IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comactly the details of the accident to speed up the claims process

2. This Form musl be completed

the Policyholder andfor the Authorised Oriver.

3. Information provided must F )
. {uthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceplance i . ) "
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

archiving and thal copies of this report will,

: Investigation

s wit e por
6. This reporl Wil be forwarded by the Insurers of the GIA Records Management Centra eslahlishad by tha General Insurance Association of Singapore (GlA
for a fee, be made available upon application by intarestad partias.

) for

:.mm lodgemem- of this report to the insurers, you hereby consent to the archiving of fhis report at the centra and to coples of the report being mada avallable

Date Of Report

: MCCIDENT STATEMENT . —

18/08/2020 13:33
Date Of Accident 17/08/2020 09:00
Exact Location Of Accident ANG MO KIO AVE 6 TOWARDS AMK
Country/State of Loss SINGAPORE
= al ) ... DETAILS OF OWN VEHICLE <
Vehide Registration Number SMG5902Z
Name Of Registered Owner GOLDEN SHAW PTE LTD
Co Reg No 2XXXXX976E
Emai Address SAMUEL.AUBURNAUTO@GMAIL.COM
Mobile Phone No (LOCAL) +65-97875558

Alternative Phone No

VehideParticutars " "~ © "

Manufacturer

Model
Exact Purpose for which vehicle was being used at
tme of accident

Are you dlaiming under your own insurance policy
for repair to your vehicle?
if No, Please state action to be taken
Vehide Category
.Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
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

OFFICE-81325998

PRIVATE HIRE

TOYOTA
COROLLA ALTIS 1.6 AUTO

HIRE & REWARDS

NO

THIRD PARTY

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK001053-R00

30/12/2019 - 29/12/2020

JUMARI BIN JOYO
SXXXX626G

28/03/1975

OUTDOOR

26/07/2007

13 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-81325998

SAMUEL.AUBURNAUTO@GMAIL.COM
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Address

pastcode BLK 168 WOODLANDS STREET 11 #02-121

. 730168
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Otherln!ormﬁon 5 P

Was any foreign vemde mvolved in thls 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

ambutance?

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) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] CHANGKAT NPP

Was notice of intended Prosecution given? NO

if Yes,against whom?

_Circumstances of Accidwt

REFER TO THE ATTACHED SKETCH PLAN BY DRlVER
Attachment(s) :

Are accident photos avaslable for anach ment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
ey e DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number SHC3023D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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| Of Passenger (Including Driver)

J Name JUMARI BIN JOYO

wproxmale Age

i injuries Sustain

" |njured person in which vehicle?
Were seat belts wom?

RIGHT BACK & WRIST PAIN
SMGRAN27

yas this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

Date of accident: \ , 0§ l 22 yime: 0400

Location: Any Mo kis  Ave 8 fowanyy Amic

My Vehicle A: £m a
SKETCH PLAN G K02 2 Vehicle B.___CHE 2230 vehicle ¢

Q
Tomrf/ff pm? %

Avme NvE 6 TM éﬁ
& .

T -
3
sl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
X C{{f 7o f{)u le re ?\;(’k

[(J ciaim OD/TP at Ah Lim Motor Qﬁ"t 00/[TP at other workshopy [J Reporting Only

Remarks : Please forward a copy of my efile accidentrep &

My workshop :

Email address :

& myself ;

Emall address :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We dptTare oregoing particulars are true in everyfgspect, :
AR »
@]
fer) It
Do) Sy
"g{ .\‘f" y 1' 2l / S
PolicymM%atute Driver's Sclgnatu:“ v Reporting Centre PersoHnel's Signature
Date & Time: {if driver is not the Policyholder) Name:
Date & Time: NRIC/FIN No.:

TR LF MGTOR L ORPANY |
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

please report correctly the details of the accident to speed up the claims process

Information provided must b
o s eas ts"gthfgl and accurate as possible. Any wilful misrepresentation or withholding of material
y surance companies to rgpudiate policy liability.

