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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 01/09/2020 15:00

Date Of Accident 28/08/2020 09:00

Exact Location Of Accident NICOLL DR

Country/State of Loss SINGAPORE

Vehicle Registration Number SMK1830C
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131
Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNAO00001962000
Cover Note Number

Driver

Name of Driver TUTY ARIFIN

NRIC No SXXXX710F

Date Of Birth 30/10/1972

Occupation OUTDOOR

Date Of Driving Pass 02/11/2009

Driving Experience 10 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97739080
Fax Number

Contact Number OFFICE-97739080

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road 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 person(s)
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/20200830/2045.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 252 BANGKIT ROAD
#12-398

670252
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

YP6793A

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TUTY ARIFIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK1830C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1
2. This Form must be complets

3. information provided must be as truthiul and accurate 33 possible. Ay witful rmisrepresentation or withhobding of material
facts may allow insurance companies to repudiate policy lability.

A The lwsue and acceptance of this Farm by insurance companies iz not an admictian af palicy ahility on the part of the inturance

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

£, The report will be forwarded by the insurers of the Gia Records Management Centre estabhished by the General Insutanee
Assaciation of Singapate [GIA] fad archiving and that eoples of this report will for a fee be made avaitable upan application by
mteresied parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archbdng of this repart at the centre and to coples of
the repart baing made avafable aforessid.

#. Consent under the Personal Dota Protection Act [PDPA)
i understand, acknowledge, agrée snd consant that:

[0} Wiy insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
#isclose and/or process my personal datafpersonsl information set ot In this [form] and ary other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all isurer|s) wha hawe insured vehicle(s) isvelved in this accident (all insurer(s} who hawe bured
wehicle|s) imvodved in this accident shall be collectively referred 1 a3 the “Insurers™), the Insurers” lawnyers /law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the polic], for the purposels)
of ;

i} processing. handling and/or dealing with my claims including the settlement of the claims and amy necessary
invastigations relating to the claims;

[ii} Inwestigating the accident and/or my claims;
[iii} carrying out andjor dealing with my instructions or responding 1o any enquiries by me;

fiv) administering my claime [Including the maling of correspondence, statements, INVOICES, FOROrts of rotsoes o ma,
whisch could imvalve disclosure of certain personal data about me to bring atout delfivery of the same a3 well a3 on the
axternal cover of envelopes/mail packages); and/or

) comphyng with spplicable Low in sdministering. processing, handling andfor dealing with my clzims. (collectively the
“Purposes”)

(b) all insuren(s) whe b insured vehichels) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclase and/or process my Personal infarmation for one or mare of the above Purpases; and

{c} my Personal Information may/can be declosed by any of the insurers andjfor GIA 10 their third party service providers or
agentslineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) oy Personal information will alse be eollected and used to compile claims histary for the purpose of Fraud detection,
investigation and management in presant and a8 futurs claims,

fe) the information so collected under (&) above may be shared [ disclosed;

{1} toall insurers andfor any other thind parties that assist in evaluating investigating. contralling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

[il} for complying with requirements under amy regulations, laws or court orders,

#“ Nt

p
Policyboider's Signature Drviver's Sagnature i Reparting Centre Porsonnal’
nim ks Seepeeesee e

Mo0% Ll . N MM
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928999

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20200830/2045

1of3
Report Mo, T/20200830/2045

Date/Time Report Made:

30/08/2020 14.43

Informant's Particulars

Vide Report No.

Station Diary No.:
o0

Name of Informant:

| Address.

TUTY ARIFIN | APT BLK 252 BANGKIT ROAD #12-398 SINGAPORE 670252
ID Type / ID No.: | Contact No.:
NRIC NO [ S§7275710F Home/Office: Maobile; 97739080
Nationality. Email.
INDONESIAN
Sex. Age: Date of Birth: Type of Informant:
Female 47 30/10/1872 Driver
Race Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
GRAB DRIVER Class: 3A Date of Expiry:
General Information of the Accident
) R Injury Drink Date/Time of Type of Location:
.ﬁz:zﬂide nt Others Drive: Accident:
: Mo 28/08/2020 09:00
Location:
CHANGI VILLAGE ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
”'l-":grpﬂ of Caollision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved | :
Vehicle No. | Type Make Maode| Color Condition | No of Passenger |
SMK1830C | Car Seriously | 0
| Damaged
Detalls of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: MIL

| Use of Padestrian Crossing: NA |
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Police Report

SINGAPORE NIRRT

012045
Police Station Of Origin: 2063
Bukit Panjang N.P.C Repert No. T/20200830/2045
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920999 CONTINUATION OF REPORT
Driver
Name | TUTY ARIFIN ID No S7275710F
Related Vehicle | SMK1830C (Car) Contact No.| 97739080
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry- NIL
Licence &
[l Expiry Date |
 Date Treatment | 28/08/2020 Date Discharge | 28/08/2020
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 28/08/2020 at about 0900hrs, | was driving my vehicle SMK1830C along Micoll Drive carpark 4.
Before | turn right towards Changi Village, | checked on both side and there were no traffic. | proceed with
my right turn however ane lorry travelling along Changi Village collided my vehicle right rear portion
Traffic Police came to the scene and advised me to lodge a police repart. | was conveyed by ambulance
at scene to CGH. | was issued 3 days MC. There is in car camera installed in my vehicle and the footage
had handed over to the rental company. | did not take down the lorry plate number.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

TI20200830/2045

3of3
Report No. T/20200830/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie'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:
Jf
Sgt 2 QUEK JUN CAI

Signature OF Informant;

Signature Of interpreter:
Mot applicable

Date/Time:;
30/08/2020 14:43

Officer In Charge Of Case:

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID, ~ *, s s

Contact No. §5476172.

Classification OFf Case:

Authentication Stamp {

MW 158
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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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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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Accident Photo
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Accident Photo
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