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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.

ACCIDENT STATEMENT

Date Of Report 24/07/2019 14:15

Date Of Accident 23/07/2019 12:25

Exact Location Of Accident JUNC PIONEER RD NORTH & INTERNATIONAL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG1345U

Insured/Policyholder

Name Of Registered Owner EASYDRIVE CAR RENTAL

Co Reg No 53375868L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96735989

Alternative Phone No OFFICE-96735989

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX 1.6 AT LED TAIL LAMP
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1907531900

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

NUR SHAHIRAH BINTE ROZHAN
S9030217E

22/08/1990

OUTDOOR

29/04/2013

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93390126

OFFICE-93390126
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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?

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

Contact Number

BLK 14 TECK WHYE LANE
#15-204

680014
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SURESH S/O SUPPIAH
: MALE

YES

CHOA CHU KANG NPC

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

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

GBE8855Y

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR SHAHIRAH BINTE ROZHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG1345U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SURESH S/O SUPPIAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG1345U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

. Phease report correctly the details of the sceident to speed up the claims process.

. Infarmation provided must be as truthiul and scourate a5 possible. Any wilful misrepresentation of withholding of material

facts may allow insurance companies ta repudiate policy fiability.

. The issue and acceptance of this Farm by inturance companies is not an admisston of policy liability on the part of the Insurance

B. The report will be forwarded by the insurers of the GIA Records Management Cepfre ssiabished by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Irterested 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 repatt belng made svailable aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"™) may,/are parmitted to collect, usa,
disclose and/or process my personal data/personal mformation sel oul In this [farm] and any other personal infarmation
provided by imie or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to 8l insurer]s) who have insured vehielefs) invalved in this accident (all Insurer{s) who have Insured
verhiclisfs) invalved in this accident shall be collectively referred o as the “Insurers”), the insurers’ lwyersfiow fiems, the
Ronetary Authorliy of Singapore and sy relevant govien it agentyyeuthon ity (sech e e polioe], Tor Une pui puseds)
ol :

(i} processing, handling and/or dealing with my claims inclsding the settlement of the clalms and any necessary
invastigations retating 1o the claims;

() imvesthgating the sccident and/or my claims;

(i) carryiing out and/or dealing with my instiuctions o responding 1o any enguiries by ine;

() administering my calms [including the mailling of correspondence, statements, invoices, reports or notces [o me,
which could Invelve dischosure of certain personal data sbout me 10 wing about dellvery of the same a5 well &5 i the
enternal eover of envelopes/mail packages); and/or

vl comphying with spplcabde law i sdminksieding, processing, handiing andfor desling with ovw clalms {ooRectbvely ihe
“Purposes’]

() &l vsurer(s) whes M insuted vehicle(s) iwwalved |n this accident and the insurers’ Iawyers/law frms, mayfare permitted
to callect, use, disclose and)/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G4 to thelr third party service providers or
sgentilincluding their lawyars/law firms), which may be sited outside of Singapore, for ohe ar more of the abova Purpases.

(dy my Personsl Information will also be collécted and wied 1o compile deims history for the purposs of fraud du:e:thm
[mvestigation and management in present and all future claims.

(@] cha informaton 5o callected under (d) shove may be thared | disclosed!

(1} toal insurers and/or any other third pariies that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anfarcemant and government agancies as reasonably required for the purposes statad, or

[if} Tor eamplylng with fequirements bnder sny regulations, laws ar court ordere

EasyDrive Car Rental

200 Jalan Suitan

#02-38 Textim Cantre .f"ﬁ

Singapors 199018

_ el 9673 5985 Fan:. Hﬂﬂu S R
Polic ; JEQm Dirrvee Reporting Centre far
owtn & Tirie! (1 driver fs nog rhi policyhelder) Mama

Date & Time: MNRECFIN Mo

GLARBAC SimtehFlarfliorm & '
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Accident Sketch Plan
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Police Report

