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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 29/04/2020 11:21

Date Of Accident 25/04/2020 09:25

Exact Location Of Accident ALONG MCE BEFORE EXIT KALLANG PAYA LEBAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ897T7Y

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTE LTD
Co Reg No 1996081957

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994047

Cover Note Number

Driver

Name of Driver AFINDI BIN EUSOPE
NRIC No S6901727D

Date Of Birth 19/01/1969
Occupation OUTDOOR

Date Of Driving Pass 16/09/1994

Driving Experience 25 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97612875

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 107B EDGEFIELD PLAINS #13-116
Postcode 822107

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS ON MY WAY BACK HOME FROM WORK. | WAS ON THE FOURTH LANE. | WAS DRIVING AT THE AVERAGE SPEED. THERE
WAS A LORRY IN FRONT ON THE FOURTH LANE. | HAD GOTTEN CLOSE TO THE LORRY.THEN SUDDENLY THE LORRY DID A
BRAKE WHICH WHEN | WAS TOO CLOSE TO THE LORRY . | COULDN'T STOP IN TIME NOR EVADE IN TIME AND THEN | COLLIDED
WITH THE LORRY .AFTER COLLIDING WITH THE LORRY MY CAR WAS BUSTED AND CAN'T BE MOVED BUT THE LORRY HAD MOVE
AHEAD BY A FEW METER AND THEN THE LORRY STOP AND THE DRIVER GOT OFF TO CHECK ON ME . | THEN GOT OUT OF MY
CAR AND MOVE TO THE SIDE OF THE ROAD AN WAITED FOR THE AMBULANCE TO ARRIVE

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



vehicle Reaishatan Nsmks" Viif<BHisH Fuso
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LI JIA

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SINGAPORE
POLICE FORCE

Pelice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R R

1of3
Repert No. TI20200428/2018

Date/Time Report Made:
28/04/2020 12:23

Vide Report Mo.:

Name of rnformant '

AFINDI BIN EUSOPE AFT BLK 107B EDGEFIELD PLAINS #13-1 16 SINGAPORE
822107

ID Type /1D No.: Contact No.:

NRIC NO / 869017270 Home/Office: Mobile: 97612875

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 18/01/1969 Driver

Race: Language: J Institution / School Name:

Bengali

Occupation: Driving Licence Information;

Frivate security officer | Class: 3 Date of Expiry:

e

it
Drink
Conveyed By Ambulance | Drive:

Location:
Along Road 1
MARINA COASTAL EXPRESSWAY

BEFORE KALLANG PAYA LEBAR EXPRESSWAY

T T S R T 7 _—l
Date/Time of Type of Lacation:
Accident: | Straight Road
25/04/2020 09:20

Weather: Road Surface: Road Speed Limit:
Clear Oy
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes ]

Details of Vehicle Involved S i Vil b s T S e 27
VehicleNo. [Type  [Make  |Model | Goior Condition [ No of Passenger |
SLQBITTY | Car TOYOTA VIOS 1.5E Seriously |0

CVT Damaged
YP4957H | Lorry MITSUBISHI |FUso Slightly |0

FKE2ZFMZ1R Damaged

i DEB

Sketch Plan #2
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Police Station Of Origin: 2of3
Traffic Police Report No. T/20200428/2018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

At the above mention date time and location,

| was on my way back home from work. | was on the fourth lane, | was driving at the average speed.
There was a lorry in front on the fourth lane. | had gotten close to the lorry. Then suddenly the lorry did a
brake which when | was too close to the lorry. | couldn't stop in time nor evade in time and then | collided
with the lorry. After colliding with the lorry my car was busted and can't be moved but the lorry had move
ahead by a few meter and then the lorry stop and the driver got off to check on me. | then got out of my
car and move to the side of the road an waited for the ambulance to arrive.

Sketch Plan #3
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POLICE FORCE

Police Station Of Crigin: dof3
Traffic Police Report No. Ti20200428/2016

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 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 refarence.

aiiia T,
Signature Of Officer Recording The Report: \ Signature OF Informant:
TR}
SM NAYKIE SYAWAL BIN NAZMUL HASSAN /ﬁi_
Signature Of Interpreter: Data/Time:
Not applicable 28/04/2020 12:23
Officer In Charge Of Case: Classification Of Case:
TR/GIT!
Staff Sgt YAN MINGSHENG DANIEL P
Contact Ma.; 65476252 I.IF " ":1. L‘::-' SiN F’AFDR}E

T e
ﬁ'uthenﬂgaﬁun Smmp _:;:\_‘;'_1-_-1.'__:,:'_".-" | _:”_'LE FU R[E

NP158
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HOTLIME TEL: {85) 8419-3000

A I G FASL (05} 84153723
CERTIFICATE OF INSURANCE

WOTOR WEHICLES (THIRDFARTY SiSiE AND COMPERSATHON) ACT (CHAFTER 185

MOTOR WEMHICLES [THIRDFARTY BISKS ARD COMPEHSATION) RULES, ¥580

ROAD THAMBPORT ACT. 19687 |MALAY BA) Hoad Trarmgon (Amendmen] Aot 20

MOTON VEMICLES [THINDSARTY BISHS| AULES 1559 [MUA LAY S| (TS ]
{The below exoess B subjed 10 GST)
COMPREHENSVE COMMERCIAL MOTOR POLICY EXCESS 55300000 (1 & 11)
|CERTIFICATE NO. OOSG0404T WINDSCREEN EXCESS £5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLOBSTTY
2 ) NAME OF INSURED Popular Rent A Car Pie Ltd
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 August 2019
|4 ) DATE OF EXPIRY OF INSURANCE 31 July 2020
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any Perwan whe e difvifg an the iraured s Oider or wilh Thee permasion
Authormpd Dervees musl ba age within 2310 85 years old with ol leaal 3 years releant driving saperisnce

