MTLM17165922-01 / Tan Lim Motor Pte Ltd - Defu
ENTRY DATE & TIME: 18/12/2017 12:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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
repudiate policy ability.

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 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 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 being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 12:59

Date Of Accident 16/12/2017 22:20

Exact Location Of Accident UPPER CHANGI ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP1886C
Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66550005
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used at

. ) HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number MTGRAB20171595

Driver

Name of Driver PANG KAH YIT

NRIC No S7970645J

Date Of Birth 30/12/1979

Occupation OUTDOOR

Date Of Driving Pass 28/11/2002

Driving Experience 15 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83239595
Fax Number

Contact Number
EMail Address APKIYS@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer to Police Report: - T/20171217/7010
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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

BLOCK 114 HO CHING ROAD
#02-76

610114
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

SLC982H
MAZDA 3
SALOON CAR

MUHAMMAD NAZERUL BIN ZULKEPLI

8299 4761



Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGN7971U
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties SALOON CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name PANG KAH YIT
Approximate Age 37

Injuries Sustain

Injured person in which vehicle? SLP1886C
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

BLOCK 114 HO CHING ROAD
#02-76

Postcode 610114

Address



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be I Policyholder e Ay rivEr,
3. Information provided must be as truthful and aceurate as possible. Any wilful misreprecentation or withholding 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 pelicy liability on the part of the insurance
tuﬂ"lﬂaﬁlﬁ.

5. rting may b th lee for i it

6. The 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 available upon application by

interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent te the archiving of this repart at the centre and 1o cophes of
the report belng made availabbe aforesasd.
8. Consentunder the Personal Data Protection Act (PRPA)

{understand, scknowledpe, agree and consent (hat:

{al My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Fersonal Information®) and discloss and transfer such
fersonal Infarmation ta all insureris) who have insured vehicleqs) involwed in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ laveyersflaw fiems, the
tonetary Authority of Singapore and any relevant government agencyfautherity (such as the police), for the purpose{s)
af ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta thie clakms;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, feparts of notices to me,
which eould invalve distlosure af eertain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

Iv} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”)

{b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers” lawyersflaw firms, mayfare permitted
to eollect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

{¢]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes,

(d}  my Personal Information weill alse be collected and wsed to compile daims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

[e] theinformation so collected under {d) above may be shared [ disclosed:

{i} to all insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes atated, or

{ii} for complying with requirecments under any regulations, laws or court ordiers.

T
S—-/:;:“ﬂ':;{
Policylsolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Bate & Time: {IF driver is not the policyholder) Mame:  Loag e '5']@;‘;}

Date & Time: | E”I ,I’To;f,!cqg;ﬂﬂummmm_- 61'[9‘3’ é#’ué 12



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are [rue in every respect.

e

Driver's Signature
[If driwer is mot the policyholder
Date & Time:

161 Ferlf’ (35

Policylolder's Signature
Date & Time:

Police Report

Reporting Centre Personnel’s sz;'naturc
Hame: (e lw"rIP i

NRIC/FIN ND':@ &36 qﬂ"}?iﬁt‘




SINGAPORE
POLICE FORCE

Police Station OF Qrigin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel Neo: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

HTINT

Tofd
Rupont Mo, TR2T12177010

Dale/Time Reporl Made: Vide Report Mo.: Station Diary No.:
17212017 22:26 GI201T1216/0270

Informant's Particulars =~ = B el e
Name of Informant: Address:

PANG KAH YIT APT BLK 114 HO CHING ROAD #02-76 SINGAPORE 610114
ID Type /1D No.: Contact Me.:
MRIC NO [/ ST970645) Home/Office: Mobile: 83239585
Malionality: Email;
SINGAPORE CITIZEN apkiys@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male a7 3071201979 Driver
Race: Language: Institution § School Mame:
Chinese English
Occupation: Driving Licence Information:
OCiher car and light goods vehicle Class: Dale of Expiry:
_drivers nec
General Infermation of the Aceident e A g T e
Type of Injury _ | Drink Date/Time of Type of Location:
Mot Attended by Police . Drrive: Accident: T-Junction
! Mo 16/1202017 22:20
Location:

UFPER CHANGI ROAD EAST

Upper Changi Road Easl tewards TPE/Expo diraction, after Bedek Road junclion but before Simei
AvelXilin Ave junclion, directly above canal at the small iraffic ight T-junction.

