
ASSIGNMENT 

Veh N No SLH8290s g Ol6 Nov From Jale 

Eslimaled Cost Tyu M.Cad! M,.Cycle / Bus / Van / Lory Taxi ! Prime Mover 

ODITP/WSITP RES /OD RES/EVA/ INV IMV Truck/Trailor or 

To nspect Vehicle No: tyndeu Flnta o_1S1 Make: 

at Workshop mls Colour AlC Insured/ Std/ NI/ NA 

Sp. Reading s s7S3 TIRadio: Insured/ Std/ NI/NA 

Insured Eng/No 

KMH D841CmHu3yoA42 CINo 
Gen ConGootl DFair Poor / Burnt 

Policy No. 

Claims No 

Sum Insured Excess Sleering: InordetI Jammed/ Leaked Burnt or 

(Client's Record) Brake: grder / Jammed Leaked / Burnt or 

Modi Nil 1zMRim STD A/Rim or 

2s| 55RI6 
R 20S/5sRG 

BS/DUN/EXNOVA / GYI FSILIZAI MICI OHTSU PIR/SUMI 

wator ce 

Make of Veh 

Tyre Size: F: 

(Policy Condition) 

Remark: The veh had commenced its N/S O/S 

repair at the time of inspection. TOYO YOKO or 

Bal or Market Value Front Rear 

DAC Accident Rport Consistent?: Yes or No R/Bal. R/Bal. mm 

GIA PR Seen. Consistent?: Yes or No | L/Bal LIBal mM 

D.0.A. 02/09{o Est. Repair days es Yes or No D.0.1 

fixmelo Lum SU 3 Val.: Yes or No "Survey heldat 
Des. of Damage Frt) Rear I O/SI NISI UIC I Rooftop or 

CA REV REP. 24 HRS 
Vehicle: IN OUT 

Date Person Contacted: The UICI Chassis frame Body Structure affected due to collision. 

Date Time Action /instruction 

TP Al 

MV 

PV 
Net 

Dale/Ie. File Pass lu? :Preli. Report Days Of Repair: 

:Finat Report Resurvey No. of Trip: Survey Fee: 

Daie/Tme, Fil- Peün io? 
Transporlaion: 

Ad Fee: Sile lnsp ( _3+PSS 
luteaview3 Fiys 

viiy- 



'MVAJ20060408/ VAC Kakl Buktl 
ENTRY DATE & TIME: 03/07/2020 00:21 
SUDMITTED OY: Norhnlnl Dto Abdul Majlu 

Your NCD wlll be affected due to late reporting 
Actual e-FIlling Submlsslon Date & Time: 03/07/2020 09:34 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Plooso roport corroctly ho dolalla of tho accldont lo spood up Iha clolmu procou 
2. Thia Form must bo complotod by tho PllGyholdor endlor Iho Aulhorsod Drivor 
3. Inlormatlon provldad muat ba ou truthful and occurato os poslblo. Any wilful mlaroprosontatlon or witholdling of malorlal facts may alow inauranco companlos to 
ropudiato polloy llablity. 
4. The lasuo ond occoptonca of ihle Form by Ineurance companles la not an odmlaslon of polioy lloblly on tho parl of tho Insurnnco companlos. 

6. Any falee reporting may be referred to the Pollce for Invautlgatlon, 
6. Thle roport will bo forwordod by tho Ingurors of tho dlA Rocorda Managomont Contro osloblahod by tho Gonoral Ineuronco Assoclotlon of Bingeporo (GIA) lor 
orchiving and Ihat coplos of Ihle roporl will, for a (00, bo mado avallabla upon applcntlon by inloraolod parlo08. 

7. By ho lodoomont of thie roporl lo tha ingurors, you horoby consont to tho arch ving of this roporl at tho conlre and to coplos of tho roporl balng mado avoloblo 
aforesald. 

ACCIDENT STATEMENT 

Dale Of Report 03/07/2020 09:21 

Date Of Accldent 01/07/2020 17:40 

Exact Locatlon Of Accldent PIE TOWARDS CTE 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehlcle Reglstratlon Number SLH8290S 

Insured/Pollayholder 
Name Of Reglstered Owner CARSONRENT 

. 

