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ENTRY DATE & TIME: 08/05/2019 17:13
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

08/05/2019 17:13

07/05/2019 23:30

708 UPPER SERANGOON ROAD
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

SME1719Z

MARIC CAR RENTAL PTE LTD
201620648G

NOEMAIL

(LOCAL) +65-87801433
OFFICE-87801433

HYUNDAI
130

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994148

EDWIN TAYLOR NG YING JIE
$8041070J

03/12/1980

OUTDOOR

08/02/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87801433

OTHERS-87801433
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?

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)

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

BLK 538 WOODLANDS DRIVE 16
#09-145

730538
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

. VICKY
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190508/7002 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SG5440T

BUS
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDWIN TAYLOR NG YING JIE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SME1719Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name VICKY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SME1719Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

3 Information provided muwst be as truthiul and accurate as possible. Any witful meregresentation or withholding of materal
facts may allow insurance companies to repediate policy kability.

4, The issue snd acceptance of the Form by insurance companies s not an sdmassson of policy liability an the part of the insurance
Companias,

6. The report will be forwarded by the inswrers of the GIA Recosds Management Centre estabkshed by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of thi report will for a Tee be made svailable upon apphication by
Interasted partiss.

1. By the lodgment of this report to the insirers, you hereby consent to the archiving af this repaort at the centie and to coples al
the repart being made available aforesaid

2 Conmsent under the Personal Data Protection At (FDPA)
| understand, acknowledge, agrie and conwent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ("GLA™) may/are parmitted to collect, un,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer (coflectively the “Personal Information”) and disclose and transter such
Personal Infarmation to all insurer(s] who have insured vehiclels) imvolved in this sccident (all imsurar{s) who have imaured
vehicle(s) involved in this accident shall be collectively referred (o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

1f] processing, handBng and/or dealing with my claims including the wstthement of the claims and any necedsary
imvestigations relating to the claims,

{il] imvestigating the sccident and/or my clabms:
(Hia) carrying owl and/for dealing with my instroctions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal diala about me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claima [collectively the
“Purposes”)
(b} &l insuraris) who have insured vehbcle{s) invobeed in this accidant and the insurers’ [awpersflaw firmg, may/are permitied
to collect, usa, disclose and/ar process my Personal information lor ane or maore of the abowe Purpeses, and

(e} my Personal Information may/can be dscosed by any of the ingurers and/or GIA to their thind party service providers o
agents[including thelr lawyers/Taw firms], which may be sihed outside of Singapore, for one or mare of the above Purposes.

[d} my Personal information will also be collected and used o compde claims histery lor the purpose of fraud detection,
mestigation ang management in present and all future claims

(a) the infarmation vo collected under (d] above may be shared [ discloed:

U to al inswrers and/for any other third parties that assist in evaluating, investigating. contralling or managing fraud.
regulators, law enforcement and government agencies a5 ressonably required for the purpotes stated, or

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

Maric Car Rental Pte Ltd
Co. Reg. No.: 2016206480
8 Tagore Lane #03-04
Singapors 787472

Policyholder's Signature Drriwer’s Signature
Date & Tima: [If driver s nat the policyhaldar]
Date & Tiene:

Page 4 of 22



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Mar%ﬂaﬁﬁﬁ!aﬁigfﬁﬁﬂlmhri e frue in respeet

Co. Reg. No.: 20162064806

M/ﬂévj//}ﬁf?

9 Tagore Lane #03-04 il e g

Fﬂl:uﬂﬁi!ﬂnnturu Driver's Signature

Date & Time: (W0 dlriweer is ot the policyhaldes)
Diate K Time:

R v

NRICFIN Na
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POLICE REPORT

SIS one AN A
POLICE FORCE T20180506/7002
Police Stahnn Of Origin: 1ofd
Traffic Police Repart Mo, TI20190508/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Dala/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2019 D4:25 Fr20190507/0167

RSV

Marna nilrrhrrn nt:

RG-S R

Address:

EDWIN TAYLOR NG YING JIE APT BLK 538 WOODLANDS DRIVE 16 #09-145 SINGAPORE
730538

DT {10 No.- Contact No.:

NRIC NO / SB041070J Home/Office; Mobile: B7801433

Huliunad'g: Email: .

