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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

25/02/2019 20:38

25/02/2019 14:20

PLAYFAIR RD B/F MACTAGGART RD/BURN RD JUNCTION
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

SLN7180B

GRAB RENTALS PTE LTD
ERIC.FOO29@GMAIL.COM
(LOCAL) +65-96233433
OFFICE-96233433

TOYOTA
WISH

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29114756 MKF

FOO CHIN JIN

$1665304G

29/04/1964

OUTDOOR

22/04/1982

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96233433

OTHERS-96233433
ERIC.FOO29@GMAIL.COM
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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?

Number of vehicles (including own vehicle)
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)
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

BLK 560 CHOA CHU KANG NORTH 6
#08-74

680560
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190225/2200

Attachment(s)

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

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be ¢o 1

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withhaolding of material
facts may allow insurance companies to repudiate palicy liability.

4. The lssue and acceptance of this Form by Insurance companies s not an admission of palicy Kability on the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upan applicatian by
Interasted parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and wranefer such
Personal information to all insurer(s) who have insured vehicie{s) involved in this accident (all insurens) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing. handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) invastigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about defivery 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/ar dealing with my clalms. (collectively the
“Purposes”)

(b} all insurer{s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party senvice providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal Information will also be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management In present and all future dlaims,

{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 reatonably required for the purposes stated, or
{ii) for complying with requirements under any regulations, laws or court orders.
-~ s

e
- L ——

. P
Pnd::fl-:l::s Signature nm-:r': s:::um B ' mmu Centre s.%«um/?/
i e S /YA
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Yoaectnian :.uﬂﬂuli»{ e ingacd e reaed o | mecliate |y

QUDPA on e 'P!vcl‘-;'x’i Gwd. Buelved '-t-.'xrf:"_"f"h.tﬂc 11-"n.{

T

| touldwt aueicd g pedettian in Hpme

A8 e wallie waa L*.f.::a.du., , WAL SRl G thar lwag

Wads eleas 0% Hmfh-”

| called A& the awhdlaned and asalzeed he

'.i‘x.“"{;'.h.u'-‘r_-‘k'xcii J?Fl.l[f_ ) ‘rk-r“..r-c‘.'i‘-"'ar.n Weks @ACIDUS cit “thue

BOWE S e

Poucu  Hpol 1 ZZ(;}( 5{0)}5’[ 2%

g
DECLARATION i e
I/We declare the foregaing. purﬂmliuf teUE i rﬂpe\:r_ -
& Y 4 é/w”)
Policyholder's Skgnature Driver's Signature Repefting Centre P
Date & Time: {IF drlver s not the palicyholder) Name:
Oate & Time: NRIC/FIN No:
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POLICE REPORT

S PO
P T

Pelice Station Of Origin Tof3
Choa ChuKang N.P.C Report No. T/20180225/2200
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 889288

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

DateTima Report Made:
25/02/2019 20 35

Vide Report No.: Station Diary No.:

Nams of Infnn'nant

Address:
FOO CHIN JIN APT BLK 560 CHOA CHU KANG NORTH 6 #08-74
680560
ID Type / ID No.; Contact No.:
NRIC NO [ 51665304G Home/Office: Mobile: 98233433
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 54 29/04/1064 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAE DRIVER Class: 2B8,24,2.3 Date of Expiry.
. | '!ll‘:.__:_“_. o] _‘__:_ .-F_-. " x ] = &
Type of Injury Date/Time of Type of Luc-nﬂnn
Accident: Pedestrian / Cyclist Accident: Straight Road
PR 25/02/2018 14.20
Location:
Along Road 1 .
PLAYFAIR ROAD
MACTAGGART ROAD
 Along playlair road before mactaggart road, burn road junction
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
| Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

'tails:inﬂl’ r‘*‘?"’}’: S T e
- ¥ =

smﬁaua TCar
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POLICE REPORT

Ti2019022572200

Police Station Of Origin: “ofd
Choa Chu Kang N.P.C Repart Mo, TR20190225/2200
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No; 1800-7659959

Bricf Details.

On 25/02/2019 at about 1420hrs | was driving along Playfair road befare Mactaggart road and bumn road
junction 01 pedestrian suddenly crossed the road. | immediately stepped on my brakes and swerved my
vehicls however | wasn't able to stop in time and couldn't avoid the pedestrian. During that time the traffic
was very heavy and | was travelling below 25km/hr. Subsequently | get out from my vehicle and called for
ambulznce. Shortly after Police and paramedics arrived at scene and the pedestrian was conveyed to
hosgital and my in-car camera SD card was handed over to the Traffic police at scane. | was later
handed over a case card vide E/20190225/0084. | sufferad damage to my front left bumper.
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POLICE REPORT

e M WO TR

Palice Station Of Origin: 303
Choa Chu Kang NP.C Repon No. /201802252200
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7650990

EFE“ Plan
Informant is not able to provide sketeh plan

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

Signature Of Officer Recording The Repor:. | | Signature
T e ¢

\OH DING FENG ;7,
) ‘

tufe OF Interpreter: Date/Time:
) olicdbigature : -y 25/02/20108 20:35
4 "“!-"'-I-. H-_-'."F‘IH
Officer In Charge Of Case* - B Classification Of Case:

TP /AEIT
551 2 JUREMAH BINTE AHMAD
Contact Mo.: 85472078

Authantication Stamp
NP1ER
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RENTAL AGREEMENT

CONFIDENTIAL
SCHEDULE TO VEHICLE RENTAL AGREEMENT

Additional Driver {if any)
B Name

| & Address

4 Data of Birth

| d NRIC No

| 8 Deiving License o,
| 8 Talophone No

Yehicle Renfal Agreament No

Date of Birh

@ NRIC No

8 Dmwveng License Mo

Per day @l S3a:
Perweek @@ Sassam

2 %] COW Charges/Day

Perday @ 3 gras
Per waek @ S=11
Per day @ 584,28
Par waek (@ 5579 56

Matures o incident

Liabdlity Assessment |

(88214000 | S82.140.00

[ 582 140.00

waeks

M1 @ays.

Telephone Mo,

B Mabile Mo

Capotil Recened
Tolal Amoun! Recelved
* Inclusive GST

Total Renlal Charges

Non-Refundable Excess Payable by Renter

Section 2 (3 Party

Section 1 (Own
Damage)*

552,140.00

Damage if applicable)’

Renter or suthorised

| of age

driver(s] is below 26 years

| Rental Charge | Replacement

Vehicla

S§1,606.00

Mot anthicable

Warsio

Rentar iy lable for 37 parties & own vehicle repasr costs assocated with (he
accadant

| S§1,605.00

S$1,605.0C

Ranial Criarges waned o
replacemeni vehide prowvided
[sulject to evailability)

Mo waiver ol Rental Charges & no
replacemenl vahiche provided

Net Appiicabla

Rantal Charpes waved or
replacemen] vahicha prowided
[subpacl to availability)

sntal Charges wahvad o
replacemen| vahicla prowvided
[subject to availahility

Mo waiver of Rental Charges & no
replacement vahicla prowided

| Cash

No warver of Rental Crames & ng
rl.‘p"dl:t.‘l"l‘_'r!l wenioe DrovIRes |

} Debit Account

2COW) as gl 9 Apr 2018

| Bark Nama
Aceount Mo
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REPUBLIC OF SINGAPORE
IDENTITY CaRD w0, §1665304G
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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

Page 16 of 20



Accident Photo

0Bo 5591 ZLm

Page 17 of 20



Accident Photo
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Accident Photo







