Others:
Road surface Dry " WetD
No of passenger p2 {Inclusive of driver)
Name

! Gender Male o Female,p/

»

Gender Malec  Female o e
“=. | Name
Gender | Male o Femaleo
| Name
| Gender MH{D Female O
Name
Gender = Male o Female o
PASSENGER 6
Name
f//G;znder Male o Female o

o

OTHER INFORMATION

Was anybody injured?

Yes O

No =~

Was other vehicle damaged?

No o

Yes =~

Reported to police?

DETAILS OF POLICE ACTION

Police station name

Page 2



; THIRD PARTY VEHICLE 1

Vehicle registration number SMN LE 85G
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model i

Name /

NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model /

Name / '
NRIC / Fin / Passport number v '
Contact [ /

Vehicle registration number

Vehicle make model é

Name /

NRIC / Fin / Passport number o
Contact e

Vehicle registration number

Vehicle make model /
Name /
NRIC / Fin / Passport number T4
Contact /

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle mak@ model

Name /
 NRIC / Fin / Passport number - )
Conta

/

Page 3



INJURED PERSON 1
Name

Injuries sustained /
Which vehicle person in? i
Were seat belts worn? Yeso  Noo 7
Was injured conveyed to Yes O Moo

hospital by ambulance? /

INJURED PERSON 2

Name

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? Yeso  Noo ¥

Was injured conveyed to Yeso  Noo /

hospital by ambulance? //
INJURED PERSON 3

==  Name

Injuries sustained A

Which vehicle person in? /

Were seat belts worn? Yes O No o /

Was injured conveyed to Yes O No 7

hospital by ambulance? ]
iNJURED PERSON 4

Name Y

Injuries sustained / g

Which vehicle person in? /

Were seat belts worn? Yeso  Noo

Was injured conveyed to ﬁ’es o No o

hospital by ambulance? /)

~ INJURED PERSON 5
' Name
Injuries sustained /
' Which vehicle personin?

Were seat belts worn? Yes O No O

Was injured cun:?((ed to Yes O No O

hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in? B}
Were ,s{eat belts worn? Yeso No O

Was/injured conveyed to Yes O No O

hospital by ambulance?
!

!

i
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INGAPOD
SiNGAPORE WA

06/

Police Station Of Origin: Yo

Traffic Police Report No. T/20200306/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/03/2020 16:15
Informant's Particulars
Name of Informant: Address:
MOHAMAD FIRMI BIN ANWAR APT BLK 129C CANBERRA STREET #09-578 SINGAPORE
753129
ID Type / ID No.: Contact No.:
NRIC NO / 58523301G Home/Office: Mobile: 86698075
Nationality: Email:
SINGAPORE CITIZEN mohamadfirmi@gmail.com
Sex: Age: Date of Birth: | Type of Informant: )
Male 34 20/07/1985 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Electrical engineer (general) | Class: Date of Expiry:
eneral Information of the Accident
Type of Non-Injury : Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
- No 15/02/2020 11:30
Location:

YISHUN AVENUE 8

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
' Type of Collision: Anyone conveyed by
ambulance:
| No ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBFB066R | Van 0
SMNBB85G | Car 0
|
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AT

00306/701

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200306/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
 Driver
Name MOHAMAD FIRMI BIN ANWAR ID No. S8523301G
Related Vehicle | GBFB066R (Van) Contact No.| 96698075
Hospital/Clinic NIL Class of Class: NIL
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
Brief Details.

On the stated date and time, | was traveling straight along Yishun Avenue 8 at the third lane. As | was
going straight vehicle B suddenly stop his vehicle whereby the traffic light is only ember. This resulted in
me collided onto the front vehicle rear portion. | wish to state that we did exchange particulars and the 3rd
party driver and i came into agreement of private settling this case and ask me to wait for his call. From
that day onwards, no phone received from him and only until 3rd March | receive a police letter asking me
to file a police report




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AV

306/7013

3of3
Report No, T/20200306/7013

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/03/2020 16:15

Officer In Charge Of Case:
TP/ TPHQ /

TAN JUN YAN

Contact No.: 65476311

Classification Of Case:

Authentication Stamp
MP168
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