* MVAI20060408 / VAG - Kaki Buklt
ENTRY DATE & TIME: 03/07/2020 00:21
SUDMITTED DY: Norhainl Dia Abtd Maj

Your NCD will be affectad due to late reparting
Actual e-Fllling Submission Date & Time: 03/07/2020 09:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plonse roporl corractly the dolalls of the accldent to spaad up tha clinims procoss.

2, This Form must be co d by the Poll

oldor and/or tha Authoriaod Drivar,

3. Information provided must ba s trulhful and accurala as possiblo. Any wilful misroprosoniation or witholding of materiel facts may sllow Insuranco companios lo

ropudiata palicy linbility.

4. The lssuo ond occeplonce of this Form by Insurance companies la not an admission of poliay labllily an tha parl of tha Insuranca companias,

&, Any falsa reportin ba referred

tha Police for investigation,

6, This roport will ba farwardod by the Insurors of tho GIA Rocords Managomant Coniro oslabiished by tho Ganoral Insuranco Associotion of Bingaporo (GIA) for
orchiving and Ihat coplos of (hla raport will, for o fee, be mado ovaliobla upon applicallon by Inlareated pariios,
7. By tho lodgement of this ropor 1o tho insurors, you haraby consant 1o tho erchiving of this roport ol lio conire and 1o coplus of the roport baing mado avalioble

alorosald.

ACCIDENT STATEMENT

Dale Of Report 03/07/2020 09:21
Date Of Accldent 01/07/2020 17:40
Exacl Location Of Accldent PIE TOWARDS CTE
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLH82808
Insured/Policyholder
Namea Of Reglstered Owner CARSONRENT
Co Reg No 5XXXXT69B
Emall Address NOEMAIL
Mablle Phane No
Alternallve Phone No OFFICE-81816096
Vehicle Particulars
Manufacturer HYUNDAI
Madel ELANTRA AD 1.6 GLS AT

Exact Purpose for which vehicle was being used at
time of accident

Are you clelming under your own insurance pollcy
for repair to your vehicle?

If No, Pleasa state actlon o be taken
Vehicle Catagory

Insurance Company

Neme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Oceupation

Dete Of Driving Pass

Driving Experlence

Gender

Moblle Number

Fax Number

Contact Number

EMall Addrees

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108048778-01 CLASSIC

SAIFUDDIN BIN JAMIL
SXXXXa36l

27/01/1083

OUTDOOR

30/08/2000

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +8B-87514600

NOEMAIL
Paga 1017



Addrass

Postcode

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

Vehicie Reglstration Number of Driver's Own
Venicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Weather Condllicns

Roed Surface

Other Information

Was eny foreign vehicle Involved In this accldenl?

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

Wes sny body injured In the Accident?

Was eny Injured conveyed (o hospltel by
ambulance?

Wes any other material or properly damaged?

| heve been epproached by unknown person(s)
soliclinp/offering accidenl clalms assistance,

Number of Pessangers (Including Driver)
Passsnger 1

Passenper 2

Dstalls of Police Action

Waes the accident reported lo the police?
If Yes,Flease state which Pollce Station
Police Station Nema

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT ATTACHED
Aftachment(s)

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

Was thers any audlo recorded?

BLK 328 YISHUN RING ROAD #02-1412
780320

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
o]

=z

3

NAME: ¢ RAYYAN RIZQI BIN SAIFUDDIN
GENDER: : MALE

NAME: ¢ RAYDEN RIFQI BIN SAIFUDDIN
GENDER: : MALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 788827 , COUNTRY:

SINGAPORE
TEL NO: 1800-8528088 - FAX NO: 68522299
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiatration Number
Vehicle Make/Model/Colour
Detells Of Propertles
Vehicle Category

SMH0689X
KIA/CERATO 1,8(A) EX

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

NRIC/Passport Number SXXXX024E
Conlact Number 82266626
Address

Postcode

Insurance Company Name
Nature Of Damage
No, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name SAIFUDDIN BIN JAMIL

Approximate Age

Injuries Sustain

Injured parson in which vehicle? SLHB280S
Were seal belts worn?

Was this Injured conveyed lo hospltal by NO
ambulance?

Address
Poslicode

DETAILS OF INJURED PERSON 2
Neme RAYYAN RIZQl BIN SAIFUDDIN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLH82808
Were seal belts worn?

Wes this Injured conveyed to hospital by NO
ambulance?

Address
Peslcode
DETAILS OF INJURED PERSON 3
Name RAYDEN RIFQI BIN SAIFUDDIN
Approximats Age
Injuries Sustaln
Injured person In which vehicle? SLHB290S
Were seat bells worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Poslcode
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Skaetch Plan

IMPORTANT NOTICE

Ploasa report goeoectly the detaty of Iha accident to 1peed up Iha caimi procoss.

