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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 10/09/2020 13:48

Date Of Accident 10/09/2020 04:20

Exact Location Of Accident YISHUN STREET 51
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK44S
Insured/Policyholder

Name Of Registered Owner PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Co Reg No 201511635R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87536376
Alternative Phone No OFFICE-62840827

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D19MFL0005549

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

EMMANUEL ROSSADO RUFUS EBENEZER RUFUS
S9374226E

28/10/1993

OUTDOOR

02/04/2018

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87536376

NOEMAIL
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Address BLK 504D YISHUN STREET 51 #02-132
Postcode 764504

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this 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

ambulance? YES

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHA1369E

Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver MALE CHINESE IN 50S

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR BUMPER
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MALE CHINESE DRIVER
Approximate Age 50

Injuries Sustain NECK STRAIN

Injured person in which vehicle? SHA1369E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
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1. Please report correctly the dotaks of the accident to speed up the chaims process.
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7. By the lodgment af this repart to the Indurers, you hereby conaent Lo the archiving of this report at the centre and to copies
the report belng made available aforesaid.

B Consent under the Personal Data Protection Act (POPA)

| understand, acknowledga, agres and consent that:
{3l My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permisted to collect, Use,
ather personal infosmmaticn

disclose and/for process my personal datafpersonal information set out in this [farm] and any

provided by me of passessed by my Insurer [collectively the “Personal information”] and disclose and transfer such
Personal Infarmation to all indurer|s) whe have insured vehlle(s) involved n this accident (all insurer|s) whe have insurad
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers"), the Insurers’ lawyers/law ﬂl"ﬂ:;::';?

Monetary Authority of Singapors and any relevant government agency/authority {such as the police), for the purp

af:

{1 processing, handiing andfor dealing with my claims Including the settiement af the claims and any necessany
investigations relating to the claims;

(i} snwestigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) sdministering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mall packages): and/ar
{v] complying with applicable law in sdministering, arocessing, handling andfer dealing with my daims. |collectively the

"Purposes”}
{b) afl insurer(s) who have insured vehicle(s) invoived in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disciose andfor process my Personal information for one or more of the above Purposes; and

{c] my Personal 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 ar more of the zbove Purpotes.

my Persanal Infarmation wilf zlso be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

the infarmation so collected under (d] above may be shared [ disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required For the purposes stated, or

{d)

(e

lii] for complying with requirements under any reguiztions, laws or court orders.

Reporting Centre Persannel’s Signature

Policyholder's Signature Driver’ alure
Doate & Time: {If driver is not the policyhojder) Mame: Cﬂ}-’
Date & Time: NRIC/FIN No.:
o[9[ %
ool .
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Sketch Plan #2
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DECLARATION
[/We declare the foregoing particulars are true in every respect

urlu£; S-Zgﬂatum Reporting CET‘IU! personnel's Signature
Name:

Policyhaolder's Sgnature
Date & Time: (°f driver is not the pnl'innhnlder]
HWRIC/FIN No.:
Date & Time: [ﬂrd{ % w
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Police Report

SINApan O TR O
POLICE FORCE Ll Ll
Police Station Of Origin: 1al3
Traffic Police Raport No. TI20200810/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ! Station Diary No.:
100972020 11:45 L/20200910/0048
Informant's Particulars
Name of Informant: | Address:
EMMANUEL ROSSADO RUFUS 504D YISHUN STREET 51 #02-132 SINGAPORE 764504
EEENEZER RUFUS
1D Type / 1D No.: Contact No.:
NRIC NO / S93T4226E Home/Office: Mobile: 87536376
Nationality: Email:
INDIAN B - emmanuelrossadol 993 @gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 26 28M10y1993 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Delivery Driver Class: 3 Date of Expiry:
General Information of the Accident S
Tyoe of | Injury Drink Date/Time of | Type of Location:
s ol Attended by Police Drive: Accident: Straight Road
N et Na 10/09/2020 04:20
Location:
YISHUN STREET 51
Weather: | Road Surface: Road Speed Limit:
Clear [Dry T
Traffic Flow: Traffic Control: Traffic Volume:
_One Way | Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Detalls of Vehicle Invalved
Vehicle No. | Type Make Model Color Conditio | No of
GBK445 Van 0
'SHA1369E | Car TOYOTA  |PRIUS Blue \slighty [0
Damaged
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Police Report

SINGAPORE |I|I]||IHTM“T|!AIIIHI|’M

POLICE FORCE
Police Station Cf Origin: 2013
Traffic Police Repart Mo, T/20200910/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved F
Any Pedestrian Involved: No _
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name EMMANUEL ROSSADO RUFUS ['ID No. S9374226E
EBENEZER RUFUS
Related Vehicle | GBK44S5 (Van) Contact No.| 87536376
| Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date [ NIL
No. of Days granted Medical Leave | NIL Degree of | Slight
Brief Datails.

I was exiting MSCP, as | was making my way out | noticed a Taxi (SHA1368E) passing by the road
towards Yishun street 41. There was a hump while exiting the carpark and that caused my wallet to drop
below the passenger seal inside my van, After turning, | turned my van onto the road and | reached out
for my wallel. After | picked it up, while getting up | heard a loud bang and a sudden stop of my vehicle,
that is when | realized | got into a collision with the Taxi which was slowing down to halt, | immediately
called my leasing company to inform them about the collision as well as checking up on the Taxi driver.
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Police Report

iy iR U

Police Station Of Origin: 3of3
Traffic Police Report No, T/20200010/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Data/Time:

Mot applicable 10/09/2020 11:45

Officer In Charge Of Case: Classification Of Casa:

TP TPIB

SUFIYAN BIN KHAIRI

Contact No.: 85476380

Authentication Stamp
HE162
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PANPACEIC VAN TRUCK LEASIG PTE 17
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Accident Photo
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Accident Photo
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Accident Photo




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

Page 22 of 31



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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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$9374226E
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Identification Card

9089220

WEARVE A

NRICNe. S9374226E
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Driving License
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Driving License

Page 31 of 31