Co Reg No 5XXXX7698 

Emall Address NOEMAIL 

Moble Phone No 

Altermatlve Phone No OFFICE-91816096

Vehicle Particulars 

Manufacturer HYUNDAI 

Model ELANTRA AD 1.6 GLS AT 

Exact Purpose for which vehicle was being used at 
tIme of accldent 

Are you clalming under your own insurance polloy NO 
for repair to your vehlcle? 

f No, Please state actlon to be taken REPORTING ONLY 

Vehlcle Category PRIVATE HIRE 

Insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Pollcy NO 

Policy Number 5109048778-01 CLASSIC 

Cover Note Number 

Drlver 

Name of Drlver SAIFUDDIN BIN JAMIL 

NRIC No SXXXX3361 

Dete Of Birth 27/01/1983 

Ocoupatlon OUTDOOR 

Dete Of Drlving Pass 30/03/2009 

Driving Experlence 11 YEARS AND 3 MONTHS

Gender MALE 

Moble Number (LOCAL) +65-87514600 

Fax Number 

Contact Number 

EMall Address NOEMAIL 
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Address BLK 320 YISHUN RING ROAD #02-1412 

Postoode 780329 

Was drtver an employoe of Ihe Ingured's Company NO 

I No, Relatlonshlp of the Drver with the Insured 

Vehicle Registratlon Number of Drtver's Own 

OTHER HIRER 

Vehicle 

Insurence Company of Dnvers Own Vehlcle 

Oeneral Intormation of the Accldent 

Type Of Accident COLLISION- HEAD TO REAR 

Weether CondlUlcne CLEAR 

Road Surtece DRY 

Other Infomation 

Wes eny foreign vehicle Involved In thle acclden!? NO 

Number of vehicles (including own vehicle) 
Involved In the acckdent 

2 

Wes eny body injured In the Accident? YES 

Was eny inured conveyed to hospitel by 
ambulance? 

NO 

Was eny other meteriel or property damaged? YES 

I heve been approeched by unknown person(e) 
soliclung/offerng accident clalms 8ssistance. NO 

Number of Passengers (includng Drlver) 3 

Pessenger 1 NAME: :RAYYAN RIZQI BIN SAIFUDDIN 

GENDER: MALE 

Passenger 2 NAME: :RAYDEN RIFQI BIN SAIFUDDIN 

GENDER: MALE 

Detalls of Police Action 

Was the accident reported to the pollce? YES 

If Yes,Please state which Polloe Stalon 

Pollce Steton Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE 

ROAD:31 YISHUN CENTRAL , POSTCODE: 78827, COUNTRY: 
SINGAPORE Police Station Address 

Police Station Contact TEL NO: 1800-8520999 FAX NO: 88522299 
Was notce of Intended Prosecutlon given? NO 

f Yes,against whom? 

Circumstances of Accident 

REFER TO POLICE REPORT ATTACHED 

Attachment(o) 
Are accldent photos avalleble for ettachment? YES 

Was there any video ceptured by Car Camera? YES 

Remarks/ Rea8ons: WITH DRIVER 

Wes there any audlo recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SMH9689X 

Vehicle MakelModel/Colour KIA/CERATO1.6(A) EX 
Detalls Of Propertles 

Vehicle Cetegory PRIVATE CAR 
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Name of Driver YONG MENG HENG (YANG MINGXING) 

NRICPassport Number SXXXX024E 

Contact Number 92266626 

Address 
Postcode 

Insurance Compeny Nam 

Nature Of Damege 

No. Or Passenger (Includling Driver) 
DETAILS OF INJURED PERSON 1 

Name SAIFUDOIN BIN JAMIL 

Approximate Age 
Injuries Sustaln 

Injured person In which vehicle? SLH8290S 

Were seat belts worn? 

Was this Injuned conveyed to hospltal by 
ambulance ? NO 
Address 

Postcode 
DETAILS OF INJURED PERSON 2 

Name RAYYAN RIZaI BIN SAIFUDDIN 

Approxmete Age 
Injurles Sustaln 

Inlured person in which vehicle? SLH8290S 

Were seat belts worn? 

Was this injured conveyed to hospltal by 
ambulence? 

