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SN0G21CROD0G / National Assessment Centre Services [408533)
ENTRY DATE & TIME 2711202021 17:21 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (2711202021 17221 [BGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please repoi comectly the details of the accident 1o speed up the Claims process.

2 This Farrm must bo campieiad by the Pokeyholder andior e Autherised Drives

4 pnfgrmation provided must b as truthfal and accurata as possible. Any willul misrepresaniabion o witholdmg of materia

palicy kab

i

4 The issue and acceptance of this Form by insurance companies & not an admission of pol

5. Any fatse reporting may ba referred to the Police for investigation.

& This ropen will be lorwarded by the insurers of the GLA Records Management Centre established by
jon by inmerested partios.
¢ archiving of this report at the cenlne a

and that copies of this report will, for a foe, he made available wpoh 2pp
7. By 1he lodgemaent of this regort to 1ha iNSUETs, you hereby consent o

o

ACCIDENT STATEMENT

oy lishility on the part of the insurance COMMpanies.

| tacts may allow MSuErance companies 1o repudiate

the Genaral Insurance Association of Singapore (GIA) Tor archiving

nd 10 copies of the repor being made available aforesad

Date of Submission

Date of Accident

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

271212021 17:21 (SGT)
26122021 12:00 (SGT)
Sheares Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDMPOLICYHOLDER

Is comparty?

Mame Of Registerad Cwner
Company Reg No

Email Address

Mobile Phone Mo
Altemative Phone No

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 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANGE COMPAN'Y
Mame of Insurance Company
Type of Coverage
Fleet Palicy

Folicy Number
Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0921CR000G

SNB3278U

Yes

CRAFT LEASING PTE LTD
DK ARTN
tiaconhuatd&@gmail.com
{Phone) +65-69807818
{Office) +65-65807818

Mazda

Private hire

Mo - Claiming third party
Private hire

Auto

1496

india Intemational Insurance Pte Lid
Comprehensive

Mo

D21MFLO00S172

Tia OON HUAT
SHXAXE2TH

Page 10of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experence

Gender

Mabile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

is the driver the policyhalder?

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

DOTHER 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

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

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

Police Station Phone No

Al Police Station Phonge No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/2021 12272007

ATTACHMENTIS

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

@ accident report SN0921CR0O00G

29/09/1857

QOutdoar

13/07/1981

40 YEARS AND 5 MONTHS

Male

(Phone) +65-01066746
tiaoonhuatdG@gmail.com
46 SPRINGSIDE LINK

TE6660
Mo
Hirer
Mo

Side Swipe
Clear
Dy

Mo

Yes
[+
Yas

Mo

PASSENGER
Male

PASSEMNGER
Female

Yes

Yishun South Neighbourhood Police Centre
(Phong) +65-18008522999

(Fax) +65-68522239

92 Yishun Street 81 Singapore 768456

Mo

Yes
Mo
Mo

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Wehicle Warnant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accidant
Mo, Of Passenger (Including Driver)

SHDO5K

Taxi
REVEENDRAN VIJAYAN
{Phonea) +65-90055120

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Appraximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this imured conveyed to hospital by ambulance?

Accident report SNO921CRODOG

TiAa OOMN HUAT
Male

SLIGHT
SNB3278LU
Yes

Mo

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Pease report corractly the detais of the accident to speed up the claims process.
Z. This Form must be th holder andior t horise iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhodding of material facts may
aliow insurance companies to re pudiate 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. fal rtin refer he Police for in igation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GlA) for archiving and that copies of this report wll for a fee be made available upon applicaton by interesied 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

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disciose and transfer such Personal information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s ) mvolved in this accident shall be
collectively referred to as the “Insurers”), the insurers law yers/law firms, the Monetary Authority of Singapore and any relevari
government agency/autherity (such as the pobce), for the purpose(s) of :

(i} processing, handiing and/or dealing with my claims including the settiement af the claims and any necessary invesbgations relating to
the claims;

{ii} investigating the accident andior my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages|; and/or

{v}) complying with applicable law in administering, processing, handling andlor dealing w ith my clalms.

