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SMOS2115000K | Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 050172021 19:30 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (05/01/2021 19:30 (3GT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont porrectly the details of the accident 1o spead up tha claims process,
2, This Form must be completed by the Policyholder |

3, Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withodding of material facis may allow insurance companies 10 repudiate

policy Eability.

4, The igsue and accepiance of this Form by ingsurance companas i notl an admission of policy Eabiliy on the pan of the Insurance compankes

refarred to the P

5. Any false repoing may be

f. This report will be forwarded by tha insurers of the Gla Records Management Cenlre established by the General Insurance Associafion of Singapare (GlA) for archiving
and that copies of this report will, for @ fee, be made available upon application by interesiad panias, _

7. By the lodgemant of this repar to the insurers, you herely consent to the archiving of this report at the centre and 1o coples of ine report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 19:30 (SGT)
02/01/2021 02:00 (SGT)
Eu Tong Sen St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURELVWPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MREIC No

Date Of Birth
Occupation

SKBT476Z

Yes

CAR WORLD LIMO

XK TI6K
SULAIMANALIMOHDD1@GMAIL.COM

(Phane) +65-89320710
+G5-89320710

Toyota
Corolia

Private hire

Mo - Claiming third party
Private hire

NTUC
ThirdPartyFireThef
Mo

5111351131-01

SULAIMAN BIN ALI MOHAMED
SHKEXARTETA

11/09/1966

Cutdoor




Date OFf Driving Pass

Driving experience

Gender

Maobile Mumber

Al Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the acciden! reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210102/7005
ATTACHMENT(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

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

24/00/1999

21 YEARS AND 4 MONTHS
Male

{(Phone) +65-88320710

SULAIMANALIMOHDO1@GMAIL.COM
BLK 550 BEDOK NORTH AVE 1 #07-510

460550
Mo
Hirer
Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

SKH2433Z

Private car




Address =
Address complament =
Postcode i
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) “

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SULAIMAN BIN ALI MOHAMED
Address <

Address Complement .

Post Code

Approximate Age Years Old &

Injuries Sustained BODY

Injured person in which vehicle? SKB74762

Were seal belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN
IMPORTARNT NOTICE

1. Please report gorrecthy the details of the accident to speed up the cleims process

2. This Form must be com pleted by the Policyholder andior the Authorised DOriver.

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 policy kabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assoc@ation
of Singapore (GIA ) lor archiving and that copies of this report will for a fee be made available 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 of the
report besng made available aforesaid.

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

| understand, acknow kedge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collecl, use, disclose
and/or process my personal data/personal information set out in this [forrmi and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle{s ) invohlved in this accident shall be
collectively referred to as the “Insurars”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

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

{ii) investigating the accident and/or my claims;

(i} carrying out andlor dealing w ith my instructions o responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, nvoces, reports or nolices 1o me. w hich could mvolve
dizclogure of certain personal data about me to bring about delivery of the same as w ell as on the exiernal cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectivety the "Purposes”)

{b) all insurer(s) w ha have nsured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitied 1o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(&) my Personal information may/can be disclosed by any of the hsurers andlor GiA (o their third party service providers or agents
{including their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

rr———

/”-
v

Folicyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reparting Centre
Tirre: & Time Personnel

Sketch Plan

Wade g SBFHTF (2
whigtk &+ SEH14232




Describe Circumstances of the Accident
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Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessad by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T A

TI20210102/7005

10f3
Report Mo, T/20210102/7005

Date/Time Report Made:
02/01/2021 03:5

Vide Report No.:

Station Diary No.:

r T e e R L 1 AT W) o TR 5 T P TG TN . T
e - - : o - LR} et g, i 25 ,

: nfra " =
SULAIMAN BIN ALI MOHAMED

550 BEDOK NORTH AVENUE 1 #07-510 SINGAPORE

460550
ID Type / ID No.: Contact No.:
NRIC NO / S1771787A Home/Office: Mobile: 88320710
Nationality: Email:
SINGAPORE CITIZEN sulaimanalimohd01@gmai.com
Sex: Age: Date of Birth: Type of Informant:
Male 54 11/09/1966 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:

Type of Location:
T f - :
Azﬁﬁignt' Accident: Straight Road
: 02/01/2021 02:00 —

Location:

EU TONG SEN STREET

Weather: Road Surface: Road Speed Limit:
Raining Wet 40 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"SKB7476Z | Car

A aﬁuusly -
Damaged

SKH2433Z | Car




S POR
POLICE FORCE AN A

T/20210102/7005

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210102/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Related Vehicle | SKB74762Z (Car) Contact No.| 89320710

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date | 02/01/2021 Date 02/01/2021

No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On the stated date and time, | vehicle plate number SKB7476Z was traveling along Eu tong sen street
towards bugis at the traffic light | stationary vehicle because Red light, suddenly | felt a huge impact

from my rear portion of my vehicle, | came down and check vehicle plate number SKH24332Z collided onto
my rear portion of my vehicle .

