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*MVAI20060400 / VAG - Kakl Buki
ENTRY DATE & TIME: 03/07/2020 00:21
SUBMITTED OY: Norhaln! Die Abdul Majld

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2020 09:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plonso roport corroctly tho dolalls of the accldont to spoed up tha cinima procoss.

2, This Form must bo complolad by the Palicyholdar and/or the Authorisod Drivar.

3. Information provided must ba o truthful and accurala as possiblo. Any wilful misroprosontation or witholding of malorial facts may allow insuranca companios lo

ropudiate policy llabliity.

4. The lasue and acceptanca of this Form by Insurance companies la not an admission of paliay linbliity an tha parl of tha Insuranca companios,

6. Any falue reporting may be referred to the Police for investigation,

6. This roport will ba farwardod by the Insurors of tho GIA Rocords Managomont Contro aslablishad by tho Ganoral Insurance Associotion of 8ingaporo (GIA) for
orchiving and that coplos of his report will, for a fae, be mado avallabla upon application by Intorasiod pariios,

7. By tho lodgement of this roport 1o tho insurors, you horoby consont o tho archiving of this roport ol tho conire and 1o coplos of the roport baing mado avalloblo

aforosald.

ACCIDENT STATEMENT

Dale Of Report 03/07/2020 09:21
Date Of Accldent 01/07/2020 17:40
Exact Location Of Accldent PIE TOWARDS CTE
Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH82008
Insured/Policyholder
Name Of Reglstered Owner CARSONRENT
Co Reg No 5XXXX7698B
Emall Address NOEMAIL
Mobile Phone No
Alternative 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 claiming under your own insurance pollcy

for repalr to your vehicle? NO

If No, Please state actlon to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Pollcy NO

Policy Number §109048778-01 CLASSIC
Cover Note Number

Driver

Name of Driver SAIFUDDIN BIN JAMIL
NRIC No SXXXX336l

Date Of Birth 27/01/1983

Ocoupation OUTDOOR

Date Of Driving Pase 30/03/2000

Driving Experlence 11 YEARS AND 3 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-87514600
Fax Number

Contact Number

EMall Address NOEMAIL
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Address

Postcode

Was driver an smployee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Congllicns

Roed Surface

Other Information

Was any foreign vehicle Involved In this accidenl?

Number of vehicles (Including own vehicle)
Involved In the accident

Wes eny body injured In the Accident?

Was eny injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| heve besn epproached by unknown person(s)
soliciling/offering accident clalms assistance,.

Number of Passengers (Including Drlver)
Passenger 1

Passenger 2

Detalls of Police Action

Was the accident reported lo the police?
If Yes,Please state which Pollce Statlon
Police Station Name

Police Stetion Address

Police Station Contact

Was notice of Intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audlo recorded?

BLX 328 YISHUN RING ROAD #02-1412
780320

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES

NO

3

NAME: ¢ RAYYAN RIZQI BIN SAIFUDDIN
GENDER: : MALE

NAME: 1 RAYDEN RIFQI BIN SAIFUDDIN
GENDER: : MALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE
TEL NO: 1800-8528009 - FAX NO: 68522299
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SMHB689X
KIA/CERATO 1.6(A) EX

PRIVATE CAR
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Neme of Driver YONG MENG HENG (YANG MINGXING)

NRIC/Passport Number SXXXX024E
Contact Number 02266626
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Incluging Driver)

DETAILS OF INJURED PERSON 1
Neme SAIFUDDIN BIN JAMIL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH8280S

Were seat belts worn?

Was this Injured conveyed to hospltal by NO
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name RAYYAN RIZQI BIN SAIFUDDIN
Approximale Age
Injurles Sustain
Injured person in which vehicle? SLHB82908
Were seal balts worn?

Waes this Injured conveyed to hospltal by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Name RAYDEN RIFQI BIN SAIFUDDIN
Approximate Age
Injuries Sustain
Injured person In which vehicle? SLHB8290S
Were seat bells worn?

Was thig injured conveyed to hospltal by NO
ambulence?

Address
Postcode
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Sketoh Plan

IMPORTANT NOTICE

1. Mease report corTRetlY the detads of tha accident to 1paed up Iha claima process,

2. Th Form must be camaetas by he Pollh oder ani/es the Autberised Diber:

). Intformation provided must be 3 trythil and sccurate as nosalbis. Any whful mheeprasentation or withholding of material
locts may aliow Insusance compaaies to repydiate molicy Nediity,

4. Tha lssue and acceptanca of this Form by Insurance companias is not an admission of policy abllily on the part of the Insucance
companies,

S. Anxlalss reserting may e referred to the Police lor investisation.

6. The report will be forwarded by the insuracs of the GIA Racords Managemant Caatra established by the Genaral Insurance
Assoclation of Singapore (GIA) far atchiving and that coplat ol (his repact will (ot & feo be mada available upon spplication by
Interastod parties.