S
SINGAPORE WA AR

Palice Statien Of Origin: e

Choa Chu Kang NP C Report No. T/20180723r2114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.: | Station Diary No.
23/07/2018 16:39 | 106

Name uf 1m‘urmant Address:

NUR SHAHIRAH BINTE ROZHAN APT BLK 14 TECK WHYE LANE #15-204 SINGAPORE

680014 =

ID Type / ID No.: Contact No.:
"EH!C NO / 59030217E Hamel/Office: Mobile: 93380126
Nationality: Email

SINGAPORE CITIZEN —_—
Sex. | Age Date of Birth; | Type of Informant:

Female |28 22/08/1980 | Driver

Race Language: Institution / School Name:
Javanesa o

Occupation; Driving Licence Information;

HSE EXECUTIVE / GRAB DRIVER Class: 3 i Date of Expiry:

| Type of injury Drink | Date/Time of ' Type of Location:
AE. sident Others Drive: Accident X-Junction

' No | 23/007/2019 12:25 !
Location:
Junction of Road 1 and Road 2 |
FIONEER RCAD NORTH

| INTERNATIONAL ROAD

TOWARDS JURONG WEST .

Wieather: Road Surface: Road Speed Limit:

Raining | Wet

Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Traffic Light - Working B Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: |
No |

GBEBESSY |

SLG1345U | Car | | Seriously | 1
| | Damaged

N e e e T o iy, NN
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 1

r— =
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

T

TR20190723/2114

2of4
Report No. TI20190723/2114

CONTINUATION OF REPORT
Tel No: 1800-76850899
Name | HUANG SHUO JIE, DAN | ID No §783290
Related Vehicle | GBE8855Y (Van) Contact No.| 83214252 =5
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Dischar NIL
No_of Days granted Medical Leave | NIL Deggm of Injury | NIL =
k. A SR Y 1Y HE S e e T DL R
Name NUR SHAHIRAH BINTE ROZHAN ID No. | 8030217E
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 | 23/07/2018
No.of Days granted Medical Leav | 05 D-egrea of Injury Slight
.:—_' -: rl..'-: 3 = .‘-._ F—— .1 = - qE,_;:—.,‘__I _____ = TE ; _" i :.- .-‘-._.' i = E _. T :." :
Name SURESH S/O SUPPIAH ID No. | 879074930 ﬂ
 Related Vehicle | SLG13450 (Car) | Contact No.| 91165057
"HospitalCinic | NIL Classof | Class NIL
' Driving Date of Expiry: NIL
Licence & |
. | Expiry Date |
| Date Treatment | NIL Date Discha NIL
_No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/07/2019 at about 1225hrs, | was driving along picneer 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,
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Police Report

POLICE FORCE NFCANR A oy

Tr20180723/2114

Police Station Of Origin: dof4
Choa Chu Kang NP C Report No. T/201807232114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE g85285

CONTINUATION OF REPORT
Tel No: 1800-76500909

Subsequenuy I went to see a doctor and was given Sdays of MC from 23/07/201 9to 27/07/2019. My
friend who was with me will be consulting a doctor later

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

SINGAPORE
- LTI
Police Station Of Origin 4ofa

Choa Chu Kang N.P.C Report No. T/20190723/2114

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 689288 CONTINUATION OF REPORT
Tel No: 1800-7655999

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 Hilapurt: | | Signature Of Inl’q]nnant
J/ [ f | ]
Sgt 2 FELICIA GOH MIN EN [/ || } l *\l
Ay
Signature Of Interpreter: _,f i‘_ Date/Time: -
Mot applicable e - 23/07/2019 18:38
Officer In Charge Of Case: f ! Classification Of Case:
TR/ AEIT / | / |
NEQTCHENG BEET, CECILIA/ :
c No.: 65476068 ,r’i.r i |
Authentication Stamp g !
NP8 b e e
Sak il o orce
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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

PRIVATE HIRE

S




Accident Photo
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