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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2. This Form musl be complated by the Palicvholdar and/or the Authorised Driver,

3. Information provided must e as truthful and accurate as possisle, Any wiful misrepresentation or witholding of material facts may allow INSUTENCE COMDAaEs 1o
repudiate policy liability.

4. The ssue and acoeplance of this Farm by insurance companies is not an admission of pakey liability on the part of the insurance companias.

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

fi. This repart will be forwarded by the insurars of the GIA Records Management Cantre established by the General Insurance Associabon of Singapare (GIA) for
archeving and thal copies of this report will, 1or a fee, be made available upen applicalion by imleresied parties,

7. By the ladgement of this report fo the insurers, you heraby consent to the archiving of this raport at the centre and 1o copies of the report being made availabke
aforasaid

ACCIDENT STATEMENT

Date OFf Repor 240772019 1415
Date Of Accicdent 2310712019 12:25
Exact Location Of Accident JUNC PIONEER RD NORTH & INTERNATIOMAL RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG1345U
Insured/Palicyholder
Mame Of Registered Owner EASYDRIVE CAR RENTAL
Co Reg No 333758686L
Email Address MNOEMAIL
Mobile Phone Nao (LOCAL) +65-96735989
Alternative Phone Mo COFFICE-967 35989
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel LANCER EX 1.6 AT LED TAIL LAMP

1?-:-:3(_;1 Purﬁpse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO)
for rapair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHEMNSIVE

Fleat Policy MO

Policy Mumber DMHCSN1807531900

Cover Note Number
Driver

Mame of Drver

MUR SHAHIRAH BINTE ROZHAN

NRIC No 59030217E

Date Of Birth 22081990

Occupation QUTDOOR

Date Of Driving Pass 28/04/2013

Driving Experiance & YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-03390126

OFFICE-93390126
NOEMAIL
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Address

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

Vehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Dnver'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?

MNumber 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 approachad by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Pofice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whaom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190723/2114.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 14 TECK WHYE LANE
#15-204

680014
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAIMING
WET

NO
g
YES
WO
YES
MO
2

MAME:
GENDER:

: SURESH 5/0 SUPPIAH
: MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02 , POSTCODE: 6582288 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

Contact Number

GBEB85SY

COMMERCIAL VEHICLE
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Address
Postcode
Inzurance Company NMame
Mature Of Damage
Me. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUR SHAHIRAH BINTE ROZHAMN
Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? SLG13450
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

WO

FPostcode
DETAILS OF INJURED PERSON 2

Mame SURESH 5/0 SUPPIAH
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SLG1345U
Were seal beits warn? YES

Was this injured conveyed lo hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the datails of the accident to speed up the claims process.

This Form must be the Palicyhal d Driver.

Information provided must be as truthful and r ible. Any wilful misrepresentation or withholding of material
facts may allew insurance eampanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance
Assaciation of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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 avaifable aforasaid.

H, Consent under the Parsonal Data Protection Act {PDPA)

i understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personai information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalvad in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
iianetary Authority of Singapore and any refevant government agency/authority {such as the police], Tor e pui poseisj
of
{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements; invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{w) complying with applicable law in administering, processing, handiing and/or dealing with my cdzims. {collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose andjor process my Personal Information for-one or more of the above Purpases; and

fc) 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 ar more of the above Purposes.

(di my Personal Information will also be collected and used to caompile claims history for the purpose of fraud l:ietectmh
investigation and management in present and all future claims.

(e] theinformation so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for eormplying with reguirements under any regulations, laws or court orders.

EasyDrive Car Rental
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Vehicle ilo.

SLC 1348 U Model / Make Mrsusisi] Leucer Ex?
Date of Accident 13 foF /2ot |
_"H-.-__ f i
Time of Accident 12 25 HRS e
[z BT oo
Location of Accident Pomiie @0 Morpr (TI0NRe Tuanees g Ponsia 1) Nemid | iNTeltnaissag g )

Exact purpose use during accident

LJU“--'H'LNIA vk T et DL THmlenly a5

Name of Owner LAY puws Ca  Re~TAL - N
Telephone No. H/P: (3 C459  Home: Office : '
NRIC T3%3s 168 L .|
Address 100 Triad Suwliay #01-ay  Thete  ChNTay 3 (1aa018 ‘}_
Claim type [_ﬂi: THIRD PARTY  REPORTING ONLY