After the accident | took photos and exchange particular and left the scene.

I went to intemedical 24 hour clinic and see doctor cause | felt pain on my neck,back,Chest and doctor
given me 5 days mc




SINGAPORE 00

POLICE FORCE Ti20210102/7005
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210102/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/01/2021 03:55

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151 |

Authentication Stamp
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Certificate of Insurance '_ L

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)
MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT {AMENDRENT) ACT, 2019 (MALAYSIA|

WMEM!MWMIMEWM{N&M —

Cortificate Number: 5111351131-01-000007 Cover : Third Party, Fire & Thef
1. Index mark and Registration Number of Vehicle z

s rendered inoperative by Section § ofthe Motor Vehici (Third Paty Risks and Compensation]
189) and Section 35 :l'hhd Transport Act, 1987 [Malaysial, are not to be luuuudu the




Date of Acsdent
Azcident Place
Vehicle No. (Car Plate No )

Insurace Company

Owner or Company Name /IC No.

Owner or Company Centact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Ralationship of Owner & Driver
MEM

DRIVER'S Contact Ne / Alt No,

Ef et e SR T o T
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Accident Time. 2 QOAW  (24-HR-Format)
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)1 %p (96l DRIVER'S Lisease Pus Date 1t Scp 19

: Spouse \ Parents \ Children \ Sibling \ Bmployee\ Odigrs: [/ ~¢~
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83432 otlo » o2 6339

TR -

& WET \ AFTER RAIN & WET

Vehicle No:

SKH2422 z

Vehicte Make\Modet:

IC No. Driver/Contact:

10 No. DeiverCottact:

* NEW - Passenger’s name & gender:




Car World Limo

61 Ubi Ave 2 Automobile Megamart #05-06 Singapore 408898
TEL: 6471 2822 FAX: 6BR3 2822

RENTAL AGREEMENT NO.:  RA-0508/2020
DATE 05-Aug-20

Schedule

TI'his is a Rental Agreement made between us, Car World Limo {hereinafter referred to as “the Company” which shall
include its successors-in-title and assigns), identified as the Lessor and having our registered address 61 Ubi Avenue 2
#05-06, Automobile Megamart Singapore 408898 AND YOU, the person(s) identified as the Hirer below include
(which shall include your successors-in-title and assigns):-

DRIVER 1
Name Of Hirer : SULAIMAN BIN ALl MOHAMED
Nric/Passport/RB No. ¢ SITTIT8TA
Address ¢ BLK 550 BEDOK NORTH AVENUE 1
#07-510 SING APORE 460550 AORE
Handphone : 8FEEST 2420 0410 s
Name Of Driver(S) ¢ SULAIMAN BIN ALl MOHAMED xRL /
Nric/Fassport/RB No. : S17TT178TA
Date of Birth 1 11-Gep-66
Driving License : 24-5ep99
1) DESCRIFTION OF VEHICL
Registration No. : SKB7476Z
Make & Model : Toyota Corolla Altis 1.6 Auto
Type : Passenger
{*delete where inapplicable)
Date & Time Collection i 05-Aug-20 @ 430 PM
Date & Time for Return = @
Petrol Out : Empty JYank  /ltank [/ Yitank J/ Full*

(Vehicle must be returned with same level of petrol)

2) PERIOD OF LEASE
For 2 mths from 05-Aug-20 (“Commencement Date”) to 05-Qet-20 (*Lease Period”).

3) RENTAL CHARGES

Amount §290.00 per week inclusive of Goods and (collectively, “Rental”) as rental for the duration of the Period of Lease
payable in advance.

4) DEPOSIT
Amount $ 200.00 prior to the collection of the Vehicle as security deposit for the due performance of this agreement.

Unless otherwise agreed to by the Company, the security deposit shall not be used to offset unpaid rent.

* The Hirer will be subjected to legal action Vehicle Recovery fee $100 and debt processing fee of $500*.
*The Hirer failed to pay the rental due as mentioned*