Prossisasd fhat the person dervirsg 18 permiied in aocordance with Bhe koerming or offver laws o reguiabiors io dnve e Molor Vebicle or s Besn w0 permafied and i ot desgualied
arger of & Coouirt of Law o bry reason of sy snacimenl of eguisiion i thil behalf fom driving the Molor W shcls

) LIMITATION AS TO USE*

1 Usetor socal d dic. pleamre purp and b [t of Inpmared
3 Usebor woal domestic. plsawres purposes and busirssy puposes of any persan whom the velude is hired
T Usefor e camiage of passergerns Tor hine of revweand By @y person | wihom the wehicls is hised

The Poiloy does not cover: 1) Use for kibon. deving test, raoing. pace-making. relabilty ral or speed-esbrg. ) Use whiltsl drawing a irasler excepl the
oewinng | b thien B irward) of any orse disabibes frechanicaly propeiled vifede 1) Uise ko any puipose in connedion with tre Mot Trade

LOSS OF USE Kot Applicable

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

“Limitatorm fendensd inoperatres By Section A of the Molor Vehicles | Third- Pady Risks and Comperston| 4d (Chapler 180) snd Sedion 95 of the R cad Transgort &ct 1087
rﬂ.ﬂ.nmhhm“&_m

I Wi Pasrehry Ty that She policy to which thes Corifloae relales i issusd in aooordanos with e prosisions of The Molor  shides
{Third- Party Risks and Comperaalion) Aol (Crapler 180) and Padt & of he Road Tranwpod Ad, TRAT (Maliis| Rosd Trarmpon (Amesndsent) &t 2000

|ssued in Singapore 11 Sep 2019 AIG Asia Pacific Insurance Ple, Lid
000064-000
Dired Clients 0
78 Shanbon Way I::JJ-“

m&fpmz-: oTe10

RUTHORISE D AEPRESENTATRE
ORIGIMNAL SEPLIS

Sketch Plan #5
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SKETCH PLAN
IM TICE

1. Please report correctly the details of the accident to speed up the daims procass.
2, This Form must be completed by

3. Information previded must be 25 truthful and accurate as posgible. Any wilful misrepresentation ar withhalding of matarial
facts may allow insurance companies to repudiate policy Rability.

Palicynald ndfo

4. The issue and acceptance of this Farm by insurance companies s not an admission of palioy Mability on the part of the Insurance
COmpanies,

6. The report will be forwarded by the insuress of the GIA Records Managemant Cartre established by the General Insurance
Association of Singapore (GIA) for archiving and thet copies of this report will for 2 fee be made available upon application by
interssted parties.

7. By the lodgrment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thie report being made available aforesaid.

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

{a) My inserer, my workshop and the General Insurance Associztion of Singapore (“GIA") may/are permittes o collect, use,
dischose and/or process my personal data/personal information set cut in this [form] and any other persoral informaticn
provided by me or passessed by my insurer [collectively the “Personal Information”] and disclose and transfar such
Personzl Information to all insurer(s) who have insured vehicle(s! Involved in this accldent (all insurer{s] who have insured
viehiclals] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/flaw firms, the
Maonetzry Authority of Singapere and any relevant government agency/authority (such 2s the nalice, far the purposels)
o
{1} processing, handling and/or daaling with my daims including the settlement of the daims and ary necassary

Investigations ralating to the claims;

{ii} inmvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the meiling of correspondence, statements, involces, 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 on the
extarnal cover of envelopes/mail packages), and/for

{v} complying with applicable ew in adminstering, processing, handiing and/or cealing with my daims.{collectively the
“Purposes”)

{b} =l insurer{s} who have insured vehice(s) involved in this accident and the Insurers’ lwiers/law firrms, may/are permitiad
<o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} iy Pessonal Information may/can be disclased by any ef the Insurers and/or GIA to their third party service providers or
agents(induding their lawyers/law firms], which may be sited outside of Singapore, for one ar mors of the above Purposes.

{d) my Personzl Information will also he collected and used o compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the infarmation so collected under (d] above may be shared / disclosed:

{1 1o all insurers end/or any other third parties that assist in evalueting, investigating, cantralling or managing fraud,
regulators, law enfarcement and government agencias as reasanably required for the purpases stated, or

[} for complying with recuirements under any regulations, laws or court orders.

Driyar's Signatura Reportirg Centre Personnal’s Signature
driver i nat the policyhalder] Mama:
Date & Time: NRIC/FIN Nou:

GIAAME Shet=hPla-Form_Y3
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i
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TR XM Polb
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DECLARATION
If\We d feregoing particulars are true in every respect, |
-\.I.-'-""—\.: -
e[ - %
=i __-i'rﬁﬂﬂ"‘ Y — Reacrting Centre Persannel's Signature
Jete & Time: i s net the policyhalder] same:
Date & Time: MNRIC/FIN Ma.:
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