MNA117167770 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/12/2017 15:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 21/12/2017 15:24

Date Of Accident 21/12/2017 08:20

Exact Location Of Accident COMMONWEALTH AVE WEST TURN INTO HOLLAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ682J
Insured/Policyholder

Name Of Registered Owner M/S RENTDIRECT PTE LTD
Co Reg No 201500485R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91483973

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSN1701841700
Cover Note Number

Driver

Name of Driver YAP SOON HUAT

NRIC No S1267063Z

Date Of Birth 21/05/1957

Occupation OUTDOOR

Date Of Driving Pass 18/12/1978

Driving Experience 39 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91483973

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 225A JURONG EAST ST 21
#04-2260

Postcode 601225
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

Number of vehicles 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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

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 JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POICE REPORT:T/20171221/2052

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 GBF3210K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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)

DETAILS OF INJURED PERSON 1

Name YAP SOON HUAT
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SGQ682J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMP ICE

. Please report correctly the details of the sccident to speed wp the claims process

. This Form must be completed by the Policyholder and/or the Authorised Drlyer.

Informatien provided must be a3 inthiyl snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repyudiate policy liability,

: "
The issue and acceptance of this Farm by lnsurance companies i not an admission of policy Rability on the part of the Insurance
COMmpanies,

[ L P
. The reporl will be forwarded by the insuress of the GiA Records Management Centra estabiished by the General insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made avatlable upon application by
interested parties.
. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report befng made available aforesald.
. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore [“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) Invalved in this secident (all inturer(s) wha have insured
vehiche(s) invahoed in this sccident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the pelice), for the purposs(s)
af :

{i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and for my clalms;
[iil]) carrylng out and/for dealing with my instructions or responding to any enquiries by me;

(iw) agministering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering. processing. handling and/or dealing with my claims. [collectivaly the
"Purposes”)

(o) ail insurer|s) who have insured vehide{s) involved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
to collect, use, disclose and/for process my Personal Information for one er mare of the above Purposes; and

ie}  my Personal information may/can be disclosed by any of the insurers andjor GIA ta their third party ssrvice providess or

agents{including thair lawyers/law firms], which may be sited outside of Singapere, for one or mare of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claima history for the purpose of fraud detection,
investigation and management in present and all future claims.

8] the informaticn o collected under (d] above may be shared [/ disclosed;

(i} %o all insurers and/or any other third parties that ssist in evalusting, investigating, eontrolling or managing frawd,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court ordess,
.
_ﬁg B

'é,“” >tha iy

Palieyhalder's Signature Drrver's Signature I-pgr‘l.in.-nler:r:nrmul';ﬁ‘nﬂ!ﬂl
Date & Tirme: {H driver ks not the pelicyholder) Name:
Date & Time NRICSFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please vefer Polire veport T/>0(71221 /2052
]

alng particulars are true in every respect.

'é‘ 2t [y

Drw[r‘?il;n.rt‘ﬂrr
(iF debes is mat the policyholder]
Date & Time:

Dute & Timea

HIDUI’“I‘H-II'IIFI Persannal’'s Signature
Hame
MRIC/FIN Na |
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Sketch Plan #3

e T T
POLICE FORCE Tr20171221/2052
Police Station Of Origin: £ors
Jurong East NP.C Report No. T/20171221/2052
92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Name YAP SOON HUAT | ID No. $1267063Z
"Related Vehicle | NIL Contact No.| 81483973
Hospital/Clinic FIRST CARE FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/12/2017 Date Discharge | 21/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 21 Dec 2017 at about 0820hrs, | was driving my vehicle V1- SGQ682J along Commonwealth Ave
West. While | was travelling at the zebra crossing slip road to Holland Rd, | slowed down my vehicle and
check for on coming traffic before coming to a complete stop until on coming traffic was clear before |
proceed. Subsequently, a van behind me V2- GBF3210K just collided on to the rear of my vehicle.

| alighted from the vehicle to make a check. No one was seriously injured or whatsoever. | exchanged
particulars with the van driver. | felt a little pain at the back of the neck and thus proceeded to clinic for
medical assistance. | was given a MC of 03 days. My vehicle does not have any in-car camera. My
vehicle suffered dent and scratches on the rear bumper and boot.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

snovon LT

POLICE FORCE

Police Station Of Origin: 1ot3
Jurong East N.P.C Report No, T/20171221/2052
92 Boon Lay Way SINGAPORE 609952

Tel No: 1800-8889989

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' Vide Report No.: Station Diary No.:
21122017 12:50 | 76
Informant's Particulars
Name of Informant: Address:
YAF SO0ON HUAT APT BLK 225A JURONG EAST STREET 21 #04-771
SINGAPORE 601225
ID Type / ID No.: Contact No.:
MNRIC NO / S12670632 Home/Office: Mobile: 91483973
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 60 | 21/05/1957 Driver
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Ancilant: Others Drive: Accident: X=Junction
No 2111272017 08:20
Location:
COMMOMNWEALTH AVENUE WEST
COMMONWEALTH AVENUE WEST x HOLLAND RD
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow Traffic Control: Traffic Volume: o
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l No
_Details of Vehicle
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBF3210K | Van Slightly |0
Damaged
sSGQe82) | Car Slightly |0
i | | Dam.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 15 of 18



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Jurong East NP.C
92 Boon Lay Way SINGAPORE 608962

T DT

TROMT1221/20562

20f3

Repart No. TR2017122172052

Tel Ne: 1800-8899909 CONTINUATION OF REPORT
[.i .!m- ._ .
Name YAP SOON HUAT | ID No. $1267063Z
"Related Vehicle | NIL Contact No.| 81483973
Hospital/Clinic FIRST CARE FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/12/2017 Date Discharge | 21/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 21 Dec 2017 at about 0820hrs, | was driving my vehicle V1- SGQ682J along Commonwealth Ave
West. While | was travelling at the zebra crossing slip road to Holland Rd, | slowed down my vehicle and
check for on coming traffic before coming to a complete stop until on coming traffic was clear before |

proceed. Subsequently, a van behind me V2- GBF3210K just collided on to the rear of my vehicle.

| alighted from the vehicle to make a check. No one was seriously injured or whatsoever. | exchanged
particulars with the van driver. | felt a little pain at the back of the neck and thus proceeded to clinic for

medical assistance. | was given a MC of 03 days. My vehicle does not have any in-car camera. My

vehicle suffered dent and scratches on the rear bumper and boot.
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Police Report

SINGAPORE AR

POLICE FORCE T120171221/2062

Jofd

Police Station Of Origin:

Jurong East N.P.C Report No. T/20171221/2052
92 Beoon Lay Way SINGAPORE 609982

Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
D/

Sgt 2 FOO SHI HONG, DARIUS = =———=— i:|

Signature Of Interpreter; Date/Time:

Not applicable 21/12/2017 12:50
Officer In Charge Of Case: Classification Of Case:
TP /AEIT / : : e _I
S5| GOH GEOK LYE =0l 34
Contact No.: 65476148 -

Authentication Stamp
NP168 s
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Driving License
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