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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase rapod cnrrﬁclII the datails of 1he accident 1o spaad up the claims process.

2. This Form must be completed by the Policyholcer andor the Authorised Driver.

3, Information provided must be as truthful and sccurata as possiole, Any wiful misrepresentation o witholding of material facls may allow insurance companies o
repudsate policy abiliny

4. The issue and acceplance of this Form by insurance companies |$ not an admission of policy liability on the part of the insurance companies.

. Ay false reporting may ba referred to the Police for Investigation,

6. Thes repert will ba forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapara {GIA) for
archiving and that copies of this report will, for a fee, be mage available upon application by irerested paries.

7. By tha lodgemant of this repart 1o 1he insurars, you hereby consent to the archiving of this report at the centre and to copses of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 06/06/2018 14:07
Date Of Accident 05/06/2018 0850
Exact Location Of Accidant CTE FILTER LANE TWDS Y10 CHU KANG RD
Country/'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJH5192K
Insured/Policyholder
Mame Of Registered Cwner M/S RENT A RIDE LEASING PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phane No OFFICE-81669797
Vehicle Particulars
Manufaciurer HOMNDA
Model STREAM

Exact Purpose for which vehicle was being used at

: MMERCIAL
time of accidant co o

Are you claiming under your own insurance policy

for repair to your vehicla? el

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 COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1725731700
Cover Note Number =

Driver

Mame of Driver ¥LUSOFF BIN TAIB
NRIC No S51664335A

Date Of Birth 16/05/1964

Ocoupation QOUTDOOR

Date Of Driving Pass 2706/1984

Driving Experience 33 YEARS AND 11 MONTHS
Gender MALE

Wobile Number (LOCAL) +65-97888014
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Address BLK 746 JURONG WEST ST 73 #03-111
Fostcode BA0TAG

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

‘Yehicle Registration Number of Driver's Own
Vehicle g

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

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 1o hospital by YES
ambulance?
Was any other material or preperty damaged? YES
| have been approached by unknown personis) NO
goliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
FassanueH1 NAME: - RABEENA
GENDER: : FEMALE
Detalls of Police Action
Was the accident reported to the police? YES
If ¥es, Please state which Polica Station
Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Stalion Addregs ggﬁ:ﬂ.}%}:'&jmﬁ WEST AVENUE 5 , POSTCODE: 643452 . COUNTRY:
Police Station Contact TEL NO: 1800-7929993 - FAX NO: 67912972
Was notice of intended Proseculion given? NO
If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCB276H

Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category TAXI
Mamea of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Page 2 of 18




Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SLK596Y
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Fassport Mumber

Contact Mumber

Address

Pasicode

Insurance Company Name

Mature OFf Damage

o, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SHBY9920E

Vehicle Make/Model/Colour

Details OFf Properties

Wehicle Categaory Tax
Mame of Drver

MRIC/Paszport Number

Contact Mumber

Postcode
Insurance Company Name
Matura Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame YLUISOFF BIN TAIB
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJHS5192K

Were seat bells worn? YES

Was this injured conveyed to hospital by

ok YES
ambulance™”

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame RABEEMA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJH5192K
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN

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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) 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 this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Ascociation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle|s) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpasel(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;

{il] 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 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and//or dealing with rmy claims.(collectively the
“Purposes’)

[B) allinsurer(s) who have insured vehiclels) Invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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/or GIA to their third party sarvice 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 Infarmation will also be collected and used to compile claims histary for the purpase 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,
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Palicyholder's Signatdre Driver's Signature Reparting Centre Persannel’s Signature

Date & Time [If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No..:
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weaing particulars are true in every respect,

Driver's Signature
If driver is not the policyhalder)

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Nao.:

Policyhalder’s Signature
Date & Timea:

[Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929989

REPORT OF A TRAFFIC ACCIDENT

=

0GR

T/20180605/2102

10f3
Report Mo. T/20180605/2102

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/06/2018 16:03 15@_
Informant's Particulars e S e T e e e b tii
Name of Informant: Address:
YUSOFF BIN TAIB APT BLK 746 JURONG WEST STREET 73 #03-111
_ SINGAPORE 640746
ID Type / 1D No.: Contact No.:
NRIC NO / S1664335A Home/Cffice: Maobile: 97888014 j—
Nationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 16/05/1964 Driver
Race: Language: Institution / School Name:
Javanese —
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry; il
General Information of the Accident ol T iy e ae et S i
Type of | Injury | Drink Date/Time of ype of Location:
Aceident: | Attended by Folice Drive: Accident: Straight Road
No 05/06/2018 08:50
Location:
Along Road 1 Traveling Toward Road 2
| CENTRAL EXPRESSWAY
YIO CHU KANG ROAD
| On the filter lane
Weather: Road Surface: | Road Speed Limit:
Clear Dry -
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Involved s R RTa
Vehicle No. | Type | Make i Ci  Condition | N
SHBO820E | Car RENAULT LATITUDE |Red Slightly
| ' 2.0L DCI Damaged
AUTO D/AB
. ) 4DR 1
| SHCa276H | Car HYUNDAI 140 1.7 CRDI| Blue Slightly 2
FIL AT ABS Damaged
AIRBAG
4DR
SJH5192K | Car HONDA STREAM Grey Seriously | 1
| 1.8L A Damaged
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T/20180605/2102
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20180605/2102
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel Mo: 1800-79299939

Details of Vehicle Involved P I e i 11 1 B =
Vehicle No. | Type | Make “IModel | Color | Cohdition | No of Passenger
SLK596Y Car HYUNDAI ELANTRA | Silver Slightly 0
AD 16 GLS Damaged
| | AT ] ! ]
Details of Person Involved
Any Pedestrian Involved: No - o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
Driver e T e
Name YUSOFF BIN TAIB ID No. | S1664335A
Related Vehicle | SJH5192K (Car) Contact No.| 97888014
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/06/2018 Date Discharge | 05/06/2018
‘No. of Days granted Medical Leave | 06 Degree of Injury | Serious
Brief Details.

