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EMTRY DATE & TIME: 281 1/2078 13:55
SUBMITTED BY Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correclly the details of ihe accadent 10 speed up the claims process,
2. This Form musi be comploted by the Polbeybalder andfor the Aulhorsed Driver

3. Information provided must be as truthful and accurate ag possible. Any wilful misreprosentation or witholding of material facts may allow insurance companss io

repudiate pobicy latility,

4, The issue and acceptance of this Form by Insurance companies is nol an admssson of policy Fability on the part of the insurance companies.
o, Any alse roporting may be referred to the Police for investigation.

E. Thiz report will be forwarded by the insurers of the GlA Records Management Centra estatished by the General Insurance Asseciation of Singapore {(GlA) for
archiving and thal copies of thas report will. for a fee, be made available upon application by inlorested parthas,

7. By the lodgament of this roport to the insurers, you hereby cansent to the arghiving of this repart at the cenlre and 1o copies of the repart being made availabla

alorcsaid

Date Of Report
Date Of Accident
Exaci Location Of Accldent

ACCIDENT STATEMENT

2B11/2018 13:55

28/11/2018 08:20

ECP TWDS CITY NEAR MARINE PARADE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SKX2T02M
Insured/Policyholder
Mame Of Regislerad Owner SAIFUN NAEM BIN SAIFUL ALAM
NRIC No S8505107E
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91080605

Allernative 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?

It Mo. Please stafe action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-91080805

HOMNDA
VEZEL 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMNSIVE

NO

Maoa3zg

KHAIRIYAH BINTE KASSIM
SB615T24A

051986

INDOOR

230212011

7 YEARS AND 8 MOMNTHS
FEMALE

(LOCAL) +65-91706272

NOEMAIL

Pape 1 af 22



Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

Goeneral Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Infermation

Was any foraign vehicle involved in this accident?
Mumber of vehiclas invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
scliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥os Please state which Police Station

Folice Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If Yes against wham?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 761 BEEDOK RESERVOIR VIEW #03-315
470781

WO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

MO

YES

BEDOK SOUTH NEIGHEOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 465045 , COUNTRY:

SINGAPORE
TEL NO: 1800-2448999 - FAX NO: 62446558
MO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
WVahicle Make/Model!Colour
Details Of Propenios
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fosicodo

Insurance Company Name

SLO9GOBF

PRIVATE CAR

LEE SONG JIAN JIMMY
SB507275G

97363494

Page 2 of 22



Malure OF Damage

No. Of Passenger (Including Driver)

Wehicle Registration Mumbar
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNama of Driver
MNRIC/Passport Mumber
Contact Number

Aodress

Pastoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?

Were seal belts worn?

Was {his injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHCBGS0K

TAXI
LOC KEK HOCK

§1330711C
97128650

DETAILS OF INJURED PERSON 1
KHAIRIYAH BINTE KASSIM

BACK & NECK
SKXZT02M
YES

M
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

whd

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
COMmpanies

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

G The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
nterested parties;

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made avallable afaresaid.

5. Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapare [*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
arovided by me or possessed by my insurer {callectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) wha have insured vehicles) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of

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

(i} Investigating the accident andfar my claims:
[1ll} 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 invalve disclosure of certain persanal 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/or dealing with my elaims.{collectively the
"Purposes”)

iby  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the abave Purposes; and

le}  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 more of the above Purposes.

[d)] my Perscnal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

el the infarmation so collected under (d) above may be shared / disclosed:

(1] 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

i} fer complying with requirements under any regulations, laws or court orders.

S

Policyholder's Signature Driver's Signature Reparting Céntre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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i |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refer ta Palice Rgrnr'f‘

!
/
L /
DECLARATION
Ifwe doeclare the fufEi:D:r'lg particulars are true in every respect
“olicyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Mame;

Date & Time: NRICSFIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

VRO TIE g

20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999

REFORT OF A TRAFFIC ACCIDENT

T/r20181128/2056

1of4
Report No. T/20181128/2056

Date/Time Report Made:
28/11/2018 13:16

Vide Report No.:

Station Diary No.:
20

Il

Informant's Particulars

MName of Informant:
KHAIRIYAH BINTE KASSIM

Address:

