MSNH18051121/ S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 17/04/2018 17:48
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 17/04/2018 17:48

Date Of Accident 16/04/2018 19:30

Exact Location Of Accident PIE TO CHANGI AFT KALLANG EXIT BEF PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF7041K

Insured/Policyholder

Name Of Registered Owner ABDUL RAHMAN BIN MOHD IBRAHIM
NRIC No S1244443E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81139455

Alternative Phone No OFFICE-81139455

Vehicle Particulars

Manufacturer TOYOTA

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 CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number Z/17/VP00/100299

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

AKIFF ASYRAF BIN ANUAR
S9333326H

08/09/1993

INDOOR

11/08/2014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81139455

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 - NEPHEW

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
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

SHA2545G

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the details of the accident o speed up the claims process.

2. This Form must be compteted by the Palicyhglder snd/or the Authorised Driver. -

3. information provided must be as fruthful and accurateas possible. Any wiful misrepresentation or withholding of material
. facts mmay aflow insurance companies to repudiste policy Hability. : :

4. The issue ang acceptance of this Ferm by insurance companies is notan admission of policy liability on.the part' of the Ihsutance
. companies. :

5. Any faise reporting may be referred to the Palice for investigation.

" 6. Thereport will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General Insurance
Association of Singapore {GIA} for archiving and that coples of this report will for a fee be made available upon application by
~ interested parties. : : ) -

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thisreport at the centre and to coples of .
the repart being made available aforesald. co

8. -Consent under the Persohal Data Protection Act (PDPA}
'} understand, acknowledge, 'agree and cohsent that:

_ {a} Wy insurer, my wu'rks.hep and the General insurance Asseciationof Singapore [“GIA"} may/are permitted o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form}-and any other personalinformation
provided by me or possessed by my insurer {colfectively the “Personal information”} and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicla{s} involved in this accident {al insurer{s} who have insurad

vehictels) involved in this accident shall be caliectively referred to asthe “insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of: : )

" {i} processing, h_éndh’ng and/or deating with ey claims including the settiement of the claims and any necessary’
investigations refating to the claims; '

i) investigating the accident andfor my claims;
{iii) carrying out-and/or dealing with my instructions dr responding to any ngidries by me;

{iv} administering my <laims fincluding the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data sbout me fo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with appiicable iaw in administering, processing; handling and/os; dealing with my daims.{céllectively the
“Purpusas”} : i : :

(b}~ aiinsurer(s} who have insured vehicle{s) involved in this acoident and the Tnsurers’ fawyers/iaw firms, may/ars permitted
o callect, use, disclose and/for process my Personal information for one or more of the ghove Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurets and/or GlA to fheir 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 Purposes.

{d} my Personal information will also be collected and ysed to compile tlaims history for the purpose of fraud detection,
investigation and management in present and aif future daims.

{g} theinformation so collacted under {d) above may be shared 7 didclosed:

() to all nsurers and/or-any ather third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agancies as teasanably requived for the purposes stated, or

G} for complying with requirements under sny regulations, faws or court orders.

- - e : . o

Policvholder's Signattire Driver's Signature ) Reporting Centre Persenngl’s Signature

Date & Time: ' ' {If griver is not the policyhalder} .~ - . Name: I :
) Date & Time: MRIC/FIN No.:
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Sketch Plan #2 Pg. 1

. SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A per /’?ccf"f'éf f;ﬁ;j"%c-‘f,?é .

DECLARATION

i/We declare the foregoing particulars are true in guery respect.

LIRS

Da’ivér’s Sighature
{f driveris not the policyhotder)

Date & Time:
Date & Time:

i
CF

. / ;,'
H 7

e

Reporting Centre ?ersun{éﬁ!’s Signature

Mame: ;f
NRIC/FIN Mo
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. Sketch Plan #3 Pg. 1

frc C BT

Ti20180417/2007

Police Station Of Origln ' o o 1of3
Pasir Ris N.P.C _ _ Report No, T/20180417/2007
1 Pasir Res Drive 4 #01431 SINGAPORE ' : '

519457 -

Tel No: 180() 5852999
REPORT OF A TRAFFIC ACCLD.ENT

Date/Time Report Made:
) ‘!7/04[201 8 0126

- Statloﬂ Diary Nc
10 ..

| Vide Report No.-

_ Name of Inf formant: | Address o -
AKIFE ASYRAF BIN ANUAR : AF’T BLK 228 PASIR RIS STREET 21 #02-18 SINGAPORE

iD. Type /1D No..
NRIC NO / $9333326H

Nationatity:
SiNGAPQRE CiTiZEN .
© Sex: Date of Birth: . Type of informant:
Male 1 08/09/1993 ! Driver
Race: . N T Language:

Contact No.:

HomelOffice: Mobile: 81130455 '

Ihsﬁtutipn 7 School Name:

“Briving Licence information:
| Class. 2B2A34

Oceupation:
CiVlL SERVENT

_Date of Expiry;

Non-Injury T : rink | Type of Location
| Type of Others : Driver . o Bend

Accident: _ R 1 8 19:30.