{colectively the "Purposes”)

{b) all insurer{s) w ho have insurad venicie(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect.
use. disclose andior process my Personal Information for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{inchuding thei flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

v o

Policyholder's Signature | Dale & Driver's Signature (¥ drver is not the policyholder)  Date Witnesded by Reparting Centre
Time & Tirme Personnel

Sketch Plan SsEARES AueNUE

el A~ SNB32HEY
Velicly R  SHDAGK

- |- .
- -

4 EM




Describe Circumstances of the Accident

p()_ﬂ, o T XAl s A ol

=, T IR 1-/ = ViR G l‘[l"' -

G il s s AP L=~ A Y

Ct L 2OnY L] WYt )
Declaration
VWe declare the foregoing particulars are true in every respect

C f{;vi}.im L ) / 12 / >

Policyholder's Signature | Date & Criver's Signature (I driver is not the policyhoider) / Diate Witreseed by Raporting Cantre

Time & Time

Personnel



SINGAPORE
POLICE FORCE

Police Station Of Crigir
Yishun South N.P.C

U

32 Yishun Street 81 SINGAFORE 768456

Tel No: 1800-8522298

REPORT CF A TRAFFIC ACCIDENT

L

12275007

[y

Repart No. T/20211227/2007

Date/Time Report Made:
27112/2021 02:39

| Vide Repﬂn No.:
AS20211226/0083

[ Station Diary No..

i Address:
TIA OON HUAT 46 SPRINGSIDE LINK SINGAPORE 786660
ID Type / ID No.: - Contact No..
NRIC NO / §1258627H | Home/Office: Mobile: 91056746
Mationality: | Email:
SINGAPORE CITIZEN
Sex: Age: | DateofBirth: | Type of Informant:
Male 64 | 28/09/1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury Drink Date/Time af Type of Lucatmn
N s | Attended by Police Drive | Accident: X-Junction
: | No | 26/12/2021 12:00
Location:
SHEARES AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

SHDY5K

RENAULT LATITUDE Slightly
2.0L DCI Damaged
AUTO D/IAB
4DR kL ,
SNB3278U | Car MAZDA MAZDAZ Red Slightly 2
4DR 15 AT Damaged
M-HYBRID
| CLASSIC




) Solice rorce ARG

Tr202 112272007

Police Station Of Origin o
Yishun South N.P.C Report No, 102112272007
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522299 CONTINUATION OF REFORT

"Any Pedestrian Involved: No o |
. of Pedestrians Injured: NIL

"Name | REVEENDRAN VIJAYAN "~ | ID Ne.

Related Vehicle | SHD35K (Car) Contact Nn.‘ 80055120
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

No. of a s granted Medical Leave

agree of Inju NIL

Na

“TIA OON HUAT
Related Vehicle | SNB3278U (Car) Contact No.| 81056746
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 26/12/2021 | Date Discharge | 27/12/2021
" No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details.

On 26/12/2021 at about 1200hrs, | was travelling along Lane 3 (Turn Left and Go Straight Lane} Marina
Boulevard towards Gardens by the Bay in my vehicle (SNB3278U, Mazda 3) and the traffic light was
green. As such, | proceeded to perform a left tum at the said traffic light junction when another vehicle
(SHD95K, Renault Transcab) who was travelling along Lane 4 ("Turn Left only lane") proceeded to go
straight after the traffic junction, thus causing a collision between my vehicle and his vehicle. The front
bumper of the Renault Transcab had collided against the front left fender of my vehicle.

\While | was exchanging particulars with the driver of the Renault Transcab, a patrolling police resource
attended to us and instructed us to promptly move off after we have completed exchanging particulars as
there was a traffic congestion. The police officer then gave me a case card reference A/20211226/0093
under TP SI0O Roizman and instructed me to lodge a police report thereafter.

| wish to state that while exchanging particulars with the other party, | am unable to locate the passengers
which | was ferrying. | am unsure if the other party is injured however, | was also attended by ambulance
however | refused to be conveyed and went to Khoo Teck Puat Hospital on my own, to check for any

injuries and | was given 3 days MC from 27/12/2021 te 29/12/2021 by Doctor Adam Camille Rustum
Aman Akbar Bin.




