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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 06/06/2018 14:07

Date Of Accident 05/06/2018 08:50

Exact Location Of Accident CTE FILTER LANE TWDS YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH5192K

Insured/Policyholder

Name Of Registered Owner M/S RENT A RIDE LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81669797

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMHCSN1725731700

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

YUSOFF BIN TAIB
S1664335A

16/05/1964

OUTDOOR

27/06/1984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97888014

NOEMAIL
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Address BLK 746 JURONG WEST ST 73 #03-111
Postcode 640746

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 -
Vehicle -

Insurance Company of Driver's Own 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 to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . RABEENA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8276H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK596Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHB9920E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YUSOFF BIN TAIB
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

DETAILS OF INJURED PERSON 2

Name RABEENA
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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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly tha details of the accident to speed up the claims process.
2. Thig Foem mist be complated b

3. infarmation provided mast be as truthful and accurate a5 possible. Any wilful misrepresantation or withhalding of materal
facts may allaw insurance companies 1o repudiate pelicy Hability,

&, The issue and aceepiance of this Form by insurance companies is not an admission of policy labiity on the part af the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estoblished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
injefested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B Coment under the Personal Data Protection Act |PDPA)
| understand, acknowledpe, agree and consent that:

[a} My imsurer, my workshop and the General insurance Association of Singapore (“GIA™) may/are permittod to collect, use,
dischose and/or process my persanal 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 end transfer such
Personal information to all insufer(s] who have inswred vehicle(s) involved in this accident (all ingurer(s) who have nsured
wehiclels) imotved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and ary relevant government agency/authority [such as the police), for the purposels)
of1

{i} processing, handling and/or dealing with my claims Inchuding the settlement of the claims and any nEcessary
investigotions relating to the claims;

{8} investigating the acodent and/for my daims;
(bil) carrying out andfor desling with my instroctions or responding 16 any enquities by me;

(v adminasterng my claims [including the mading of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 43 an the
external cowver of envelopes/mail packages); and/ar

(vl complying with apolicable law in adminisiering, orocessing, handling and/or dealing with my claims. (collectively the
“Purposes”
(b} allimsurer(s) who have insured vehicke(s) invalved in this accident and the insureds’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purpases; and

fe} iy Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thesr third party service providers or
agents(incheding their lawyers/law firma], which may be sited outiide of Singapore, for one or more of the above Purposes.

fd} oy Personal Infarmation will alse be collected and used 1o complle claims history for the purpose of fraud detection,
Investigation snd manasgement in present and all future claims.

lel  the information so collected under (d) above may be shared / dclosed:

(1] toall inserers @and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cowrt orders.

Policyholder's Signafl — Diriwer's Sgnature Reporting Centre Persannel’s ir:rnlurl.'.

Date & Time: {If driver (5 Mot the poficyholder) LEL
Date & Time NRIC/FIN Na,;




Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang NP.C

2 Jurong West Avenue 5 SINGAPORE
540482

Tel Na: 1800-7920959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201808052102

1al3
Repor Mo. T/201806805/2102

Date/Time Report Made: Vide Report No Station Diary No
05/06/2018 16:03 158
Informant's Particul. i
Name of Informant: Address:
YUSOFF BIN TAIB APT BLK 748 JURONG WEST STREET 73 #03-111
SINGAPORE 540746
ID Type / 1D Mo.: Contact No.:
NRIC NO / 51664335A Home/Office: Maobile: 87888014
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male | 54 16/05/1864 Driver
Race: Language: Institution / School Name:
Javanese .
Occupation; Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of t
Type of
Accident:
Loeation:
Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
¥IO CHU KANG ROAD
| On the filter lane
Weather: Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow: Traffic Control: Trafiic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

Type [N

SHB9920E

Car RENAULT |
| ' 2.0L DCI Damaged

AUTO DVAB
4DR

SHCB27T6H | Car HYUNDAI 140 1.7 CRDI Blue Slightly |2
F/L AT ABS Camaged
AIRBAG
40DR

SJH51892K | Car HOMNDA STREAM Grey Serously |1
1.8LA Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

Tr20180808/2102

G49482 CONTINUATION OF REPORT

Tel No: 1800-7929888

2083

Report No. Ti2018060572102

Y

YUSOFF BIN TAIB

Related Vehicle | SJH5182K (Car) Contact No.| 97888014
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 3
Drriving 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 tha 05/06/2018 at about 0B15HRS, | was driving my vehicle, 5JH5192K 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, SLK598Y, and the last vehicle
is a blue taxi, SHCB276H. Ambulance and police then attended to our scene whereby me and my
passenger was then conveyed to Khoo Teck Puat Hospital and given & days MC. My passenger is stil

currently hospitalized while | suffered severe back pain after the accident. However, the traffic police did

not give me any case card.
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POLICE REPORT

SINGAPORE
oy W T

Police Station Of Origin: Jof3
Nanyang N.P.C Report No. T/201B0B05/2102
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929949%

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant;
] . £ 4
Sgt 2 TEO MING EN, RYAN e = /"17 “qul,jz-_,-"""
L/
Signature Of Interpreter; Date/Time:
Not applicable 05/06/2018 16:03
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff 5gt RAZIZ BIN TAHAR
Contact No.: 65475200 |_
S —
Authentication Stamp |
M‘:‘ .\:I_ [ _ﬁr
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

VAT 55,
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Accident Photo

¥
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Accident Photo

A
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Accident Photo
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Accident Photo
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