SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase rapc cliy the details of the accident 1o Spead up tha clairms procass
This Form na complled by the Policyholder andlor the Aginarised Driver
3. Information prowided must be as tnahful and accurate as possible. Any wilful mesrepresentalon or witholding of matenal facts may allow msurance COMPpanies o

rapudiate podicy liability

-‘-‘l.n; Tals:-, :epa:llrllg mla:.' be rtr;;-red to i#;.;o.hm:rn;l..l;wles.tiéga.tion. e e s e o 3
& This renort will ba fon by e saurars of the GIA Records Managemant Cantre astablishe “eral bsurance Assocation of Singapore [GIA) for
archaving and that o il dor a Tan. b j& available upon spplcaton by
. By the kdgement of this report te the ingurers, you hesety consant to the archiving & centra and to coges of the report being made available
aforesaid
Date Of Report 09/09/2019 1744
Date Of Accident 06092018 23.20
Exacl Location Of Accident KRAMAT RD TWDS CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SEY5a7A0
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg Mo
Email Addrass MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-91068965
Vehicle Particulars
Manufacturer HOMDA
Model CWIC
5:13&;;:‘:;525;?: which vehicle was being used al Lo 0 TE UsE
Ara you claiming under your own insurance policy NG
for repair to your vehicle? Z
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO
Palicy Number SGEYHATA0D
Caowver Mota Numbar u
Drriver
Mame of Driver MWUR KHALIL BIN MOHD KANAFIAH
NRIC Mo S991T71845
Date Of Birth 06/06/1999
Occupation OUTDOOR
Date Of Driving Pass 2311112018
Driving Experience 0 YEAR AMD 9 MONTH
Gendear MALE
Mobile Number (LOCAL) +65-91066965
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLE 288 YISHLM AVE 6 #12-46

FPostoode Ta0288

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

wWehicle Registration Number of Driver's Own =
Vehicle o

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR

Raad Surface DRY

Other Information

Was any foraign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by e

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) O

soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) i

FRERengnr:! NAME EDY ZHAFRI BIN JURAIMI
GEMNDER: MALE

Passenger 2 NAME: © NUR KHAIRIYYAH BINTE MOHD KANA
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁ?ﬂ;ﬁﬂ;EDUGANG AVE 9  POSTCODE:; 538775 , COUNTRY:

Palice Station Contact TEL NO: 1800-4890990 - FAX NO: 63128080

Was notice of intended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190907/2009

Attachment(s)

Are accidant photos available for attachment? YES

VWas there any video captured by Car Camera? NO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCAG40P

Vehicle Make/Madel!Colour
Details Of Properties
Wehicle Category TAXI

Mame of Driver
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MRIC/Passport Number
Contact Number

Address

Post
Insurance Company Names
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approgimate Age

Imjuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveayed 1o hospital by
ambulance?

Address

Postcode

Mame

Approsamate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NUR KHALIL BIN MOHD KANAFIAH

BODY
SGY58740
YES

MO

DETAILS OF INJURED PERSON 2
EDY ZHAFRI BIN JURAINMI

BODY
SGY59730
YES

NG

DETAILS OF INJURED PERSON 3
MUR KHAIRIYYAH BINTE MOHD KANA

BODY
SGY5H9780
YES

MO



Accident Sketch Plan

SNETCH PLAN

INPORTANT NOTICE

Ty v e = =+ 1 i g

v eampleted By thy Ppdryhgiinr pakin Toe Authacied Jrees
i For v = e e SO i T T e
4 T e e N I 3 IS JORCY SRy

Wl B DS T Al R M

S kvt asie At = k' o L e 3

s FREY
Ay fer Cgring Ty S TETRCTES D8 B Poiice for mveRgaTen
B Trr ema wn o forwesdud by S iatect of the SUA Reco s ManageTieet Castrs uiadudted v The Sanari ke
Luiaatn of hagpaee | 541 far grTieeg and U2 cagee of £ eoac® will fr o Tee e fade vaa0le u2oS EACKLON Iy
v s wiled partes
Ty e et of TR reS0-T T3 T ALTIL I MRy SDALENE 0 the rThovng of Sk (ER0T T The ST and B Sogeed of
Tt AT B Mads ek ishe faread
4 Comest urder the Peruonal Dats Protection b= (POPL)
| et ichnpaindge, agve #nd Sruant Bue
8 Wy SR, My wOTREAGE e S el isrance Asiacietion of Sageoore [IRATY muyfare SeretEed t cakec, we
Slackois and/ e araca T PETIaNE G peraesl miaomatan Bt ot 4 Bi (Farm] and arw ather peranal sfarmation
Boreded m e 3 gt Byt cwe ) jErieey v “Pannel Infaemation) end sciaue 8nd TemfeT Gt

Feruons! farmating 1 a8 ST e have nsed vehcinll avoved m S ettt 6 neareil et e S
e chEal W R TR e et AN 2e pilprreesy retered b a e el e Tearer dmeye e P S