Lg SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPCRE 768456
Tel No: 1800-8522998

JAE AL

CONTINUATION OF REPORT

il

Tr20211227/2007

[

Fald
Report Mo, T2 12272007



SINGAPORE
POLICE FORCE

Folice Station Of Origin

Yishun South N.P.C

32 Yishun Sireet 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able fo provide skeich plan

A S

Tr021 12272007

Repon WNao, T/20211 2272007

CONTINUATION OF REPORT

IMPORTANT: Please aftach 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

W]
Sgt 2 CHONG WAN HONG >

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
27/12/2021 02:39

Officer In Charge Of Case:

TPIGIT/

Staff Sgt ROIZMAN BIN MOHAMED POSARI
Contact No.: 65476131

Classification Of Case:

Authentication Stamp
MP1GE



Date of Accident : 'lbfille “Accident Time: 1200 (24-HR-Format)

Accident Place . Sheart § fvamue

Vehicle. No. (Car Plate No.) . CNB3ZHEM  Make/Model: Moz 3

Insurace Company . Ndin Policy No: SNB3218Y

Owner or Company Name /IC No. :_(yovtt Lensing Oru \td ( 201T(P3¢ (N )

Owner or Company Contact No. = (07€0 18 (£ Owner'sHp  —— Company Tel
DRIVER'S Name / IC No. . Tia 0on Huad (S1259623 4 )

DRIVER’S Date Of Birth :29/09[ 51 DRIVER'S License Pass Date 13[0F] 98]

Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling \ Employee\Otheps: Hivur

DRIVER'S Address : %ﬁspﬂw%s{du Lk, (386 G40 )

DRIVER'S Contact No./ AltNo.  :1)_4105 §F4b 2) —
DRIVER’'S Occupation : INDOOR \ OLX '150 R (e.g. working inside or outside office)
Email Address TTAOONHVATYL@ aMAIL.- WM

Weather & Road Surface :CL@R‘!’ \ RAlNiNG & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ (‘lain@i’my y Claim Own Insurance

Number of Passengers (Including Driver):_J =

Was the accident reported to the pali-:e@ESkN(}

Was there any video Captured by car camera: YES | @
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose
Any Injury (If YES. Pls state): Dviviw -

Other Party Driver’s Particular (if any)

Vehicle. No: SHDAGK Vehicle. No:

Vehicle Make\Model: £enau i Loctitucle Vehicle Make\Model:
Name Driver: Zoveviclyan vi) a'\j&ﬂ MName Driver:

IC No. Driver/Contact: 2100 & 5110 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
). Graly, Fenale possero

J . Gvas Metle bR LCompir



® ey INDIA IMTERMATIONAL INSURANCE PTE LTD

. |NTLRN.A_T|DN.&.L Gy Heg Mo 1FRTOATU2R | GST Reg Moo M.2-IHI PHER-X
. | v | Cooll Street | @04 | 805 | #06-02 | 10OB Bullding | Singipore (497
. MNELURANCE Office (65] 61474100 Eiriaail I r | e g
MDA RO R
Bareing e [P L b {hh] 6244174 Wiebsite warwe il com.s2

CERTIFICATE OF INSURANCE

RATOR VEHIOLFS (THIRILPARTY QISKS AN COMPENSATION ) ADT (CHAPTER |80}
MOTOR VEHICLES (THIRD-PARTY KISKS AR COMPENSATION ) RULES. p9a0 BROADL TRANSPORT AT, 1987 iMAL 4¥SIA)
MUTOR VEHICLES (THIRD-PARTY RISK S RELES, 1959 (MALAYSEA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim,

CERTIFICATE NO.: D2IMFLO0O5 1 72 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle T SNRIITRU
Chassis No o JMeBPISAAMI1067TS]
X Name of Policyholder : CRAFT LEASING PTE LTD
3 Effective date of Insurance 13 Aug 2021
4. Expiry date of Insurance 16 Jul 2022
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's onder or with his/their permission
The Hirer

Prowided that the person driving is perminied in accordance with the licensing or other laws or regulations to drve the Motor Velucle ot has been so
permitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behall from drving the Motor Vehicle

