MNA120054113 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/06/2020 15:29
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 24/06/2020 15:29

Date Of Accident 23/06/2020 14:30

Exact Location Of Accident TOH GUAN FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4635Y
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XXXXX059Z

Email Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact Purpose for which vehicle was being used at

time of accident GRAB

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 DMHCSNA00000481900

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

DAUD MOHAMED BIN HAJI OMAR
SXXXX524H

16/11/1955

OUTDOOR

08/09/1977

42 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97412826

NOEMAIL
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BLK 119 SIMEI STREET 1
#04-514

Postcode 520119
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI N.P.C

Police Station Address gl?qg%Pgoslg“EAEl STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200623/2114

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBB408z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG ZI JIAN
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NRIC/Passport Number SXXXX639F
Contact Number 96432322
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DAUD MOHAMED BIN HAJI OMAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLJ4635Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT N

I, Flease igport corrastly the details of the accident o speed up the clainm process,
1. This Form must be completad by the Policyboldar audfor e Authorised Driver

3. Information provided must be as truthiul and securata a2 possible. Avy withul inlsrepresentation o withholding of matesial
Facts may allow insurance companies 1o pepudiate policy fiabiity.

4, The tssua and acceplance af Bhis Fom by Bigurance compantas is oot an admisdon of policy (abilty on the pacn of the insurance
CONPANIES

. Tha report will be forwarded by the insurers of the GIA Racords Managamant Centra astablished by tha Genaval inturance

Assaciation of Singapova (GlA) for archiving and that copies of this report will for 3 fee be made available upon application iy
lterastad parties.

7, By tha lodgment of this reporn o the insuers, you hereby consent to the archiving of this raport at the céntre and 1o copies of
the repart being made available aforesaid,

2 Consent under the Personal Data Protectlion Act (POPA)
| undarstand, acknowiedge, agiee and consant that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapora ("GIA™) may/are permitied to collect, use,
disclots and/or process o parsonal dats/fpersonal information sst out In this [farm] and any other persansl infarmation
provided by me or possassad by my insurer [collectively the “Personal information™) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invoked In this accident (all insurers) who have insured
wehicle|s) involed in this accidant shafl be coflectively referred to &s the “Insurers”], the insurers’ lawsyersflaw firms, the

Manatary Authority of Singapers and any relevant government ageney/authority (such as the palica), for the purposa(s)
of :

{i) processing, handiing and/for deaing with my claims Including the settiement of the claims and sy necssgary
inwestigations relating to the clalms:

[iiy irvestigating the accident andfor ry claims;
(Iii} carmying out and/for deating with my instructions or responding to any enguires by me;

(i) administaring v claims [including the mailing of correspondence, statements, fnvoices, reports or notices to me,
which eould involee disciosure of certain personal data about me to bring about delivery of tha seme as well 35 on tha
external cover of envelopes/mail packages); and/or

(v} complying with apalicabis b (n administering, processing, handiing snd/for daaling with my claims (collectively the
“Purposes”)
(b} all nsurer(s) who have insured vehiclefs] invodved in this accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/for process my Persanal information for one or more of the abova Purposes; and

le]l iy Pecsanal Infacmation may/can be ditclased by sny of the Inturers andfor GlA ta thair third party cendes providen or
apentsineluding their lawyers/aw firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

(dl iy Personal Information will also ba collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

fe) the information so collectad under () above onay ba thared [ diselosed:

i} to allinsurers snd/farc any athar third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and governmant sgenchs as reasonably required for the purposes stated, or

fiii} For mmphhg mth requirements under any regulations, laws or court arden.

s

‘, / | )fa;.w .:v/:r /.11::

r's s‘wnu Oriver's Signatura Mpmﬁﬂnnhrsmnuh Signatire
O &Ih'm (I driver |5 not the policyholees |
Date & Time: HH.!C;"HH Me.:
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Individual Statement

Wewn T 1 PIE Cnavey

) OIS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in e respech.