NO 

Address 
Postcode 

DETAILS OF INJURED PERSON 3 

Name RAYDEN RIFQI BIN SAIFUDDIN 

Approximate Age 
Injuries Sustain 

Injured person In which vehicle? SLHB290S 
Were seat bells worn? 

Was this inlured conveyed to hospltal by 
ambulance? 

NO 

Addresa 

Poslcode 
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Skatoh Plan 

SIKETCH PLAN 

IMPORTANT NOTICE 
1 Ples report corTsthy the detats of the acckdent to 1ped up iM daima proce 

2. TN Form munt be gamersese lha Pellvhsokdac ana/er the Astherand thsr 

JInlormatlom provided must be as tothhl and accuate aulN, Any wMul mr epresentuton or wlthheldling of materal 
tch may alew Insurance tompakes to peNderollir eNi 

4. The lue and acceptame ol his Fom by Insurae companies h nat an admbslon of polkey Iabiwy on the part of the Insurance 
companles, 

Aalaoaclot.my.iardaudie the Pelika lot toxrsnlatlen, 
6 Tbe report wil be forwarded by the muurert of the GiA Racords Managemant Caatre rstablshed by the Genaral insurance 

Assocation of Sngapore (GA} for atchwing and that coplt ol thls report wil tor a tea be made evalable upon appikation by 
sterestod parlks. 

. he lodgment of this report to the insurers. you hereby consent to the archlving of thls report at the centre nd to copies of 

the report bemg made avadable aloresald. 

&. Comaentunder the Personal Date rotectlon Act (POPA} 

lunderstand, cknowledge, agres and consent that: 

My lasrer, my workshop and the Genoral Ieurance Asuocia ton o' Singapore (GIA"| may/are permltted to colect, use, 
coe and/or proces my peesonal dau/personal informatlan t out in th [form and any ether parsonal indormation 
provlded by me or poiessed by my Insurer (collectvely thoe "Pernonal Ioomatlon") and dhclose and tramler uch 

Pertonal Infomatlon to all inuwrert) who heve inurnd vehiuels) invoked Iin thh aceident (all surerts) who hve nund 
vahicleal inwaved In this aceldont shatl be coliecthvely relerred to as the "lesurers"7), the Inwrers lewyors/law firms, the 
Moneiary Authorty of Singapore and any relevant govwrnment agoney/authorlty tuch as the polle), tor the purpoetb 

procesent handlg andor deslling wilth my cla Ims Inckuding the seruenment of the dalms and any necesary 
wstalom elating to the clatms; 

(U) Investkgatng the seeldent end/or my cla im 

(Hi) catrying out andfot dealing umh my nstrutions or responding to any enqulres by m: 

) admnisterng my clms finckuding the ma Wng ol correspondence, tatements, Involces, Peports or notkes to m 
wNch could Involve dkaosure of certaln peronal dala obout me to brlng ebout dekvery of the semo as well os on the 
externel cover of envelopes/mal packayenj; andjor 

comghing wlth appieabln law in admintering procesng handling andfar deaing with my claimscolectwely th 
"Peposes 

b)allInurerd wha have Insuned vehklefs) iavalved in this ecldent and the insurer' lwyarylaw trma, may/are parmiled 
to colect, use, dixbse ind/or poces y Parconal nlormatlon tor ane or more of the abowe Purposn; and 

my Personal Information maylcan be discloed by any ol the insuners andjor GiIA to thetr thd pary servite provders or 
gantsnclding thel lewyersylaw firms), whkh nay be sitad outslde of Singaporo, for one or more of the above Purpose 

t) my Parvanal inormatlon wit alko be collcted and uwed to compin clams histony lor the purpore af fraud detecton, 
Iavestigatkon and managenment in present and all future claimm 

(el the infornation so collectod under (d) above may be shared / di»cbsed 
0 to at nwrs and/os any other thakd parties that ast n wakualing inwestlgating conrolling or maaging haud. 

ogublor, irw anforcement and goweramenl agencles at reamonabty required lor the purpose 1ated, or 

09 for complytng with requirements under any roguletlons, tawor cowt order 

DAC KAKI BUKIT (VAC) 
23 Kaki Bukt Avs 4 #02-02 

Nngapore 415933 

Tals 67416697 ax 67492305 

GRcom.com. 
Meporting Centra Personnefs Sigolure 
Neine: 

Polkyhoder's sgnotura 
Datr&Thme: 

Drver's 5atine 
(11 drlver k nat the po lieyholdue) 

DMe&Time NRK/FIN No. 
-3 JUL 2020 
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Sketch Plan #2 

SKETCH PLAN 

. 

