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L = Confirmed by : ( Date: Toner: ) ) =
Insured/Driver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P:2i-79%. F: 50-100%]
Year of Registrativn: ( ) Warranty: YES( )/NO( )
Excess: (3 ) Lnsdmg $1,000 ( }fsz uuu{ ) i
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Drive-In ( J.f T-::we:T-In{ J; Invoice: YES ( }/ NO( J ; Towing Co: { ' )
‘Remarist:  (INChorline 67886618 .|| [Daeklieconpesd |
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?
Circumstances of Accident

BLK 350 UBI AVE 1
#01-930

400350
YES

SIDE SWIPE
CLEAR
DRY

YES
YES

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/2017/1218/2109

Attachment(s}

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

Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

GEBAEI0X

MOHAMED HUSAINI BIN ABD RAHMAN

STO0T084G
BBG25861
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Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver

NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?

Were seal belts worn?

PEDESTRIAM

DETAILS OF INJURED PERSON 1
GUO XINGJIUN

SLIGHT
YMEGSSG
YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode
DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

UNKNOWN

SLIGHT
PEDESTRIAMN

Was injured conveyed to hospilal by ambulance? YES

Address

Postcode
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1 Pigase report carractlh the datails of the dccident to-spERd uo the claims grocess

7. This Form must be comgleted by the Palicyholdar and/or the Authorisad Driver

3 |nformation provided must be as truthful and accurate as possible, Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repy iate policy liability.

4  Theissue and acceptance of this Form by insurance companias | not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be raferred to the Police for investigation.

£ Thereport will be forwarded by the insurers af the GIA Records Management Centra gstablished by the General Insurance
fccociation of Singanore (GIA) for archiving and that capies of this repart will for a fee be made available ugon zpplication by
imterested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

5. Consent under the Personal Data Protection Act [POPA)

| understand, scknowledge, agree and cansent that.

{a] My insurer, my workshop and the Genearal Insurance Asspciation of Singapore |“GIA"] may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal infarmation set outin this [farm] and any other personal infarmation
provided by me of possessed by my insurer (collectively the “pprsgnal Informatian”] and disclose and transfer such
Persanal Information to all insurer(s] whao have insured veniclels) involved in this accident {all insurer(s) who have insured
vehicle[s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority af Singapera and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

(i} investigating the sccident and/far my claims;

{iii} carrying out and/or dealing with my instructiens of respanding ta any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, involces, reports or notices to ma,
which eauld invalve disclosure of certain personal data about me to bring about delivery of the sama as well 23 onthe
extarnal cover of envelopes/mall packages); and/or

iv] camplying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my personal Information far one or maore of the above Purpases; and

e} my Personal information may/can be disclosed by any af the Insurers and/for GlA 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 Persanal Information will also e collected and wsed to compile claims history for the purpose of fraud detection,
jnwestigation and managermsant in present and all future claims.

{e] theInformation so collected under (d] above may be shared / disclosed:

li) toallinsurers and/ar any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulaters, law enforcement and gavernment agencies as reasanably required for the purposes staleq, or

{ii] for complying with requirements under any regulations, laws or court ardars.
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Palicyholder's Stg_{'latb’;\'é Drivar's Signature Repa rtin‘ﬂ‘i:g ntre Personnel’s Signature
Date & Time: [tF driver is not the paolicyholder] Mame:

Date & Time: NAIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plosny ridin <o Wl poVICL vepuvt ‘-[{wfvflrt?/yr}

T

gﬁ_ - Jf%_, {Pﬂ}/?

Pn|||-_1,-hmdgf‘s EJEna ure Driver's Signature Repnrtinﬁuntre Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mao.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No; 1800-4435999

REPORT OF A TRAFFIC ACCIDENT

A

1of4

Report No. T/20171218/2109

Date/Time Report Made:

Vide Report No.: Station Diary No.:

J/120171218/0099

18/12/2017 15. 49

18

_.*—'-

Name of Informanl Address
GUO XINGJUN APT BLK 350 UBI AVENUE 1 #01-939 CHANCERLODGE
COMPLEX SINGAPORE 400350

ID Type / ID No.: Contact No.:

FIN NO / F7879938L Home/Office: Mobile: 86736359 B

Mationality: Email:

CHINESE

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

Male 46 | 13/04/1971 Driver

Race: Language: | Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

TOW TRUCK DRIVER Class: 3,4 Date of Expiry: 06/01/2018

tion of I e e A SRS T R
Type of Injurg.r . Dr!nk Date/Time af Tyrpe of Luc.atton
barEas Pedestrian / Cyclist Drive Accident: T-Junction