/' JV/GG/J-G

Oriver's Signature Reporti Parpsnngl's Signature
(il driver in not the policyholdar) Nama:
Oate & Tima: MRICFIN Mo,

Page 5 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Changi N.P.C

0 Simei Street 2 SINGAPORE 529914
Tel Na: 1800-5872993

Individual Statement

TI20200623/2114

CONTINUATION OF REPORT

2of3
Repart No, T2020062372114

Brief Details.

Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver t 3
Name Ang Zi Jian ID No. SB437639F
Related Vehicle | GBB408Z (Lorry) Contact No.| 96432322
| Hospital/Clinic | NIL Class of Class: NIL -
Driving Date of Expify: NIL
Licence &
® Expiry Dalte
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
"Driver : i s i ol e o a4
Name DAUD MOHAMED BIN HAJI OMAR | 1D Ne. 51217524H
Related Vehicle | SLJ4635Y (Car) Contact No.| 97412826
Hospital/Clinic | SIMEI CLINIC & SURGERY Classof | Class: 2B2A23
Driving Date of Expiry: MIL
Licence &
Expiry Dale
| Date Treatment | 23/06/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degrea of Injury | Slight

On 23/06/2020at 1430hrs while | was waiting at the traffic light at Toh Guan Fiyover to head towards PIE
{Changi) a lorry hit me on my right side. | have 2 passengers with me and both of them were sitting at the
back. | went to check on my passenger and they had no injuries. | felt a little giddy. | then got the

particulars of the lorry driver. From there,
passenger as they decided not to head to
inform them on the incident. | went to Simei

and stiff neck and got 4 days MC. | am lodging this report for record purpose.

| drove back 1o the previous location where | pick up the 2
their intended location. | then drove to my rental chmpany 1o
clinic at 2030hrs to inform him of my headache, 'nee pain
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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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" [PRIVATE HIRE




Accident Photo




Accident Photo
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Accident Photo
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| WY SINGAPORE
. POLICE FORCE

Palea Stator OF Oogin
Chang b .G

g Bimel Sreal 7 SIHGAPORE 529814

Tl tia: 1800-5872085

REFCET 0OF & TRAFFIG ACCIDERT

Police Report

i fpra v ceal g B

1ot
Fliezuil Bo TRROOHIAE1d

CarieTima Regorl Made: e Reaod Mo [ Staticn Cisry Ma.
JREI020 2326 L
= — ——
informant’s Parficulars
Mg af nforna: fdress
DAUD MORAMED BIN HAR OMAR APT BLK 112 SIME| STREET 1804-514 SINGAFORE 520113
I Type ! 1D Mo Contast Mo
R MOk 51217 824H Hame/Cflica: Wokile 374126825
Mat anglity: Emall Ju
SINEAPTDRE CITIEEN syasynn1 234G mall com B
G A Date of Binh: | Typa of Infermant
_Malk | B 181118505 Civer B
Race | Langupge: Irstfuton ¢ Schaol Nama:
Ml — Englisn . .
Deraiperan Cireairg Licance Infarmaian
GRAB DRIVER Clpss: 2B.24.7.38 Tl of Expiny:
EE._-iﬂ'E| information of tha Accidont T A ]
[ I hlan-injury | Crink Diatai Tima af : Tyoe of Lozation:
|.¢||:|:ider'|l' Aners | Dwive Agclant | Fhyorwsi
it | g _ | 2N062020 1430
[ Loalicer:
fliong Roan 1
ToH GUAN ROAD |
| Ingigent nappened &t Toh Guan § Fuypoway lraffic lighl junction. |

Waaibmr Aoan Surfsda; Road Speed Lmi;
Gloudy i _ :
Tralfc Flow: Trathz Comnal: Trefhs Welume:
| Do W ] Fraffic Light - ‘Working Light L
Tyoe of Collisan: Aprpane comveyer Ty
betwarn slatianan and moving vehichs - head 10 side aritbaikance:
Mo

