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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report comectly the details of the accident to speed up the claims procass

2, This Form must be completed by tha Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessibe. Any wilful misreprezentation or withalding of material facis may allow insurance companies o
repudiala policy hability,

4. The isswe and acceplance of this Form by msurance companees is nol an admissicn of policy liabiity on the pan of the insurance companies

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

6. This raport will be forwarded by the insurers of the GlA Records Managarment Cenire established by the General insurance Association of Singapora (GIA) Tor
archiving and that coples of this report will, for a fee, be made available upon appkcation by interested parties,

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor al the cenire and to copies of the repori being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/08/2020 11:01

Date Of Accident 10/08/2020 10:50

Exact Location Of Accident FIE (TUAS) BEFORE JLN EUNDS EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Number SMG3839)

InsuredfPolicyholder

Name Of Registered Owner MR YUSRI| BIN RAZALI

NRIC Mo SXXXX251H

Email Address NOEMAIL

Maohbile Phone Mo (LOCAL) +65-92315684

Alternative Phone No OFFICE-92315684

Vehicle Particulars

Manufacturer HYLUNDAI

Maodel AVANTE 1.6 AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSN3084221900

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

YUSRI BIN RAZALI
SHHXX251H

31/01/1978

INDOOR

DE/05/1997

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-092315684

OFFICE-92315684
NOEMAIL

Page 1 of 20



BLK 287 TAMPINES STREET 22
#04-370

Postcode 520287
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 =
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 4
Passenger 1 MAME: )
GENDER: . FEMALE
Passenger 2 MAME: )
GEMNDER: . MALE
Fassenger 3 MAME: .
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? YES
If ¥Yes Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGARPORE CITY
: i ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given’? @]
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200810/2032.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [y (@]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBG361R

Yahicle Make/Model/Colour

Fage 2 of 20



Details Of Properties

Vehicle Category

MName of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger {Including Driver)

PRIVATE CAR

98553345

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHCTT0&R

TAXI

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SGRY9136H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

SME1327X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorractly the details of the aceident to speed up the claims process,

z
3

-l

This Form must be complatad

he Pollcyholder and thorised Drluer,

Information provided must be as trithful ane sceurate as possible. Any willul misrepresentation or withhald ing of material
facts may allow Insurance companies to repudiate policy Nablity,

The Isswve and acceptance of this Form by Insurance companies ls not an admisslon of pollcy lizbllity on the part of the nsurance

companies,

Any false reporting may be referred tothe Police for invastization,

The repart wlil be farwarded by tha insurers of the GIA Records Management Centre estabfishad by the Gerneral Insurance

Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.
gy the lodgment of this report (o the Insiirers, you hereby-consent ta the archiving of this report at the centre and to coples of

the report bielng made available aforesaid,

Consent undar the Personal Data Pratectlon Act {FDFA)

| understand, ecknowlzdgs, agree and consent that:

fa)

(s}

feh

{e]

My Insurer, my workshop and the General Insurance Assoclation of Singapera [“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personl Informatlon set out In this [form] and any other personal infarmatian
provided by me or possessed by my Insurer [collecthvely the "Personal Information”| and disclose and transfar such
Personal Information to all Insurer(s) whao have insured veblclz(s| Involved In this accident (all Insurer(s) who have Insured
wehlcle(s) Involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpose(s)

of :
(i) processing, handling andfar dealing with my claims including the settlzment of the clalms and any necessary

Inwastigations relating to the clalms;
{11} Invastigating the accldent aned/or my claims;
{11} earrylng out andfor deallng with my Instructions or responding ta any enquiries by me;

(v} acministering my chaims (including the mailing of cerretpondence, statements, Invalees, reports ornotices to me,
which eauld lnvelve disclosure of certzin personal elata about me to bring about delivery of the s2me as well as on the

external cover of envelopes/mall packages); and/for
(v} complylng with epplicable law In administering, processing, handling and/or dealing with my clalms. (collectively the