SIN E CITIZEN Yingjie.taylor@gmail.com

Sex: Aga: Dale of Birth: Tmuf Infarmant:

Male 3 03/12/1980

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TAXI DRIVER Class: Date of Expiry:

Sl fl-—|‘=- D T

U _Dl'h'lk.- DaterTime of 'pr_; uf anﬂnﬂ
ik Allonded by Police Drive: | Accident: ‘_-.-Iu
- Mo O7/05/2019 23:30
Location:
UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed
Between Moving Vehicles - Head To Side ‘lll_rnbulanne *
es
Ve T i Make. ol Col ° lon | No of P
SG5440T Bus/Coach/Mi 0
B nibus
SME1T19Z | Car 0
| Details of Person Invoived
| Any Pedestrian Invalved: No =}
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE .IHI“T!‘.‘!!!!!III“I
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

Repon No. T/201805087002

CONTINUATION OF REPORT
T R g Ry e e L R O SR
Mame VICKY 1D Me. NIL |
Related Viehicle | SME1T19Z (Car) Contact No.| 97231274
Hospital/iClinic | TAN TOCK SENG HOSPITAL Classaol | Class: NElL m—
Driving Date of Expiry:
Licence &
Expiry Date
Date Treatment g | 08/05/2019
Mo, of Da 2QIEe slight
' o R T S S L SN T
Nama EDWIN TAYLOR NG YING JIE 1D MNo.
Related Vehicle | SME1T19Z (Car) Contact No.| B7801433
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Di 08/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Shight =]
Briaf Details.
| was trave (Vehicle SME 1718Z) on Upper Paya Lebar Road/ Upper Serangoon Road, | slopped the
car at the l.:'lkgbn when the u:m::aﬁ]mad red. | started moving off when the light turned graen,
suddenly bus (SG5440T) from opposite direction making a right turn hit on my side.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

Skelch Plan
Informant is not able to provide skelch plan

Tﬁﬂimﬂ!ﬁﬂ? IIIII

lafl
Repori No. Tr20180508/T002

CONTINUATION OF REPORT

_Splglnatum Of Officer Recording The Report:
applicable

T Ty’ of e s thadiong Wil ashort s
[ of the person making this report
been ir::mmunalad by SingPass. No signature is
required.

Signature Of Inlerpreler; Date/Time:
Not applicable 08/05/2019 04:25
Officer In Charge Of Case: Classification Of Case:

TPITPIB/
SUFIYAN BIN KHAIRI
Contact No.: 65476380

Authentication Stamp
NP B8
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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

Land Triansp. '-'Tgi‘m'.hw!n
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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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Identification Card
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Addendum Sheet

T #
¢ 3 ;
GENERAL INSURANCE ASSOCIATION OF HNEAFGHE RECO lDi MANASEMENT CENTRE

GEMERAL & RaMles Cyay F18-00 Singagore 04E5H

ﬁEHHEAH'EE E-I [68) €334 0000 Fax |85} 6234 0039

" tralimg Ha { ] i F Plai B ]
RECORDS WuiADESENT CENTAE ufm mﬂm‘:‘:}; ::: u:’:w. .’Ji%’eﬁ-’,f'i' S
IMPRRTANTNOTE: Pleasesubmitthe :umphttdhddmdum formte l.'hl fame Au:hurlsaﬁ ReportingCentre

with whom you submitted the Original Report, |:

L

ADDENDUM o

(Al PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Originil ReportNo & _ Lf?q[’tﬁ?ﬂ’[" L Vehicle Registration No: SHE /'7!'3.}
Of— N(T Mﬁﬂﬁlﬂfhupuﬁﬂu. ff’&g%"cw

Plaase delete s appropriate

INameja thownin HAIC) §

{*Vehicle Driver / Vehicle Owner) |

il
Address ' Singapore( )
Contact (Tel) : Moblle No.1__ 3 260! {2
Emall Addrass

DatecfAccldent ¢ ﬂ;iﬂd}a& Time of Accldent ‘J’% 20 .

PlateofAccldent ¢ /J‘;fg Ll?fhﬂ'_ ﬂ"w aged W‘D
Insurance Company Q’[c(

J—

— -
(B)-ADDITIONALINFORMATION / AMENDIMENTS:

|havemade s rlpunmﬁlhnve mentlened accldent and weuld Ike to Include sdditional Information ar
make the following amendments:

MO gip 7 p!’mﬂ»}%mm&

———

[ﬂl {7*’\9\

arting -.‘:u-n'rr Perspnn t‘: 5l
ame;
NRIC/FIN NG

Dats:

Palicyhalder / Driver's Signature
Date:

AL bl
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