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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident 1o apead up the claims process.

2 This Faem must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or witholding of malerial Tacls may allow insurance companies bo
repudiate palicy 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 Talse reporting may be referred to the Police for inwstlg:tinn.

&, This repor will b6 forearded by the insurers of the insurers of the GIA Records Management Centre estabiished by the Ceneral Insurance Association of
Singapore(GlA) Tor archiving and that copies of this repart will for a fee be made avallable upon applization by interested parties.

7. By the lodgemant of this repart b the insurers, you hereby consent o the archiving of this report al the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 211212017 15:24
Date Of Accident 21/12/2017 08:20
Exact Location Of Accident COMMONWEALTH AVE WEST TURN INTCO HOLLAND RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGaes2)
Insured/Policyholder
Mame Of Registered Cwner M/S RENTDIRECT PTE LTD
Co Reg No 201500485R
Email Address MNOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-01483973
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exart Purpose for which vehicle was being used at

time of accident WORE

Are you claiming under your own insurance policy -

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number DMHCSN1T01841700
Cover Note Number

Driver

Mame of Driver YAP SOON HUAT

MRIC No S12670632

Date Of Birth 21/05/1957

Ocoupation OUTDOOR

Date Of Driving Pass 18/12/1978

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-91483973
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1ol 18



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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale 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

BLK 225A JUROMG EAST 5T 21

#04-2260

601225
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO., 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999599 - FAX NO: 66655781

ND

FLS REFER TO THE POICE REPORT:T/20171221/2052

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GBF3210K

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP SOON HUAT
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SGQ6E2)

Were seat belts womn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the daims process.

7. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and g. courate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

: ;

4. The issue and acceptance of this Form by insurancc companies is not an admissien of policy liability on the part of the insurance
companies,

- lse reporting may be referred to the Police for in igation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapare [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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/er process my personzl data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information™) and disclose and tra risfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (3!l insurer{s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant gavernment agency/autharity (such as the palice), far the purpose(s)
of:

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

(i) investigating the accident and/or my claims;

{iii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insu rers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GlA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{i} te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2¢ reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court grders.
. o

e }
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Palieyholder's Signature Diriver's Signature RepurtiL{centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse vefer Polite vepoyt /20171221 /2052

/M . 2/ /s

o S _ e T - ;
Pnhwhnlw Driver's Signature ReportingCentre Persannel's Signature
Date & Time: (if driver is not the policyholder] Namea:

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999959

REPORT OF A TRAFFIC ACCIDENT

S

T/20171221/2052

Tofd
Report No. T/20171221/2052

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/12/2017 12:50 | 76

Informant's Particulars

Name of Informant: Address:

YAP SOON HUAT

APT BLK 225A JURONG EAST STREET 21 #04-771
SINGAPORE 601225

ID Type /ID No.: Contact No.:

NRIC NO / $12670632Z Home/Office: Mobile: 91483973

Nationality: Email:

SINGAPORE CITIZEN

Sex. | Age: | Date of Birth: Type of Informant:

Male 80 21/05/1957 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAE DRIVER Class: Date of Expiry:

neral Information of the Accident

Tyiie of Injury Dr!'cnk Data_aﬂ' ime of Type crf_Lucation:

i | Others Drive: Accident: X-Junction
: No 21/12/2017 08:20

Location:

COMMONWEALTH AVENUE WEST

COMMONWEALTH AVENUE WEST x HOLLAND RD

Road Speed Limit:

Weather: Foad Surface:;
Clear Dry
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
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF3210K | Van Slightly |0
Damaged
5GQ682J | Car Slightly |0
| Damaged
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East NP.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

T

CONTINUATION OF REPORT

20of3
Report No, T/20171221/2052

Name YAP SOON HUAT IDNo. | S1267083Z

Related Vehicle | NIL Contact No.| 91483973

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- SGQB82J 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.




SINGAPORE (L T

POLICE FORCE T/20171221/2052

3of3

Police Station Of Origin:
Jurong East N.P.C Report No. T/20171221/2052
92 Boon Lay Way SINGAPORE 605962

Tel No: 1800-89939939 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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/
Sgt2 FOO SHI HONG, DARIUS - === iﬁ
— -} =

Date/Time:

Signature Of Interpreter:
21/12/2017 12:50

Mot applicable

Officer In Charge Of Case: Classification Of Case:

TP AEIT/ i BRI s 2
5SI1GOH GEOK LYE _ _ SN 34 |
Contact No.: 65476148 i : :

Authentication Stamp
N p 1 68 - - e et g e B — .-



ACCIDENT STATEMENT

ACCIDENTDATE:[2| 12 2007 )(DD/MM/YYYY), TIME: (__ 08 . Z0  )(HH:MM)

LOCATION : mmwwwenlﬂq AV \WEST Tuwwn Tute Hollawnd RA

1.

