MIE118042551 / Indeca Engineers Pte Ltd - Defu
ENTRY DATE & TIME: 29/03/2018 186:00
SUBMITTED BY: Lim Qai Mun

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 Autharised Driver.

3. Information provided must be as truthful and accurate as paossible. 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 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
aforesald.

ACCIDENT STATEMENT

Date Of Report 28/03/2018 16.00

Date Of Accident 28/03/2018 18:40

Exact Location Of Accident HOLLAND ROAD TOWARDS ORCHARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG958H
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90977736

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number A29069766MKF

Cover Note Number

Driver

Name of Driver YIP CHI WING (YE ZHIRONG)
NRIC No S7870694E

Date Of Birth 24/04/1978

Occupation OUTDOOR

Date Of Driving Pass 21/02/2003

Driving Experience 15 YEARS AND 1 MONTH
Gender. MALE

Mabile Number (LOCAL) +65-90012404

Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 95 HAVELOCK ROAD
#21-581

Paostcode 160095
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 s
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Palice Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAZ2458A

Vehicle Make/Model/Calour

Detalls Of Properties )

Vehicle Category TAXI

Name of Driver GOH SIAM PEN
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NRIC/Passport Number S1058729H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YIP CHI WING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLGY958H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN ’

IMPORTANT NOTICE

{, -Plezsa report correctly the detalls of the accldent to speed up the clalms process.

3. This Foem must be completed by the Policvhoider and/or the Authorised Driver,

3. Informetion provided must be as fruthiul and accirate 23 nossihle, Any wilful misreprasentation or withholding of materla!
facts may allow instrance companles to repudiate pofiey lizhility.

4, The lssue and geceptance of this Form by Insurance companies is not an 2dmission of polley Hability on the part of the Insurance
campenies. : .

5. Any false reporting may be refarrad to the Polfce for investigation.

6. The repar: will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance
Association of Sinaspore {GIA] for archiving end that coples of this report will for 2 fee be made available upon application hy
interested partles,

8y tha ladgment of this report ta the insurers, yau harehy consent to the archiving ofthis report at the centre and to copies of
the report being made availzble sforasald,

2. Consant under the Personal Data Protection Act {POPA)
| understand, acknowledge, agre2 and consent that:

{2) My insurey, my warkshiop znd the Senerai Insurance pssockstion of Singapore ("GiA”) may/are permitted to collect, use,
dlsclose and/or process my personal data/persanal Information sei out in this [form] end any other persenal information
arovided by me or possessed by my insurer {collectivaly the "Personal Infornmtion”) and disclose and transfer such
personal Information to 2ll insurer{s) who have insured vehicle{s} involved In thiz zecident (al) insurer(s) whao have insured
vehlelels) inveived in this accident shall ba collectivaly referred ic as the “Insurers”), the Insurers’ Jawyers/law firms, the
Manstary Autharity of Singapore and any relevant government agency/autnarity {such as tha palice}, for the purpasels)
of : .

(i} processing handling and/or deallng with my claims Including the setilement of the claims and any necessary
investigations relating to the clalms;

{i1) Investigating the accident and/or my claims;

(iit) earrying out and/or dealing with my Instructions o rasponding to any enquiries by me;

3

liv) administering my claims (including tne maifing of correspandence, statements, invalces, raports oy noticasta me
el
5 onthe

which could invelve disclosurs of certaln personel deta shout me to bring about dellvery of the same a5 well 2
externa) cover of envzlopes/mail packages); and/or

(v} complying with applicable law In adminietaring, processing, handiing snd/or dealing with my daims.{collective

yihe
"purposes”)

(o) all insurer(s) who have Insurad vehiclels) involvad In this accident and the Insurers’ tawyers/law firms, may/are permitted
tn collect, uss, disclose and/or process my parsonal informaticn for one or mere of the above Purposes; and

{c) wy Parsenal Information may/fean be disciosed by any of the Insurers and/or GiAto thelr third party service providers or
agentslinciuding thelr awyers/law firms), which may be sited outslde of Singapore, for one of more of the sbove Purposes,

(d) my Personal Information will also be collected and used to complia ciaims history for the purpose of fraud detaction,
investigstion and mansgament in prasent and alt future clatms.