2. This Form must be camaleied by tha Pollcvholder and/er the Autherised Drlvar.

. Information pravided musl be & trythivd and sccurate os nasalhis. Any whiul mivepresentstion or withhelding of material
lacts may aliow Insusance companies to repydinia molicy ehifity:

4. Tha luwwe and scceptance of this Form by Insurance companies is not an admission of policy habilily on tha pant of the Insucance
LOMPInies.

S Anylalss resecting may e refacred to the Pollca lor invertisatisn.

6. The report will be forwarded by the Msurars of the GIA Racords Management Caatra rsiablished by the Genaral Insuranca

Agsociation of Singapore (GIA) far srchiving and that coplas of this report will for & fen be mada evallatrle upon application by
Interastod parties.

7. By the lodgmant of this report to the Insurers, you hareby consant 1o the aechiving of thix report at tha cantra and 1o copies of

the repart bng mada avadable aforesald. 0
8. Comant under the Persona! Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(8) My Insurer, my workshop and the Genoral Insurnce Asiotlation of Singapore [*GIA") mey/sre permilied to collect, use,
disclose and/or process my personal data/personal informatian sat out in this [foem] and any other parsonal infoemation
providad by me or possessed by my insurer (collectively the “Penonal information*) and diicloss aad transfer such
Partonal information to all insurer(s) who have insured vahiclels) involved In this sccident (all nsurerls] who hova Inwred
wahicle{a] involved In 1his sceldont shal be collectivaly raferred Lo as the "Insurars®), the Insurers’ lewyers/lLiw firms, the
A:mnw Authority of Siagapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
ol
() processing handting and/o¢ dealing with my clalms including the settlement of the daims and any necassary

Iwestigationt relating to the clatms;

(i) Investigating the sccident snd/or my claims;
{Hl) carrylog out snd/or dealing with my instuctions o respoanding tn any enquiries by ma;

{iv) administering my claims {inchuding Ine malling of carrespondence, statements, Involces, reports or notices to me,
which could Involvo disciosura of certain parsonal data obout me to bring about dalvery of the sama a3 wall o4 on the
mxtarnal cover of enveloprs/mall packsyus); and/or

{v) complylng with applicabis faw in adminlitering, processing, handling and/or dealing with my ¢laims, [collecinvely thy
lpwnj

{b]  ai Invureris) wha have insured vehkle(s) fnvolvad in 1his accident and the Insuren’ lawyers/law firms, may/are parmitied

1o colect, usa, disclose And/of process ty Parsonal information for ane o more of the above Purposes; and

{e}  my Personal Informatlon may/can ba discloved by any of the Inturers and/or GIA to their third party service providers of 0
sgentsfincliwding thelr lswyers/law lirms), which may be sited outsida of Singapory, for one of mose of the above Purpotes.

{d) my Porsonal information will alio be colloctad and used to compile clalms history lor the purposs of fraud detection,
Investigation and managenient In prasent and all future ¢laims,

fo}  the information so collacted undor (d) above may be shared / disclosed:

(1)t it Inwsrers and/or any other third parties that awist In avaluniing, investigating. contralling of manoging fraud,
rogulators, few enforcement and goverament agenclus as ressonably required lor the purposes viated, or

(1} for complying with requiremants under any rogulations, iws of comrt orders.

IDAC KAKIBUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
Singapors 418933
J . Tl 6741 “';;.Blr 67492308
l& Emall vackb@vicom.com,

urlm'uﬁlrn"l fleporting Contre P et

{11 drivar Ik nat the palicyhoidu) Noda

Date & Time; NRIC/FIN No |

- 3 JUL 2020
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P Dafer bo golice gegort

IDAC KAKI BUKIT (VAC)

pregoing particulars are true In wvary raspect, 25 Kaki Bukit Ave 4 #02-02
418933
Teli 874168697 Fan: 87492300
— Emall: vackb@vicom.oom.ag
viver's Lgadture Regortiag Contre Personnel's Sgnature
(1t diriver bs nint 1w polinyhaigar] Nama:

Date & Time;

-3Lam M
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Individusl Statemant

NGAPORE
SNGAPORE L

Police Station Of Origin: 1al4

Yishun Norih N.P.C Report No. Tr20200702/2104

41 Yishun Ceniral SINGAPORE 768827

Tal No: 1800-8520800

REPORT OF A TRAFFIC ACCIOENT

Date/Time Repont Made: Vide Report No.! Statlon Diary No.:

02/0712020 22:38 130

R LR e X

Name of (nformanl: Addrasse:

SAIFUDDIN BIN JAMIL APT BLK 328 YISHUN RING ROAD #02-1412 SINGAPORE
760320 .. _

ID Type/ ID No.: Conlact No.:

NRIC NO / 583043361 Homa/Office: Moblle: 87514600

Nationallty: Email:

SINGAPORE CITIZEN

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

Male ¥ 27/01/1983 Oriver

Race: Language: Institution / Schoal Name:

Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Dale of Expiry:

T Y T T e WY TR TR
b B LT orm SO O B8 A GO I

Dote/Time of Type of Location:

Type of
; Accident: Flyover

Accident 01/07/2020 17:40 i

Locatlon:

Along Road 1 Travaling Toward Road 2

PAN ISLAND EXPRESSWAY

CENTRAL EXPRESSWAY
| From PIE entering inta CTE. after ERP 67 .