Mo 18/12/2017 10:40
Location:
Junction of Road 1 and Road 2
UPPER BUKIT TIMAH ROAD
HILLVIEW ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| Yes 1

S!lg htiy
Damaged

Slightly
Damaged

\ 0

| Any Pedestﬁan !nuuwe:i Yes

| No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: NA
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Police Station Of Qrigin: il
Eunos NFP Report No. T/20171218/2109
529 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439999

DB s e T T D R A e i S R i v
Name MOHAMED HUSAINI BIN ABD RAHMAN ID MNo. S7007084G
Related Vehicle | GBBB8BI0X (Lorry) Contact No.| 88625861
Hospital/Clinic | NIL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL [Date Discharge | NIL

Nae

Related Vehicle | YMB655G (Tow Truck) Contact No.| 86736359

Hospital/Clinic | NIL ' Class of | Class: 3.4

' Driving Date of Expiry:

Licence & | 06/01/2018
Expiry Date |

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On the 18/12/2017 at about 1042hrs, | was driving my company's vehicle, YMB655G, along Upper Bukit
Timah Road on lane 2. | saw that there was road works along lane 2 ahead, so | stopped my vehicle
slightly inched to the right at the traffic light junction. Another truck, GBB8690X, was on lane 1, slightly
behind me. When the traffic light signal turned green, both of our vehicles started moving. The vehicle
GBB8690X hit my right side view mirror, but continued to move. | chased the vehicle GBB8690X and
turned into Hillview Road, and managed to stop the other vehicle.

After both vehicles stopped, both drivers alighted. | took pictures of the damage and tried to ask the other
driver for his particulars. We have some issue conversing and he did not looked like he understood what |
was saying. When | was about to go back to my vehicle to take some items from my bag, | saw the other
driver got back into his vehicle, attempting to drive away. As such | went back to his vehicle and grabbed
onto the side of the vehicle as well as his steering wheel. The other driver stepped on the accelerator
pedal and started moving the vehicle and | was dragged along with it. After GBBB690X over took my
parked vehicle, he turned his steering wheel to the left abruptly. The vehicle moved to the left and
mounted the pavement, hitting a female pedestrian, and caused the pedestrian to fall. The other driver
finally stopped and | called for police assistance.

Shortly after, the ambulance arrived and the paramedics attended to the pedestrian. She was still
conscious and | did not see any open wounds or bleeding on her. The traffic police arrived and

interviewed all involved parties. | was advised to lodge a traffic accident report vide incident no.
JI20171218/0029.



) SINGAPORE
\ POLICE FORCE

Police Station Of Origin:

Eunos NPP
§29 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

W R

CONTINUATION OF REFORT
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Report No. T/20171218/2109




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

16

A

4of 4

Report No. Ti20171218/2109

CONTINUATION OF REFORT

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 £5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ ,
Sgt 2 LIM WEI SIANG

|§gnature Of Informant:

)
=

Signature Of Interpreter:
Not applicable

Date/Time:
18/12/2017 15:49

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Case:

Contac Nm?' Reabbre
X E
Authenti¢a mp

NP168 y

SIGNATURE

il
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dnustron D]:, uppev vfwm Timah Rd iﬁ_#_fjmw

Escat Parposcause QUG WCCICEE: | P/l . -
AME .._F_.Cﬂ'.fh_E_H |slang KRed WTLL"" [ ) -
m_!f_‘i‘* F1%2% 11 - o
NRIC 210200 5% 1L —— .
CLAIM TYPE oD | THRD ARTY [ Repagtipg Only
WNU COo. m VA T{S?L_'.M
ensive [ Third Party / Third Party Fire & Theft

TYEE OF CAVERAGE ‘Compreh

POLIC‘&’ND BTMcevinIF3218 00 q
NAME OF DRIVER asabove | IfNo. Guo Xy I
NRIC F 83199 1,‘3/;_ . ﬁtn}r passengers:
DATE OF BIRTH Th [ o¢l 9%/
OCCUPATION @ | Indoor
DATE OF DRIVING PASS DY | Mas /X001

GENDER b@'ﬁ) | Female '
CONTACNO.  &7,331,%/5 e Office: Home: °

S (vodA® D

ADDRESS BLCWS® Ubd MV | X 01~ -91394,

DRIVER HAVE ANY OWN Vehicle NO f If yes : Reg No. el
RELATIONSHIP ‘Em@:yae | If No-

WEATHER CONDITION / Raining | Other:

ROAD SURFACE “B) Wet | Other.

ANY INJURIES o Jif yes - Who?
—

CONTAC NO. g
POLICE REFORT
VEHICIEBNO. BB ¥pA0X . lvvwy

"N TEyes . Where? pavh S VPP
Any Passenger: o

S Ralman (S 7o NG )

NAME Molamed Husaint ru kb

CONTACNO. Q%L 5¢ %0

VEHICLE C NOT~—__ Any Passenger: —

VEHICLE D NO. TR Any Passenger .