DETAILS OF VEHILCLE

a) VEHICLENUMBER: SG8 GhHz J

b) INSURANCE COMPANY: Chila Tg"rp{wrij

c) POLICY NUMBER:_DMHCSN (7o Iﬁfl | 700

d) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY-/ THIRD PARTY FIRE & THEFT)
e) MAKE&MODEL: _ToYoTA AIlTIS

f) WPE:{@}' COUPE / MPV / VAN {EFEEYI MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / cpﬁms_a_gl.ﬁ?? MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME:___\nJovle

i) ARE YOU CLAIMING UNDERYOUR © SURANCE WES;’(N/D
IF NO, PLEASE STATE (THIRD P M / REPORTING ONLY)
INSURED / POLICY HOLDER
a) NAME:__M/S RENTDIRELT PTE LTD (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: ==|f 0o 4P R CONTACT:
¢) ADDRESS:
*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
a) NAME__YAD SO0oN HWAT @FEMALE}

b) NRIC/FIN/PASSPORT: S |27 063 Z CONTACT:__ 9149 2973
c) ADDREss:_B|K 2264 JuRoNA FAST STREET =]
H od4-T7] < (Lel226 )
*d) DATE OF BIRTH: (_2-| /_ 057 (4 & 7 )(DD/MM/YYYY)
e) OCCUPATION: (INDOOR / OUTDOORY’
f) YEARS OF DRIVING EXPERIENCE:_ 2 ears 3
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES fc&Dp
IF NO, RELATIONSHIP DF'?B VER WITH INSURED:___ Hivel

a)WEATHER CONDITI RAINING / OTHERS )
b)ROAD SURFACE: / OTHERS )
WAS ANYBODY INJURED@ NO)
a)REPORTED TO POLICE (YES'/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_ Jukuons ©ast N P-C
THIRD PARTY VEHICLE .

a) VEHICLENUMBER:_ GBE 2 2|0k MODEL:
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: CONTACT:

odwin | (@ Qb msTovsbor s . comn
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Yy PEAS hEATRE (Fh) HEAT wonds

W S CHINA TAIPING INSURANCE ISINGAPORE! PTE LTD

CERTIFICATE OF INSURANCE
hotar Wehicles (Third-Party Risks and Cormpensation) Act {Chapter 125)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1580
Raad Transport Act, 1987 (Malaysia)
Mator Vehicles [Third-Party Risks) Rules. 1959 (Malaysia)

L
g = dacMEITEC] -

CERTIFICATE No. i T-CgNII0 IR T00 Hassas Ha:

Wi

T

1 indax Mark and Ragistration
Mumber of Viehicle

2. Marme of Policy Holder M/3 RENTDIREZT FETE LTO
3 Effective date of the Commencament of Insurance for d JAWNLBRY 2017 EXCEZSHSECT I wuanwes
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance 3 JamBagy 2018

5. Persons or Classes of Persons enfitled to drive =

A5 PER MAMED DRIYEE[3] 5TA

VIDED T

A EMZ fEE =

& Lemitations 35 o L
1) ‘HISE '3 BUHEINESS,

O WA THE VEHTILE L3

B oo

HLRE PURCHASE CO. : THLAM HENG AUTC (5] PTE L1D AS HP OWNER
* Limitations randarad incperative by Section 8 of the Molfor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

ang Section 95 of the Rosd Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/'We hereby Certify mat e paiicy to which this Certificate refates is issued in accordance with the
provigions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Ficad Transport Act, 1987 (Malaysia)
Flegse see raverse
For CHIMNA TAIPING INSURANCE (SINGAFORE) FTE. LTD.

Countersigned By: e Authorised Signat
o ignatery

Authorised Officer

3 Anszon Road #16-00 Springleaf Towsar Singapore 079909 Tel: 385 5111 Fax: 6225 3592  Websita: www sg.cntaiping cam



