SL0321710005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 01/07/2021 14:09 {SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (01/07/2021 14:09 (SGT})}

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the df}im& 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 1o 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 reparti

porting
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 Submission

Date of Accident .

Exact Location of Accident

Additional Location Information ......... ..
Country/State of Loss

01/07/2021 14:09 (SGT)
30/06/2021 18:55 (SGT)
PIE, Singapore

PIE near JIn Eunos exit 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... .. ..
Name Of Registered Owner
Company RegNo .........
Email Address

Mobile Phone No
Alternative Phone No . e

VERICLE PARTICULARS

Manufacturer
Meodel
Variant ...

Exact purpose for which vehicle was béing used at time of

accident ..............

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number _ ............. .. .
Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SL0321710005

SMH3236X

Yes

HYMS Car Leasing Pte Ltd
2XXXAXXBB1K
hyms@live.com.sg
(Phone) +65-81573786
(Office) +65-64515752

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00004942001

Pattani Aboobackar Syed ibrahim
SXHXKX132B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender ...

Mobile Number .

Alt. Phone Number ...
Email Address .. .......

Address . ... e e,

Address complement

Postcode ; C e e

Is the driver the pollcyholder? :

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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'? s
Was any other vehicle or property damaged? .. ... . ...

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch pian / police report no: 7/20210701/7007

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer .................

@ Accident report SLO321710005

15/04/1970

Qutdoor

28/12/2006

14 YEARS AND 6 MONTHS
Male

(Phone) +65-81573786

syedlift@gmail.com
436 Fajar Road #02-396

670436
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Grab passenger
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SKR632B
Porsche
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Vehicle Model ... -
Vehicle Variant -
Vehicle Colour -
Vehicle Category e Private car
Name of Driver -
Contact Number -
Address ... . .. .
Address complement s
Postcode ... . .. -
Insurance Company Name . AN i s e -
Nature Of Damage ......... o -
Details of property damaged in acc;dent : -
No. Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC6374L
Vehicle Manufacturer .. ... Hyundai
VehicleModel ... . ... . ... -

Vehicle Variant ... ... . .. oo oo -
Vehicle Colour . -
Vehicle Category Private car
Name of Driver -
Contact Number ... . -
Address . ... e e e s -
Address complement e e -
Postcode ... .. .. ... -
Insurance Company Name -
Nature Of Damage . . . .cciiiieiiis e -
Details of property damaged in acmdent -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMC9108U
Vehicle Manufacturer .. . Toyota
Vehicle Model ... L Vellfire
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Nameof Driver ... e -

Contact Number -

Address s B b T T TR T -

Address complement G s e 20 TR NGB e .

Postcode .. ... eI Mg s« Sremp e g D -

Insurance Company Name ISR RO -

Nature Of Damage = A g
Details of property damaged in ac<:|dent RSO} -
No. Of Passenger (Including Driver) ... -

INJURED PERSONS DETAILS

INJURED

Name of injured person Pattani Abbobackar Syed [brahim
Address ..o 436 Fajar Road #02-396
Address Complement -

PostCode .. . e 670436

Approximate Age Years Ood . .. . 51

Injuries Sustained . -

injured person in which vehicle? . . SMH3236X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the getails of the acodent to speed up the dauns protess,

2. This Ferm must be completed by the Policyholder and/or the Autherised Oriver.

. Information provided mast be as truthful and accurate as possible. Any witiul misrepresentation or withholding of materia!
facts may allow insurance companics 1o repudiate policy ligbility.

(X3

The ssue and acceptance of this form by insuraace compames is rot an admusion of policy fiabifity on the part of the insuras

I

comparies

Bny faise reporting may be referred to the Police for investigation.

W

6. The report wll be forwarded by the insurers of the GiA Recoids Muanagement Centie establishud by the Genersl insurance
Assegiation of Singapore (GIA) for archiving and that copies of this repass will for 3 Tee be made avaiiagle upon application by
interestet parbies.

