MNA118049017 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/04/2018 10:57
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 ability.

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. Any false reporting may be referred to the 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 Report 13/04/2018 10:57

Date Of Accident 12/04/2018 13:00

Exact Location Of Accident ANG MO KIO AVE 10 & ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5415D
Insured/Policyholder

Name Of Registered Owner M/S TOP FORM FURNITURE
Co Reg No 53235671C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81688158

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3003961800
Cover Note Number

Driver

Name of Driver LAI AIK EAU

NRIC No S$2640532G

Date Of Birth 26/11/1965

Occupation OUTDOOR

Date Of Driving Pass 25/07/1997

Driving Experience 20 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81688158
Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 134 BEDOK NORTH ST 2
#12-115

Postcode 460134

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180412/2100
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORT, NOTICE

1. Please repart gorrecthy the details of the accident to speed up the clalms process.

2. This Form mu=t be compheted by the Pelicyholder and/for the Authoriseg

3. Infarmation provided must be as truthbul and scourate g3 possible Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy lability.

4. The issue and sccepiance of this Form by insurance companies is not an admission of pelicy liability on the pan of the insurance
compankes.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for & fee be made avaitable upon spplication by

Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 10 eoples of
the repor being made avallable aforesaid.
§. Consent under the Personal Dats Protection Act (POPA]

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 1o collect, use,
disciose and/for process my persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Persanal Infarmethon”] and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehichke{s) invelved in this accident (all insurer(s) who have inswred
wehiclels) involved in this sccident shall be collectively referred to as the “Insurers”), the ingurers’ wyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my clsims including the settiement of the caims and any necessary
imvestigations refatling to the claims;

[} investigating the sccdent and/or my claims;

{iii} carrying out andjor dealing with my instructions or respanding to any enquiries by me:;

(iv} admimistering my claims (including the malling of cormespondence, statements, invoices, reports or notices 1o me,
which could imvolve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] comphying with applicable law In sdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c)  my Personal Information may,/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
sgentsfinchuding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and managemaent in present and all future claims.

{e] the information so colkected under (d) above may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, Inwestigating, contralling or managing fraud,
regulators, law enforcement and government SEencies as reasonably requined for the purposes stated, or

{ii] Tor complying with requirements under any regulations, laws of court orders.

e 2o fi8

Centre Personnel’s Signature

Date & Time: (o dwiver is not the policyholder) Hame:
Date & Tima: MRRCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
ANG MO KIO AVE 10 & ANG MO KIO AVE S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

YeALy TO (o lvee

(e P0v4,

-V,ﬁ»- 2o [0
(st Reparfing Centre Fersanmel's Signature
Date & Thme: [ driwer is not the policyhoider) Name:

Dmew & Tirmse: HEIC/TIN Na -
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Individual Statement

swearor WA B ARR

POLICE FORCE WY

20f3

Police Station Of Origin:
Report Ne. T/20180412/2100

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 1800-4849959

Erief Details,

On 12/04/2018 at about 1300hrs, | was travelling my company lorry (GBE5415D) along Ang Mo Kio Ave
10 towards Ang Mo Kio Ave 5. While traveling towards Ang Mo Kio Ave 5 along Ang Mo Kio Ave 10 near
Bik 574 Ang Mo Kio, | accidentally hit one female Indonesian pedestrian at the traffic light.

As | was approaching the traffic light, | did not see if the traffic light had turned red thus | continued driving
and did not stop the lorry before the traffic light. After which | saw one female Indonesian crossing the
road, | did not manage to break and stop it time thus resulting my lorry to hit her. She fell and had bruises
on her left arm. | went down my lorry and attend to her. The female pedestrian told me that is felt giddy. |
also called for ambulance,

The female pedestrian was conveyed by the ambulance to Tan Tock Seng Hospital. | did net manage to
exchange particulars with her. Traffic police was also at scene and adyise me to lodge a police report

under IO Mariah 65476433,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Police Report