SINGAPORE 470761

APT BLK 761 BEDOK RESERVOIR VIEW #03-315

ID Type / 1D No.: Contact No.:
NRIC NO / 58615724A Home/Office: Mobile: 91706272
Nétionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Female 32 30/05/1986 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
CIVIL SERVANT Class: 3 Date of Expiry:
General Information of the Accident Tl
Typaof Injury Drink Datf:fT ime of Typg of Location:
| Accident: Others Drive: Accident: Straight Road
, No 28/11/2018 08:20 ==
Location:
Along Road 1 |

EAST COAST EXPRESSWAY

| Along East Coast Expressway towards CITY near to Marine Parade Exit / Flyover. On the most right

lane.
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate

| Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance;

. No

Details of Vehicle Involved

Color

Condition | No of Passenger

Vehicle No. | Type Make Model
| SHC8650K | TAXI Slightly |3
; | Damaged
SKX2702M | Car Slightly 0]
Damaged
LSLDQGQSP Car Slightly 1]
Damaged




POLICE FORCE IR

Ti20181128/2056
Police Station Of Origin: s
Bedok South N.P.C o Report No. T/20181128/2056
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver j
Mame LOO KEK HOCK ID No. 51330711C
' Related Vehicle | SHC8650K (TAXI) Contact No.| 97128650
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver '
MName KHAIRIYAH BINTE KASSIM ID Mo, SB615724A
‘Related Vehicle | SKX2702M (Car) Contact No.| 91706272
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
 Date Treatment | 28/11/2018 Date Discharge | 28/11/2018
' No. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Driver - ' t
Name LEE SONG JIAN JIMMY ID No. S85072756G
Related Vehicle | SLD9698P (Car) Contact No.| 97363494
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
_ Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/11/2018 at about 0820hrs, | was driving my vehicle bearing plate SKX2702M along ECP towards
CITY on the most right lane. | was driving at about 62km/h. The traffic at that point of time was moderate.

As the traffic was going at a stop, | applied the brakes and the car had went to a stop. | then managed to
stop in time and for few seconds later, | heard and felt a slight knocked at the rear of my vehicle.

| went out to check and discovered that there were two other vehicle involved in the accident. | then got to
know that the taxi bearing plate SHC8650K was not able to brake in time and thus had hit onto a vehicle




SINGAPORE TR TR

£ POLICE FORCE T/20181128/2056

Police Station Of Origin: 3914
Bedok South N.P.C ' Report No. T/20181128/2056
20 Chai Chee Drive SINGAPORE 469045

Tel No® 1800-2448999 CONTINUATION OF REPORT

bearing plate SLD9698P after which the said vehicle knock onto the rear of my vehicle.

| wished to inform that during the point of time, there were no injuries at the scene. My vehicle suffered a
minor damage at the rear

| then managed to drove off and went to some part of the eastern side to settle my errands. However, |
felt a slight numbness at the right side and back of the neck and body. | then head home.

Later at about 0930hrs, | was then felt that the numbness to have been feeling in great pain. | then went
to see a GP after which they refer me to the A&E and the doctor had given me 3 days of MC. | was also
referred to see a specialist for my injuries by the A&E doctor..



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20181128/20558

40ofd
Report No. T/20181128/2056

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:
G/
Sgt 2 MUHAMMAD SHAHREL BIN AL

Signature Of Informant;

Signature of Interpreter:
Mot applicable

Date/Time:
28M1/2018 1316

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication _Stamp
NP168
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2 o INDLA INTERNATIONAL INSURANCE PTE LTD
i

@ @ InternaTIONAL Co, Kep. No. 198T037T92K | GST. Reg, N, M2-007RROGY
lresumamce Gk Cecil Street AO4, #0157 #06-02 0B Bullding Singapore 049711
F S MU ARPDRE Office (B5) 63476100 Emall  Insure@iilcom.sy
o Serving b hegioa cruce THEE Faw [(65) 62244174  Webslte wwwiil.com.sg

CERTIFICATE OF INSURANCE
MOTOR VEIRBCLES [TIMRD-PARTY RISKS AND COMPENSA TION) ACT iCHAPFTER 180
MOTOR ¥EWCLES (THIRD-PARTY RISKS AND COMPEMSATION] RULES, | 560 ROAD TRANSFORT ACT, 1987 [MALAYSIA)
MOTOR ¥EMICLES {THIRD- PARTY RISKS) RULES, 1950 (MALAYSIA)

