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SNUSZ1H10008 | Mational Assessment Centre Services [408933] Your NCD will be affected due to late rﬂpgnjng
ENTRY DATE & TIME: 0110002021 16:17 [BGT)

SUBMITTED BY: Rosknda Bints A, Wahab
VERSION: 1 {D1/0902021 16:17 {2GT))

'SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon correctly the details of the accident 1o Speed up the claims process

£, Thiz Form must be compieled by the Policehalder and'or e Authorised Driver

3. Information provided must be as truthiyl and accurate as possible, Any wilful misrepresemation or witholding of material facts may allow inswrance co Mpanes 1o repudiale
podicy liabifdy,

4. The issue and acceptance of this Form by Insurance comparies is not an edmission of policy liabdity on the pan f the INSUfANCE COMpanios,

5. Any false reporting may be refered 1o the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Recards Managerment Centre established by the Ganeral Insurance Association of Singapore (Gl for archiving
and 1hat copies of this report will, for a fee. be made available upon application by iMesested parties,

7. By ine lodgement of this report o the insurers, you hereby consent fo the archiving of this reparn at the semre and to copies of the report being made avsilable aforesaid

ACCIDENT STATEMENT

Date of Submission 01/0%/2021 16:17 (SGT)
Date of Accident 30/08/2021 1735 (SGT)
Exact Location of Accident Ang Mo Kio Ave 5, Singapore
Additional Location Information SLIP RD TWDS AMK AVE 8
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5LG3sg40

INSUREDVPCLICYHOLDER

Is company? Yes

Name Of Registered Owner VOULEZ CARS
Company Reg No SENKXBABK

Email Address voulezcarsi@gmail.com
Mobile Phone No {Phone) +G5-87878855
Alternative Phone Mo +65-87878855

VEHICLE PARTICULARS

Manufacturer Toyota

Model Axio

Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance palicy for repair 1o

your vehicle? Neo - Claiming third party
Vehicle Category Private hire
Transmission Aulo

cc 1500

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance [Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Number DMHCSNACODDE3S2000

Cover Note Number -

DRIVER
Name of Driver TAN YAN ZHE JARRETT
MRIC No SHXXHAIEF

Accident report SN0921910008 Fage 10f 21




Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, 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 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?
Was any other vehicle or property damaged?
Mumber of Passengers {Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the polica?
Police Station Name

Police Station Phone No

AlL Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPORT:T/20210831/2091

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@ Accident report SN0921910008

25/09/1994

Dutdoor

23032017

4 YEARS AND & MONTHS
Male

(Phone) +65-96608472
jarrett‘_guyz@hutmaii.sg
BLK 596C AMK ST 52
#0B-335

563508

No

Hirer

No

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

PASSENGER
Female

Yes

Bedok Meighbourhood Police Post

{Phone) +65-180024 19999

(Fax) +65-64431687

Blk 15 Bedok South Road #01-117 Singapore 460015
No

Yes

Yes

WITH WORKSHOP
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML1716U
Vehicle Manufacturer -

Vehicle Madel

Vehicle Variant =

Vehicle Colour e

Vehicle Category Private car

Name of Driver ESTHER

Contact Numbe (Phone) +65-98383376
Address -

Address complement -

Postcode =

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURE 1

Marme of injured person TAMN YAN ZHE JARRETT
Gander Male

Phone No il

Address -

Address Complement .
Post Code =
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? SLG35940
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

€
—t
Pa
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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 Formrust be completed e Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w thhaolding of material facts may
allow insurance comrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i rot 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. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Associaton
of Singapore {GIA) for archiving and that copies of this report w il 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 coples of the
report being made available aforesaid,

&. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow lzdge, agree and consent that -

(a} My insurer  my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermeation to all insurer(s)
who have insured vehicle(z) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectively referred to as the "Insure rs’), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency fauthority (such as the police}, for the purpose(s) of

{i} processing, handling and/or dealing w ith my claime including the setilament of the claims and any necessary investigations relating fo
the clams,

|} investigating the accident and/or my claims;

(iif) carrying out andlor dealing w ith my instructions or responding to any Enguiries by me;

(n) administering my claims (including the mailing of correspondence, statements, invoices. reports of notices to me, w hich could involve
disclosure of certain perscnal data about me fo bring about delivery of the samre as wellas on the external cover of envelopes/mail
packages) and'or

(v} complying w ith applicable law in administering, precessing, handling and/or dealing with my claims:

icoliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ Jaw yersllaw firme, may/are permitted to collect
use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law-yers/law firrs), w hich may be sied outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnégsed by Reporting Cantre
Time & Tirme Personnel
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Describe Circumstances of the Accident

Declaration

e declare the Foregmng particulars are true in every respect.