{e} theInformation so collected under {d) abova may he shared / disclosed:

(i) toalliinsurers and/or any pther third partias that assistin avaluating, Investigating, contralling or managing fraud,

regulators, law enforcement and government agenicles as reasonably required for the purposes stated, or

(i) for compiying with requirements tnder any repulations, laws or court orders.

/%, 2‘?_/ 5/ 2042 f25

Policyhclder's Signature _ Driver's Signature feporiing Cenire Personnel’s Signetura
Date & Timas (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo

GIARMC SketehPlanForm _V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Reparting Centre Persannal’s Signture

Nzme:
NRIC/FIN Now!

ci.

{if driver Is not tha policyholder)

are triie in avery respa
Date & Time:

) Driver‘s‘ﬁ‘éﬁature

e e e
I

/We declare the foregoing partieulars
policyholder's Signature

Date & Time!

GIARMC SketchlanForm, V3

DECLARATION

1
1



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ULV

80328/2205

Ry

10f3

Report No. T/20180328/2205

Date/Time Report Made:
28/03/2018 20:18

Vide Report No.:

Station Diary No.:

TInformant's Parficulars

Add reés:

Name of Informant:

YIP CHI WING 95 HAVELOCK RD #21-581 HDB BUKIT MERAH
SINGAPORE 160085 .

ID Type / ID No.: Contact No.:

NRIC NO / S7870694E | Home/Office: Moblle: 90012404

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 39 24/04/1978 Driver

Race: Language: Institution / School Name:

Chinese 5

Occupation: Driving Licence Information:

GRAB DRIVER Class:

Date of Expiry:

General Information of the Accldent

2

Drink

[ Date/Time of

Type of Location: |

Injury i
E{:iﬁigit' Conveyed By Ambulance | Drive: ! Accident:
: ‘ No | 28/03/2018 18:40
Locaticn:

Along Road 1
HOLLAND ROAD

TOWARDS ORCHARD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Caollision: Anyong conveyed by
ambulance:
No

Detalls af.Vehiclel:lqu[vcd R

s

Vehicle No."| Type - [ Make - Jondition | No'of Passenger
SHA2458A | Car HYUNDAI 140 1.7L i Seriousiy | 0

CRDI AT i Damaged

ABS

AIRBAG .

4DR |
SLGY58H | Car TOYOTA PRIUS Seriously | 2

HYBRID 1.8 Damaged |

i CVT |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

-

POLICE REPORT Pg. 1

fIl'lIWIWIIUHIINIH

CONTINUATION OF REPORT

L

T/20180328/2205

I

Report No. T/20180328/2205

Detalls of Personinvolved = 7 T

Any Pedestrian Involved: No

No. of Pedestrlans In]ured NIL ; Use of Pedestrsan Crossmg NA
Driver:: E 2 G e e e ; AR
Name GOH SIAM PEN 5] No. S1058729H §
|
Related Vehicle | SHA2458A (Car) Contact No.| NIL B
Hospital/Clinic | NIL & Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g*anted Med cal Leave

- Drivér

,!NIL PPy Ty

Degree of lnjury

NIL_

YIF‘ CHi WING

IDNr“

S7870694E

Name
Related Vehicle | SLG958H (Car) Contact No.| 80012404
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dats Discharge | NiL |
No. of Days granted Medical Leave | NiL Degree of Injury | NiL i

Brief Details.

On 28/03/18 at about 1840hrs

While  was driving along Holland Road towards Orchard, a car infront of me wanted to turn into the
condominium (The Coterig). | slowed down as | was behind that vehicle waiting for him to turn. Once the

car infront of me completed it's turn as | was about to step onto the accelerator again | looked at the back

mirrer and saw & taxi coming from behind &t a high speed before it collided onto the rear of my vehicle.

One of my passenger got sent o the hospitai due to neck injuries.
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POLICE REPORT Pg. 1

SINGAPORE it A '
) Polict ronce AT
?roeiifgii gtj?c{;nﬁ\iiggg T%:Q - Report No. Tf201ao323;;?.305
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of infermant: 7

TP / | o £
WONG ZI WEI o
i~

Signature Of Interpreter: Date/Time:
Not applicable 28/03/2018 20:18

i

Officer In Charge Of Case: Classification Of Casg:
TP/ GIT/ o T
SIYEQ CHUN JIAN
Contact No.: 65476213

| e,
Autheniication Stamp P =
NP168 n1
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