6. Limitations as (o use®

Use for the carriage of passengers in connection with the Policyholder’s business or the hirer’s business
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person fo whom the vehicle is hired

The Policy does oot cover

(1) Uise for racing, pace-making, rehability trial, or speed-testing
120 Use whilst drawing a trailer except the towing {other than for reward ) of any one disabled mechanically propelled vehicle.
(30 Use for any purpose i connection with the Motor Trade,

*Limitation: rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compenzation) Act {Chapter | 89und Section 95 of the Rowd
Transport At 1987 (Maldysia). are not to be mcheded under these headings,

Excess Scotion 1 SGD 2 0HI0 W)
Excess Section 1 S0 15000
Windscreen Excess SGD JRLERLY
Hire Murchase Company SINGAPURA FINANCE LT

SUNROOF EXCESS: 35200,

FOR DRIVERS BELOW 20 YEARS OLD OR ABOVE 65 YEARS OLD & WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPDRE ON THE
RELEVANT CLASSES OF DRIVING LICENCE, AN ADDITIONAL EXCESS OF $2.500/- 0N SECTION [ & 11 (SEPARATELY ) WILL BE APPLICABLE

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPURLIC OF SINGAPORE ONLY

FOR SOCTAL. DOMESTIC & LEISURE PURFOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA

I"'We HERERY CERTIFY thai the Policy 1o which this Centificate relates is issued in accordance with the provisions of’ the Motor Vehicles { Third-Party
Risks and Compensationt Aet {Chapter 189} and Pant 1V of the Road Transpon Act, 1987 (Malaysia)

Agent Broker L BOODOOE AN SINGAPORE PTE LTD For India International Insurance Pre 1iod
Date of Issue 18082021 24 20:28

MZ406 - Hire Car (L1G) RL
—_—

Authorsed Signatony

leachmny 21072021 11:56° 16 TE0R2021 2002556



CRAFT

K Pdd Ratis? Driver on v Py

L LR
LEASING % ¥ Mo s Opt i (AW o
60 Jin Lam Huat #05-27 41 TN T
Carros Centre, Singapore 737869 )
Tel: 6980 7818 Fax: 6980 7828 # Sporr by Wb a7
Email: admin@craftleasing.com -
UEN: 201718381N Total = 2 key
Vv T E
(Owner)
Nama . Craft Leasing Pte Ltd UEN Mo, © 201T18381N
Andirees _ 80 Jin Lam Huat #05-27, Carros Centre, Singapore TITBES
Tel: 6980 T818 Fax: 6980 7828, Emall: admincraftieasing.com
{Hirar)
Mame : TIA OON HUAT S125962TH NRIC No. : S125962TH
Address - 46 SPRINGSIDE LINK Singapore T86660 Cantact No . 9105 6T46
Email
(Relief Driver)
Marme . ANTHONYRAYAL23G@GMAIL.COM NRIC - S1155246C
_ BLK 467 ANG MO KIO AVENUE 10 #04-1008 .
Address ° SINGAPORE 560457 Contact Na. » B434 1353 |
W T-comn —pRoBSI| (BEE)
DESCRIPTION OF ICLE Vehicle™)
Make/ Model - MAZDA 3 Vehicle Ragistration No. ﬂwﬂ'
Engine Mo. © P520T23423 Chassis No. - JMEBPZSAAM1106TS1
RENTAL PAYMENT DETAILS Contract Date: 17-11-2021
1. Commancement Date: 17-11-2021
. Period of Hire; From 17-11-2021 o 17-11-2023
3, Rental Payment of SGD § 70.00 Per Day {“the Rental") for period_ 24 MONTHS due on the Friday of Each
Week (payable in advance) ("Due Date”). Late Payment will be charged at $50 for each and every payment due.
4 Upon signing The Agreement. The Hirer shall pay The Owner a securnity deposit amount of G0 52000
{herainafter referred Io as "The Daposit™)
PURPOSE OF RENTING VEHICLE (Please tick the following :)
Personal Usage
¥ Private Hira Usage
Others (Please Specify).

Tha Hirer's Signature

17-11-2021 ﬁ