/*4?:, /. o
§! % ,x/'f Vi 0% [ Lol
V5 77

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) | Date
Time & Time

Witnetsed by Reporting Centre
Personnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP

T

1202108317209

| of3

Report No. T/20210831/20491

15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-2419999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/08/2021 17:50

| Vide Report No -

| Station Diary No.:
18

Informant's Particulars

Name of Informant:
TAN YAN ZHE, JARRETT

' Address:

APT BLK 596C ANG MO KIO STREET 52 #08-335

SINGAPORE 563596

ID Type / ID No.: Contact No.:
NRIC NO / S9434836F Home/Office: Mobile: 96608472
Mationality: Email:
SINGAPORE CITIZEN
Sex: ' Age: Date of Birth: | Type of Informant:
Male 26 25/09/1994 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident 1
Type of | Injury | Drink ' Date/Time of Type of Location:
| ‘Asridar: Others Drive: Accident: Zebra Crossing
Mo 30/08/2021 17:35
Location:

ANG MO KIO AVENUE 8

Weather: Road Surface: Road Speed Limit:

| Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L MNo
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SLG3594D | Car TOYOTA White Seriously | 2

N Damaged ~
SML1716U | Car HYUNDAI Gray | 0

| Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]
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T/20210831/2091
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Police Station Of Origin:
Bedok NPP Report No, T/20210831/2091
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT
Tel No: 1800-2419999

| Driver - : : ]
‘ Name | TAN YAN ZHE, JARRETT ID No. | S9434836F |
| |
| Related Vehidle | SLG3594D (Car) Contact No.| 96608472 ]
|
Hospital/Clinic | INSYNC MEDICAL Class of | Class: 3 _‘
| Driving Date of Expiry; NIL |
‘ Licence & [
| | Expiry Date | |
Date Treatment | 31/08/2021 | | Date Discharge | 31/08/2021 ‘
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight i
Brief Details,

On 30/08/2021 at about 1735hrs, | was driving my said vehicle along Ang Mo Kio Ave 5 entering towards
Ang Mo Kio Ave 8 when | stopped at the stop line before | turned into the main road of Ang Mo Kio Ave 8
after the Zebra Crossing Junction when suddenly a vehicle (SLG3594D) collided onto my vehicle's rear
and resulted into a serious damage to my vehicle's rear. Subsequently, we exchanged each other
particulars and | went to the INSYNC MEDICAL (66 East Coast Rd #07-01, SINGAPORE 428778) an
31st August 2021. | was given a 4 days MC from the doctor. | wish to state that the purpose of this report
is for insurance claim purpose.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP

15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-2419999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20210831/2091

Jofi

Report Mo, T/202 1083 1/2001

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,

Egnature of Officer Recording The Report
G/ 5
Sgt 2 WONG SZE SIANG /“’ 7

Al oA
L-e

l

Signature Of Interpreter:
Mot applicable

Officer in Charge Of Case:

TP | AEIT ey '

Sr Staff Sg >YEDZAYID MUHAMMAD BIN
SYED ABQULWAHID'ALHINDUAN

| Signature Of Informant.

7
4 -
[ L’ 9%

Date/Time:
31/08/2021 17:50

 Classification Of Case:

Contact No.: 65476404 (L
7




ACCIDENT STATEMENT
ACCIDENTDATE:( 30/ 08/ 7 yoD/mmmyvy), Mg 22 25 | (HHMM)
LOCATION: 4274 pol eé: /* tof FLonuciel Ak A0C £

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: Seg3 S %D
b)INSURANCE COMPANY:_CHals) 7z £ ¥
CIPOLICY NUMBER: 877 s A Boow €290 00 0
cPOLICY TYPE: {COMPREHENSIVE /. THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SJMAKE 8 MODEL____~ 26 2 Axso,/w) /Sio
FITYPE:{SALOON / COUPE / MPVY /V AN / LORRY / MOTORCYLCLE / COTHERS)
gIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL i MOTDRC‘:’CLE}
h]PURPOSE OF USING AT ACCIDENT TIME;____ 24/ 72 ~rrdt
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rw;s,t&_o:
IF NO, PLEASE STATE [THIRD PARTY CLAIRt REPORTING ONLY]

2. IMSURED / POLICY HOLDER

AIMAME:_ I"Cll £F /A ES (MALE f FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT: £ ZE7 #4355
) ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

WMo of passongg DRVER | o =

f.hu:lluzj.m el ./ar-} CJJN‘AME: LN AN _ﬁ::_f-r{.-‘ "{4 ot di M‘LLE,"F,EEHAL?J ;

& DINRIC/FIN/PASSPORT:_ S 7% LW DIEE CONTACT__ ZLécfv 7)
_a..} CIADDRESS; /5 L& (5¢¢ Ak c5 (2 -

i A of -1y [ £EC219C)