Locatior:

Along Road

' PAN !SLAND EXPRESSWAY

i
i
i
¥
§
!
-
v

el

Rpad. Surface:
Wet

Traffic Gcn’cfok
Not Controlied

1 toward_s Chan i after Kallang exit ol lan
“Weather: '

\ Clear
Traffic Flow:
One Way
Type of Collision _
Between Moving Vehscﬁes Head To Rear

~TRoad Speed Limit:

| Traffic Volume:
Heavy B
Anyong caﬂveyed by
arpbutance: i
No R 5 :

SHAZB45G

SJF7041K | Car

TS O
L Any Pedesinian Involved: N
| No. of Pedestnans Injured: NIL

Use of Pedestrian Crossing:

Page 6 of 18



Sketch Plan #4 Pg. 1

swowome E AR, i

{
§
T2018041712007

20f3

Police Station Of Origin: .
Report No. T/20180417/2007

Pasir Ris N.P.C. : ' .

" 1 Pasir Rig Drive 4 #01-01 SINGAPORE o :
519457 - : _ CONTINUATION OF REPORT
Tel No: 1800-5852899 :

Name ng Thian Chai “TIDNo. | S0559512F
Related Vehicle | SHA2545G (taxi) = : Contact No.| NIL
Hospial/Clinic | NIL ” ' 2 Ciass of | Class: NIL
- : : : R Driving Date of Expiry: NIL
Licence & : :
. e . : 7 : | Expiry Date -
Date Treatment | NIL _ : { Date Discharge | NIl

granted Medical Leave MNIL

ey

Name T AKIFF ASYRAF BIN ANUAR “ 11D No. 59333326H
Related Vehicle s;F?ﬁ«iaK(Car) ' - Contact No.| 81139455 .
Hospital/Clinic | NIL - ' Class of | Class: 2B,2A3.4
: . | Driving . . | Date of Expiry: NIL
Licence &
. : . 7 Expiry Date
Date Treatrment | NIL _ Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of injury | NiL
Brief Details. :

~ On 16/04/2018 at about 1930hrs, | was driving my friend’s vehicle bearing the plate number SJF7041K
along PIF towards Changi. When | was. approaching 1o the bend after Kaltang exit, there was a taxi

 bearing the plate number SHA2545G travelling in front of me. | notice the taxi was moving slightly towards
the right at the bend. The taxi then applied the brake and | was unable to stop in fime hence, | knocked
onto the réar of the taxi. The hood on the vehicle that | was driving sustained a dent-and the front bumper
was slightly out of its original position. Both driver then came out of the vehicles and exchanges
particulars. The taxi driver and | came into & mutual understanding that there were no scraiches or derits
on the rear of his taxi. At that point of time, no one was injured hence, | did not call for an ambulance. At
about 2314hrs, the taxi driver informed me that the passenger felt pain on his neck. | am not sure ifthe
passenger will be seeing the doctor. : .
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b SINGAPORE
POLICE FORCE

“police Station Of Origin:
Pasir Ris N.P.C -
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

Sketch Plan
nformant is not able 1@ provide sketch plan

___Sketch Plan #5 Pg. 1

TR

/201804172007

’ ) 30f3
. Report No. Ti20480417/2007

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your yehicle's Insurance Ceriiﬁcate-ip this repmt'. if you dont have
the certificate with you now. please fax a coby 10 B5474885 stating the report number as ;efefer;ce,.

e

Signature Of Officer Recording The Report

]
G/ L - ’i
Sqt 2 JEREMY CHUNG T
Gignature Of Interpreter. _ i
Not applicable !

1

e

Officer In Charge Of Case: '
TP/GIAL e
Staff Sgt TANG SIEW PING
Contact No.: 55478430

A.uthenticétion Stamp
NP168

1 Signature ot !--n%dr%r’sa_ﬂt':;
i Sl
. 3 ,i_

[ Date/Time:
Varma2018 01 w26
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Sketch Plan #6 Pg. 1

Page 9 of 18



MOEIREY L
g

1 3T TRAC)
D L5 KILAHGHRAME

SUBXARIGH"

Accid_ent Sketch Plan Pg. 1

12 g 2013
9 Oy HNY
13 A W

2 e IR

54 Ne 0002447

Page 10 of 18



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

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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