Waalher: Road Surface: Road Speed Limit:
Clear Dry 50 Kmh ]
TraMc Flow: Traffic Contra. Traffic Volume:

One Way Not Controlled Moderate

Type of Coliision: Anyone convayed by
Between Moving Vehicias - Head To Rear ambulance:

No

HYUNDAI Slighty
S— ) i1
SMHB560X | Car KIA CERATO K3| Red Slightly [0
Qamaged

e T ——
Any Padesirian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedesirian Crossing: NA
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Individual Statement

gt LT
TR0QO0T02/2104

Palice Station OF Origin AN

Yishun Noth NP.C Repot No. T20200702/2104

31 Yishun Central SINGAPORE 768827

Te! No: 1800-8526099 CONTINUATION OF REPORT

i' Name RAYYAN RIZQI BIN SAIFUODIN 1D No. T1513470J

!' Related Vehicle | SLH8290S (Car) Conlact No.| NIL

"HosplalClinkc | KK WOMEN'S AND CHILDREN'S Classof | Class: NIL

. HOSPITAL Driving | Date of Expiry: NIL
Licencs &
Expiry Date

oD

-LDm Treatmani | NIL
jactec Medcal Leave _|

NIL

Dale Dischs

=

gres of Inju

NiL

Sli

=y

ht

883043361

Name SAIFUDDIN BIN JAMIL D No.
Related Vehicle | SLH8200S (Car) Conlact No.| 87514600 T
Hospital’Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmeni | NIL 3
No. 0 granted Medical Leave

f Da
i,

Name

RAYDEN RIFQI BIN SAIFUDDIN

T1724868A

Related Vehicle | SLH8290S (Car) “ “| Contact No | NIL
Hospitsl/Clinic | KK WOMEN'S AND CHILDREN'S Clasaof | Class: NIL
HOSPITAL Dnving Date of Expiry: NIL
Licence &
Exg_lgy Date -

Date Treatmant

(NIL

Date Discharge

NIL

No_of Days grantec Medical Leave 102 L Deg _—

Name YONG MENG HENG (YANG MINGXING) | IDNo. | ST434024E

Related Vahicle | SMHE569X (Car) Contaci No.| 92266626

Hospitel/Clinic | NIL Classof [ Class: NIL
Driving | Dale of Expiry: NIL
Licence &

S T Expiry Date

| Date Treatmant | NIL - Date Discharge | NIL

No. of Days granied Medical Leave | NIL Degree of Injury | NIL
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Individual Statement

SINGAPORE
i AR RS

Police Station Of Origin: Jol4
Yishun North N.P.C Repori No. T/20200702/2104
31 Yishun Ceniral SINGAPORE 768827

Tel No: 1800-8520088 CONTINUATION OF REPORT

Brief Detalls,

©On 0170772020 at about 1740hrs, | was driving my car (SLH8280S) along PIE and was antering into CTE,
afler ERP 87. My 2 sons were the passengers in my car. They were both sitting In the resr seals and
sacured with child car seats. | was Iravelling on the laft lane and maintaining at the same speed (Imit and
keeping about 2 lo 3 car lengths away fram the vehicles In front of me.

Suddeniy, a red car (SMHB589X) cut in from my right and entered Into my lana and did a e-brake In front
of me. | did not have Ume lo react after the red cer e-brake and henca, the froni of my car knocked inko
the rear of the red car. The impact caused my 2 sans to get shack as they jerked forward suddenly while
in their child seats and their school bags were flunked to the front of my car. My cer sulersd denis 1o the
fronl bumper. The red car aleo suffered dents Lo Its rear bumper.

| brought my 2 sons to KK hospital for medical checkup. Both my sons suffered from shock. 1 $0n had a
faver and was given 5 days MC while my ather son was given 2 days MC.

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

My car has & camers which capture the accident showing the red car cutting in front of me and doing ane
-brake.
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Individual Statemant '

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529900

Sketch Plan
informant Is not able to provide sketch plan

TrR0200702/2104

4old
Rapont No. 7/20200702/2104

CONTINUATION OF REPORT

IMPORTANT: Pleass atiach a copy of your vehicle's Insurance Certificats to (his report. If you don't have
the certificate with you now, please fax a copy lo 85474885 siating lhe report number as refarence.

Signature Of Officer Recording The Repori:
L/ 9
SI LIM KAI SHEN, LUCIUS //

Signature Of Informant.

A

I
Signature Of Interpreter; Dale/Tits”
Not applicable 02/07/2020 22:28
Classification Of Case:

Officer In Charge Of Case;
TP/AET/ | .

Contact No.{ E{ﬂ‘iﬂ

$|nn:umm Polico Force

gl SNT!!s

ml‘lﬂlrﬁﬁﬂlﬂ“ WREQ Signature,, .
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