'f{ft'féﬂ:?'---’}{?l /L) *d)DATE OF BIRTH: [ 2Y / NG/ /9%¢ I[DDHMM!YYYY]
/' eJOCCUPATION: [INDDDR{_—E:UEQ{:}R}T. 08 /s,

f FIYEARS OF DRIVING EXPRERIENCE:__ < /ow

-

g 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @::}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /7/<¢ £
5. a)WEATHER CONDITIORN: 'Lt_:_E.ARI RAINING f OTHERS
bJROAD SURFACE: (DRY./ WET / OTHERS :
6. WAS ANYBODY INJURED (YES'/ NO)
7. a|REPORTED TO POLICE(YES/ NO)
iF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
B e of P sereg or al VEHICLE NUMBER:

."

> 7/ €
OML el MODEL

Clnduding deiver) 1) DRIVER'S NAME_ & [/ 7ER —
( ) "' ) NRIC/FIN/PASSPORT:; CONTACT:, 285835 7¢
— ¥. THIRD FARTY VEHICLE
%Ko o pussaagee S VEHICLE NUMBER: MODEL:
F pusseag &) DRIVER'S NAME: )
Clndudiog driver) ' GRic/EN/PASSFORT: __CONTACT:.
G D
I ffr ; E{q [-—4.: At
Oiat] =) divett— = S
; :i'-z":'a" {i:{ '-”Lw'“ll' il
-?ﬂx P i '.J
\ipke' = A



OEAR PEKFRE (F0%) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE [BINGAPORE} PTE LTD.
Motee Hire Car MZ406L18
E 3N
CERTIFICATE OF INSURANCE
BMosar Vebudes | Third-Party Risks and Componsation) Azt (Chapres 188} BROOOTA
Mesar Vahiclos {Third-Paity Risks and Componsatian) Rules, 1560
Road Transncr Act, 1957 (Matayca) Cow. Type G
Walor Vehickes [Thra-Parly Risks) Fues, 1959 [Malayaia)
x e —— — i
Engine %o.: 2NRESE1570
CERTIFICATE No DMHCSNADDIOS 302000 Cha, No.NRE1610013841
1 Index Mark s Regaiatan SLCA5040 AUTOBAFE
Mummer of Vahicls ===zsmE=c
2. Nama of Palicy Hoidar VOULEZ CARS |
3 IEI‘.ecIlul aalaﬁm.-_-cnmmmlnﬁusm n: 2500 Excess Sect | S51.500.00
rsurdance lor it Pases g ulaticns, TR
Ordinersce o Enaciment ¥ (00:00:00) Excess Sect. | {Outside Singapore)  5$3,000.00
Excess Sect. Il 551,500.00
4 Dstoof Expiry of Insuranca 24/052021 Excess Sect, il (Outside Singapore), S53,000.00

EX ON WINDSCREEN 5$100.00

5. Porsora of Classes of Persons enbtled io drive”
Ag por Mamad Driver(s) stalad bekow,
Provided that the person driving is permitted in accordancs wilh the licanzing or ciher laws or
requlalions te drive the Molor Vahicie or has been so permilied and is not disqualified by order of
a Couwrt of Law of by reason of sy enacimeant ar regulation & thal behall frem driving the Matar
Wahicle, |

& LmEalers as to uge”

{1} Usa for the camaga of passangers of goods i connection with Ihe Policyholder's busingas.
{2} Use for social domestic pleasure purposes and business pumposes of any person 1o whom the vehicks is hired.

Tha Palicy does not cover
(1) Lise far razing, pace-making, rafiabllity trisd or spead-tesling,
{2} Use whilst drawing a traser except the towving (other than for rewaed ) of any one disabled machamcally mrogeded vehica

HIRE PURCHASE CO, : TECK WE| CREDIT PTELTD
* Limitaions rendened inoperative by Section 8 of the Motar Vehicles { Third-Party Risks and Compensation) At (Chaptar 1685 |
hasdings

- and Saclion 85 of the Road Transport Agt 1907 (Malaysia), are not io be icluded Lnder thege J

IWe hBl’Eby‘ Gertify that the policy 1o which this Certificate relates is issued in aceardance with the
provisions of the Maotor Vehicles | Third-Party Risks and Compenaation) Act (Chapler 188) and Par IV of the Road
Transper Act, 1987 (Malaysia).

Please sea raverse Far CHINA TAIPING INSURANCE (SINGARORE) FTE. LTO.

£
| ’#Wi
tssued By: ) Tan Jia Hwel

Authorised Office * Authorised Signatary

Chima Taiping Insurance {3ingapore) Pte. Lid. (Co, Reg. No. 20GHIBIH4F)
W3 Anson Road #16-00 Springleaf Tower Singapore 079909 HE3Bo 6111 6222 1033 2 www.sg.ontaiping.com