7. Oy thelodgment of this repart to the Insucars, you hereby consant to the acchiving of this report at tho centre and to copies of
the report belng made avallable aforesald. O

8. Coment under the Personal Data Protection Act (POPA)
| understand, ucknowledge, agree and content that:

(8) My Insurer, my workshop and the Genoral Insurance Asiociation of Bagapore (*GIA"| mey/ere petmitied ta collect, uso,
disclose snd/or process my personal data/personal information sas out In this (form) and any other parsenal information
providad by me ar possessed by my insurer (collectively the *Penonal information®) and discloss and tramter such
Pertonal information to all insurer(s) who heve insutad vehicles) involved In this accident {all insurens) who hove nwuied
vihicle{s] involved In this accldent shall be collectivaly ratetrad Lo as the “lnsurars®), the Insurers’ lawyers/law lirms, the
Monetary Authodity of Sngapore and any ralevant govemmaent agency/authorlty (such a3 the police), for the purpose(s)
ol

() processing handting and/or dedling with my claims Including the settiement of the daims and any necossary
Ewastigations relating to the clatms;

(1) Investigaling tiw nccident andfor my claims;
(if) carrylng out and/o¢ dealing with my instsuctions ar responding to any enauiries by me;

{{v) adminlstaring my claims {including the maling of carrespondence, statements, Involces, reports or notices to me,
which could nvaivo disclosura of certain parsonal data about me to bring about devery of tha sama as wall o on (he
axternal cover of envelopes/mail packayes); and/ar

{v} comphying with applicabia faw in adminhtering, processing, hand!ing and/or dealing with my claims,collecivoly thy
“Purposes’)

{b) am insureris) wha have Insured vehicle(s) iavotved in this accident and the insurers’ lawyers/law firms, may/are permitind

1o collect, use, disclose and/or process my Parsonal infosmation for ane ov more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or O
ogentsfincluding thele lswyers/law firms), which may be sited outsida of Singapare, for one or more of the above Purposes.

{d) my Porsonal Informotion will also be collacted and used to complle clalms history lor the purpose of fraud detection,
lnvestigation and managenient In present and all future claima.

fo} the Information 5o collectad under (d) above may be shared / disclosed:

{1} to alt Inwurars and/or any other third parties that ssaist In avaluating, Invastigating, controlling or mnaoging fraud,
rogulotors, faw wnforcement and goveramunt agencius as reasonably required lor the purposes siated, or

() for complying with requitemaents under any ragulations, aws o¢ conrt orders,

IDAC KAKIBUKIT (YAC)

23 Kaki Bukit Ave ; :::-02
apors 41
/ B Tel1 67 m::'l Fax: 67492300
&y §,, s ) ,‘/ Emall vackb@vicom.com.sg
Paolikyhoidur's Sgnoture Oriver's M!T?v'o Ropnring Contre Pertonnel's Signature
Date & Nene: (I drivar b nat the pakcyholdur) Nemna:
Date & Time; NRIC/FIN No.i

-3 JUL 2020

Pogo4 ol 17



SKETCN PLAN

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2

Py Dafer v golie Legort

DECLARATION

Oate & Time: = 3 JUL 2020

IDAC KAKI BUKIT (VAC)
(going particulars are true In wvary raspect, 25 Kaki Bukit Ave 4 #02-02
Bingapore 416833
Tel: 67416697 Fax: 67492305

Emall: vackbgivicom.oom.eg
oviver's Ggabture Regorting Centre Personnel’s Sneture
(It driver Is not the palicyhidar) Noma:

RRIC/FIN Na.
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Individual 8tatemant

SINGAPORE R AR

POLICE FORCE o

Police Station Of Origin: 1ol4
Yishun North N.P.C Report No. 1120200702/2104
11 Yishun Ceniral SINGAPORE 7686827

Tal No; 1800-8520008

REPORT OF A TRAFFIC ACCIOENT

Date/Time Report Made: Vide Report No.: Station Disry No.;
02/07/2020 22:36 130

5 v o |jv"' ke ik y : 3 .

