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MEAT 20096858 [ Mathonad Assassment Cantre Sarvicas - Ukl
ENTRY DATE & TIME: 031 112020 14:56
SUBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/11/2020 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accident o speed up the claims process,
2, This Form must be complatad by the Policyholder andl/or tha Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies B notl an adrmission of policy ability 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 GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inlerested partes.
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repon af the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03M11/2020 14:56
01/11/2020 21:00

JLM JURONG KECHIL
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle R&gia!ratinn MNumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mcobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMG168306

ASIA EXPRESS CAR RENTAL PTE LTD
AKX HKBB2D

NOEMAIL

{LOCAL}) +65-91998131
OFFICE-91998131

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

DMHCSNADOOD1962000

RIZAL BAHRI BIN MOHAMED TAHIR
Sa04111

24/03M9786

OUTDOOR

13/06/1996

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98771516

OFFICE-28771516
NOEMAIL
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BLK 216 BUKIT BATOK STREET 21
#OT-277

Postcode 650216
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

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 &
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: . SARAH ADRIANA BINTE RIZAL BAHR|
GENDER: : FEMALE

Passenger 2 MAME: : 3ITI URLIAN BINTE KAMIS
GENDER: : FEMALE

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 - SINGAPORE CITY
Police Station Address SI{IEJAG&:PERUEBI AVEMWUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:;

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201102/7002.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SBS82ZTIH

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Category BUS
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Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Name RIZAL BAHR] BEIN MOHAMED TAHIR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG1683G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SARAH ADRIANA BINTE RIZAL BAHRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG1683G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SITI URLIAN BINTE KAMIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMGI1683G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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SKETCH PLAN

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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5, Any fa i he Pali r investigation.

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the ladgment 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.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
dizclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in ad ministering, processing, handling and/for dealing with my claims._{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any rlleguiftiﬂ ns, laws or court orders.
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SKETCH PLAN. . 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polleyholders Signaturs Driver's Signature ™ Reporting Centre Permnn’?ﬂsr’gnatum

Date & Time: EEJ'.I\‘.?U {If driver Is not the polieyhelder| Name:

0 ADOM Date & Time:  |y1a) NRIC/FIN No.:



Date of Accident : ]1""&1“‘: Accident Time: 2100 (24-HR-FORMAT)
Accident Place ;. Jalow Twieng  K&Ch Pps S Up B0
Vehicle Reg. No (Car plate No.)  : =i\kish Vehicle Make/Model: _ Toyot0 Roal,
Insurance Compﬁny . Chwmo ﬁa-.!-:m{-‘ Policy No,_PMW(SNAD00IA b Juod
Name of Registered Owner : Company / Individual __ oA Bxpiecc (av fowal
ID of Registered Owner : Co Reg No:_ #WbiLp Owner’s NRIC No: ¢
: Co Contact No:_ 1193121 Owner’s Contact No:
ERON Bglivy kg
DRIVER’S Name : Mo Tah DRIVER’S NRIC No:__ St
DRIVER’S Date of Birth : YMBI%  DRIVER’S License Pass Date 29 W199¢

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: ™"

DRIVER’S Address . B b B Bave § 5 #0300 (Lm0t
DRIVER’S Contact No./ Alt No,  :1) 0 114151, )  QwAcH

DRIVER’S Occupation : WDDD@ﬁR (eg. working inside or outside of an ofc)
Email Address . tye B eprescar om- g

Weather & Road Surface : QE’EER_ &_Eﬁ&_'_gmmmﬁ & WET \AFTER RAIN & WET
Reporting Type @P/My | Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver); 2 & femaw S Mau

Was the accident reported to the police? YE =
Was there any video Captured by car camera: VINO e
Exact purpose for which vehicle was being used-at the time of accider@___}’_riv_a_x;_usé \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: __ 53 2 H Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model;
Name DRIVER: Mame DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:
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Police Station Of Origin: Totd
Traffic Police Report No. T/20201102/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
Ol Police rokce AR

Tf20201102/7002

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/11/2020 03:12 D/20201101/0149

Informant's Particulars

Name of Informant: Address:

RIZAL BAHRI BIN MOHAMED TAHIR | 216 BUKIT BATOK STREET 21 #07-277 SINGAPORE 650216

ID Type /1D No.: Contact No.:

NRIC NO / 576074111 Home/Office: Mobile: 98771746
Mationality: Email:

SINGAPORE CITIZEN RIZAL@SINGCAPITAL.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Male 44 24/03/1976 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Insurance agent Class: 2B,2A,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Typg of Location:
Adeitian Attended by Police Drive: Accident: Straight Road

i No 01/11/2020 22:00
Location:

JALAN JURONG KECHIL

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMG1683G | Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mn Af Padaetriane Ininrad: kil | l1lea nf Dadaetrian Mraccina KA