Details of Vahicle Invol

Wghicle No. | Type Make Mods Coar  Conditian | No of Passenger
GEEapaZ | Lamy MHIEEAR CABSTAR | Sikar | 0

TELMGISY IC:: T [TOvOTA [COROLLA | Blact Sarously | 2

| ! i %.{le] Camagad |

[ Detalls of Vehicls Insurance

: |

i - B [ - 0 “_!

| Wahicl No. | Insurancs Gompany Insurance Mo | EMectve | Expiry Dale |
SLIaEISY | CHINA TAIFING INGURANCE |

| (GINGAPORE] FTE. LTO. g ! 1
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Police Report

Bouice o LU

Police Station Cf Dngin: 23
Changi W.P.C Fepors Mo TEna{aryT 14
B Sined Sinaet 2 SIKGAPDRE 528514

Tel ho 1 830-B8T XaEq COMTINUATION OF REFORT

Details of Parsen Involved
| Ay Prdestrian Inveiaed: No . B . —
Wi, of Pedestrians Injired ML | sz of Pedestrisn Crossing Ha
| Chived i T R T Ve _
Marmz Aryg Zi Jian I0 No | BEAITEIIF
Realed vehice | CODA0BZ (Lomy) Conlact Mo, | BEA32332 _I
HospilaliCliie | SIL Clessal | Clags NIL - |
| Oriving Dzt af Expry: NI
Licanoa &
: Expiry Date
Late Treabmanl | HiIL Clabs Dlischar ML
! mo. af Dare granted Medical Leaes MIL Diegrae aof njury ML
Dirmrsr =3 A, A L ]
Harme DALD MOHAMED BIN HAJ CMAR [ 10 Mo, i B1247524H
Remled Venicle | SLI4BISY (Car) Conlac Mo, | $7412626 i
RospiAiGlinic | SIMEI GLINIG & SURGERY Clessaf | Class: 20.24,7 3

Driving Ormte of Expiry: Ml

Licance & |
Expry Dotz

| M. of Uays gramied Madcal Leave

Briaf Details.

On 25062 el 1430hrs while | was wailing &t he fraffic lighi & Teh Guan Flyower 1o head toraards PIE
{Charsgiy a lormy hit me ar iy right side, | have 2 passengers with me and botn of Hhexm weara giiling al e
hack. | want io check on my passenger and thay had o irgunies. | fall 8 §itie pddy, | an got 1ne
pariculars of the lorry difear. From there, | digve hack fa the prevsous Incation wherne | pick up the 2
passengear a8 thay decided net 1o hesd o thioir irlerled location | then drowa to mey renkal Shmpany b
rfcrm them on fhe aizidenl | wanst to Simal o al 2030hrs to inform km of my headache, Lnes pain
and shilf neck and got 4 days MC. | &m ledging the repor far recard purpass
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Police Report

gy swvwose TR

£ ]

Priice S1abom O Crigin: 23
Changi M.P.C Repos o TIROZGD2E21H8
& Girned Giraad d SINGAFDRE naR914

L2 b CONTINUATION OF REPORT

Sketch Plan

Infrrmiant & not abke o provide skelch glan

IMPORTANT. Plaapa altach a cogy of your wahicle's Insurance Caddilicaba ta this raparn, If yau donT have
b cerliliceta wills you nos, ploase fax o copy 1o GEAT4EES alating s faport mumibar &5 relorerce.

ﬂ I- -
Insp KHALF ADARM MALIK TIMBOEL MANIK

Sigraiure Of Interpreter: DateTime:

Mol mnplicabie P i ST P e
Offices in Ghargs CF Caga! Classifization Of Cass,
TP i GlAY

Staff Sgt WONG SEU LUl
Contah Moo B5478159

Authanscation Slamp
¢ alrt ]

&

Page 19 of 19



