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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

JLN JURONG KECHIL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMG1683G

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

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

NO

DMHCSNAO00001962000

RIZAL BAHRI BIN MOHAMED TAHIR
SXXXX4111

24/03/1976

OUTDOOR

13/06/1996

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98771516

OFFICE-98771516
NOEMAIL
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BLK 216 BUKIT BATOK STREET 21
#07-277

Postcode 650216
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 -

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SARAH ADRIANA BINTE RIZAL BAHRI

GENDER: : FEMALE

Passenger 2 NAME: : SITI 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 g&g[/lpjg;EBl AVENUE 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: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SBS8271H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name RIZAL BAHRI BIN 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

Name 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

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SITI URLIAN BINTE KAMIS
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
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the daims process,

2. This Form must be comj iorsod D

3. information prowided must be as truthful and accurate as possible. Any willul misreprasantation or withholding of material
facts rmay atfiow insurance companies to repudiate policy lability.

Iha Polic __lL

(10 e or LR

A, The issue and acceptance of this Farm by Insurance companies is not an admissien of palicy Eability on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be mads suailable upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avalable aforesaid.

£ Content under the Personal Data Protectlon Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/fare permitted to collect, use,
discloss and/for proceds my personal data/personal information set out in this [farm] and any other parsanal infarmation
provided by me o possessed by my insurer [collectively the “Personal Information®) and disclose and transter such
Personal Information to all insurer]s) who hawe msured vehicle(s) mvolved in this accdent [all insurer|s] whao have miured
vehicleis) Invalved in this sccident shall be collectively referred to as the “Insuners”), the Insurers” lawyers/law firms, the
Monetary uthority of Singapore and any rebevant government agency/autharity [such as the police), for the purpase(s)
of :

{i} processing. handling and/or dealing with my claims including the setilement of the Claims and afy Recessary
investigathons relating to the claims;

(i) investigating the accident andfor my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enquirias by me;

{iv} adrministering my claims (incuding the mailing of corredpondente, statemants, invoices, reports of notices 1o me,
which could involve disclosure of certain personal datas about me to bring about delivery of the same as well a3 on the
external cover of envetopes,/mail packages); and/or

{w} complying with applicabie law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes” |

{b)  all insurers] who have insured vehicie(s) invalved in this accident and the Insurers' lawyers/|aw firms, may/are permitted
to coliect, use, dischose and/or process my Personal information far one or more of the above Purposes; and

(e} my Personal informatian may/can be disclosed by ary of the Insurers and/ar GLA L thedr third party service providers or
agentsfincluding thair naers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

fe} the information so collected under (d) above may be shared | disclosed:

(i} to allinsurers and/for any ather third parties thar assist in evaluating, investigating, cantroling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under amy regulations, laws or court orders.

\

- e T, T “'x'lm_llr
r-,\'__'n._ =% /] l\ﬂ )
et 4 W
Policyholer's Signature Drivar's Signature Reporting Centre Pmu/ﬁt's Sgnature
Date & Time: 441|710 [IF drhses b nat the palicyhalder) Name:
10 A0 Date & Tima: 24 130 MRIC/FIM Mo
16 A0 0w
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

YT 0

TRRO2011027002

1o0f3
Report No. T/20201102/7002

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

Informant's Particulars

Mame 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 7 ST607T411) Home/Office: Maobile: 98771746

Nationality: Email: i

SINGAPORE CITIZEN RIZALESINGCAPITAL.COM.SG

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

Male 44 24/031976 Driver

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Insurance agent Class: 2B,2A.3 Date of Expiry:
Information of the Accident

Type of Injury ' Drink Date/Time of Type of Location:

Hlosroil Attended by Police Drive: Accident: Straight Road

. [ No 01/11/2020 22:00

Location:

JALAN JURONG KECHIL

Weather: | Road Surface: Road Speed Limit:

Clear Dry | 50 Kmi/h

Traffic Flow; Traffic Control: Traffic Volume:

' Dual Carriage Way Traffic Light - Working Light |
Type of Collision: Anyone conveyed by |
Betwean Moving Vehicles - Head To Rear ambulance:

Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
SMG1683G | Car 0
1
Details of Person Involved

Any Pedestrian Involved: No

ki ~f Padactriane Ininrad: Ml

[ 1 lea nf Dadoetrian Mrassina: MA
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Police Report

SINGAPORE
POLICE FORCE A

Tr202011027002
Police Station Of Origin: 2ol3
Traffic Police Report No. T/20201102/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name RIZAL BAHRI BIN MDHAMED TAHIR ID No. 76074111
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

Date 01M11/2020
AN'S anted Medical Leave

e P YT U ., ey Y Ty S

Nam& : T SARAH ADRIANA BINTE RIZAL BAHRI

Related Vehicle | SMG1683G (Car) Contact No.| NIL

Hospital/Clinic NATIOMNAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry

Date _ 01/11/2020 Date NIL

No. of Days gra 3 i

e — T e R e """rr‘rrr\‘hqur"

iy Bl et oo " 2 ek B e

‘Name | SITIURLIAN BINTE KAMIS o

Related Vehicle | SMG1683G (Car) Conlact No.| 81580777

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | 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 Smins away from
home . The next thing | knew eveything went dark and when i open my eyes i realized | 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.
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Police Report

SINGAPORE
SINGAPORE T

Police Station Of Origin: 3af3

Traffic Police Report No. T/20201102/7002
10 Ubi Avenue 3 SINGAPORE 40BBES

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:

Mot applicable 02/11/2020 03:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

Authentication Stamp
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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 -
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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
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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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