7. By the lodgment of this 1epork to the insurers, you hereby tonsent 10 the dichrang of this reportat the tenlie and 16 copier of
the report being made available aforesaid,

8. Cansent under the Personal Data Protaction Act (POPA}Y
tunderstond, acknowledge, agree and consent [hat:

{3y  Wyinsurer, my workshop and the General Insurance Assectaton of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my pecsonal datafpersonal nformatian set out in ths [fermid and aay other pessenal information
providerd by me or possessed by my nsurer (tollectively the “Personal information™) and distlose and transfers such
Parsonal Information to all insurerfs] who nave msured vehiGefs) involvad in this accident fathinsurer{s] who have intured
vehicle(s} mvolved in this scaident shall be collectively roferred to os the “tnsurers”™), the insuress” lawyersflaw firms, the
tAonetary Authority of Singépme and zny ralpvant government agencyfauthority {such as the palice}, for the purposals)
of :

1) processing, nanchng angler deabing vath my claans including tne setthement of thi: Cvms and aay necessary
investiganons relatiog 1o the claims;

[1i} investigaung the acadent and/or my claims;
[} carrying aut and/or dealing with my nistractions or responding to any enguiries by me;

v} adnmnistering my claims {induding the mailing of carrespondence, statements, Invoces, teports of notices to me.
wivich could involve disclosure of certaln pecsonal data about mp 1o bang ahout celivery of the same aswell ason the
external cover of envelopus/mail packages): andfor

{v} compiying with applicasle faw in admnisiering, processing, handing andfor cealing with my clams.{eollectively the
“Purposes’}

{b]  altinsurerfs] who fiave insused vehiclels) invotved in this actioent zad the Insurers’ lawyersflaw firms, may/fare permitted

o colleed, use, distlose andfor process my Porsonal Information Tor ene or more of the sbove Furposes; and

{c}  my Personal Indoranation may/con be disclosed by any of the msieers andfor GIA to ther thrd party secvige providers o0
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapare, for one cr mora of the 3bove Putposes.

(d] sy Personal Inforntation will aiso be collected and used to complin daims nistory tor the purpose of fraud detection,
investigation and management i preseat and all future <olms.

(e} the mformation so collecten under (8] anove snay be shared /7 distiosed:

{i} toaltmsurers ancfor any other third parties that asmstan evaleating, inveshiguting, contreiing or managng fraud,
regulators, law enforcement and poverament agencies as reasonably required lor the purpeses stated, or

Lu{\ for complying with regquirements undet any repulations, lows or court orders.
5

oo

Dy S ____

Pchc-,'huhic?‘wéiéiatmq Driver's Sigaature Reporting Cx;:aue:;;:ft;am(;!‘r:;ggasure
Date & Tima: = % lUL 2!}2& 1 graves s not the policynotdar Name: Jenny Lim
Date & Tune: -1 }iﬁ_ zﬂn NRIC/FIN Ha.:
L s
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SKETCH PLAN #2

SHETCH PLAN
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DECLARATION 1.

-
e declare tf ﬁ\{;}:}%‘:{g gﬁrhw}ats arelrye in every respedt,

(

:»*& AN
hh

Date & Tune.
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; -
‘,,‘:_‘ ‘.},};@."-’/ {? %,, g A »
Faiicyholder” s;l;r’\ e ﬁnels —S?gnamre
ﬁg}m- nn uetm;v.*a:r s hot Q‘WGU‘?BH

Date & Ymw

)
flepurting Centre Persoctiel’s Signature

Mamer Jen =
MRIC/RIN Nou ny L’m

Page 5 of 14



POLICE REPORT

@) Accident report SL0321710005

SINGAPORE
POLICE FORCE LUV

I

Palice Station Of Origin: tors
Tratiic Police _ Report No. TE20210701/7007
10 Ubl Avenue 3 SINGAPORE 408866

Tel No: 565470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart idade: "I Vide Report No.: '3 Station Diary No.:
01/0742021 1136

informant's Particulars -

Name of Informant; | Address:

PATTANI ABOOBACKAR SYED 436 FAJAR ROAD #02-396 SINGAPORE 670436
ABRAHIM . - N -
12 Type7 4D No.: i Contact No.:

NRIC NO / 870661328 i Honwerﬁmce - Mobile: 81573786
Nattonaixzy " Email:

INDIAN 1, SYEDLIFT@GMAIL.COM

Sex. | Age: | Date of Bith: | Type of Informant:

Male |51 1540411970  Driver 7 B _

Race: Language: Finstitution / School Name:
Indian | English i

Occupation: | Driving Licence Information:

GRAB DRIVER lCiass Date of Expiry:

General Information of the Accident _

Tyoe of ' Injusy [ Drink | Date/Time of rfyge of Location:
i Aigsﬁen " Attended by Police g Drive: Accident: Straight Road
it i | RS i No L 30/06/2021 18:55 i 1 =
t Location;
l PAN ISLAND EXPRESSWAY
| TWeather, [ Road Surface: - ' Road Speed Limit: |
(Clear Dy A Ll .
!’ raffic Flow: Traffic Control; Traffic Volume:
R ) . yHeawy ]
' Type of Collisign: “Anyone conveyed by
' Chain collision “ambulance:
' No
[:Details of Vehicle Involved ot wpe dUGRITE 5 o _nrten sediemenn oo pem ol S o e ol
' Vehicle No. | Type ¥ ‘Make  |Model | Color | Conditio | No of
| SKR632B | Car 4 PORSCHE ; 0
| SMCB374L iCar  |H ; T THYUNDAL ! ' [ o
'SMCo108U | Car {TOYOTA  |VELLFIRE | EL |
SMH3236X | Car | HONDA 'SHUTTLE | Ll |
3 1 b I
Famm— - i HNR— . W B
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POLICE REPORT #2

& Accident report SL0321710005

POLICE FORCE LT

Police Station Of Origin: 2063
fraffic Police Regen No. T/202¥070177007
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detaiis of Vehicle Involved S om T m e
[ Vehicle No. | Type | Make Model | Color Conditio | No of
| SMSB60R | Car @am SUBISHI | | |0
S o oo = ST . N EETEe——
Details of Person Involved e B N ) __{
LAy Pedestnan inuolved No R o
{ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver L , |
s Name , PATTANI ABOOBACKAR SYED IBRAHIM ' 1D No. . 870651328
! #
"Related Vehicle | SMH3236X (Car) T T'Contact No.| 81573786
| i ) . |
HospitaliClinic 1 NiL Classof  Class: NiL
Driving | Date of Expiry: NiL
Licence & !
mid mam - o~ —r Exp"y ‘ T T —
Date NIL | Date NIL
i No. of Days granted Medicalleave (03 | Degreeol | Slight SRR
Brief Details.

On 3070612021 at 8.55pm, | vehicle A (SMH3236X) was travelling straight along PIE near exit 8 Jin Euons
f Euons Link. Vehicles infront slow down and came to stop, so 1 follow suit. Whnen | came to a complete
stop, vehicle B (SMSB60R) came from behind and hif onta the rear portion of my vehicle A, | came down
and see | realized it was a chain collision involving 5 vehicles and my venicie A was the 1st car.

This is the order of the velicle chain collision
1. SMH3236X {11 Vehicle)

2. SMSEB0R

3. SMCE374L

4, SKR6328B

5. SMCY108U {Last Vehicle)
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POLICE REPORT #3

TR

pOLlCE FDRCE TRO21G7I0TA07

I

Police Station Of Origin: S
Traffic Police Report No. TR20210701/7007
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch

“Signature Of Officer Recording The Report: 1 | signature OFf Informant; -
Not applicable The identily of the person making this report has

baen authenticated by Singpass. No signature is

| required.
“Signature Of Interpreter: T T [ DatefTime:
Not applicable L 01072021 1138

{
i

“Dificer In Charge Of Case: o [ Classification Of Case:
TR/ TRIB/ i
SUFIYAN BIN KHAIRIE

Contact No.: 65476390

Authentication Stamp
NP158
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