Theissue and a
bisdidats cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Any false reporting may be referred to the Police for investigation,

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 made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 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 “parsonal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout 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 clalms.(collectively the
“purposes”}

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) myPersonal Information 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 Information 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) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|L N~
|
|
? Driver's S5ignature 'I | Reporting Centre Personneks Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

?}NGAPORE ,l
OLICE FORCE | DGR
ORCE - AL MWL
) T/20200817/2084
Police Station Of Origin:
Changkat NPP tofd
109 Tampines Street 11 #01-261 Report No. T/20200817/2084
SINGAPORE 521109
Tel No: 1800-7819999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Re : -
sl 16?;2 Made: Vide Report No.: ] ;saatlon Diary No.:
Klntormant's Particulars s Sy T R R S AN T
Name of Informant: ~ T Addrass: SO
JUMARI BIN JOYO APT BLK 168 WOODLANDS STREET 11 #02-121
SINGAPQRE 730168
ID Type /1D No.: Contact No.:
NRIC NO / S7509626G Home/Office: 81325998 Mobile:
Nationality: Email:
SINGAPORE CITIZEN ;
Sex: Age: Date of Birth: | Type of Informant:
Male 45 28/03/1975 Driver
Race: Language: institution / School Name:
Malay
Occupation: Driving Licence Information.
GOJEK DRIVER Class: 2B,2A.3 Date of Expiry:

—

Generalinformation ofthe Accident >

injury
Type of
AL Others

Location:

TR

atemrln.e“o 3
Accident:
17/08/2020 09:00

ANG MO KIO AVENUE 6

Clear Dry
Traffic Flow: . Traffic Controt: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: \Anyone conveyed by

Weather: Road Surface: \ Road Speed Limit: J

Between Moving Vehicles - Head To Side ambulance:
No

e

\/eFicle Noii T
' SHC3023D

SMG5902Z

Page 6 of 18



Sketch Plan Pg. 4

SINGAPORE -

24} POLICE FoRce A
SO T/20200817/2084

Police Etation Of Origin: 20f3
fggr_‘rgm::)mz: Strest 11 #01.96+ Report No, T/20200817/2034
'SI‘IETSQP“%%E;?S g::; ggg CONTINUATION OF REP('}RT

Brief Details,

Gn 1710812020, at around 0900hrs, | was driving my vehicle (SMG5902Z) along Ang Mo Kio Avenue 8
from Lentor together with one-pass

enger seated at the rear. | was travelling on lane WO 01; the three lanes
read. There was a bend before Yic Chu Kang MRT station and | wae driving steadily and follow the route.
Out of 2 sudden, a taxi (SHC3023D) that was initially travelling on lane one of the road, swerved into my

tane. | could not react in time and hence, the front right portion of my vehicle collided onto the left front
portion of the taxi.

After the accident, | noted a few scratches on the front rignt portion of my vehicle. | did ot feel well after
the aceident and herice, went to Anear Clinic and was gven three days of medical leave.



Sketch Plan Pg. 5§

SINGAPOR
POICE Force T
e St O Org CH LT
kat NPP
;?3;:?8‘3;3 5§m1 1#01-261 ) Report No. T1202008137Or;£?aa
Tel No: 1800-7819999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

cle's Insurance Certificate to this repott. If you don't have

IMPORTANT: Please attach 2 copy of your vehi
65474885 stating the report number as reference.

the certificate with you now, please fax a copy 10

“Signature Of Officer Recodin The Report: Signature Qf Informant:

G/
Sgt 2 TYLER LIM SI HA

“Signature Of Interpreter: / : ‘Date/Time:
Not applicabie ’ 47/08/2020 16:32

Officer In Charge Of Case: C.assification Of Case.
TP/AETTT o :
isgt 2 SHARIFAE Noq@mzm BINTE SYED
MOHD SAID i
_Contact No.. 65476172/ L— —
%lthenticaﬁon Stamp.~~

68— ———— == o
SIGHATUR

e

o - s st

e i S 7 52
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