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TGS [ Yew Tee Automobile T Bukh
ENTRY DATE & TIME: 0271172020 tuzm Fo -t
SUBMITTED BY: Toh Lal Ming

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report corectly the detalls of the accident to apeed up the claima process

2. Thvis Form must be completed by the Policyholder and/of the Authoriaed Driver.

3 information provided must be as trulhful 8nd accurale as possible. Any witful miarepresentation or witholding of material facts T :

repudiate policy lability,

4 The lssue and aeceptance of this Form by insurance companies is not an admission of poficy fiability on the part of the Insurance c y

5. Any faiee reporting may be referred to the Polios for lnvestigation, o companies

& This repa wit be farwnardnd by the Insurers of the GIA RRerords Managamant Cantra astablishad by the Qanaral ins;

arehiving ANd that copias of this report will, for a fas, be made available upon appheation by interasted partiag uranca Association of Singapora (GIA) for

7. By the lodgement of this report to (he insurers, you hersty consent to the archiving of this report at tha centra and ta copias of the raparl being made available
I 1}

aforesaid
ACCIDENT STATEMENT = s—m—————arvs——

Date Of Report 02/11/2020 16 42
Date Of Accident 30/10/2020 18.55
Exact Location Of Accident PIE TOWARDS SIMS AVE

Countryw/State of Loss SINGAPORE

Vehicle Registration Number SLZ5407Z
. insured/Policyholder
Name Of Registered Owner PRECISE CAR RENTAL PTELTD
Co Reg No 2XXXXX221G
Email Address SUPPORT@PRECISEAUTO.SG
Mobile Phone No (LOCAL) +65-94897930
Alternative Phone No OFFICE-94897930
Vehicle Particulars
Manufacturer HONDA
Model Cwic
uEzdofm Ior which vehicle was being used at 5o\ /ATE HIRER USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

° insurance Company

Name of insurance Company AXA INSURANCE PTELTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number VFX/P2324520

Cover Note Number

Driver

Name of Driver MUZHAFFAR BIN MAZLAN
NRIC No SXXXX819G

Date Of Birth 20/09/1993

Occupation QUTDOOR

Date Of Driving Pass 28/10/2014

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88149570
Fax Number

Contact Number
EMail Address SUPPORT@PRECISEAUTO.SG
Page 1 of 18



F
Address APT BLK 121A EDGEDALE PLAINS #13-213 & &d\‘\\)
Postcode 821121 & \,&@c’:
Was driver an employee of the Insured's Company NO Q°"\Q.
It No, Relationship of the Driver with the Insured  OTHER -HIRER Ny
Vehicle Registration Number of Driver's Own » ‘
Vehicle "
Insurance Company of Driver's Own Vehicle .
General Information of the Accldent
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved In this accldent? NO
:umber of vehicleg (including own vehicle) 2
volved in the accident
Was any body injured in the Accident? YES -)
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? YES
lhe_lv_e_ been approached by unknown Person(s) NO
§ soliciting/offering accident claims assistance.
f Number of Passengers (Including Driver) 3
Passenger 1 NAME:  : MRWONG
GENDER: : MALE
Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE J
Police Station Address ggglisg%EDOK NORTH ROAD , POSTCODE: 469676 ., COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
'DETAILS OF OTHER VEHICLE PROPERTY § ¢ P R P
Vehicle Registration Number SJY8330U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Numbar
Contact Number 013080016
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Pasgenqer (Including Driver)

- ————— DRTARS OF INJURED PERSON 1 s
MUZHAF AR BIN MAZLAN

Name

Approximate Age

injuries Sustain

Injured person in which vehicle? SLZ6407Z
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 1+
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IMFORTANT NOTICE

(i1
3. Plesve report xorrectly the details of the sccident to speed up the clans proc

2. T™hh Form must be gompleted by the Policyholder and/or the Aviheriaed Orivet. oidirg of material

tation ar withh
3 tnformation provided must be as truthful and sccurste as possible Ay wilful misrepresenta
1hability. .
M oy Shcie Srmece companies te emsidlats asie . ity on the port of the insurance

% TR Y prance of 1hig Form by insurance companies s Aot an admisseon of pokey hab
companies,
S Anx false reporiina may be referred to the Police for lovestization.
tlished by the General insur arce

& The report will be forwarded by the insurers of (he GIA Records Management Centre esta Wable upon application by
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made ava

interested parties.

g Copies of
7. Bvihelodgment of this report 1o the Inturers, you hereby consent Lo Lhe archiving of this report 8t the centre and 10 Cop
the report being made available atoresald. J

8. Consent under the Penonal Data Protection Act (PDPA)

lundenstand, scknowledge, agree and consent that:

) Myinsurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to cf:llen;. use
disclose and/or process my personal data/personal information set out in this [Torm] and amy ather personal mformaton
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclcse and transfer such
Personal Information to all insurer{s) who have insured vehicla|s) involved in this accident (all insurer{s) wha have insured
vehicle(s} involved In this sccident shall be collectively refesred ta as the "Tnsurers™), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpdse(s)
of:

{i) processing, handl:ng and/or desling with my dalms including the serdlernent of the claims and any necessary
vestigetions relating to the claims;

