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ENTRY DATE & TIME: 07/03/2022 15:16 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (07/03/2022 15:16 (SGT))

Your NCD will be affected due to late reporting

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 witholding of material facts may allow insurance 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.
. Any false ri ing m referr he Police for investigation.
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

07/03/2022 15:16 (SGT)
26/01/2022 18:05 (SGT)
Ubi Ave 1, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A22370001

PC8902P

Yes

KUMAR LIMOUSINE AND COACH SERVICES PTE LTD
200707442H

kumarlimousine@yahoo.com.sg

(Phone) +65-92322463

+65-92322463

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00015362102

MOHAMED RAFI S/O SYED SULTAN
S1472397H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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?
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 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

REFER TO POLICE REPORT.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1A22370001

09/01/1961

Outdoor

12/03/2010

11 YEARS AND 10 MONTHS

Male

(Phone) +65-86660391
kumarlimousine@yahoo.com.sg

BLK 103 BEDOK RESERVOIR RD #06-410

470103
No
Employee
No

No Collision
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMY861X

Private car
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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)

Accident report SA1A22370001
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReSer o police vepork
1 \

DECLARATI»ON
I/We declare thé faregoing particulars are true in every respect

Sy Y

NN e
Policyholder’s Signature” Driver's Signdture
Date & Time: = {If driver is not the policyholder)
Date & Time:

@j’ Accident report SA1A22370001

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be campleted by the Policyholder and/or

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhold ing of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asseciation of Singapere (GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o 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)
lunderstand, acknowledge, 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 persenal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/authority {such as the police), for the purpose(s)
of :

(i) processing, handling anc/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iit) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports ¢r notices to me,
which cculd involve disciosure 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

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

(b} allinsurer(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 Personal Information for one ar mare of the above Purpases; and

{c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

% KUAE,
X1
/::-"/ T\ % |
{'* 1 (=7
NIV Dee ) &
L PR
\Q.‘A‘,':—V Ak,
Palicyholder's Signature Driver's Sigr‘ature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

A DEAR EATFRE (Fnk) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Bus MZ601

R SN
CERTIFICATE OF INSURANCE
Moloe Vlicfes (Thnd-Party Risks and Compersation) At {Cruplur 189) ANOSS0A
Motor Vericles (Third-Party Risks and Componsation] Rufes, 1960
Road Yransport Act. 1657 (Malayss) W Type:
Mator Vehizles {Third-Party Risks) Rules, ‘.%8‘ {Malaysla) Cov, TReC

Engine No.: 1KD2634970

CERTIFICATE No DMBI1SNWO0015352102 Cha. No.KDH2230020066

1. Incex Mark and Registration PC8802P AUTCSAFE
Numnber of Vohicle

TTEEEIEIT
2. Name of Possy Holder KUMAR LIMOUSINE AND COACH SERVICES PTE. LTD.

3. LMective date of the Co - W ot
e Ak, 5011222 BrcomSectl.  £31.50000

Ordinarve of Eracimant Excess Sect |l $$1,500.00

EX ON WINDSCREEN S$$100.00
4. Date of Exprey of Insurance 1411152022

5, Porscns or Classos of Poersens ontitlod o drive®

Any person provided he is in the Polcyholder’s employ and is driving on their order or with their
permission or any person dnving with policyholder's permission.

Provided that the person driving is pemited in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

§, Limitations as to use.*

Use only for the camiage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Poiicy does not cover

{1) Use for racing, pace-making, relabiity trial or speed-testing

{2) Use whilst drawing a trailer, except the towing {other than for reward) of any one disabled mechanically propelled vehide,

HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD AS HP OWNER

* Limitations rendered incperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189}
. and Section 95 of the Road Transpont Act 1687 (Malaysia), are nal Lo be incluted under ihese headings.

IIWe hereby Certify that the policy to which this Certilicate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Read
Transpart Act, 1987 (Malaysia)

Please see reverse Fee CHINA TAIPING INSURANCE (SINGAPORF) PTF. LTD.

[
/bpﬁ'ﬁ
Issuad By: [elslsCav: )

Authonsed Sgnatory

China Tapping Insurance (Singapore} Pie. Ltd. (Co. Reg. No. 200208384E)

3 AnsonRoad £16-00 Springleaf Tower Singapore 079909 Q63896117 62221033 ev,ww.sg,cnxaip}ng_co(n
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POLICE REPORT

@ Accident report SA1A22370001

SINGAPORE
POLICE FORCE AR Q A A0 we

T120220222/2013
Pclice Station Of Origin: Yof3
Traffic Police Report No. T/20220222/2013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie'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: .| Signature Of |nform nt:
TP / Other ABU HURAIRAH BIN
ABDUL TALIB 'w \(
Signature Of Interpreter: DatefT ime:
Not applicable 22462/2622-10:21 2
i { “3 SINGAPQRE
b - POLICEFBRCE —
Officer In Charge Of Case: IassnﬁcauW: y;
TP /HRT/
S| KALESWARI PALANI
Contact No.: 65476902
Signature: g2l

NP168
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POLICE REPORT #2

SINGAPORE
R O

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220222/2013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

neln_a_
No. of Pedestrians Injured: NIL______
"Name | MOHAMED RAFI S/0 SYED SULTAN | ID No. $1472397TH
"Related Vehicle | PC8902P (Van) Contact No.| 86660391
Hospital/Clinic NIL Class of Class: 2B,2A,3.4
‘ Driving Date of Expiry: NIL
Licence &
7 Expiry Dale ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON THE 22/02/2022 | RECEIVED A LETTER FROM THE TRAFFIC POLICE STATING THAT | WAS
INVOLVE IN A HIT-AND-RUN ALONG UBI AVENUE 1 ON THE 26/01/2022 AT ABOUT 1805HRS. |
WAS SURE THAT ON THAT SAID DATE AND TIME | WAS WORKING AS A SCHOOL DRIVER AND |
WAS SENDING CHILDEN HOME, AND | HAVE EVIDENCE THAT | WAS AT TAMPINES AVENUE 9
DROPPING A PASSENGER OFF AT 1813HRS. SO | AM SURE THAT | DO NOT DRIVE AT THAT
ROAD ON THAT DAY. THATS ALL.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

T120220222/2013

Pclice Station Of Origin: lof3

Traffic Police Report No, T/120220222/2013

10 Ubi Avenue 3 SINGAPORE 408865 \

Tel No: 65470000 "
Rerors
Averbel

REPORT OF A TRAFFIC ACCIDENT - _

Vide Report No.: Station Diary No.:

Date/Time Report Made:

Name of Informan

re: A

MOHAMED RAF| S/O SYED APT BLK 103 BEDOK RESERVOIR ROAD #06-410 EUNOS
SULTAN VISTA SINGAPORE 470103 3

ID Type / ID No.: Contact No.:

NRIC NO / $1472397H Home/Office: Mobile: 86660391
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 09/01/19861 Driver -

Race: Language: Institution / School Name:
Indian English -

Occupation: Driving Licence Information:

Van driver Class: 2B,2A,3,4 Date of Expiry:

- = on-lniury
Type of
Accident: Hit and Run
Location: !
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit: ]
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: - Anyone conveyed by
- ambulance:
| No

1 TOYOTA

SMY861X | Car NISSAN

HIACE
COMMUTER
GL 3.0
AUTO

Grey

GT-R38A
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