POLICE FORCE INUIARTIA YA

T2 A0E12%100

Poice Statior OF Ongin: ek
Ang Ma Kio Nortn N P.C Fmpart Mo, T/201B04E26 100
&1 Ang Mo Kio Avenue 8 SINGAPORE
bEHrEd
Tal Mo 1800-4845580
REPOAT OF & TRAFFIC ACCIDENT
DrateiTime Repart Made. Vide Report No.; Stafion Dvary Mo !
2042018 1517 FEI:I?ENH'.TEITEIS 77
Name of Informans. Addrass
LA Al EALI AFT BLFE 134 BEDCE NORTH STREET 2 #12-115

. 1L
0 Type /1D Mo Cantad MNa.
KRIC WO ! 526405320 | HomeOffice: ) Mabio: B16BE156
Maboraliby Erntail: '
MALAYSIAN
Zex Age: | Dateof Birth: | Tvpe of inferman:
Mala 52 | 261111965 | Driver
Race. Language: IFstitution § School Mams
Chiresa _
Oetupation: Driving Licence Infarmation:
Capenier Clagg: Date of Expiry

;L .-."'bﬂ' = a e 1 ?":-'_ "'-.-;I .’

DateTime of | Type of Lacation:

| Padestrian { Gyclist Dirfve. Accidenl Siraight Rosd
g 2042018 1300 |

Anidang:
Location:

ANG MO KO AVENUE 10
ANG MO KID AVENUE 5§

| AlpNg ang ma kio ava 10 lnw-'slum_i1r_m.' e ;LHMJJJ:H mear block 574 g mo kin
Vidambar Raad Suraos Road Spasd Limil
Dry

i Glaar

Traffic Flow Traffic Confred Traffic Valuma:

[ Deie Wity Tratfic Light - Working Light N
Type of Colision: Aryvone conveyed oy
Maving Vehicie Against - Pecastnan ambulance:

I | Yae

T GEES415D erar
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Police Report

SINGAPORE AT FESCRTV AR TR

Police Stalian OFf Qrigin: 2okl
Mg Mo Kin Morh N.P.G Repor Ho TE BT 252500
51 Ang Mo Kio Avenue § SINGAPORE

S55784 CONTINUATION OF REPOAT

Tal Mo 1800-£B409649

Briel Dedails,

On 12042018 at abou 1300hes. | was travelling my company lory (GBES4150) sfong fng Mo Ko Sye
10 bowarss Ang Mo K Ave &, ¥While traveling 1owards Ang Mo Kio Ave 5 along Ang BAe Kio Ave 90 near
Alk 574 Ang Mo Kia, | accidentally hit ane female Indoresian pedesirian at the traffic light

As | was approaching the traffic light, | did not see If the rafc hght had turmed rad thue | sontinued ohrivireg
and oid not siop the [arry before te traffic light. Afler whch | gaw one female Indonesian crassing the
rasd, | did not manage io bresk and E10p It ime thus resulting my lorry 1 kil her. She el and had bruises
on her left arm. | went down my lorry &nd attend to her Tha female padestrisn told me that i felt gickdy. |
a0 salled for ambulance.

The famale pedastnian was convevad by the ambulance 1o Tan Tecs Sang Hosgital, | gid nes manage to

axchange particulars with har. Trafic police was also gl soene and advise me io edge a paiice repar
under 10 Mariah $54 76433
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Police Report

SINGAPORE
POLICE FORCE

Palice Stadicn OF Ongin

Ang Mo Kia Marth NP.C

31 Ang Mo Kid Avanue § SINGAPORE
OEE7 R4

Tel Mo: 1800-4940300

Sketch Plan
Irifarmeat i feb able b provide sketch glan

U G

TR B T

dad
Feport No. TA0008122106G

CONTINUATICN OF REPORT

IMFORTANT. Please attach a copy of your vehicle's nsurance Carificala to B repar, F vou don't have
the certificate with you now, please fax a cony in GE4T48ES stating 1he report number as referance

-

‘Signature OF CMcer Recording The Regorl.
Fi

St 2 HARYANI ROHAIDAH BINTI HAMID 7
i

Signature OF ImMerpreter =
Mot spplcatie

Officer In Charge Of Casa:

TR P AEIT ¢

Sl ANG Y TING STEPHAMIE
Cartact Mo - 5475414

Aulhenticaton Stamp

L] -]

o il
it

DataiTame:

12042018 1517

Classfication Of Cass:
o

=
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Driving License
. REPLIBLIC OF SINGARORE
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