{k) nvestigating the actdent and/or my claims;
{i] carrying out and/ar dealing with my Instructions or respanding to any engqusies by me;

{tv] sgrrinistering my claims (induding the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal dala about me to bring about delivery of te same as well as an e
external cover of envelopes/mall patkages); and/or

(v) complying with 4 pplicable law in adminsstering, processing, handling and/or desling wth my daims.{collectively the
“Purposes”)
() allinzurer(s) who have insurcd vehicte(s) Involved in this accident ard tha Insurers” lawyers/law firms, maylare permitted
tecollect, use, discince and/or process my Personal Information for one or more of the above Purposes: and

fc) my Personalinformaticn may/can be disciated by any of the Insurers and/far GIA to their Shird party service providers or
zgents(induding their Lawyerslaw firms), which may be sited outside of Singapore, for ore or mare of the above Purposes.

¢d) my Personal Inforeation will atso be collected and used 1o compile clalms histary far the purpcse of fraud datechian,
Investigaton and management In present ard all future tlaims,

te) e rfermation co collected under (d} above may be shared / disclosed:

U} to allinsaers angd/er any other thrd parties that ass.cton evaluating, Invetbgating, contreling at manegicg fravd,
fegiztors, law enforcement and government sgencles as rezscnably required for the purposes wtated, o1

(1) ler e mphyimg wth reGguitemerts urder any reguiatons laws or courl arders ‘}
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

POLICE REPORT Pg. 1

| R A

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC AGCIDENT

T/20201031/200
10f3
Report No, T/20201031/2004

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
9

31/10/2020 00:39 —- T
Elnformant’s: Patticulars s oot iy o R R S e S e SO S At
Name of [nformant: Address:
MUZHAFFAR BIN MAZLAN APT BLK 121A EDGEDALE PLAINS #13-213 SINGAPORE
821121 T
iD Type /1D No: Contact No.: _ W
NRIC NO / §9333819G Home/Office: Mobile: 88149570
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 27 20/09/1993 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
e R e e e
Date/Time of Type of Location:
Accident: Straight Road
30/10/2020 19:55

PAN-ISLAND EXPRESSWAY

Weather: ... Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

:Details of Vehtcie lnvo!ved 3R

Vehicle NoZ: | Type = ‘Condition | No of Passenger:
SJY8330U |(Car Slightly |0
Damaged |
SLZ5407Z |Car Slighty |2 J
Damaged

:Details of Person Involved:

Any Pedestrian {nvolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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. POLICE REPORT Pg. 1

g ¥
AR SINGAPORE | T T Qe
(3)) scaeone DAL
Sty
30 Bedok North Road SINGAPORE 469670 PpIRTRmR

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

__ IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to thi

s report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating thereport n

umber as reference.

Signature Of Officer Recording The Report: Signature OF Informant: -,
G/
Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL 5 | / /)
Signature Of Interpreter: // DaterTime:
Not applicable 31/10/2020 00:39 :
Officer In Charge Of Case. Classification Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK R A ,»//
Contact No.: 65476436 B R /
% ] f
Authentication Stamp (7]
NP168
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POLICE REPORT Pg. 1 <

T

) susarone AR I
Police Station Of Origin: Report No. T/2 02010: 12;04

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449990 CONTINUATION OF REPORT

.

O e e e e L g ) e i
ﬁam RAVICHANDRAN SUBRAMANIAN ID No. 56861737E
Related Vehicle | SJY8330U (Car) Contact No.| 91380915
HospitalClinic | NIL Ciassof | Class- NIL
Driving Date of Expiry: NIL J
Licence &
Expiry Date

Date Discharge | NIL
| NIL Degree of Injury | NIL

B A At

Date Treatment | NIL
No. of Days granted Medical Leave

---------

DS e ST T O I T R R i P aaih
| Name MUZHAFFAR BIN MAZLAN ID No. $9333819G
Contact No.| 88149570

Reiated Vehicle | SLZ5407Z (Car)

Hospitai/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
¢ Driving Date of Expiry: NIL
Licence &"
Expiry Date
Eate Treatment | 30/10/2020 Date Discharge | 30/10/2020
No. of Days granted Medical Leave { 04 Degree of Injury | Slight
Brief Details.
On the 30/10/2020 at 1955hrs, | was driving my vehicle bearing plate number SLZ5407Z with two J

passengers along PIE exit towards Sims Avenue as | am working as a Grab Driver. The traffic was heavy
thus § stopped my vehicle. Out of a sudden, | felt an impact on my rear end of my car followed by a loud

thud. My car moved forward however | did not collide with the car infront. | checked my vehicle and
discover a CHR Toyota bearing plate number SJY8330U had collided with my car.

My car sustained damage in the rear bumper. The bumper left side had cracked arid had came off abit.
There was also scratches on the left rear of my bumper. After the accident | have suffered pain in my
neck, and shoulder area. My back was also in pain. With the injuries | suffered | went to Changi General

Hospital to get my injuries checked. The doctor gave me 4 days MC.

| wish to add that it was not raining, the road surface is dry. There was no conveyance by ambulance. No
other party is involved in the accident. No government property damaged. | checked with both my
passengers and were informed that they are fine however | am not sure if they had went to hospital or

not.
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