20h60B* 
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

PL lefe h olice Leport 

DECLARATION IDAC KAKIDUKIT (VAC) 
25 Kekl Bukt Awe4#02-02 

bngapore 416935 
Talh 67416697 hx:67492306 

Emall: vackMcom.oom. 
Reporting Centre Personneri Snture 

Nama 
NRIC/riN N 

We decgdhKtong partleulars are true tn wvary respect. 

R, Mo 
"s33207b 

Polilyhok 
Dute &in 

Oluer's Ure 
(if drieer s nmt the patiyyldar 

Oate&Time -3 JUL 2020 
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Indlivldual 8tatement 

SINGAPORE 
POLICE FORCE TRo2o0702/2104 

1of4 
Pollce 8tatlon Of Origin: 
Ytshun North N.P.C 
31 Ylshun Central SINGAPORE 768827 
Tel No: 1800-8520909 

Report No. T/20200702/2 104 

REPORT OFA TRAFFIC ACCIOENT 

Date/ Time Repot Made 
02/07/2020 22:38 

| Statlon Diary No. 
130 

Vide Report No.: 

Addrese. Neme of Informant: 
SAIFUDDIN BIN JAMIL APT BLK 329 YISHUN RING ROAD #02-1412 SINGAPORE 

ZBQ32. 
Contact No. 

Home/Cfice: 
TD Type/1D No.: 
NRIC NO/ 683043361 

Nationallty 
SINGAPORE CITIZEN 

Age 
37 

Moble: 87514600 
Emal 

Type of Informant: 

Drivor 
Language:
Englioh 
Drivlng Licence Informatilon: 

CIB 

Date of Birth: 
27/01/1983 

Sex: 

Male 
Race 
Malay 
Occupaton: 
GRAB DRIVER 

Institution/School Name: 

Dale of Expiry 

Type of 
Acldent: 

tnjury 
Others 

Drink 
Drive 
No 

Date/Time of 
Accident: 

L01/07/2020.17:40- 

Type of Locatlon: 
Flyover 

Locatlon: 
Along Road 1 Traveling Toward Road 2 
PAN ISLAND EXPRESsWAY 

CENTRAL EXPRESSWAY 
Erom PIE.nterlng.inta CTE,. ater ERP 87 

Wealher: Road Speed LImit: 
50 Km/h 
Traffic Volume: 

O 
Cloar 
TraMc Flow 
One Way 
Type of Collision: 

Between Moving Vehioles Head To Rear 

Road Surface: 

Dy 
Trafic Control: 

Not Controlled Moderate 
Arnyone conveyed by 
ambulanc 
No 

**** 

| Sllghly 
PAMagod 
| Sllghtly 
Damacad. 

SLH8290S Car HYUNDA ELANTRA Gold 
** **** 

SMHO569X |Car KIA CERATO K3| Red 

Any Pedestrlan Invalvad: No_ 
No. of Padestriane Injured: NIL Use of Pedestrlen Cro9sing; NA 
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Indlvidual Statoment 

SINGAPORE 
POLICE FORCE ALEN 

T/20200702/n104 

2of4 Poice Station Of Origin 
Yishun North N.P.C 
31 Yiahun Central SINGAPORE 788827 
Tel No: 1800-8529999 

Report No. T20200702/2 104M 

cONTINUATION OF REPORT 

RAYYAN RIZQI BIN SAIFUDDIN D No. T1513470J Name 

Relaled Vehice SLH829OS (Car) Contact No. NIL 

HoapitaiCinc KK WOMEN'S AND CHILDREN'S 
HOSPITAL 

Clase: NIL 
Date of Expiry: NIL 

Class of 

Driving 
Licence& 

Expiry Date 
Dale Dlecharge |NIL 

| Degree of lnjury | Slight 
Date Treatmen | NIL 
No. of Day panted Medical Leave 05 