Insurance Company | chusa e e e
_T;Ee of Coverage Compreh&nsive Third Party Third Party / Fire /Theft B

Police Report

El:_rE:yNCr. DMiyecsn 190 FS 31 ®1o0 B
— = |

Name of Driver As Above If NO, Mur  SHALjgqn  BinTR 120 ZH B

NRIC S Yeldecazr kB _ AnyPassengers: [/ (Mace)

Date of birth sr/ox /12t O

Qccupation | Outdoor / Indoor - _

Driving License Pass Date ’ 20t APR gy - i 5

Gender Male /[ Female o e

Contact No. B H/P: 9339 ociz¢ Home: - Office: ]

Address B 1% Teek ey eawe # IS-20+ s €300i¢) |

Driver have Elt:ln‘.y' own vehicle |ND7 If yes, Reg No. o

Relationship Employee, If no, state rarAae [/ Laavive

u‘luﬁ_.l';azher condition Clear (Raining Other

Road Surface Dry Wet = Other -

Any Injuries No,  IfYEs) Who? i ]

Name And Contact NO. | Nue  SmHitaR BinTE  gormHMn) , Q3x% ovi g

Name And Contact No.. Swtigy S/ SwfPig ,  Aile SOsF

[

No, __IfYes, Where?

_U_ehicle B No.

g 0 gss s Any F‘asséngers :

MName of Driver

Contact No. :

Vehicle C No.

{ _ Ary Passengers :

\Vehicle D No. l Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. ___ Any Passengers : |
Vehicle G No. Any Passengers !

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Eaar
|

Yes K{Pﬁ?} Wi e

Email Address

PARTICULAR WORKSHOP Twiwcan  Huwo Mone  Pee foo .
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Law

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<alds @ n%(- (om- 9
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Tr20190723/2114
Police Station Of Origin: Yoid
Choa Chu Kang N.P.C Report No. T/20190723/2114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: 'Vide Report No.; Station Diary No..
23/07/2019 16:39 106
Informant’s Particulars
Name of Informant: Address:
NUR SHAHIRAH BINTE ROZHAN APT BLK 14 TECK WHYE LANE #15-204 SINGAPORE
680014
ID Type / ID No.: | Contact No.:
NRIC NO / S9030217E Home/Office: Mobile: 83390126
Nationality: Email:
SINGAPORE CITIZEN
“Sex: "Age. | Date of Birth: | Type of Informant:
Female 28 | 22/08/1990 Driver B
Race: - Language: | Institution / School Name:
Javanese |
Occupation: Driving Licence Information:
HSE EXECUTIVE / GRAB DRIVER Class: 3 . Date of Expiry:
General Information of the Accident .
T | Injury | Drink Date/Time of | Type of Location:
A gttt Others | Drive: Accident: X=Junction
ity | | No 23/07/201912:25 | SR
Location:
Junction of Road 1 and Road 2
PIONEER ROAD NORTH
INTERNATIONAL ROAD
| TOWARDS JURONG WEST e VO |
Weather: | Road Surface: Road Speed Limit:
Raining Wet |
Traffic Flow: ! Traffic Control: | Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle nvolved. T - . :
Vehicle No. |Type | Make Model | Color Condition | No of Passenger
GBES8855Y | Van , Slightly 0
Damaged
SLG1345U | Car Seriously | 1
Damaged

Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE A A

T/20190723/2114
Police Station Of Origin: 20f4
Choa Chu Kang N.P.C Report No. T/20190723/2114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
—m i i
Name HUANG SHUO JIE, DAN ID No. S7832905Z
Related Vehicle | GBE8855Y (Van) Contact No.| 93214252 |
'Hospital/Clinic | NIL 1 | 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
Name ' NUR SHAHIRAH BINTE ROZHAN ID No. S9030217E
Related Vehicle | SLG1345U (Car) Contact No.| 93390126
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ' Classof | Class: 3 =
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 23/07/2019 Date Discharge | 23/07/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name SURESH S/O SUPPIAH [IDNo. | $7907493D
Related Vehicle | SLG1345U (Car) ' ‘ Contact No.| 91165057
| 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

Brief Details.