P cenificane is aol wmsfemble to 0 pew owner of the vehicle, If Jor any teason the Insumnce is taoming jed during #s eurrency, the Certificare must he
repuened 1o v bsurer, o0 il the Cemificale Tas Leen lost o destroyed & Stitutory Deelamtion to that effeel must be made. Faslure 10 comply with this
abligation is an offence under the legislation velating to compulsory nsurance
The Cenificate mist Te setunied 58 Uwe Insurance is sispended during its cureney
Agency Code:  TS961SE Insured! Mamed Drivers Excess - §600/- Sect |1
Comprehensive Unnamed Dvivees Excess: $11000- Secr. | & additional $2300/- Sect. | for age
| = 21 years or > 65 years &for 5'pore D.L. < 2 years
Windscreen Excess: 100/~

CERTIFICATE NGO, M494329
1 Inites Moark asil Hegisreation SKX 2702 M
Mumber af Vehicle
H Name of Poliey Halder Saifun Maem Bin Saiful Alam
LN Elfective date of ile Commencement of
s anee for the purpeses of (he Agt 01" December 2007
4, Diate of Eapiry of Insurance ™ November 20K
i Persan er Clnsses of Persons enthibed to drive®

I} The Poticvhalder
The Folicylholder iy also drive a Mator Car not belonging 1o or hired funder 2 hire purchase agresment or stherwise) to himer or
Tiizther employer or hisfer patner.

hy  Any odher person who is driving on the Policyholder's arder or with histher permissian.
Provided that the person driving is permitted in secordance with the licensing ar other laws or regulations 10 drive the Maotor Vehicle or has
been 3o pennitled and 1s not disqualified by order of a Coun of Law or by reasan of any enactment or regulation in that behalf from driving
the Maedor Veliche,

fi, Lhimiiaiony ay o use*
Use anly fior secinl, domestic and pleasure purpeses and for the Policyholders busmess.
Vhe Pulicy docs not cover use fod hire or reward, racing, pace-making, reliability trial, speed-lesting, the carage of goods other than samples
i oonnection with any tmade or business or use Tos any purpase in connection with the Motor Trade

*Limilationg feeddend inoperalive by Section § of i Marr Vehicles [Tad. Party Risks and Compensatian) Azt {Chapeer 189) and Seclion 05 of ke
Rl Travspart Act, 98T [Malaysin), are ool wobe inchided wnder lese trendings

FWE HEREEY CERTIFY that thi Policy to which this Cemilfeate nelnles is issued in accordame with the provisions of the Motor Vehicks (Third-
Puny Risks and Compensation) Act (Chopter | B9 and Pa [V of the Baad Transpont Act, 987 (Malaysia)

Mate of buse SNOT,.11.2017 lin Imdia Internationsl Insurnnee Pre. Lid.
[APPROVED INSLRERS)

MUX F{PRIVATE CAR)

INEMNYIDUAL OWNERSHIP Avthewised Signotory

IMPORTANT NOTICE

Pailicyhallers ang herehy wamed that uider the Motor Velicle (Thind Pany Risks and Compensation) Act (Cop. 189), ivshall be unlnwtul for awy person
be s o g ek oo penimit any ather persoa io wse 3 motor vehicle without o valid el ol insurance under the Act.

Fulizyholders are fither wamed that on the sale of a motor vehicle they must surrender e Cenificate of nsurance and the Policy 1o s imsurance
comppEiny. [ the Certlieate ol Insusnee hus been lost or destroyed o Stalutory Declomton io that ¢llecl must be mode. Failie 1o comply with this
ablepatien i an olfence wder the Motor Vehicles {Third Pany Risks asd Compensation) Act {Cap, 189}

I Paliey will cease o be valid once the inoaor vehicle has been sl 1o anol her person unless Ve tansfer of intesest bas been duly notified 1 and agreed
b g s dnsisienice connpany concesned, I the insumnee conpany agree 1o cover the new gwiner they will endorse the pelicy accordimgly and will ssue o
s Centificaie of Insuence in the new owicr's nume

I P L PVESTOF AN ACCIDENT MOTIFICATION SHOULD OE GIVEN IMMEDIATLLY 10 THE COMPANY. FAILURE TO DO S0 WILL RESULT I
URDERWRITERS DOCLINING LIABILITY

i Broker Mame: P&C - Hire Purchase C-.Lll'nprmjr: HL Bank




