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SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormecily the details of the accdent 1o speed up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3. information provided mus! e as truthiul and accurale as possible, Any wilul migrepresantation or witholding of material tacts may allow INSUrANCe Companes 1o

repudiate policy ability,

4 The issue and acceplance of lhis Farm by insurance companies is not an admission of policy liability an the part of the insurance companses.
5 any false reporting may be referred to the Police for inestigation,

6. This repor will e forwarded by the ingurers of the GlA Records Managament Cantre established by the General surance Association of Singagore [GLA) Tor
archiving and that cophes of this report will, for a fee, be made available upon application by meresied paries

7. By the lpdgement of this report 1o 1he insurers, you haraby consand fo the archiving of this repa al the centre and 1o cogees of the report being made available

aforesag

ACGGIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/05/2018 10:47
18/05/2018 16:30

PIE (CHAMNGI AIRPORT)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqistration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reqg No

Email Address

hMobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hiodel

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

Are you elaiming under your own insurance policy
for repair lo your vahicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Ceooupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Number

Cantact Number

EMail Address

SJP190TA

RENT A CAR LEASING PTE LTD
20152964 2E
MOEMAIL

OFFICE-89999399

HONDA
AIRWAVE 1.5M A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5092383531

YASIN BIN MOHD ZAIN
513145124

26/05/1958

OUTDOOR

13/07/1988

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86197339

CFFICE-96197339
NOEMAIL

Pega 1 of 31



Address

Posicode
‘Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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 invalved in this accident?
Mumber 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 bean approachad by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Paszenger 1

Passenger 2

Details of Police Action
Was the accident reported fo the polica?
If ¥es Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notica of intended Prosecution given?

If ¥es,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT - T/20180518/2144,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 43 CIRCUIT ROAD
#02-GBS

370043
MO
QOTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO

YES
MO
3

MAME; -
GENDER: : FEMALE

MAME;

GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegary

FBGBASTA

MOTORCYCLE

Page 2 of M



Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
cCompanias,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapaore (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 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,

disclase and/for process my personal data/personal Information set out in this [form] and any other personal information

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) invelved in this accident {all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the paolice], for the purpose(s)

af:

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

{ii) investigating the accident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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
external cover of envelopes/mail packages): and/or

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

{g) allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes

{d]  my Personal Information will also be collected and used to compile claims history for 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

miplying with requiremants under any regulations, laws or caurt orders,
%
r
Palicyhalder's Signature Driver's Signature Reporting Centre Pots nnel’s Slgnature
Date & Time: {If driver is not the policyholder) MName: ’

Date & Time: NRIC/FIN No.:



SKETCH PLAN

FH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor do  pilice re?:rJTaTIJ?arED§|sjjzayi

4 particulars are true in every respect.

ol Tl

Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the palicyhelder) Name: i
Date & Time; NRIC/FIN No,!
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POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

JIII\IIIIH|Il|H||'I||INH@!!@IE!LIILIM@WI(IIIHIIIIIIMHIHIII

Tof4

Report No. T/20180518/2144

Date/Time Report Made:

Vide Report No.: Station Diary No .

18/05/2018 19.06 G/20180518/0153

Informant's Particulars

Name of Informant; Address:

Yasin Bin Mohd Zain 43 CIRCUIT RD HDB-GEYLANG SINGAPORE 370043

ID Type /1D Nao - Contact No.:

NRIC NO/ 51314512A Home/Office: Mobile: 86197339
_Nétionality: Email;

SINGAPORE CITIZEN
" Sex: Age: Date of Birth: | Type of Informant.

Male 59 26/05/1958 Driver

Race: Language: Institution / School Name:

Malay English

Qccupation: Driving Licence Information:

GRAB DRIVER Class: 2B.3 Date of Expiry:

General Information of the Accident

PAN ISLAND EXPRESSWAY

Type of Injury Drink Date/Time of Type of Lacation:
Accident: Others Drive: Accident: Straight Road
| | No 18/05/2018 16:30
Location:
Along Road 1

PIE towards Changi Airport. on lane 2 turning left to Changi Airport.