Weather Road Surface: Road Speed Limil:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance: |
| Yes |

.Dq_tail_si'-_:h_l’_‘t_-'_‘tb_li_i;lh_.li}vgmd e e e N e e o e
WehicleMo. [ Type  |Make  |Model  |Color | Condition | No of Passenger |
] SGNTYTIU | Car Al 0

SLCOE2H Car MAZDA }]

SLP18BGC | Car TOYOTA Vios 1




NGAPORE
ooy 8 T

0171217

Police Station Of Origin: Zold
Traffic Police Division HGQ Repor No. TI2017 12977010
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

[Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
D R B e e e e
MName Unknown Passenger {10 No. 1 NIL
| |
Related Vehicle | SLP18BEC (Car) | Contact No.| NIL
{ |
Hospital/Clinic | MIL Class of | Class: MIL
Diriving Date of Expiry: MIL
| Licence & |
| Expiry Date |
Dale Treatment | NIL Dale Discharge | MIL
Mo. of Days granled Medical Leave | MIL Degree of Injury | Slight
R 3
Mame PANG KAH YIT | 10 Ma. S7970645)
Related Vehicle | SLP1886C (Car) | Contact No.| 83239595
| |
HospitalfiClinic | NIL | Classof | Class: NIL
| Driving Dale of Expiry: MIL
| Licence & |
| Expiry Date |
Dale Trealmenl | MIL _ Date Discharge | MIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL

Brief Details.

On 16M 21T at about 2220 hrs, | was felching a grabcar passenger o Pasir-Ris in my vehicle when my
vehicle (SLP1886C) came to a halt at the above-mentioned T-junction, | was the first vehicle at the raffic
light T-junclion while waiting for traffie lght o change in my favour to move. Suddenly | heard a loud bang
behind and shartly afler, | fell my vehicle jerked forward and | suffered a mild whiplash from the impact. |
then disembarked from my vehicle and proceeded 1o check with my passenger on her condition. She also
suffered slight physical shock from the impact bul mentioned that she fell fine at that lime.

After that | proceeded lo check on the nature of the accident, of which a third vahicle, vehicle no.
SGHTIT1U driven by Mr. Sim Poh Choon (Shen Baojun) (NRIC Mo, ST825556.) has crashed into the
second vehicle, vehicle no. SLC982H driven by Mr, Muhammad Mazerul Bin Zulkepli (MRIC MNo.
SB63ETE5C) behind my vahicle, resulting in vehicle SLCSB2H to rear-end info my vehicle SLP1886C,
Upan further check | found Mr. Muahmmad MNazerul's wife suffered injuries, as well as driver Mr. Sim Poh
Chaoon. | proceeded to call %99 for ambulance and police assistance.

The Police came and Reporl:Gr20171216/0270 was lodged. The FPolice also advised me 1o lodge a
MNP168.




SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

Tiz0

CONTINUATION OF REPORT

ROITA21TT00

Jold
Repor No. TR2017 12177010



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 5470000

Skelch Plan
Informant is not able o provide sketch plan

THEOATI2T010

Aol 4
Repon Mo, TROTH21H7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticaled by SingPass. No signature is

| required,
Signature OF Inlerpreter: DalelTime:
Mot applicable 17272007 22:26

Officer In Charge Of Case:

Classification Of Case:

Authenticalion Stamgp
HP168
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Accident Photo




Accident Photo
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Addendum Sheet



GEMERAL & Ratflos Cuay H18-00 Singapors 048580

NSURANCE  7el(65) 6224 0010 Faw {65) 6224 0030

AFSECIATION Ciperating Houes | Monday o Friday, 09200 - 27:00
RECORDS MAMAGEMENT CENTEE  LIEN; SERS50020G / 65T Rep. No.: MADDOITTIS

GENERAL INSURAMCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:
Original Report Mo : ks TE- ” Fi“‘? 59 1 1 Vehicle Registration No: ﬁ'L Jr? (6% E’ .
Mamedas shownin MRICH: Pﬁf.‘? {'{M “ l\ir ’T MRIC/ EiRassport No ¢ S T{"f j':' 'E‘}ie’ S j
{*Vehicle Driver / ehicle-€%ner) [*) Please delete as appropriate
Address : 'Ilf'lud'[‘n [y Ho Cl‘j‘*-’f'il, ’?"‘-"'-.} ‘fifU? i ':?@ Singapme!éf& ! ey
} &1 23 9555

Contact (Tel) : - Mobile Mo, :

Ermail Address

Date of Accident  :_| b/ [0l ? Timeof Accident: __ 270 70 lrs
Place of Accident 1 __LJ Anee L bres L}-.’ ’?c.ﬁf‘ o ||CM§|I"
T ” [k
_Insurance Company: (A pad A Pl e LOSY (a1 [rc’l"‘" 0 f*“*";f

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyhalder [ Driver's Signature Reporling‘t_‘éntre Personnel’s Signature
Date: Mame: i gl r"
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