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VERSION: 1 (27/12/2021 18:02 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

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 withelding of material facte may allow ineurance companies to 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.

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 repart 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

27/12/2021 18:02 (SGT)
16/12/2021 18:05 (SGT)

Near 4 Handy Rd, Singapore 229233
Handy Road Junction Oldham Lane

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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 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 SS1Z21CR0004

YN9190E

Yes

Road Runners Logistics Pte Ltd
200611234E
arijinpapa@gmail.com

(Phone) +65-67429339

(Office) +65-67429339

Isuzu
NPR85UH5A

Employment

No - Claiming third party
Goods vehicle

Auto

2999

Liberty Insurance Pte Ltd
Comprehensive

Yes
S121V10277/VCH/R06

Shahari Bin Yahya
S6825523F
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Date Of Birth 03/07/1968

Occupation Outdoor

Date Of Driving Pass 07/12/1988

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-84118553
Alt. Phone Number -

Email Address arijinpapa@gmail.com
Address Blk 916 Jurong West Street 91 #02-162
Address complement Singapore

Postcode 640916

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name Unknown
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Allt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Skect Plan and Report No.T/20211226/2034.

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 1
Vehicle Registration Number SHD3938J

Vehicle Manufacturer -

i
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report $§1Z221CR0004

Shahari Bin Yahya

Male

(Phone) +65-84118553

Blk 916 Jurong West Street 91 #02-162
Singapore

640916

YN9190E

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
! Please report correctly the detads of the accident to speed up the claems process
2 mFamm-l“ AP e 5 u "'...'l“.‘ AtL 10 L AULNIOT v .. A
3 nformaton provided must be as trythful angd accurale as possible w iUl marepresentaton or wANhoIcng of materas facts may
ow nsurance companses 10 repudiate policy lability i
4 The ssue and acceptance of ths Form by nsurance campanes s not an admsson of polcy kabity on the part of the insurance
companses

5 Any false reporiing may be referred to the Police for investigation

€ The report w & be forw arded Dy the msurers of the GIA Records Management Centre establshed by the General nsurance Assocation
of Sngapore (GIA) ‘or archwing and that copes of this repon will fof 3 fee be made avaiable LPON application by nteresied partes

7 By the ioagement of ths report 10 the msurers. you hereby consent 10 the archaving of this report at the Centre and 10 copes of the
report being made avaladble aforesed

& Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow iedge. agree and consent that

(3] My insurer My workshop and the General hsurance Association of Sngapore ("GIA") may/are permitied 10 collect use disciose
and/or process my personal data‘personal mformaton set out n this [formj and any other personal information provided by me of
possessed by my nsurer (colectively the “Personal information ) and dsciose and transfer such Personal information to all nsurer(s)
who have msured vehicle(s) nvolved n ths accdent (all nsurer(s) w ho have nsured vehcle(s) nvolved n this accxdent shal be
collectvely referred (o as the ‘Insurers | the nsurers lawyersiaw frms the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police). for the purpose(s) of

(i processing handing andior dealing w th my clams nchuding the seiiement of the clasms and any necessary nvestigations relaing to
the clams

(1) nvestigating the accdent andior my Ciasms

{#) carrying out and/or dealing w th my nsiructions or respondng 10 any enquanes by me

() admenisterng my clams (including the madng of correspondence siatements. mvoices. reports or nobces 10 me. w hich could nvolve
dsciosure of cenain personal data about me 10 bring about delivery of the same as w el 38 on the external cover of envelopes/mal
packages). andior

{v) complyng w ch appicable law n adminstering, processing. handing and/or dealing w th my cloms

(collectvely the "Purposes )

(b) o nsures(s) w ho have nswred vehcle(s) nvolved n thes accdent and the Nsurers law yersdaw frms. may’are permdled to collect
use dsclose andior process my Personal nformaton for one of more of the above Purposes. and

{c) my Personal hformation may/can be dsclosed by any of the hsurers and/or GIA 10 ther third party service providers of agents
{nciudng ther law yers/aw Tems). whech may be sted outside of Sngapore. for one or more of the above Purposes
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Folcyholder's Sgnsture / Date & Orver's Sgnature (F drver  nol he pokcyhoider) / Date Cenwre
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Describe Circumstances of the Accident

11 P
s ﬂTéf Ze  Fefiee ,("I.:ﬁr{ Ne =

/ .
TIfc'Do .0//.924.(’/.;4134 -

Declaration

VW declare the loregoing particulars are true in every respect

Driver's Sgnature (I driver s not the polcyholder) / Date -ﬁuﬂnw
& Time Personnel
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POLICE REPORT

SINGAPORE
@m&m

Police Station Of Origin
Jurong West NP.C

Tr20211226/2034

lofd

Repon No. T2021 12262034

700 Corporation Road SINGAPORE 649818

Tel No' 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
261212021 15:05

Name of Informant:

Address.