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavyy
Type of Collision: Anyone conveyed by
Moving Motorcycle hit on stationary rear vehicle ambulance:;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBGB497A | Motorcycle Slightly |0
Damaged
SG5920A Bus/Coach/Mi No 0
nibus Damage
SJP1807A | Car Seriously | 2
L Damaged

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE

0 e

T/2018051

2of4
Report Mo. T/20180518/2144

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name Fong | ID No. NIL
Related Vehicle | FBGB497A (Motorcycle) Contact No.| 90280835
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Yasin Bin Mohd Zain ID No. 513145124
Related Vehicle | SJP1907A (Car) Contact No.| 96197339
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment ] MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| am the above mentioned person residing at the above mentioned address. My registration number is
SJP1907A Honda Airwave Black in colour.

| received a job from Bukit Batok street 34 to fetch 2 passengers and were required to sent them to
Changi Airport Terminal 1. While | was driving at towards Changi Airport, | discovered that | was driving
on 3rd lane towards ECP, as such | decided to switch lane to my left as | needed to go to my destination
and also the arrow stated to the left. | also noticed that before | changed my lane, | saw there were a lot of
vehicles stationary as if that It was jammed going toward Changi Airport,

After | changed my lane | stopped behind a vehicle, Subsequently, less than a minute later | discovered
from my right side mirror that there was a SBS bus (registration No. SG5920A) was going towards the
ECP on the 3rd lane, suddenly out of nowhere the motorcycle (registration no. FBG6497A) rode quickly
and make a sharp left turn behind the SBS bus and | noticed that he lose control and he collided onto my
rear vehicle. | and the passengers inside my vehicle did not suffer any damage however my rear
windscreen was shattered, right signal broken, right bumper dented and driver's right side screen
shattered.

| immediately asked the motorist was he okay, and he informed that he was okay, however he suffer
some major abrasions on left arms and left legs. Subsequently, he was quickly conveyed to ambulance.
However | was unable to recall the damage of the motorcycle. | also wish to state that, the rider informed
me that he was in a hurry to go to work and he had lost his balance after he was trying to avoid the SBS
bus. TP Soffian informed me to lodge a Police report. That is all.
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POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

I

CONTINUATION OF REPORT

T

R

|
0518/214

Jof4
Report No. T/20180518/2144
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ew POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

40f 4

Report No. T/20180518/2144

CONTINUATION OF REPORT

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:

APD / f
Sgt 2 FATHURRAHMAN BIN KASSE%’ !

Signature Of Interpreter: et
Not applicable

Signature Of Informant:

Nl

' Date/Time:
18/05/2018 19:06

Officer In Charge Of Case:
TP fAEIT{

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
MNP168
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Policy Search

eBao o0 h
Hello, NAC_PAYA_UBI_BODG01

My Deskiop Policy Query
Matice of Loss
Folicy Mo,

vanicla Na (For Motor)

Salect Falicy Mo

5092383531

Page | of |

GeneralClaim

Folicynholder
Name
RENT A CAR
LEASING PTE
LT

Palicy hoider
MRIC

FD1529642E

* Change Language

Date of accicent

Searcn

Praduct Cover Type

GRC

Third Party,
Firg & Theft

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Wehiche
Ko

SIP1F07A

* Change Password * Log Out

qB/05/2018 16:30

Irsured
Object

SIF1907A

Commanse
Dare

oxfarsacar

Expiry Date

01/07/2018

21/5/2018



Policy Information Page 1 of 1

= Policy Information

¥ |
Policy No. 5092383531 PORCYNOIIRT pENT A CAR LEASING PTELTD | oucYolder 50y cre642e
Name NRIC

Address B RAKI BURKIT AVENUE <4 PREMIER @ KAKI BUKIT SINGAPORE 415875

Provduct : . Group

Mame PRIVATE CAR [NSURANCE #lan Policy Flag M

Policy Effecti

issue 03/07/2017 uafg W& pagoszo17 00:00 Expiry Date 01/07/2008 23:59

Date

Excess All Claim
Type Eucess
Third Own .

