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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 11/08/2020 11:01

Date Of Accident 10/08/2020 10:50

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

Vehicle Registration Number SMQ3839J

Insured/Policyholder

Name Of Registered Owner MR YUSRI BIN RAZALI

NRIC No SXXXX251H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92315684

Alternative Phone No OFFICE-92315684

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE 1.6 AT ABS D/AB 2WD 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming 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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3084221900

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

YUSRI BIN RAZALI
SXXXX251H

31/01/1976

INDOOR

06/05/1997

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92315684

OFFICE-92315684
NOEMAIL
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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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 4

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

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 - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLB6361R

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

98553345

DETAILS OF OTHER VEHICLE PROPERTY 2

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHC7706R

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3

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
Nature Of Damage

No. Of Passenger (Including Driver)

SGR9136H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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
Nature Of Damage

No. Of Passenger (Including Driver)

SME1327X

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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H
1 This Form muat ke comyslated by the Palicyhe!dar pedfior the Authorised Drivar,

1 information provided must be s (rutidal snd sccurase py possiiles Asy witful mirepresentation or wihhelding e matesial

facts may allow insurance campanles 1o fRnulate Ii
Tha bicre and scesptance of this Form by insurance companies | not an sdmissisn of palicy lizkBity on the part of the Ingiirance

tompanies,

5 Anyla e P r
. The report will be forwarded by tha insurers of the GIA Records Manzgement Centre sstalilishod by the General lsurance
ssociation of Singopore (GIA] for archiving and that toples of this report will far 2 fee ba made svallable vpan apolication by

interasted partiat, .
. By the Iodgrient of 1l repbet (0 thie Insiiters, you fieray consent to the drchiving of this repart at thi cortre snd ta easles of
the report being mads avallable aforesaid.
E Canaent under the Pevconal Data Protection Act [PDPA}
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agentifinthacting their lawyers/nw firms), which msy be slted sutside of Singapore, for ane or mare of the asbove Purposes.

my Personal fnlarmation will alio be collocted and wied to cosmpile claims history for the peepase of fraud detection,

(e}
investigation and managemant in presant and all futirs ciaims,
(=l theinfarmatian 1o collected under [d] above miny be ghared / discloyed:
[} ve ad insucers anel/or amy olher thing parties that assist in evalualing. Investigating. controling of managing frusd,
regudniors, ke enforcement and government agencles p: reasonably requied for the jnaposes stated, or
[ii}) ter eamalving woth reguiremenis wnder oy regulationd, bws or coen orders
*nlicyholder's Sihpatare D't Signatire Iw:mg,[zmre?mumrfts.;mn
als & Ting! M rirbegr b ivpt Lhe podicyholder) Wane:
Pate & Timg- LTI M.

Ahiate Pl il e N

Page 4 of 20



Viele A+
S 3spq ¢
Verele P
SLiv b3 e i
Uayprde € .
e Hel &
vehite 0]

SLAYI 3L

Velviesd 12 % |

SMG 1 12F %

Accident Sketch Plan

SMETCH PLAN ,?
r‘l“i;“i‘ﬁl:

LR LR R
| by A% w .1 N .,?}.. = = I
i o 2 W O Rl B L AL G R e B O
SEaERCR A (PR A AT
R* o
SHHH TR RS - THHHHT
-t ”3-_—— Ay - HHH - -4
E i 11T Y TECL PRV ED i e
e o i O ﬁ,-- i 453 R
in o U Y Tirh
. T i3 M Ym i n 2 W HHHTH
Ei I L8 i ) =3 :
- 1 WE W < B E R _ Tt
DESCRIBE CIACUMSTANCES OF THE ACCIDENT
[Reler %o e cugaet
!
BECLARATION
V¥t dlaclardthe fnrepoing particulars aee frue i ORI
I ¥ Yy
Poicyhalder's Sigadur e Bviver's Slgnalhe I.‘-rpnll'.llm Centre hrm'rq;. Signnluro S
faip & Tine (U ariwes 13 mr Ll podscyhodder ) HName;
Mt & Tirna MG M Bl |

Page 5 of 20



7 ) SINGAPORE
*W POLICE FORCE
Police Station Of Crigin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Police Report

LR

120200812032

1of3
Repart No. T/20200810/20032

Cate/Time Report Made: Vide Report No.. Stalion 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
ID Type / ID No.: Contact No.;
MRIC NO/ 57602251H Hemea!Office: Mobile: 92315684
MNationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 31/01/1976 Diriver
Race: Language: Institufion / School Name:
Malay
Occupation: Driving Licence Information:
IT ENGINEER Class: 3 Data of Expiry:
General Information of the Accident
Type of Injury Drrink Date/Time of Type of Location:
Abcident: Conveyed By Ambulance | Drive: Accident:
MNa 10082020 10:50
Location:
| Along Road 1
PAN ISLAND EXPRESSWAY
| PIE(TUAS) BEF JLN ELUINOS 7.9KM SN——
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 Mo. | Type Make Model Color Condition | Mo of Passenger
| BMQ3839J | Car HYLUNDAI AVANTE 1.6| Silver 0
| AT ABS
_ DIAB 2WD
| 4DR
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date |
SMO3839) | CHINA TAIPING INSURANCE DMPCSN30842210( 21/11/2019 | 27M2/2020
{SINGAPORE) PTE. LTD 000

Page 6 of 20



Police Report

0L EF FrecE AETRMAPTTCIVER Oy

TROX0061 02032

Police Station Of Origin: 2of3
Traffic Police Repont No. T/20200810/2032
10 Ubi Avenue 3 SINGAFPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedastrian Involved: No
Mo. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | YUSRI BIN RAZALI ID No. S7602251H
| Related Vehicle | SMQ3839J (Car) Contact No.| 982315684
Hospital/Clinic MNIL Class of Class: 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 | NIL
Brief Details.

ON THE ABOVE MENTIONE DATE, TIME & LOCATION.

| WAS THE FIRST VEHICLE, A FEW CARS INFRONT OF ME MADE A STOF 50 | 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
S0 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.
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Police Report

/% SINGAPORE
.;w, POLICE FORCE

Police Station OF Crigin.

Traffic Police

10 Uki Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Infermant iz not able to provide skelch plan

Tr2020081 w2032

Jold

Report No. T/2020081072032

CONTINUATION OF REPORT

IMEQRTANT: 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 stafing the report number as reference.

Signature Of Officer Recording The Report
TR
WINSTON KOH WEN ZHONG LL:E-_

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

c;lasaiﬁeal!m_'lﬂf_ﬂa_ﬁ_ﬂ}___

Authanfication Stamp
HE1GE
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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

M HYUNDRD Drive yout way
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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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