Namae of (nformant: Addrese:

SAIFUDDIN BIN JAMIL APT BLK 329 YISHUN RING ROAD #02-1412 SINGAPORE

760320

ID Type / ID No.: Contact No.:

NRIC NO / 583043361 Homa/Office: Moblle: 87514600
Nationallty: Emall:

SINGAPORE CITIZEN

Sex: Age: Date of Bith; | Typs of informant:

Male ¥ 27/01/1083 Driver

Race: Language: Institution ¢ School Name:
Malay  English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Dale of Expiry:
Bene sl ormasonIo aie ACCIem

Type of lgt:ry Dnten'lm‘o of Type of Location:
Accident: ere Accident. Fiyover
01/07/2020.17.40

Locatlon:

Along Read 1 Travaling Toward Road 2

PAN ISLAND EXPRESSWAY

CENTRAL EXPRESSWAY
| From. PIE entering.inte CTE, aber ERP 61

Waeather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmh .
Tratfic Flow: Traffic Controt: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone convayed by
Betwsen Moving Vehicles - Head To Rear ambulance:

No

for s AR YA

1':::-”:.“]""‘\,';':'| At '."‘.;,;:j"..,"_‘."'.“.. i

I v

Cm ) Al

5LHB2608 HYUNDAI  |ELANTRA
....... _| Ramaged | I
SMH560X | Car KIA CERATO K3| Red Slightly | 0
Oamaged

iaa s ot anim
Any Pedesirian Invalved: No
No. of Padestrians Injured: NIL [ Uss of Pedestrian Crossing: NA
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Individual Statoment

Palics Station OF Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Te! No: 1800-8528099

Tr20200702/2104

CONTINUATION OF REPORT

2004
Repoit No. T/20200702/2104

; Name RAYYAN RIZQ!I BIN SAIFUDDIN D Ne. T1513470J

ILRelded Vehicle | SLHB8200S (Car) Conlact No.| NIL

| HospllalClinks | KK WOMEN'S AND CHILDREN'S Clsssof | Class: NIL

l HOSPITAL Driving Date of Expiry: NIL
Licencs &

( Expiry Date

| Date Treatment | NIL Date Discharge | NIL

3 3 \ LAY Na
SAIFUDDIN BIN JAMIL

Degree of Injury | Siight

=furcl

"IDNo. | $83043361
Related Vehicle | SLH8200S (Car) Conlact No.| 87514800 T
Hospital’Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Trsatment | NIL Date Discharga | NIL
No. of Days granted Medical Leave [ 05 Degras of Injury | Slight
Nsme RAYDEN RIFQI BIN SAIFUDDIN |D No. T1724888A
Related Vehicle | SLH8200S (Car) © 7| ComtactNo | NIL
"Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Classof | Class: NIL
HOSPITAL Dnving Date of Expiry: NiL
Licence &
Explry Date L
Date Treatment [ NIL Date Dischar NIL
_No. of Days granted Madical Leave Degree of njury | Slight
Name YONG MENG HENG (YANG MINGXING) | ID No. ST434024E
Related Vehicle | SMH8569X (Car) Contacl No.| 92266626
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expley: NIL
Licence &
I Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave [ NIL Degree of Injury | NIL
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Individual Statement

i MM i £
POLICE FORCE I
Police Station Of Origin: 3cf4
Yishun North N.P.C Report No. 1/20200702/2104
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520009 CONTINUATION OF REPORT
Brief Detalls.

On 01/07/2020 at about 1740hrs, ) was driving my car (SLH8280S) along PIE and was entering into CTE,
after ERP 87. My 2 sons were the passangers in my car. They were both sitting In the reer seals and
secured with child car seats. | was Iravelling on the laft lane and malintaining at the same speed Imit and
keeping about 2 lo 3 car lengths away from the vehicles In front of me.

Suddeniy, a red car (SMH8569X) cut in from my right and entered Into my lana and did 8 e-brake In front
of me. { did not have Ume lo react after the red cer e-brake and henca, the fronl of my car knocked inko
the rear of the red car. The impact caused my 2 sons to get shack as they Jerked forward suddenly while
in their child seats and their school bags were flunked 10 the front of my car. My cer suffered dents o the
front bumper. The red car alec suffered dents lo lis resr bumper.

| brought my 2 sons to KK hospital for medical checkup. Both my sons suffered from shock. 1 son had a
fever and was given 5 days MC whils my ather son was gliven 2 days MC.

I then went to Khoo Teck Puat Hospital for medical checkup for myself, | sutfered pain in my neck and
was glven 5 days MC.

My car has a camera which capture the accident showing the red car cutting in front of me snd doing an e
<brake.
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Individual Statement ,

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishbun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520909

Sketch Plan
Informant is not able to provide sketch plan

\
T/20200702/2104

40(d
Report No. 7/20200702/2104

CONTINUATION OF REPORY

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 85474885 stating Ihe report number as reference.

Signature Of Officer Recording The Report:
L/ 9
SI LIM KA SHEN, LUCIUS //

42"

Signature Of Informant;

(A

Signature Of Interpreter:
Not applicable

Dale/Tims:+”
02/07/2020 22:38

Officer In Charge Of Case:
TP/AEIT/

Classification Of Case:

L

ol gy )

Authenticatio ‘@‘B}z"? Signature., __ p_zl__,

NP183
Singjapore Police Force
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