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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 liability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/11/2018 17:56
14/11/2018 20:30
PIE (TUAS), PAYA LEBAR FLYOVER

Country/State of Loss SINGAPORE
Vehicle Registration Number SLC7864U
Insured/Policyholder

Name Of Registered Owner H3 LEASING
Co Reg No 53322587J
Email Address NOEMAIL

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

(LOCAL) +65-97419911
OFFICE-97419911

TOYOTA
PICNIC AUTO W/O ROOF RACK

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ000298-R00

MOHD RAZALLY BIN ARIFFIN
S1839351D

20/03/1960

OUTDOOR

17/12/1992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97691062

OFFICE-97691062
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?
Foreign Vehicle Registration Number

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)

Passenger 1

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 TO POLICE REPORT - T/20181115/2098.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

BLK 64 TEBAN GARDEN ROAD
#02-645

600064
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES

JHRO777 (PRIVATE CAR)
2

YES

NO
YES
NO
2

NAME: D=
GENDER: . FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

JHRO777

PRIVATE CAR
STEVEN



Contact Number 85229237
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHD RAZALLY BIN ARIFFIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLC7864U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fhesse report correctly the details of the acodent to speed up the clasms process

2. This Form ivst be completed by the Policyholder and/ar the Authorised Driver.

3. Infermation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to nepudiate policy liability.

4 Theisueand scoeptance of this Form by Insurance companies |s niat an admission of policy liabiity on the part of the insurance
Campanies

6. The 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 repart will for a fee be made availabie upon application by
Interested parties

7. By the lodgment of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the repart being made available aforevssd

E  Consent under the Persanal Data Protection Act [PDPA)
| undesstand, acknowledge, agiee and consent that:

lal My insurer, my workshop and the General Insurgnce Association of Singapore ("GIA") may/sre permitted to collect, wse,
disclose and/or process my personal data/personal informatian sat out in this [form] and any sther personal information
provided by me or possessed by my insurer (collectively the “Personal infarmation™] and disciose and transfer such
Persanal information to all insuren(s] who have insured vehicleds) involved in this accident (sl insurer(s) who have insured
vehicle(s) involved in this accicent shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the podice), for the purpases)
of

(1} processing. handling and for dealing with my dlaims including the sattlement af the claims and any PECESEATY
nvestigations relating to the claime;

(6] nvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ot responding to any enguiries by me;

{iv) administeting my claims (including the mading of correspondence, statements, invoices, reparts or notices to me.
which could involve disrlesure of certain persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”|
(B all insurers) who have insured vehicle]s) involved in this accident and the Insurers' laowyerslow firms, mayfare permitted
1o coilect, use. dscose andfor process my Personal information for one or more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the insurers and/for G1A to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mora of the above Purposes

ld) my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

2] the information so collected under {d) above may be shared / dadased:

(i} to all Insurers and//or any other third parties that assist in evaluating, investigating, contralling or managing froud,
regulators, law enfarcernent and gavernment agencies 03 reasonably required for the purposes stated, or

(ki) for complying with requirements under any regulations, lews or court orders.

Pobeyholder's Signature Driver's Signatisie Reporting Centre P prel's Signature
Dats & Time: [ drives is not the policyholder) Name
Dot & Tima: NRICFIN Ne -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{We dectare the foregoing particulars are true in evpring 1
Policyhwlder's Signatuns Driwers Sgnatire Reporting Centre Fer,
Dite & Time| (I driver is not the padicyholder) Nume.
Date B Teme NRICFIN Na.-
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Police Report

SINGAPORE
POLICE FORCE

Police £.ation Of Crigin
Toa Paych N.P.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No; 1800-2518969

TRO1871152008

10f3
Report Mo, Ti20181115/2058

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: Vide Report No.. | Station Diary No..
151172018 16:43 - 149
Infarma Parbictikirg o ijEpoa sipsag-salior s ot s i e et e L B R
Narme of Infarmant: Address:
MOHD RAZALLY BIN ARIFFIN APT BLK 64 TEBAN GARDENS ROAD #02-645 SINGAPORE
600054
ID Type / ID No, Contact No.:
NRIC NO / 518383510 Home/Office; Mobile: 97681062
Matianality: Email o
'SINGAPORE CITIZEN
Sex. Age Date of Bith: | Type of Infarmant:
Male 58 | 20/03/1860 Drriver
Race: Language Inztitution / School Name:
Malay
Cecupaltion; Driving Licence Infarmation:
GRAB DRIVER Class: 2B,2A,.34.5 Date of Expiry:
General Information of the Accident Tl O et
| Type of Injury Drink Date/Time of Type of Location:
Arcidant Others Drrive: Accident; Straight Road
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Road Speed Limit
Traffic Flow Traffic Contral Traffic Valume.
| Heavy
Type of Collizion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No 3
Details of Vehicle Involved BRSNS
Venicle No. | Type — IColer | Condifion|Noc
JHRE777 | Car Seriously | 0
Damaged -
sLCYBBal | Car TOYOTA PICNIC Blue Seriously | 1
AUTO WO Damaged
ROOF
— RACK |
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Police Report

snoron: T

Police Station Of Origin: 203
Toa Payoh N.P.C Repor No. T/201811152008
23 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 14/11/18 at about 2045hrs, | was driving my rental car bearing plate number SLC7864U at the most
outer right along PIE towards tuas on top of paya lebar bridge. Suddenly the vehicle infront of my vehicle
|ammed brake, as such | also jammed brake and managed to avaid colligion with the vehicle infrant.
However, one vehicle bearing plate number JHRS77T knocked onto the rear portion of my rental vehice.
Diue to the collision, my rental's vehicle rear portion was damaged. There is camera installed in my rentaf
car. | felt pain at my neck and back area after the accident.

Subsequently on 15/11/18, | proceeded to Ar-Raudhah Medical Clinic & Surgery Pte Lid to see a doctor.
The doctor then issued me 3 days of medical leave from 15/11/18 to 17/11/18.

Particulars of the other driver;
Steven
HP-85229237
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Police Report

SINGAPORE
POLICE FORCE

P+‘ice btation Of Origin:

Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Payoh
Coammunity Building SINGAPORE 319104
Tel Neo: 1800-2518999

Sketch Plan
Informant is not able to provide sketch plan

M

Ti20

1811152088

dof3
Report No. T/20181115/2098

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 Reco ling The Report, Signature Qf Inférmant.
E/ :
Sgt 2 LIM BRANDON | ,/

i |
Signature Of Interpreter: Date/Time:
Mot applicable 15/11/2018 16:43

§

Officer In Chaiaq-ﬂr_r Gase: Classification Of Case:

TP/ AEIT/ 55 / 5
Sr Staff Sgt MOHAMAD ZULFAZDL! BIN
ABDULLAH

_Contact No. 65476204

Authentication Stamp
NF1EE
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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
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Accident Photo
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Accident Photo
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Accident Photo




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
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORAT | ON JAPAN
 muE . JTEGH23RB4 _
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Accident Photo
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