Farty L1500 damage a ?'n“tﬂn i)

Excess Excess ®CESS
Additional 05 a

Excess Fremium
Dutside
Singapare Qutside TR s
P a Singapore 3000 ___Young/Inexperience Driver Excess |
Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. ML G5T Flag Y.
Co-

nsurance  No

Flag
Qpen

Policy
Infa
Certificate
Infa
7 Policyholder Malling Address
Address 1 B KAK] BUKIT AVENUE 4 Addrass 2 PREMIER & KAKI BUKIT Acdress 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Policy

Unit No. M 5092383531

[ Insured Object: SIP1907A

7 Endorsements

sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=509238353 1 &1...  21/5/2018




Claim Handhing(aceident reporting Claim Task )

Claim Handiing
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Page 1 of 2
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Claim Handling(acc

4
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Aracherant

TERCGENEF "y gCRB9RAE

AT PAYA_LIE]_BO0EDT]

MAL_BRFA_LIS]S00501]
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MET PETS_ UBI BCOSM|
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MAL_PRTA_LIEL EDOS0]
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FeAC PavE LB A0060(

RAC_PAYA LI ANOEDE|

KaC_Pave L8] 800605

Lipiosaed By Caie

dent reporting Claim Task )

Upizadet By/Date

KATIOKAL ASEEREMENT CENTRE RERVICER] nn 71 My
¥ 2018 20:3L

MATIOKAL ASSERSMENT CENTEF SERVICES)on 11 M
¥ 2018 70:21

FATIOHAL ASSESEWINT CENTED SERVICES) on 31 a
¥ 2018 30:20

MATIOKSL ASSESEMENT CENTRE SERVICES) on 31 Ma
v 20020

MATIONAL ASSPSSMINT CENTAT SERVICESE an 11 HMa
¥ 2078 200

MATIORAL ASSESSMENT CENTRE SERVICES) on 11 Ma
¥ 2018 2021

MATICHAL ACSEREMENT CEWTRE SERVICED) an 11 Ha
¥ 2018 20:20

MATIORAL ASSESCHENT CERTRE SERVICES) on It Ha
¥ 2018 20:20

MATIRAL ATEEESHINT CENTRE SERVICES) on 11 Ha
¥ 2018 20120

FATICRAL ASSEGSMENT CEWTRE SERVICES) on X1 Ha
w2018 20120

METRORAL ASSESSMENT CEWTRE SERVICES) an T1 HMa
¥ 2018 20: 20

MATICHAL ASSEGEHMENT CENTRE SERVICER) an T1 Ha
¥ 1018 20020

MATICIRAL ASKESSMENT CENTEE SERVICES) on 11 Ma
v J018 20:20

MATIOKAL A5SESEMENT CENTRE SERVICES) 0n 11 Ma
¥ 2018 7010

MATIONAL ASSESSMENT CENTRE SERVICES) on 31 Ma
¥ A0I8 2

maTIOAL AFSESEVENT CENTE SENVICES) on 21 M
poR0I8 Moo

RATIORAL ASSESSMENT CEMTAE SERVICES) o 21 M
W 2018 B0

MNATIOHAL ASSESSMENT CEMTRE SERVICES]) on 21 M
¥ 2018 00

WATIOMAL ASSESSMENT CENTAE SERVICES) oo 21 Ma
¥ 2038 700 1%

RATIONAL ASSESSMENT CENTRE SERVICES) o 21 Ma
¥ 2018 h2:19

RATIOHAL ABBESSMENT CEMTAE SERVICES) o= 21 P
¢ 2040 001§

NATIOMGL ASSESAMERT CENTHE SEUVIEES] &4 21 M4
¥ POER 19

RATICMAL ASRESSMERT CERTRE BE&CICES) mn 21 My
v 21819

HATIONAL ASSEISHERT CENTRE SERVICES) on 271 Ma
¥ MO1E 019

Fodpar Date

Catagary

MR Dving License

Les

Feaos

Proton

Praton

Praiok

Ll

i

Motes

Photoa

Fhotes

Photoa

Mhobod

T

Urgency

Hormal

LLRU

Komal

Knmal

hgnnal

wamsd

Karmsd

Warmg

Wame

Kol

LoDt

komsi

Harmal

Homal

Hormal

Mormal

Hormal

Hoemal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Desorghion

MELCY Doreeng Licenst 2018.5-21

a3 3018-5. 35

Photes 2018571

Fhotos 20LA-%5-71

Photos 2018-5-11

Protze J0RA-5-34

Protos J000-F-34

Protox JDAR-E-38

Probos 2008-5-21

Protom J0AR-5-38

Protos 2008-5-28

Protos J018-%-21

Proted 1018-5-2

Poocoa HAA-E- 38

Photes 2088-5-T1

Protas 2008571

Fhctos 20LR-5-11

Bhates 2018-5-21

Fhatas POLE-5-T1

Photas 2018521

Fharas 2018-5-21

Perlag 200 E-5-21

Fhatas 01 8-5-21

Phatos 018521
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