On 23/07/2019 at about 1225hrs. | was driving along pioneer road north travelling towards Jurong West. |
was nearing the traffic light at the junction of pioneer road north and international road when the traffic
light turned Amber and | started to slow down my vehicle bearing SLG1345U. My vehicle came to a

complete stop. However, about 2 seconds later, a van bearing GBES855Y collided onto the rear of my
vehicle,

My vehicle suffered damages where the rear bumper is protruding out and there is a crack at the middle
of my bumper. The other vehicle is slightly dented on the front license plate area.

No one was injured. No police nor ambulance was at scene. No government property damaged.



BOLICE FInCE AR

TI20190723/2114
Paolice Station Of Origin 3of4
Choa Chu Kang N.P.C Report No. T/20180723/2114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659990

Subsequently, | went to see a doctor and was given 5days of MC from 23/07/2019 to 27/07/2019. My
friend who was with me will be consuiting a doctor later,

There is an in-car camera in my vehicle but it only records at the front of my vehicle,



GAPO
SINGAPORE _ LT

0180723/21

Police Station Of Origin: ek

Choa Chu Kang N.P.C Report No. T/20180723/2114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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: | Signature Of Infq|rmant:
Ji
Sat 2 FELICIA GOH MIN EN [/ - J; ]“1\1
i/ ral AN
i o
Signature Of Interpreter: & Date/Time:
Not applicable o ke 23/07/2019 16:39
5
T Il.f'r i
Officer In Charge Of Case: . ' | | Classification Of Case:
TP/ AEIT / | / }
- Ihsp NEQ'CHENG BEET, CECILI |
- Contact No.: 65476069 AN '
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: CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, Cov.Typo: C
JOR HIRE CAR AUTOSATE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Farty Risks and Compensation) Act (Chaptar 185)
Molor Vehicles (Third-Party Risks and Compansation) Rules, 1960
Foad Transpert Act, 1987 (Malaysia)

Matar Wehleles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ho :*4RSICLEIAL

CERTIFICATE Mo, DMHCSN1 907531800 Chasaia Ko:JMYSRCYLAGUGUSERS
1. Index Mark and Regiairation o
Number of Vahlcle sty
2. Nome of Policy Holder EASYDRIVE CAR RENTAL
3, Efleciwe dale of the Commensement of insuranca lor 15 FERRUARY 2019 EXCESS SECT I i viidesviiaionivmiss 553, 000,00
the purpesos of the Regulallsns, Ordinance or Enactment EXCESS SECT, I (DUTSIDE SINGAPORE) «.... ,E56,000.00
EXCESS SECT. II svvvvccinnas psaran sy s 353,000,00
AJDmanlExmwalmsumnce 21 SEPTEMBRER 2020 EXCESS SE(T.I1 (OUTSIDE SINGAPORE)......5%6,000,00
EX OF WINDSCREEN . .iverbamsabiessi vawne 25100, 00

5. Persons or Classes of Parsons entillad to drive ©

AS PER MRMED DRIVER(S) STATED BELOW.

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCH OF ANY ENWACTMEWT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMPANY QR ANY AUTHORISED HIRER/DRIVER ONLY

6. Limitatlons as lo use: =

[L] USE FOR THE CARRIAGE COF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2] USE FOR S0CIAL DOMESTIC PLERSURE PURFOSES AND BUSINESS PURPOSES OF AMY FERSON TO WHOM THE VEHICLE IS
MIRED.

THE PBOLICY DOES ROT COVER

{1] USE FOR RACING, PACE=-MAKING, RELIABILITY TRIAL OR SPEED=-TESTING.

[2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY OHE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIAE PURCHASE CO. : SHYWAY CREDIT & LEASING PTE LTD AS HFP OWNER
* Limitations rendared inoporative by Saction 8 of the Moter Viehicles (Third-Party Risks and Compensaron) Act {Chapter 188
and Section 95 of the Road Trensport Act, 1987 (Malaysla), am not fo be included undar those headings.

I/We hereby Certify inat the policy 1o which this Cenificata relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Pany Risks and Compensation) A¢t (Chapter 183) and Part IV of the
Read Transport Act, 1587 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:
Autherised Officer Authorlsod Signatory

3 Anson Rozd #16-00 Springieal Tower Singapore 079909 Tel: 6389 8111 Faw; 62253592 Websile! www.sg.cntaiping com