SINGAPORE AFA ML

POLICE FORCE T120201102/7002

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201102/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driverss ~obinn == Firl e e s e e e e R B Elr e Py SR e ESHER [ e e
Name RIZAL BAHRI BIN MOHAMED TAHIR ID No. S76074111
Related Vehicle | SMG1683G (Car) Contact No.| 98771746
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/11/2020 Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious
Passanger— i~ e G ket e iR R R s e R R R R
Name SARAH ADRIANA BINTE RIZAL BAHRI ID No. NIL
Related Vehicle | SMG1683G (Car) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry
| Date 01/11/2020 Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious
: Passengar{ﬁﬁwﬁm%"l.—ﬁ#-*irﬂ%—*ﬂpﬂ-*—_*y‘%— i A R e . B e I
Name SITI URLIAN BINTE KAMIS ID No. S7640126H
"Related Vehicle | SMG1683G (Car) Contact No.| 91590777
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/11/2020 Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious

Brief Details.

| was driving home with my family, driving along jalan jurong kechil which was just about 5mins away from
home . The next thing | knew eveything went dark and when i open my eyes i realized i have rear ended a
stationary bus at the bustop B05. My eldest daughter sitting at the front seat and my wife sitting behind

' her was injured. It was then i realized that i have pass out.

My wife was conveyed to Ng Teng Fong hospital whereas my daughter was send to NUH.




ORE
POLICE FORCE NANVCHEMUETAAR TR

Tr20201102/7002
Police Station Of Origin: 30f3
Traffic Police Report No. T/20201102/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/11/2020 03:12

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MUHAMMAD AFICQ BIN RAHMAT

Contact No.: 65476171

Authentication Stamp



Favordnve Car Rental

75 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy@KB
Singapore 417500

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is
made on

Between Favordrive Car Rental
(Business Registration No.: 53356674))
Having its office at:
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800
Hereinafter referred to as ‘The Owner’ of the one part

And Name: Rizal Bahri Bin Mohamed Tahir
Nric No: 876074111
Having his residential address at: Blk 216 Bukit Batok Street
#07-277, Singapore 823260
Tel. (Residential)  : 9877 1746
Next of Kin Contact : 9159 0777 (Siti — Wife)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name: Isyamudin Bin Sardi
Nric No: §7671107]
Having his residential address at: Blk 260C Punggol Way #04-
317, Singapore 823260
Tel. (Residential) : 9187 1516
Next of Kin Contact : 8114 6707
Hereinafter also known as the “Additional Hirer’ of the other

part

Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
vehicle with the below details, hereinafter referred to as ‘The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD
Make & Model: Toyota Noah

Registration No: SMG1683G |

Effective from : 28/08/2020 - 30/08/2021 |

Period : 12 Months Contract ;

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
A\ 27-Aug-2020

fL:.._ / / @\
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CHINA TAIPING

Motor Hire Car

PERFRE (Fn) HRA S

CHINA TAIPING INSLIF_E&NEh ISINGARFORE) PTE. LTD

MZA06LB
M SN

CERTIFICATE OF INSURANCE

Mohar Viahiclas (Third-Party Risics and Comprneation] Act [Chapter 1511

BROGASA

Medor Vehicles [ Third-Party Bisks ard Compensation) Rises, 1560

Road Tramspont Act 1987 (Maleysia)

Cov. Type:F

Miator Vehicles (Thig-Parly Risks) Rules. 1959 [Mataysia)

CERTIFICATE No DMHCSMNADDOGSE2000

1, ndes Mark mnd Regisiraman
Mumber of Vahicle

SMG1683G

2 Mame of Pocy Halkdsr A58 EXPRESS CAR RENTAL PTE. LTD.

3, Effactve data of the Commancoment o 25032020
Insurance or the punposes of e Regqulaions
Crrdinance or Enacimen

#.  Dale of Expiry of Insurance 24/03/2021

5. Persons of Classes of Persons amitied o dove®
Ag par Named Drivers) stated balow,
Provided that the person driving

Vehicle.

G, Lirelafens as o use;”

The Palicy does not cover
{1) Use for racing, pace-making, reliabildy trial or speed-lesting.

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER

is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitied and is not desqualified by order of
a Court of Law or by reason of any enactment or reguiation in that bahalf from driving the Motor

Engine ko, 2EROC1E471
Cha. Mo, ZWRBO0333011

{1) Use for the carriage of passengers or goods In connection with the Policyholder's business.
{2) Use for social domestic pleasure purposes and business purposes of any persan o whom the vehiche is hired,

(2] Use whilst drawing a trailer excepl the lowing (other than for reward) of any one disabled mechanically propelied vehicle.

* Limitafions rentersd inoperaineg by Saclion 8 of the Modar Vehicles (Thing-Paty Risss and Compensation) Aet [Chapter 753)
and Saction 85 of tha Road Transpor Acl 1387 (Malrysi), ane nal o be inclioed weoer [iese hesdings A

IWe hﬂreby cerﬂfy thal the policy o which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 18%) and Par IV of the Road

Transparl Act, 1987 (Malaysia).

Please see reverse

Issued By cGanll e Jesca

" Authorised Officer

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg, No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 R63BF6111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
‘m’ ™
Authorised Signatory

™Ms222 1033 @ www.sg.crtaiping.com



