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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detads of the accident to speed up the claims process

2. This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurancea companies o
repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liabikty an the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon appication by inleresied parties,

7. By the lndgement of this repor io the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the repor being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 25/03/2020 14:36

Date Of Accident 24/03/2020 14:00

Exact Location Of Accident OUTRAM RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLK3716Z
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTELTD
Co Reg No 2HHHAKE21C

Email Address NOEMAIL

Maobile Phone Na

Alternalive Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA,

Model SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD 5DR
Il:i_:ﬁ: f:;ﬁ;:;s&en:m which vehicle was being used at WORKING

Ara yc:-u_ciaimung und_er your own insurance policy NO

for repair to your vehicle?

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 DMHCSNADODO1672000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

JUMANI BIN SUPANGAT
SHIHHEIBE

13/0271959

COUTDCOR

071051982

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97853017

OFFICE-97853017
MOEMAIL
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved 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.

Mumber 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 ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200324/2164.
Attachment(s)

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

BLK 157 ¥ISHUN STREET 11
#04-144

TE0157
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

YES

NO

YES

NO

2

MAME: L.
GEMNDER: ¢ MALE

YES

YISHUN NCORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 53522299
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SGWETTTZ
TOYOTA AXIO

PRIVATE CAR
FOO AH TIANG
SHAAK1E3C
91456022
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Address

Poslcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUMANI BIN SUPANGAT
Approximate Age

Injuries Sustain BCODY
Injured person in which vehicle? SLK3T16Z
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate palicy 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
companias,

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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upeon 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 available aforesaid,

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

12} My insurer, my workshop and the General Insurancs Assaciation of Simgapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respa nding to any enquiries 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 delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposeas; and

) 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 or more of the above Purposas.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

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

{il) for complying with requirements under any regulations, laws or court orders.

= .

Criver's Sigrjature Reporting Centre Personnev{ilgnature
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REFORT OF A TRAFFIC ACCIDENT

TS

324/2164

1of3
Report No. T/20200324/2164

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/03/2020 21:16 203
_Informant's Particulars | R e e
Name of Informant: Address:

JUMANI BIN SUPANGAT APT BLK 157 YISHUN STREET 11 #04-144 SINGAPORE

760157

ID Type / ID No.: Contact No.:

NRIC NO / S1382838E Home/Office: Mobile: 97853107

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 13/02/1959 Driver B
Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry:

eneral Information of the Accident i e e e T
Type of Injury Drink Date/Time uf Type of Location:
Accldent Others Drive Accident: X-Junction

No 24/03/2020 14:00

Location:

Junction of Road 1 and Road 2

OUTRAM ROAD

CANTONMENT ROAD

CROSS JUNCTION OF OUTRAM ROAD AND CANTONMENT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

il
ik
BB

Details nfvahlcla Involved
VR S BT —

SGWE???Z

SLK3716Z | Car Seriously | 1

L Damaged

Details of Person involved il i i ) il

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA j




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

MR R

T/20200324/2164

20f3
Report Mo, T/20200324/2164

CONTINUATION OF REPORT
Drven=ais i el T o e e
Name FOO AH TIANG ID No. S2505163
Related Vehicle | SGWE777Z (Car) Contact No.| 91456022
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
granted Medical Leave | NIL | Degree of Injury | NIL
Driver e e L e e
Name JUMANI BIN SUPANGAT ID No.
Related Vehicle | SLK3716Z (Car) Contact No.| 97853107
Hospital/Clinic | Good Doctors Medical Clinic Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 24/03/2020 at about 1400hrs, | was driving my car with a passenger along Outram Road Lane 2
heading towards Cantonment Road. The traffic was light and the weather was clear. As | was
approaching the junction, | noticed that there was a stationary car in front of me. As such, | signaled left
and filtered into Lane 3. However, there was a civilian car that had suddenly drove into Lane 3 from the
left and collided onto the front left wheel frame of my car. Due to the impact, there was some scratches
and dents located along the vehicle frame, near to the bumper. My passenger and the driver was not
injured. However, | felt some back pain and sought medical attention at Good Doctors Medical Clinic. |

was then given 3 days of MC.




INGAPORE
OLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

T

T/20200324/2164

3of3
Report No. T/20200324/2164

Tel No: 1800-8529999 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 Informant.

L/ — i

Sgt 2 BENJAMIN TAN CHAO FENC / S WA
£ = :

Signature Of Interpreter: / : L Date/Time:

Not applicable 24/03/2020 21:16

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp

NP168 "_7"— ,x”f. |

Classification Of Case:




2 DEAR PEKERE (FHnk) BRAS

Moter Hire Car MZ40ELB
E SN
CERTIFICATE OF INSURANCE
bator Vighicles (Third-Party Rishs and Compensation) Act {Chapbar 189) ANOBOGA
Maotor Vehicles (Thind-Parly Risks and Compansation] Rues, 1960
Road Transport Act, 1987 (Mafaysls)
Maotor Vehicles (Third-Parly Risks) Rules l‘_l:’:pgll::r..i-.||;:,-5._1| o Type:c
- 1 =N
Enging Mo.: L15R3I538362 |
CERTIFICATE MNo. DMHCSHNADODOMGT 2000 Cha. No.GK&1007 139
1. Index Mark and Regist-ation SLK3T16Z ALUTOSAFE I
MNumber of Vehitls e
2 Narw of Palicy Holder LAY AUTO LEASING PTE LTD
3. Effectva date of the Commencement of 1602020 Excess Sect | . S52.000.00 |

Insurance for tho purpcses of the Regulations. (15:03:03)

Dedinance or Enactrmanl Excess Sect. | (Qutside Singapore) S5584,000.00

Excess Sect | 58200000
4. Daie of Expery of Insurance 15032021 Excass Sect || (Outside Singapara]. 55400000 |
EX OMN WINDSCREEN S5100.00

. 'Persons or Clagses of Parsong enttled io drive®
As per Named Driver{s) stated below
Provided that he person driving is permitied in aceordance with the licensing or ather laws or
ragulations 1o drive the Motor Vehicle or has been so permittad and is nol disqualified by arder of
a Court of Law or by reasan of any enaciment ar regulatian in that bahalf from driving the Matar
Vahicle.

6. Limitabons &8 oo use:”

[1} Use for the carmiage of passengers or goods in connection with the Pobcyholder's business.
[2} Use for social domestic pleasure purposes and business purpeses of any person to whom the vehicle is hired

The Policy does not cover
(1) Use for racing, pace-making, reliability trial ar speed-testing.
(2] Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicie

HIRE PURCHASE CO. - SING INVESTMENTS & FINANCE LTD AS HP OWNER

* Limitations renderad inoperative by Section 8 of the Motor Vehisies (Third-Party Risks and Compensation) Act (Ghapler 184)
ard Seclion 95 of the Road Transpor! Act 1987 (Malayzia), are not fo be included under hese headings /

IIWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

;
w \
Issued By: Ho Li Hwa Irene o

Authonsed Officer Aulh.L.m sed E_ignamry.

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No, 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63896111 62321033 @ www.sg.cntaiping.com