SHAHARI BIN YAHYA | APT BLK 916 JURONG WEST STREET 91 #02-162

ID Type / 1D No ~ [ContactNo R .
NRIC NO / S6825523F _Home/Office Mobile 84118553

Nationality TEmail

SINGAPORE CITIZEN f

Sex [ Age Date of Birth | Type of Informan:

Male |53 | 03/07/1968 | Driver -

Race. Language: [ Institution / School Name
Malay |Maley - S UL AT
Other heavy truck and lorry drivers | Class: 345 DateofExpiy.

| OLDHAM LANE

s

[ Weather | Road Surface [Roadsoudl.m. ,

|Clear . L | in——— =
Traffic Flow | Traffic Control | Traffic Volume:

| One Way et | | Not Controlied | Moderate

| Type of Collision | Anyone conveyed by |

| Between Moving Vehicles - Head To Rear ambutance: |

| .m

L

\F/L AT ABS Damaged |
‘ ' | AIRBAG ‘ '
1 | | | i
[ Yng190E [ Loy 1SuzU |NPRBSUHSA | Shighty |0 i
| —— S e J
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POLICE REPORT #2

sicapone TR
POLICE FORCE L

Police Station Of Origin lof3
Jurong West NP.C Report No. T/202112262034
700 Corporation Road SINGAPORE 640818
Tel No' 1800-2689999

CONTINUATION OF REPORT

[ SHAHARI BIN YAHYA ID No

Related Vehicie i"?ﬂ_msoe (Lomy)

Com Va Noluﬂ_sséss

| Hosp#talClinic | NATIONAL UNIVERSITY POLYCLINICS | Classof | Class 345 |

| (PIONEER) | Driving | Date of Expiry NIL
. Licence & |
? - - _ Expiry Date | - —
| Date Treatment | 17/12/2021 Date Discharge | 17/12/2021 |
[ No_of Days granted Medical Leave | 04 Degree of Injury | Shight Gl

Brief Details.

On 16/12/2021 at about 1800hrs, | was driving my company lorry (YNS190E), along Handy Road towards
Orchard Road, when | kept right to make a nght turn towards Oldham Lane. | had stopped at the junction
of Handy Lane and Oidham Lan, to look for the oncoming vehicle and notice there still time to make a
right turn before a taxi(SHD3938J) approached the junction After | had enter Oldham lane, and passed
the lane divider. suddenly, | felt an impacted from the rear | then stopped my vehicle and make a check |
noticed that said taxi had made a left turn at the junction and did not stopped and the give way sign stated
upon entering the Oldham lane

The taxi driver then claim that | was driving loc fast however | then told him that my vehicle was at the
front, while his vehicle collided on my rear, hence | denied of driving fast There was no injunes’ at the
point of accident | then informed the accident to my company. | wish to exchange particular with the
driver however he refuses | then left the area after taking photo of the vehicle

On 1711272021, upon waking up from my sleep, | start to feel pain on my back and buttock area. | then
proceed to Pioneer Polyclinics for medical treatment and was given 4 days of medical certificate from

17/12/2021 till 20/12/2021. | then has a follow-up appointment at Jurong Medical Centre and was given
another 3 days of medical leave from 21/12/2021 till 23/12/2021.
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POLICE REPORT #3

POLICE FORCE T LT,

Police Station Of Origin > oES
Jurong West NP.C Report No. T/202112262034
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now MfuamwtosﬁT%mmmmhofasz

Signature of Officer Recording The Repon | [Signature Of Informant.

J/

Sgt 1 IBRAHIM BIN ROSLI ; ~ .
“Signature Of Interpreter 7| [Dawertme
Not applicable | 26/12/2021 15:05

Officer In Gharge Of Case Ciassiication Of Case
TP /AEIT /
§SI TAY CHUN KEEN
Contact No.: 65476436 |
Authentication —— : i
NP183
{8) micra
/
TURE
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