MSNH18046680 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 09/04/2018 11:09
SUBMITTED BY: Wong Kee Nyuk

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 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 09/04/2018 11:09
Date Of Accident 06/04/2018 05:55
Exact Location Of Accident BEDOK NORTH RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJS242A
Insured/Policyholder

Name Of Registered Owner ELF SERVICES LLP
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93866342
Alternative Phone No OFFICE-93866342
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model -

Exact Purpose for which vehicle was being used at
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 REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1688631801

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

JOHANDA BIN AMAD ALl
S1720179D

15/04/1965

OUTDOOR

20/01/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93866342

NOEMAIL
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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?
Number of vehicles involved 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.

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 attached police report.

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

MOTORCYCLE
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

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

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims procass.

2. This Form must be -omgleteé by the Palicyholder and/for the Authcris;éd Driver.

3. information provided must be as truthful and accurate as possible. Any witfyl mtsrepresentat ionar wsthholdmg of material
facts may alow insuranceé companies to p eguétate policy lizbility.

4. The issue and acceptance of this Forim by insurance campames is sot an admission of: po fey hablhtv on the part of the insurance
. companies.

5. Any false repumng may .be referred to the Palice for mvest igation,

6. The repert will be forwarded by the insurers of the 614 Records Managemant Centre established by the General nsurance
Association of Singapore (GiA} for archiving and that comes of this report will fora fcc be made available upon application by -
interasted pariies.

7. By the lodgment of this regort to the insurers, you hereby consent to the archiving ‘of this reg}ort at the centre and to copies of
_ the report being made available aforesaid.

8. Consent underthe Personai Data ?rate_ctmn Act {FDPA)
tunderstand, a.::knowledge,' agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapore (“GIA" Y may/are permitted to collect, use;
disclose and/or process oy personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personaf informaﬂon”} and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehiclels) invalved in this accident {all insurer{s) who haye insured
vehicle(s] invelved in this accident shall be collectively referred toas the “insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any refevant government agency/authority {such as the police}, for the purposels)
of ;

{i} processing, handling andfor deaimg with iy cla;ms mciudmg the sed!ement of the claims and any necessary
mvestegaﬂom relating to the calms;

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my tlaims {including the mailing of correspondence, stalements, inveoices, reports or notices ta me,
which could involve disclosure of certain personal data ahout me to bring about deh\ﬂar\; m‘ the same as well as an the
external cover of envelopes/mail packages}; and/er

{v} complying with applicable law in administering, pmressmg, handiing aﬁdfor éeahng with mmy claims. (coiiecfwely the
“Purposes”) .

(b) . all msurer(s} who have insured vehacfe(s) involved in this aceident ang the inslirers’ tawyersf aw firmg, may/are permstted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpgses; and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providetsor -
agents{induding their tawyers/iaw firms), which may be sited cutside of Singapore, for ane or more of the ahove Purposes.

{d} ~my Personal information wili alse be collected and used to compile claims history for the purpose of fraud detection
* investigation and management in present and all future claims.

{e} theinformation so collected under (d} above may be shared / disclosed:

{i§ to allinsurers and/or any other third parties that assist in evaluating, investigeting, controlling or managing frayd,
regulaters, lew enforcement and government agencles as ressonably required for the purposes stated, or

. ' ) ’
1} far complying with requirements under any regulations, laws or court orders, : /fj’ /

Poficyholder’s Signaiure .. Drivey Ségnature o _ Reparting Centre Farsonnel 5‘\ na{ure
Date & Time; . . {f drfar is-not the policyholdery - Mame:
' patd & Time: - NRIC/EIN No.:

Page 4 of 17



Sketch Plan #2 Pg. 1

SKETCH PLAN

o pwp |

LB T BITE
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DECLARATION ' ' - ) 7

the foregoing particulars are true ievery respect, ’ ) 4{
i %}{J ) . . . . . i' j‘[
BRRICIR sy ) o A _ f( /

oiicywh;jgzé{s Signature ' DrivaF/Signature Re.porting Centre Persormet{g Signature
Date & Time: . ) iif driffer is not the poficyholder] ‘Name;
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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T/20180408/202%

Palice Station Of Origin: L \ : . 1ots
Traffic Police Division HQ : EREEE P Report No. T;zmemesizom
10 Ubi Avenue 3 SINGAPORE 408865 ' : : . _
Tel No: 65470000
REPORT OF A TRAFFIC ACGIDENT L U
Date/Time Report Made: | Vide Report No.: | Station Diary-No.: -
06/04/201 8 07:38 S : s
| mgﬁwe of %nfermant' ' Address::
JOHANDA BIN AMAD ALi 0 JAPTBLK 269 PUNGGQL FIELD #05-665 SiNGAF‘RE
- |s20289 . :
IDType[lD_No.. R - Contact Noui- _ ' T S
NRIC NO / 51720179D _ |tome/Office: Mobile: 93_8_66342 -
Nationality: Emaﬂ L
" SINGAPORE CITIZEN T :
Sex: Age: .. | Date of Birth: Type sf !nfermant
Male 52 15/04/1965 . Driver = o dE
Race: _ o - Language _ Institution /
Occupation: ' Drsvmg Licence lnformat;on' '
SECURITY OPEHATION MANAGEH Cﬁass

Injury
Cerweyed By Ambulance | Driver
. Nc :

g
BEDOKNGF%TH ROAD

TOQWARDS PIE -
Weather '

T Road Speed Limit:

. Ty-pe-'- éf- Géiiissid-s'::‘. =

Any Pedestnan Invaived Noo
‘No. of Pedestrians Emured NiL

edestrian Crossing: NA -

Page 6 of 17



Sketch Plan #4 Pg. 1

i 10 ibi A\feﬁue 3 SINGAPORE 408865 _
‘Tel Nox: 65470000 ' ' CONTINUATION OF REPGRT

‘Name - JOHANDA BIN AMAD ALl -] 81720179D

Related Vehidle | 5J5242A (Car) io.| 93866342

Hospital/Clinic | NIL

| Date Treatment | NIL
No. of Days gra nteci Mecilcat i_eave NI

. priet Details.
DN 64N 8 at about Ossehrs

i {was travelzng along Bedok North Road; Hfell a&iea;t -ané swiaienl
stop infront at the traffic light, | immed;aiely ;ammed j b;eak
the back portion of the b!ke '

& car did not sto| ’
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Sketch Plan #5 Pg. 1
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7/20180406/20

Police Station Of Origin: ' | o : ' S A
Traffic Police Division HQ S " Report.No. T/20180408/2021
10 Ubi Avenue 3 SINGAPORE 408865 o . o : : :

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informantis. noi able %:c provade sketch pian

- fi:fyou‘ don't have
s reference.

| IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repo
the cemflcate with you naw, please fax a copy to 65474885 stating the report nu ;

Signature of Gfﬁcer F{ecnrcslng The Report ] Si-gnature Q_g_im‘cmant:- |

TP/ _ : M
- WONG 2l WE! _ : ' | . LEK
" Signature Of Interpreter: Date/Time:

Not applicable . _ 06_/64{2{}%’3

Officer In Charge Of Casé:’

TPIGIT P
Sgt3 RASH!DAH BlNTE AZMAN :
Contact No.: 65476216

Authentication Stamp
© NP168
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Sketch Plan #6 Pg. 1
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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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Accident Photo

PRIVATE HIRE




Accident Photo
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