MDTS16057560 / DownTown Travel Services Pte Ltd - HQ
ENTRY DATE & TIME: 13/05/2016 14:56

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/05/2016 14:56

13/05/2016 08:35

BARTLEY ROAD EAST TOWARDS BRADELL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKB4061G

DOWNTOWN TRAVEL SERVICES PTE LTD
198403671H
NOEMAIL

Office-67038000

SUBARU
LEGACY-2.5 GT WAGON TURBO (A)

No

Third Party
Private Car

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

Yes

D16MTRENT000099

MUHAMMAD YUSOFF BIN OMAR
S$8121925G

20/07/1981

Indoor

06/05/2003

13 Years And 0 Months

Male

(Local) +65-96866080

yusoff@dts.com.sg
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

APT BLK 719 TAMPINES STREET 72 #02-37

Yes

Collision- Chain Collision
Clear

Dry

No

No

ON 13TH MAY 2016 AT 0835HRS, WHILE | WAS DRIVING TOWARDS BRADELL ROAD AT BARTLEY ROAD EAST, |
REALIZED THAT THERE WAS A CONGESTION NEAR THE EXIT TO KPE(ECP). | WAS ON THE RIGHT MOST LANE. |
SLOWED DOWN MY CAR AS | WAS AWARE OF THE CONGESTION NEAR THE EXIT TOWARDS KPE(ECP). THE TAXI IN
FRONT OF ME SLOWED DOWN AND STOPPED. | SLOWED AND STOPPED MY VEHICLE IN TIME , WHEN SUDDENLY
VEHICLE NO.SKG 1799E HIT ME HARD FROM THE REAR. MY BRAKES WERE ENGAGED DURING THE POINT OF
IMPACT. BUT THE IMPACT WAS TOO STRONG THAT MY CAR WAS PUSHED TOWARDS THE TAXI IN FRONT OF ME
(SHA 2587K) CAUSING MY NUMBER PLATE TO BE DENTED. BUT THERE WERE MINIMAL IMPACT AND NO VISIBLE
DAMAGE WERE SEEN ON THE TAXI. | AM EXPERIENCING SOME PAIN ON MY LOWER NECK AND MY UPPER BACK. |

SHALL BE VISITING THE DOCTORS.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKG1799E
TOYOTA

MOHANA DASS S/O A RENGASAMY
S$1616174H
91776202

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHA2587K
Page 2 of 15



Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

HYUNDAI SONATA (COMFORT CAB)

KOH CHYE SENG
$1306109B

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

MUHAMMAD YUSOFF BIN OMAR
35

SKB4061G

Yes

No

APT BLK 719 TAMPINES ST 72 #02-37
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Sketch Plan

IMPORTANT NOTICE

1 mmﬂmﬂhd&mﬁdﬂumﬂmmnﬂmhtﬂmm:

1 Hmmﬂdmihnwm hnywldnhfapfnm or w ithholding of material facis may
allow Insurance companiss (o re pudiate policy liability.
4. The eeue and acceptance of this Form by msurance companies is nol an admission of policy kabiity on the part of the Insurance

COMpanieg,

ﬂ TrurmlwlbcIwuﬂulbyl\nh-uuﬂ.nlﬂmﬂﬁﬁ:nrdihhmﬂﬂaﬂruﬂ%hﬂhfh%ﬂwln:u Association
of Singapore (GIA) for archiving and thal copes of this repor will for & fee be made available upon eppication by inlerested parties.

7. By tha lodpemant of this report bo the insurers, you hereby consent to the archiving of this repon at the cenlre and 1o copies of the
repart being made available af oressid.

B Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agres and consanl that

{&) My insurer , my workshop and the General Insurance Association of Sngapore ["GIA") may/are permited to colect, use, disclose
andior process my personal datafpersonal information set oul i this [form] and any other parsonal inf orration provided by me or
possessead by my insurer (colectively the “Personal Information”) and dsclose and iransfer such Personal Informabon to all insawreris)
w o have insured vehiclels) nvolved in this accident (all inswrer(s) w ho have insured vehicle(s) mvahed in this accident shal be
colactively raferred to as the “Insurers”), the Insurers” law yers/aw firms, the Monetary Authority of Singapore and ary relevant
gevernment agency/sutharity (such as ihe pece), Tor the purpose(s] of

(i} processing, handling andior dealing wih my claims Including the settiemant of the claims and any nécessary nvesbgalions relating to
tha claims;

(i) investigabng the accident andfor my claims;

(W) carrying oul andior dealng with my mstruchons or responding bo any enquines by me;

{iv) administaring my claims (inckading the maiing of correspondence, stalements, involces, reports or nolices to me, which could involve
discloaure of canain personal data sboul me 1o bring about delivery of the same &s w ell 85 on the axiemal cover of envelopesdmai
packages ), andfar

(v} complying w ith applicable law in administaring, processing, handling andior dealing with my claims.

{coflectively the “Purposes”)

(i) al msurer|s} w ho have inswed vehiclks) involved in this accadent and the lnsurers’ b yers/law firms, may (are permitied to coliact,
use, dsclose andior process my Personal inforrration for one or more of the above Purposes; and

(&) iy Personal information maylcan be disclosed by any ol the heurers andior GIA to ther thind party service providers or agenis
{including thair law yarsfaw firms), w hich may be sied outside of Singapare, lof one o more of (he above Purposes.

mlr.;.-muurs Signature | very Signature (I driver is not the palicyholder] / Date Winessed by Reporting Centre
!'. Tima Personnal

(’ﬁ.wepn Lmﬂ.}
~——  RaTLEM ROAD £AST

Sketch Plan
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Sketch Plan #2

Describe Clrcumstances of the Accident
ON__B™ mpy S01L @ OB35HES  WHILE I was beiving BeAbpel & £ARTLEY

Rosp EAST. 1 REALIZED THAT THELE WAS A CoNGESTON NEAE THE ExIT To

KPE (ECF) I hnS ON T4E RIGHT MosT LANE . 1 SLoweD bowN Wy CAE A

T WAS ANARE OF THE (ONGETTION Neae The EXIT TowstdS LPE (ECP) TE

W TimE

el W FeoNt OF mE SLowep DownN Ao SrorfEp. I gwwmmmmfmﬂ:m
IHEN JUMHLJ_}’ VEHICLE NOD,

Tk [799€ Hh ME Haed Feom THE REAE by BeAFES

WELE ENGAGED DUEING THE FoINT OF  mfACT  Bul THE [mPACT WS Tco STEopkr

THAT WY CAe  WAS PusHES TOWARDS TRE WXt 1N FEoNT ME (Sha S58F K) Chusing

my NO. PLATE 0 RE PENTED BUT THeee WEee MiwimAL [mracT AP No Visiele

DAMAGE WELE  Geew oW THE Thxi . | dm ExpEelciNG  fome paN o mY  jowee

NEGK AND M Uepse  Racy . | Setl AF WOMUG  THE Docfor(

Declaration

"W declare the foregoing pariculars are trua in every respect.

(W) o

mwwfmu mmw{lm”ﬁﬂ-mgmum mumbrnnpmhguum
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

'-'-." — Hi PUBLIC OF SINGAPORE'
i *;Emwchnnmﬂ ‘5131‘5"17_4'”—

MOHANA DASS S/0O A
RENGASAMY

Haca

INDIAN

Date of Birth Sew
06-02-1963 M
Country of Birth
SINGAPORE
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Accident Photo

[Jate of ssue

| 28-01:1997. ,..._..‘,.__.. :
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APT BLK 714 PASIR RIS ST 72 #ﬁn?& V. l

Agipieonr

No: 6621683
1 NRIC NG:g1R1 el

PORE 510714 ; |
SINGARDIRE 9184} - _ bate: 2911012010
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