VEHICLE E NO. . Any Passenger s e
VEHICLE F NO. \ _ Any Passenger . =
ANY WITNESS - -y

WITNESS CONTACT NOC. s

Have you been arpma..,h hy unknown pﬁrsﬂn soliciting (s) f___ YES | NO

offering accident claims assistance?

PARTICULAR WORKSHOF

FELF NO :

“ONTACT PERSON

TAX NO.




:n:“m F ?3 79 93 'EL_ . ISLAND RECOVERY SERVICES

+ BEERVICE

e ‘GUo
- oo A GUD HINGIUN
™ DAIVER
Bt ¢ e .‘ i o Diats of A
h_n* 13 Apr 1971 W 0 Besag1e2 18-08-2017
sh Bate 07 Jan 2013 4 — - ;
mTIH[EJNMi ; ! ' !- ) 02-06-2017

o Mg "~ o -

: VISIT PASS
¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FDLLDW'NG E-LASS"ES' Immigration Regulations
EFFECTIVE DATE K .
g Clal Mt cars = B0 Ly with = T gasienggers, enchaire of e 7 Inn 1001 U KINGIUN
tractsruvehides == 1800 Lg
Clais & Hrnsy rmarkir gais sl madar orasinn = 2800 gy BT Mar 2087
yia ol Bt Matianalily
13-04-1871 M CHINESE
FE Daia of lagii Dai= ol Eapry
FTATOS3EL 02-06-2017 o7-07-2019
MULTIPLE JOURKEY WISA ESUEDR
T 5/ Mo 80 BT2T .
- ’ R z ARE T SURREWDER THES GARD WHEN T 15 CANCELLED
& HAS EXPMAED, OR WHEN & HEW CARD 15 ISSUED 70 YOU

NF 4284

Wessial L



lsland Recovery Services No.
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MOTCR COMMERCIAL CHElA TAIPING INSURANCE (SINGAPORE FTE LTD

YEHICLE
CERTIFICATE OF INSURANCE
Wolor Vehicles (Third-Party Rigks and Compengallon) Act (Chapler 188)
tdokor Wehicles (Third-Pany Risks and Compaensatlon) Rules, 1360
Roed Transporn Acl, 1857 {Malaysia)
Maler Vahiches (Third-Pary Rlsks) Rulss, 1859 (Malaysia)
Engine Hao :4JJ14 GE591
CERTIFICATE Mo DMCVENLT39581700 chassisz Wo: TRANHRESETT1001E7
1_ Index Mark and Ragistratien (MEESSE
Mumber of Vehicls

2 Mame of Policy Halder M/5 ISLAFD RECOVERY SERVICES
3. Effective date of the Commencemenl of Insurance for 5 JUNE 2017 EKCESS SECT. IT ., ..oprnsnsbiansdnaainns 551, 000,00

the purpeses of lhe Regulations, ordinence or Enacimenl
4. Date of Expiry of Insurance & JOME 2016

5 Persons of Classet of Persons enlitled o drive "

a¥Y PERSON WHOD IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSICH.

CROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEWSING OR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR RAS BEEW 30 PERMITTED AND IS WOT DISOURLIFIED BY ORDER OF R
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULRTION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE.

&. Limblathons as lo use: *

(1] USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2] USE FOR THE CARRIAGE OF PASSENGERS (QTHER THAN roB HIRE OR REWRAD) IH CONWECTION WITH THE
POLICYHOLDER'S BUSINESS.

|3) USE FOR SOCIAL, DOMESTIC OR PLERSURE PURBOSES.

THE POLICY DOES NOT COVER.

{1] USE FOR HIRE OR REWARD OR RACING, PRCE-MAKING, RELIRBILITY TRIRL OR SPEED TESTING.

(2] USE WHILST DRARING R TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO, : SWEE SENG CREDLT PTE LTD AS HP OWNER
= Lim#tations rendered inoperative by Sechion & of fhe potor Vehicles (Third-Parly Rishs and Campensation) Acl (Chaatsr 185)
and Section 95 of the Road Transoort Act, 1987 (Malaysia), are nof lo be included under these headings.

I/We hereby Cetlilyuai
Erauiiinmnl Ihe Motg! WpHicles TLHER-P
pad Transport Acl, |dE p

e ich Jhis Cerlificate relgles ia issued in accordance with Ihe
al isks gnd ensalion) Act (Chagler 189) and Part IV of Ihe
For CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

Autherisad Officer Authorised Slgnaiory

Courlersigned By: -