"Purposes’) _
all insurer(s) who have insured vehlcla(s) Invelved In this accident and the Insurers' lawyers/law firms, mayfare permitted

to collect, use, disclose andfor process my Personal Information for ane or mare of the above Purposes; and

my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may e sited cutside af Singapore, for one or more of the above Purposes

my Personal Infermation will also be collected and used to campils claims history for the purpese of fraud detection,
investigatian and management in present and all future clalms,

the infermation so rallacted undar {d) abave may be shared / clisclosed:
i) toall insurers and/or any other third parties that assisl in evaluating, Investigating, contralling ef managing fraud,
reguilators, law enfareement and government agencies as reasonably required for the purpozes slated, or

[i) tor complying with requirements undear any regulations, laws or court orders

g Vi

Fnliwholrfer's‘& palure
Date & Tima:

Reporting Centre Pe rsunn)elk Sigralure

Name;
MRIC/FIN Ha,

Dhiveert s Signaliee
(I tirkver is mol Lhe pelicyholdar)
Diate & Timp:
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Date of Accident : |« 'Jfg'/i“l"’ Accident Time: 'l o 5o {24-HR-Formay)

accident Place L1 TeeS Tues AFTEN (Jedole Qe Servinr VEndcence
Vehicle Reg. o, (Car Plate Wo)) S B 353 {i A

Lighicle Male/hodel : H Yumop) JLNE )

bisurance Company Chlre T f’ { ﬂ:j' Policy Na.

Owner or Company Neme /ICNo. - ¥3 SR Binv R12P0 €34 02 2¢|H

Owner or Company Contact No. : f 231 S654- Chwner's I;IP 'Dorlnpanw_,.- Tel
DRTVER'S Name / IC Na. - .

DRIVER'S Date Of Birth 3 /ﬂ f/{""ﬁ: DRIVER'S License Pass Date D& MRY (457 -
Relationship of D.wn er & Driver » Spouse \ Parents \ Childres \ Sibling \ Erlmplu yeeh Others:

DRTVER’S Address Bl 257 AP eSS Sed 29 Foy - 370
DRIVER'S Contact Mo/ Alt No. 1) 2)

DRIVER'S Ccoupation : INHDOR \ OUTDOOR. (=.8. working inside or cutside office)

CAPMIN B MY Cor - Sey

Email Address

Wealher & Road Surface : CLE@CR DRY \RAINING & WET \ AFTER RATN & WET

Reporting Type : Reporting Only \ Clai ep Party \ Claim Own Insurance = ¥ "'“'L

(| fmule) L all)

Number of Passengers (Tncluding Diiver); = 04

Was there any video Captured by ear camera: YES\WNO
Exact purpose for which vehicle was being used at the time of accident: P@mc\ Worl pumpose

Other Party Dydver?s Pavtienlay (if auyd

Yehicle Reg. Nut___:)_U} b g | 1'3' - Wehicle Reg. Moz SHL ? :”" 6 i~ -

Vehicle Makeodel;_Hyw ol etaren Vehicle MakeModel:

MName Duver:_ | A Mame Driver; . B
1C No. Dnver: 1C No. Diriver: o
Driver's Contact & Add: Qese 324 ¢ Driver's Contact & Add: B

SL\{RC‘ | 7€ 1 Gz j324%



i~ Yj SINGAPORE NI

LT

AN

‘W} POLICE FORCE T/20200810/2032

Police Station Of Origin: L

Traffic Police Report No. T/20200810/2032

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/08/2020 14:46 G/20200810/0127 .

Informant's Particulars

MName of Informant: Address:

YUSRI BIN RAZALI APT BLK 287 TAMPINES STREET 22 #04-370 SINGAPORE
520287

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

NRIC MO/ 87802251H | Home/Office: Mobile; 92315684

Nationality: Email: -

SINGAPORE CITIZEN

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

Male 44 31/01/1976 Driver

Race: Language: Institution / School Name:

Malay -

Occupation: Driving Licence Information:

IT ENGINEER Class: 3 Date of Expiry:

General Information of the Accident :

Type of Injury Drink Date/Time of Type of Location:
B ptianl | Conveyed By Ambulance | Drive: Accident:
: | No 10/08/2020 10:50
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

FIE(TUAS) BEF JLN EUNOS 7.9KM

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

| Details of Vehicle Involved

Vehicle No. | Type Make Model I Color f Condition | No of Passenger
SMQ3839J | Car HYUNDAI AVANTE 1.6| Silver 0

