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SNOBZ0CCO001 ¢ Mational Assessment Cenre Services [408333]
ENTRY DATE & TIME: 121272020 (9:28 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 {12M2/2020 09:28 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detadls of the al:cﬂenl ] speed up 1he L']alrns process.

2. This Form maest be B

3. Information provided mast be as iuthful and accurate as pnssuhle Any wilful misreprésaniation or withokding of matarial facis may allow iInsurance companies 10 repudiale

podicy liabikny,

4 Ihu |s.5\,¢ :m.d a-;u:.cpmnm :-1 1his Fc.rm by b ngurance ..u"l.mnles ig nl:-t an admission of policy liability on tha pan of the insuranca companies

6. Thls repu:ln wlll be ﬂ}m-.a .;L d br |r.<- |:n$ n;r!, n::-l I'm GIP- Plemrds Managerﬁent Centre established by the General Insurance Association of Singaporne ((GlA) for archiving
and that coples of this repor will, for a fee, be made available upon application by inleresied panies.
7. By the kodgement of this report 10 1he insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made avaitable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/12/2020 09:28 (SGT)
111272020 12:20 (SGT)
51 Jurong East Ave 1, Singapore 608782

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Clecupation

@} Accident report SNOS20CC0001

SLZ9724G

Yes

ASIA EXPRESS CAR REMTAL FTELTD
22X XBB2D
PEIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

+65-91998131

Tovota
Prius

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFire Theft

MNo
DMHCSNADDDD1942000

MOHAMED RAZIFF BIN LAKSA
SHMHKGTBE

16/02/11970
Outdoor

Page 1 of 18



Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATIHON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

AL, Police Station Phone No

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201211/2069

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/07/1952

28 YEARS AND 5 MONTHS
Male

{Phone) +65-90098374

PELIE@EXPRESSCAR.COM.SG
BLK 406 PANDAN GARDENS #06-41

BO0ADE
Mo
Hirer
Mo

Collision - Major/Minor Rd
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bedok Morth Neighbourhood Police Centre
(Phone) +65-18002449989

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
Mo

Yes
Yes
Mo

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

{Er Accident report SN0920CC0001

SMU3932B

Private car

Page 2 of 18



Address =
Address complement -
Postcode -
Insurance Company Name :
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MOHAMED RAZIFF BIN LAKSA
Address ¥

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLZ9724G

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@r Accident report SNOS20CC0001 Page 3of 18



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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Farm by insurance companias is nat an admission of policy liability on the part of the insurance
COMmpanies.

5. Any false reporting may be referred to the Police for investigation.

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

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

£. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowladge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"™) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {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 nacessary
investigations ralating to the claims;

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

[iw) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
wihich 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

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

b} all insurer{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 Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information 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 purposas stated, or

lii} for complying with reguirements under any regulations, laws or court orders.

r

| Va
Policyholder's Sig a Driver's 5ignat{re Reporting Centre Persannel’s Signature
Date & Tirme: [ driver is not the policyholder) Name:
Drate & Time: MNRIC/FIN Na.:



SKETCH PLAN d=rs

Turons Gogt Ave 1
R s B an
1 2 A= SlZ 934e
= Rz SMU 24328
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer his Pslice ]Q.gf”r-r T /2020 1211 ;" 20(9,
/f
b
£
."llllllr
/
lr.-"
.-'II;I
/
."llr

DECLARATION

I/ We declare the foregoin, jculars are true in every respect..

J

al

Driver's Signature .:y .\
[If driver iz not the polieyholder)
Date & Time:

Palicyholder's 3i7(nat;'-' o
Date & Time:

Reporting Centre Personnel’s Signature
MNama:
MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

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

AT hAHm

T/20201211/2069

10f3
Report No. T/20201211/2068

30 Bedok North Road SINGAPORE 469676

Tel Mo: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

& s

Name of Informant:
MOHAMED RAZIFF BIN LAKSA

Address:
APT BLK 406 PANDAN GARDENS #06-41 SINGAPORE
600406

ID Type /1D No.: Contact No.:
NRIC NO / S7005678Z Home/Office: Mobile: 90098374
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 16/02/1970 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A 3.4 Date of Expiry:
General Information o e

Type of Location:

licp::leni:t' | i Accident: T-Junction
' _No 11/12/2020 12:20
| Location:
JURONG EAST AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