Mgy Rttty M LAAR0TE WA ey T v e MY AUSRHY |k Bk T policel faf the Surpose D

of

I 3 wcmsseag el sndsr dualog wiEh Sy said s T it o The SR o sy AscEIaY
Pty e e gPen 1 e e

|1 g T acrie s aas s m TR

il oy st Badee Seiag w08 ey PRttt vn 30 BRI AL S a0 BAJUITEG By T

Ialhmn““ﬂh“!mmmmﬁwﬁﬂ
ety o ek bacEs o mertae parioasl AeTE K0T e TS BN K0UT Seivery 3 the ceme s el o o The

met ey comewe of eweiage’ Tl pediageil vl
vl camghgTg Wit IDERLEDE e T aRTIRTETING, Prteliing. Randhng nd/ SR W T LR [Ty T
“Purposa”|

a ) s N (RS RG] Fastetd 8 TR MCTIOPNT g he MaureTy lneyei e firmes, e permsied
o covlect, use, Sackoee snd/ o process my Peruomal slormarion f- one or e of the abor Purpeies ind

o Periomal mbormation =y be Scewd by sy of the isuwrt se/or T18 10 B third party sirvds arowiden o

mﬂmwﬂ-‘hﬂ'ﬂ#“h—-“ﬂ“h—

1di iy Pemone sformation wel aits e coilecied gre ced t compile das Ratany far the perpowe of iRsd Setertios.
urilgatean end mategenes] & orewent 1o 8 future slaemy

(2] the o ation o colected weder €] dBcve may be thared | Estiows

[t all ey andon ey ather el paries (et assil I Aalaling, Invertgating, contiing of Mansgng aud
reguistony e etforTemant aed §OeRrrTet agEncs o ranansbly requined for e Durposes steted, o

iyt i W rEGR T Grder Bty feguiations, Bws or owrt ordery.

4]

Felicphoaer y Signature Ar g LEnSry Feriore! | praTae
Cate & Term w net e putcyuider | e
Date & T L = L

Page 4 of 16



Accident Sketch Plan

HETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Qngin:
Hougang N.P.C

HITAAT RN R

10f4
Report Mo, T/20190807/2008

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No - | Station Diary No.:

07/09/2019 01:26 | 25
Informant’s Particulars
Name of Informant: Address:
NUR KHALIL BIN MOHD KANAFIAH | APT BLK 288 YISHUN AVENUE 6 #12-46 SINGAPORE
760288
ID Type / ID No.: Contact No.
NRIC NO [/ 39517184G Home/Office: Mobile: 91066965
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant: o
Male 20 06/06/1999 Driver
Race: Language: ~ |Institution / School Name:
Malay English | a
Occupation: Driving Licence Information:
GRAB FOOD RIDER Class: 3A Date of Expiry:
General i el e Aotites
|| Type of Injury Drink Datg.u'T ime of Type of Location:
| Bacidant Others | Drive: Accident: Straight Road
' | No 06/09/2019 23:20 .
Location: |
Along Road 1
KRAMAT ROAD
Kramat Road towards CTE r
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled - Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
g T T [T S e B T S :
| SGY5979D | Car HONDA CIVIC 1.8L Al Black
| SHC8640P | Car HYUNDAI 140 1.7 CRDI| Blue 0
| FiL AT ABS
[ AIRBAG
4DR




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SIMGAPORE 538775

Tel No: 1800-4830999 CONTINUATION OF REPORT

MMNMMIHIWHMMMMWM 4

Tr20190907/2009

2of4
Report No. T/120190807/2008

Do OIPIRoAIVONS e e

Any Pedestrian Involved: No

Mo. of Pedestrians 1njured NIL

I Use of Pedestnan Cmsstng Nﬁ

Passangar%%’hhﬂ e 24 ) i g TS i g s
MName ED‘nIr EHAFRL BIN JLIRAIMI 1D No. TDD16324J
Related Vehicle | SGY5979D (Car) Contact No.| 92724939
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019
No. of Days granted Medical Leave I| DE Degree of Injury NIL
‘Driver: B T s et e Dt L St S >
Name NLIR KHALIL BIN MOHD KANAFIA.H D No. 599171846
Related Vehicle | SGY5979D (Car) Contact No.| 91066965
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
' Expiry Datel
Date Treatment | 07/09/2019 Date Discharge | 07/08/2019
No. of Days granted Medlcal Leave |02 Degrea of Injury | NIL
| Passenger R L e R e e e
MName NUR KHAIRIYYAH BINTE MDhD KANA ID No. Tﬂ134353H
Related Vehicle | SGY5979D (Car) Contact No.| 90216656
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019

No. of Days granted Medical Leave

| 02

Degree of Injury

NIL




POLICE FORCE L

T/2019090772008

Folice Station Of Ongin: 3of4
Hougang N.P.C Report No. T/20180807/2009
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver
Name ZULKEFFLE BIN OTHMAN ID No. 515514430
"Related Vehicle | SHC8640P (Car) Contact No.| 91061450
Hospital/Clinic MIL 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 06/08/2019 at about 2320hrs. | was driving my rented car(Registration No. SGYS5878D) along Kramat
Road towards CTE on 1st lane of the 3lanes road when suddenly, another taxi(Registration No.
SHCB8640P) came from the right side minor road and collided onto my car's right portion, resulting in dent
damages. | wish to state that the other taxi did not stop at the stop line to give way. My passenger and |
suffered impact. | then alighted from my car to inspect the damages, take photos, exchange particulars,
agree on Insurance Claim and left the scene. There is no dashcamera in my car.

On 07/09/201% at about 0000hrs, my passengers and | arrived at Intemedical Clinic and was given 2days
of MC each. | am lodging this Traffic Accident report for Claims.



SINRICORE. R

T/20150907/2008
Police Station Of Origin: ot
Hougang N.P.C Report Mo. T/20180807/2009
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
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 /lnfﬂrmant:

=] .” o

Sgt 2 BOH YONG SENG / : /. o
i :ﬁ/k

Signature Of Interpreter: / Date/Time:

Not applicable 07/09/2019 01:26

Officer In Charge Of Case: Classification Of Case:

TP { AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID »

Contact No.: 65476172 Vi,

Authentication Stamp
MP168



