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ENTRY DATE & TIME: 08/072020 16:41
SUBMITTED BY: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass report corraclly the details of the accident to speed up the claims process
2. This Form must be completed by the Polieyholder andior the Authorised Driver

3. Infarmation proviced must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liakilitg

4. The issue and acceptance of this Form by insurance companies is not an admession of policy Bability on the part of the insurance companies

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

i leus report will be forwardad by the insurers of the GIA Records Management Cenfre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested partas

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/07/2020 16:41

Date Of Accident Q7072020 08:15

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMG3446L

Insured/Policyholder

Mame Of Registered Owner ASIA EXPRESS CAR RENTAL PTELTD
Co Reg No 2HHHHXBE2D

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91998131

Alternative Phone Mo OFFICE-8199811

Vehicle Particulars

Manufacturer TOYOTA

Model MOAH HYBRID 7-SEATER 1.8X CVT
E::ﬂc; r:rtgﬁjseen:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Paolicy Number DMHCSNAQOOO1962000

Cover Nofe Number

Driver

Name of Driver AHMAD ILZAM BIN ADMAN

MRIC Mo SHAK098]

Date Of Birth 22M0/1962

Qcocupation OUTDOOR

Date Of Driving Pass 24/06/1983

Driving Experience 37 YEARS AND 0 MONTHS

Gender MALE

Mobile Numbear
Fax Number
Contact Number
EMail Address

(LOCAL) +65-97554642

OFFICE-97554642
NOEMAIL
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Address

FPostcode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
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/20200707/7017.
Attachment(s)

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

BLK 508C YISHUN AVENUE 4
#09-120

783508
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

SBW3833Z

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName AHMAD ILZAM BIN ADNAMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG3446L

VWare seatl belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3 of 158



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver. it

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 policy liability. '

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies. :

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 coples of this report will for a fee be miade available upon 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:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are I'-"E"';l‘i'imd to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in thls accidept (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"} the IMUrers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such ‘as the pullce} for the purpose(s)
of ; i

li) processing, handling and/or dealing with my claims including the settlement nl‘ the claims and any necessary
investigations relating to the claims;

- )
A

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 Purposes.

{d] my Personal Infarmation 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 gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

{ ':l._\. ™ 'S<‘~“'.\h' b

R ! 3 e
Palicyholder's Signature Driver's Signature - Reporting Centre Pers_gd%l s Signature
Date & Time: {If driver is not the policyhalder) Name;

Date & Time: MRIC/FIN No.:

FraRl A% Supsele avBioom V3 1



SKETCH PLAN
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DECLARATION
I/We d;t_l_ar_ﬂﬁ-ﬁurfguing particulars are true in every respect.
o

Fnliwh&lﬂe:'s_ﬂ:ndfure Driver's Signature J Reporting Centre Personnel's Srnature
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Date of Accident P T} ET! M Accident Time: 8- [Tam_(24-HR-FORMAT)

Accident Place . Centvay Expreccniay

Vehicle Reg. No (Car plate No.)  : SinG 344b L Vehicle Make/Model: Toyota njsah

Insurance Company China Tﬂif}mﬂ Policy No. DHCAA (000 (962000

Mame of Registered Owner : Company / Individual ﬂil’ﬁ' Ex;prgﬁ (v Eufa) Pt chﬁ

ID of Registered Owner : CoReg No:_ 0/ b§62D _Owner’s NRIC No: ‘
: Co Contact No: 41998/2)  Owner’s Contact No:

DRIVER’S Name  Ahad [12am B PP BRIVER'S NRIC No: Sirbseds1

DRIVER'’S Date of Birth : t>  DRIVER’S License Pass Date 24/ok rfr'?ﬁ_‘;

Relationship bet. Owner & Driver  : Spouse \ Parents \Children Sibling \ Employee\ Others: Duj VEyv

DRIVER’S Address : Big §V6C Yichun Ave 4 #0910 <(7b25v6)

DRIVER’S Contact No/ AltNo.  :1)_9T5 4b4a 2)_ 8929 2944

DRIVER'’S Occupation : INDOOR. & OOR (eg. working inside or outside of an ofc)

Email Address : E,.Ed '.._g é-]:_ f"x}h" 85w Lgm G

Weather & Road Surface : @RW \RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only Cfa@rw | Claim Own Insurance

Number of Passengers (including Driver): l
Was the accident reported to the police? \NO

Was there any video Captured by car camera: YES \ I§O/
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wafk purpﬂ;&

Other Party Driver’s Particulars (if any)

Vehicle Reg No: S0~ 4% 547 Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER.: Name DRIVER:

IC No. DRIVER: IC No. DRIVER.:

DRIVER'S Contact & add; DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

Tr20200707/7017

1of3
Report No. T/20200707/7017

Date/Time Report Made:
07/07/2020 19:35

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
AHMAD ILZAM BIN ADNAN

Addrass:

APJ EE]LK 206C YISHUN AVENUE 4 #09-120 SINGAPORE
763506

ID Type / ID No.: Contact No.:

NRIC NO / S1568098| Home/Office: Mobile: 97554642

Nationality: Email:

SINGAPORE CITIZEN isteadymat@hotmail.com

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

Male &t 22/10/1962 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

GRAE DRIVER Class: 3 Date of Expiry:
General Information of the Accident |

Injury Drink Date/Time of Type of Location:
1t (Al Others Drive: Accident: Straight Road
L No 07/07/2020 08:15

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁlmhulance:

o

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SBW3833Z | Car BMW Beige Slightly [0

Damaged
SMG3446L | Car TOYOTA NOAH Maroon Seriously | 0
| l Damaged =

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
-y AR

202

Police Station Of Origin: 2al3
Traffic Police Report No. T/20200707/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name AHMAD ILZAM BIN ADNAN ID No. S1568098|
Related Vehicle | SMG3446L (Car) Contact No.| 97554642
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2020 Date Discharge | 07/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

ON THE STATED VENUE, DATE AND TIME. | VEHICLE A BEARING CAR PLATE SMG3446L WAS
TRAVELLING STRAIGHT ON MY LANE.

THE VEHICLE INFRONT BRAKED SO | ALSO BRAKE, SUDDENLY | FELT A STRONG IMPACT FROM
THE REAR OF MY VEHICLE. | GET DOWN AND REALISED VEHICLE B BEARING CARPLATE
SBW3833Z HAD COLLIDED ON TO THE REAR PORTION OF MY VEHICLE,

AFTER THE ACCIDENT | FELT PAIN ON MY NECK SHOULDER AND BACK. SO | WENT AND
CONSULT A DOCTOR AT INTERMEDICAL 24HR CLINIC AND RECEIVE 3 DAYS OF MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

QAR

T/20200707/7017

30of3
Report Mo, T/20200707/7017

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
O7/07/2020 19:35

Officer In Charge Of Case:

TP/ TPHQ /

gHARIFAH NOR FARIZAN BINTE SYED MOHD
AlD

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) 2TE. LTD
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N SN
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mvunmmrm Rigkn lnﬂtgﬁrml':ldpolmsmn Rukas, 1060
ansport Act 1 A
Pellobion i b ﬂ'lruu-PMy Risks] Ridus “1“5'3 [Malmysia) Cois. TypsiF
'{r Enging Mo 2ZRIG5S02E -\
CERTIFICATE Mo DMHCSNADDOD BE 2000 Cha, Mo ZWRADIA4EN5S
1, Index Wark and Registration EMGI448L

Mumbssr of Vohicke

2. Hama of Policy Holder ASIA EXFRESS CAR RENTAL PTE. LTD.

3 EMsctive dasa of e Commancomant of RN
lations.

4, Date of Expiry of Ingurance Z4Mm32021

E  Pemons or Classes of Parsons enifiag o Grae”
A par Mamad Drivar(s) stated below.
Frovidag {hal i pergon driving is permilled i acoordance wath the licansing or ofer Bws or
raguiations 1o drive the Motor Vishicle or has bean so parmaiad and 15 nod dequalified by erder of
a Cour of Law ar by reason of any enazimant ar ragulation in that behalf from driving the bator
Vahicls,

6, Lomitsions o5 1o uss "

1) Use for the cariage of passangers or goods in conneclion with he Policyhplder's businass,
(2} Use for social domestic pleasurs purposss and business purposas of any person b wham the vehiclke & hired.

Thia Pobcy doss nat cover
(1) Usa for recing, cace-making, rekabdily inal o speed-iessng,
(2] Uea whilst drawmg & iraikes excepd the lowing (other than far reward) of any ane dissbled mechanicaly propelied vehicis,

HIRE PURCHASE S0, © SKYWAY GREIIIT& LEASING PTE LTD AS HF OWNER
| * Limutations rvndered inoparaive by Section 8 of me Motor Velickas [ThinsS Rmm{:ammnmw.ﬁcrrcmwiaﬂj
'\__ andf Section 85 of tha Fogd Transpor A TOET (Madaysi), are mal o ba gl u.rxre.r haadings. /.'

II'We hBl’Bh'f Cartlfy that iha policy to which this Certificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaglar 189) and Pad IV ol the Road

Transport Act, 1987 (Malaysia),

Please see reverse For GHINA TAIPING INSURANGE (SMGAPORE} FTE LTD,
Isswed By: ______ GanliMaJesca
Authorised Officor Authorised Srgnmnry

China Taiping Insurance {Singapore] Pte, Ltd. (Co, Reg, No. 200208384E}
3 Arson Road #16-00 Springleal Tower Singapore 079509 Be3ee6111 ®5222 1033 @ wwew.sg.ctaiping.com