On the 05/06/2018 at about 0815HRS, | was driving my vehicle, SJH5192K along CTE towards Yio Chu
Kang exit. When | was approaching the filter lane at Yio Chu Kang Road, there was a queue and |
stopped my vehicle behind another vehicle, SLK596Y. That was when | felt an impact from the back of my
car. | then came out of my vehicle to check what happened, only to discover that there is a chain collision,
consisting of 4 vehicles with my vehicle being the third one from the front.

The first vehicle is a red taxi, SHB9920E. The second vehicle is a Hyundai, SLK596Y, and the last vehicle
is a blue taxi, SHCB8276H. Ambulance and police then attended to our scene whereby me and my
passenger was then conveyed to Khoo Teck Puat Hospital and given 6 days MC. My passenger is still
currently hospitalized while | suffered severe back pain after the accident. However, the traffic police did
not give me any case card.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

(TR RRR TR

T/20180605/2102

Jof3
Report Mo, T/20180605/2102

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:
J )
Sgt 2 TEO MING EN, RYAN «rf" :

Signature Of Informant:

s

Signature Of Interpreter:
Mot applicable

Date/Time:
05/06/2018 16:03

Officer In Charge Of Case:
TP/GIT{

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp i
NP188 IJ‘ :
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CERTIFICATE OF INSURANCE

I SEATRI MR AT g

MOTOH 31 RE AR CHIMA TAIP|NG INSURANCE SMGARORE PTE. LTD Cow, Type:

ATIRARE
CERTIFICATE OF INSURANCE
Mator Wehicles (Third-Pary Risks and Companantion) Act (Chapier 160)
Motor Vehicles {Third-Farty Risks and Cormpensation) Rules, 1960
Ruad Transport Act, 1887 (Malaysia)
Motor Vehicles (Thirg Party Risks) Rules, 1059 (Malaysia)

Page 1 of 2

Engine Mo :RIBAIZH0G:61

CERTIFICATE ho. LIS D25 AL g Chassisiis Mess JHMREMGAAGAS 205240

1 Index Mark and Registration

Numbior of Vehicls SAH S 4K
2 Mama of Pobty Holder MAE MENT A HADE LESSTNG BTH 1,70
3. Effactive date ol ihe Comsnencemant of Insurance for |OARRIL 2010 BECESE BECT L L. i a S iy i .« BE 1,000,100
the purpases of the Regulatisns, Ordinance or Enaciment FACESS SECT. | [UUTSIUE SINGAPORE] . ..y . 552, 000,00
ERCESE SRR TL 0L i it e e i o o L, 000 00
4. Date of Expity of Insurance 11 AIGUET 20La EHII SECT. L1 (QUTSIRE BETHGAPORE) . ... .. H452, 000,00
EX UM WINDECREEN s cuneecssaonsinnnrass s SELO0.00

5 Parsons or Classes of Persons entifled to drive *

AL FER NAMELD DRIVEH (G STATED [kLOW .

PROVIIEN TIAT TIE PRELSON DHIVING 15 PSEMITTED 18 ACCORDBRCE WITH THE LICENSING DR OTHER LAKS O
REGUIAT TGN T IRIVE THE MOTOR. VEICLE OR TAS BEEN 50 PEMMITTED AND (8 HOT DEGQUALIFIED BY OQADEN OF A
COHIRT OF AW Ol B HIEASON OF ANY FNACTMENT O BEGHHATTON IH THAT DENALF FROM DRIVING THE MOTOHR VEIHLCLE,

AHY  HEMPMLOYEE OF PHE COMPNY O ANY ADTHORTSED HIRERADRIVERS OWLY

6. Limdalbcns as (o wse *
(1) USE PO THE CARRIAGE OF PASAENGERS OR GOUOS [N COMNECTION WITH THE POLICYIOLDER'S RUSTHESS,

12F NS B SOCTAL DOMESTIE PLEARURE MIRPOSES AND BUSIHESS PURPOSES OF ANY PERSON TO WHCOM THE VERICLE 13
HIHEL.

THE POLTEY  DOES NI COVER

111 USE RON CUMG, PACE-MAK NG, BELIABILITY TRIAL O SPEED-TESTING,

(] USE WHILST DRAWING A CTRALLER EXCEPT THE TONTHG (OTHER THAM POR HEWARD) OF AKY OHE 915ABLED
MECIANUALLY CROPELLED YER LB,

WIHE PUREHEASE 3. @ TR THONG LEE TG (PTE) LTD AS NP OWNER

* Limitations rendared noperlive by Section 8 of the Malar Vehicles (Third Parly Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transpont Act, 1887 (Malaysra), are nof to be included under these headings.

I/We hereby Certify wmat te cosey 1o which this Certificate ralates is issusd in accordanca with the

priwigians af tha Molor Vehicles { Third-Farty Fisks and Compeansation) Acl (Chaplter 168) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Flaase see reverse

For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE, LTD.

Counbarsigned Dy

Authorised Signatory

3 Angon Road #16-00 Springleal Tower Singapore 076808 Tel 6388 6111 Fax 6225 3582  Websia: www.sg.cntaiping com

httn://seportal.cntaiping.com//chinainsB2B/Spool/ ANOS75A-SIH5192K-DMHCSN172...  3/4/2017