Name SAIFUDDIN BIN JAMIL No. s83043361 

Related Vehice SLH8290S (Car) Conlact No. 87514800

KHOO TECK PUAT HOSPITAL Claee: 3 
Dsle of Expiry: NIL 

Clase of 
Driving 
Licence& 

Expiy Date 
Date Diechrge NIL 

Degreo of Injuy | Slght 

HospitalCitnic 

Date Treatment NIL 
No. of DaM granted Medical Lesve 05 

Neme RAYDEN RIFQI BIN SAIFUDDIN D No. T1724888A 

Related Vehicle SLH8290S (Can) Contact No NIL 
KK WOMEN'S AND CHILDREN'S 
HOSPITAL 

Class of 
Driving 
Licence& 

Hospital/Clinic Class: NIL 
Date of Expiry: NIL 

Dato Treatment NIL 
No. of DayL pranted Medical Leave 02 

Explry Date 
Date Diacharge_|NIL 
Degree of lojury Slpht 

Name YONG MENG HENG (YANG MINGXING) D No. S7434024E 

Related Vehicle SMH9549x (Car) Contact No. 92266628 

Hoepitel/Clnic NIL Claes: NIL Class of 
Driving 
Llcence& 
Explry Date 

Date Diecherge NIL 
Degree of Injury | NIL 

Date of Explry: NIL 

Date Treatment | NIL 
No. of Days granted Medical Leave I NIL 
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Indlvldual Statement 

SINGAPORE 
POLICE FORCE 

T20200702/2104 
Pollce Station Of Origin: 
Ylshun North N.P.C 
31 Ylahun Central SINGAPORE 768827 
Tel No: 1800-8520090 

3 ad4 

Report No. T/20200702/2104 

cONTINUATION OF REPORT 

Brlef Detal 
On 01/0772020 at about 1740hra, I was driving my car (SLH8290S) along PIE and was entering nto CTE 
after ERP 87. My 2 10ons wero the paisengers in my car. They wore both sitting In he reer seals and secured with child car soata. I wae Iravelling on the left lane and malntalning at the same apeed lIimit and 
keeping about 2 lo 3 car lengthe away from the vehiclee In Iront of me. 

Suddenly, a red car (SMH9569X) cut in from my rght and entered Into my lane and did a e-brake in front 
of me. f did not have ume lo react ater the red cer e-brake and henca, the fronl of my car knocked into O the rear af the red car. The impect caused my 2 sons to get shock as they Jerked forward suddenly while 
In their chld seats and their school bags were lunked to the front of my car. My cer ufered denta to the 
froni bumper. The red car also sufered dents lo Its reer bumper. 

brought my 2 sons to KK hosplital for medical checkup. Both my sons sufered rom ahock. 1 son had a 
fever and was given 5 days MC whlle my other son was given 2 days MC. 

then went to Khoo Teck Puat Hospital for medical checkup for myself. I suffered peln In my neck and 
wes glven 5 days MC. 

My car hasa camere whlch capture the accldent ehowing the red car cutting In front ol me and dolng en e 
brake. 

O 
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Indvlduel Statement 

SINGAPORE 
POLICE FORCE T/20200702/2104 

4 of4 Police Station Of Origin: 
Ylshun North N.P.C 
31 Ylshun Central SINGAPORE 768827 
Tel No: 1800-8529999 

Repont No. T/20200702/2104 

cONTINUATION OF REPORT 

Skotch Plen 
Infomant is not able to provide sketch plan 

tMPORTANT: Please attach a copy of your vehicde's Insurance Certificate to this report. Il you don't have 
the certiflicate wilth you naw, please fax a copy to 65474885 stating the report number os reterence. 

Signature Of Oiftcer Recording The Repon 
LI 

Signeture Of Informant. 

SI LIM KAI SHEN, LUCIUS 

Signature of Interpreter 
Not appllcable 

Date/Tine 
02/07/2020 22:36 

Officer In Charge Of Case 
TPIAEIT1. 

Classlicalon Ol Cave: 
***** ** -*- 

Contact No 
Authenticaton g Siynaluro. -NP16 

Snsaono Police Force 
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