AT ABS

D/AB 2WD

4DR o

| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance Mo Effective ] Expiry Date
SMO38390 | CHINA TAIPING INSURANCE DMPCSN30842219| 21/11/2019 | 27/12/2020
(SINGAPORE) PTE. LTD. | 000 | senoy




7 ) SINGAPGRE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

I

2o0f3
Repor Mo, T/20200810/2032

LT

Ti20200810/2032

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name YUSRI BIN RAZALI | ID No. §7602251H
| Related Vehicle | SMQ3839.J (Car) Contact No.| 92315684
Hospital/Clinic | NIL Class of Class: 3
' Driving Drate 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 THE ABOVE MENTIONE DATE, TIME & LOCATION.

| WAS THE FIRST VEHICLE, A FEW CARS INFRONT OF ME MADE A STOP SO | HAD TO JAM MY
BRAKES TO PREVENT COLLISION, | MANAGED TO COME TO A COMPLETE STOP BUT THEN
AFTERWARDS | FELT AN IMPACT ON MY REAR. THERE WERE MULITPLE VEHICLES INVOLVED
SO WE GOT OUT OF OUR VEHICLES AND EXCHANGED PARTICULARS. WE CHECK ON EACH
OTHER AND SEE THERE WAS NO INJURIES, | DID ASK THE LAST VEHICLE THAT IF THEY ARE
OKAY A FEW TIMES BUT THE LAST VEHICLE'S OWNER DID MENTIONED THAT HE WILL CALL AN
AMBULANCE AND EVERYTHING IS OKAY. THEN ALL OF OUR VEHICLES PROCEED TO DRIVE

OFF.

THAT IS ALL.




4

7, SINGAPORE
{W} POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NIRRT

T/20200810/2032

IR

3of3
Report Mo. T/20200810/2032

CONTINUATION OF REPORT

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:
TR/
WINSTON KOH WEN ZHONG J;‘

A

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
10/08/2020 14:46

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact No.: 85476232

Authentication Stamp
HP168
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CHING TAlbNG CHINA TAIPING INSURANGE (SINGAPORE) P
MOTOR PRIVATE CAR : ey ﬁ:iiéa
] P HEKEIWVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189)
Motar Vehicles (Third-Pary Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 15589 (Malaysia)

CERTIFICATE Mo,

1. Index Mark and Registration
Murmbar of Vehicla

2. Mama of Paolicy Holder

3. Eftective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled o drive ™

{A) THE POLICYHOLDER.
{H) ANY OTHER PERSON WHO IS DRIVING

PROVIDED THAT THE FERSON DRIVING IS

Engine Ko : G4FCAUEG0OBTT
DMPCSK3IDB4221900 Chassis Wo: KEMHDU41BMAU03I4055

SMQ3B35T

MR YUSRI BIN RAEALTI

21 NOVEMBER 2019 NAMED DRINERE EX EBECT. T e omass S§500.00
IN ACDITION TO NAMED DREIVERS EX:
EXN SEET . I = BAB w85, , oumce i S83,000,00
27 DECEMBER 2020 EX BECT, T = AGE #8 2B .neoniinesnen £§500.00
* ARGE AS AT DATE OF ACCIDENT
BX DN WINDECRERR:. o vis s i s i 55100.00

ON THE FPOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PERMITTED IN ACCORDANCE WITH THE LICENSING CR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT CF LAW OR BY REASON OF ANY ENACTMENT CR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE.

€. Limitations’as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS. .
THE POLICY DOES NOT COVER USE FOR HIRE OFR REWARD TUITION DRIVING TEST RACING PACE-MARKING, RELIABILITY
TRIAL, SPEED-TESTIKG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONWECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS AFPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)

WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST S£500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENRT C
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EARCH POLICY YEAR.

HIRE FURCKASE CO. : LAKE VIEW CREDIT PTE LTD AS HF OWHNER
* Limitations rendered inoparative by Seclion & of the Molor Vehiclas (Third-Party Risks and Compensation) Act (Chaptar 183)

and Section 85 of the Hoad Transport Act, 1887 (Malaysia), are not td bﬂ fﬂc‘fydﬂd _unq'ar_ thase hqa_-:_ﬁrggs. it

I/We hereby Ce
{Third-Party Risks and ¢

Countersigned By: Mt e

Ht/y to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592  Wabsite: www.sg.cniaiping.com