SL79724G TOYOTA Slightly
) Damaged
SMU3832B | Car MERCEDES White 0
BENZ

2

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




'SINGAPORE AR

POLICE FORCE T/20201211/2069
Police Station Of Origin: 20f3
. Bedok North N.P.C Report No. T/20201211/2089
30 Bedok North Road SINGAPORE 469676 -
Tel No: 1800-2449999 CONTINUATION OF REPORT
T K B B L e S e R R |
Name MOHAMED RAZIFF BIN LAKSA | 1D No: S7005678Z
| Related Vehicle | SLZ9724G (Car) Contact No.| 90088374
Hospital/Clinic | UNIHEALTH CLINIC (BEDOK) Class of | Class: 2B,2A,3,4 |
Driving ' Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 11/12/2020 Date Discharge | 11/12/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
T e R s R A e
Name LIM TSU ERN ID No. | 590365247
|
Related Vehicle | SMU39328B (Car) Contact Nu.‘ 91377991
Hospital/Clinic MNIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location. | was driving a Prius along the second lane. Suddenly a
white mercedes exited from Blk 301 Jurong East Carpark by my right. The car collided head-on to the
right side of my vehicle. As such, both right doors were damaged. | also felt pain on my neck and felt

disorientated.

After exchanging particulars, | went to Unihealth Clinic (Bedok) and was given 5 days of Medical Leave. [
wish to mention | have camera footage.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 4689676
Tel No: 1800-2445999

Sketch Plan
Informant is not able to provide sketch plan

A MRANR AR

T/20201211/2069

3of3
Report No. T/20201211/206%

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 TAN LI JIE

Signature Of Informant: ) \\

Signature Of Lnterpt:ater:
Mot applicable

| Date/Time: s

11/12/2020 14:45

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

i

Classification Of Case:

Authentication Stamp-
NP1BE T



A PEADR PEAFRE (FNg) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Molor Hire Car MZ406L8
M SN
CERTIFICATE OF INSURANCE
Motar Vatecles | Thind-Farty Fisks ant Compansation) Az (Chastir 163) BROTAGA
Wnkar Vahicles (Third-Parry Risks ana Compensalion) Rues. 1960
Rsael Teanaport A2t 1987 (Malaysia) Cow. Tysa F

Bdctor vehickes (Third-Pary Rigks) Fules, 1059 (Malaysia)

Engine Mo ZZRA280103
CERTIFICATE Mo DRAHC SMADD00184 2000 Cha. Noo ZVWS06104251

1 o Mlark and Rlagsrabon SLIGTIAG
BMuambar of Véheid

2 b of Baloy Holde: ASlA EXPRESS CAR RENTAL PTE LTD.

1. EFochvs dEe ol Pa Commancamant of 2HAP2D
Irsiaranie for the purposes of the Feguatong
Crrdinanoe or Enaciment

4. Date of Exgery af Insaranta 24MAR02T

& Parsons or Classes of Persons erdfled to drve™
Az par Namad Drivaris) stated below
Provided that the persan driving (s permitted in accorgance with the koensing o ciher s ar
ragutations 1o drive the Motor Venide or has bean so parmittad and is not disqualified oy ordar of
a Couwd of Law or by reasan af any anactment or regulaton in that behall from driving the Motor
Vahicla,

- Lemilntons e o we”

11} Use for the carmage of passengers or gaods in conneclion wih the Policynolder's business
12} Use for social domesiic pleasure curposes and business purposes al any persan 10 whom the venicle is hmsd.

The Pobcy does nod oowver
(1) Use Tar racing, pace-making, rehamlity inal or speed-esbng.
121 Lls= whilst drawing a raller excapt the towing {other than for reward) of any one disabled mechanscally propelled vehcle,

HIRE PURCHASE CO. | MY CHE[JIT PTE LTD A5 HP CWHNER

* Lirrutations rendered incgeralive by Section § of the Molor Vehickes [Third-Party Rw:s and Compensation) Act (Chapter 153)
amwwwmwﬁmﬂ-&a TIET [Mataysia) ans nof 1o e inckamed e haadings

I/'We hereby Certify mat the poicy to which this Certificate relates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1891 and Part [V of the Road
Transpoet Act, 1987 (Malaysia).

Plaase see reverse For GHINA TAIFING INSURANCE (SINGAPDRE) PTE LTD.

)
”ﬁpﬁ’i
lssusd By. __  GanliJiaJesca

Authorisad Officar Authonsed Signatony

China Taiping Insurance (Singapare) Pre. Lid, (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 63896111 5322 1033 @ wwwsg cntaiping com



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

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ is

made on
Between Favordrive Car Rental
(Business Registration No.: 53356674.J)
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: Mohamed Raziff Bin Laska

Nric No: ST005678Z

Having his residential address at: BIk406 Pandan Gardens
#04-38, Singapore 600406

Tel. (Residential) : 90098374

Next of Kin Contact : 98166204

Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name:
Nric No:
Having his residential address at:
Tel. (Residential)
Next of Kin Contact
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: -

Lease Period - Renew Contract
| The rental fee is hereby agreed between both parties at S$420 per week. _|

Make & Model: Tovota Prius
Registration No: SLZ9724G

Effective from: 13/11/2020 — 13/05/2021
Period: 06 Months Contract

Y SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY |
| PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA). |

} I. \
$\\
[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
19-0ct-2020



