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MKATB4ET ¢ Hamanal Assessmend Centrg Services - Uk
ENTRY DATE & TIME: 13004/2018 1057
SUEMITTED BY: Roslinds Rints Andul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporl DDITGCH! the details of the accident fo spaed up the claims process,

2. This Eorm must be completed by the Pobioyholder andlor the Authorised Diriver,

3. Intarmation provided must be ag truthful and acourale as possible. Any witlul misrepresentation or witholding of material facts may allow insurance COMPanes o
repudiate policy abaity.

4 The issua and acceplance of this Form by insurance companies is not an admission of policy liahility an the par of the insurance companses.

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

. Tris report will be farwarded by the maurers of the GIA Records Managament Cantre established by the Ganaral Insurance Association of Singagore [GIA) far
archiving and that copies of this report will, for & fee, be made avallable upon application by mterested parlies

7. By Ihe lodgement of this repor 1o the insurers, you herety consant to the archiving of this rapart al the centre and Lo copies of the report being made available
alorasan.

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
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES4150
Insured/Policyholder
Mame Of Registered Owner M/S TOF FORM FURNITURE
Co Reg Mo 53235671C
Email Addrass MOEMAIL
Mobile Phaone No
Alternative Phone Ne OFFICE-B16B8158
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA

Exacl Purpose for which vehicle was being used at

fime of accident I

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame aof Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Number DMCYSMN3I0D03S61800
Cover Note Number

Driver

Mams of Driver LAl Al EAU

MRIC Ne 526405326

Data O1 Birlh 26/11/1965

Ccocupation QUTDOOR

Date Of Driving Pass 25/07/11987

Oriving Experience 20 YEARS AND 8 MOMNTHS
Gender MALE

Mohile Number (LOCAL) +65-81688158

Fax Number
Contact Mumber
EMail Address NOEMAIL
Page 1 of 16



Addres BLK 134 BEDOK NORTH 5T 2
ki #12-115

Poslcode 460134
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

wehicle Registration Number of Driver's Own -
Vehicle 5

|nsurance 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

mWumber of vehicles involved in the accident

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by vES

ambulance?

Was any other material or property damaged? MO

| h:_w_c_ been appm:—:cpad by unknown_pu;son{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 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 NEIGHEOURHOOD POLICE CENTRE
Pollca Station Address gﬁ%&:&ﬁ.ﬁgﬁ MO KIO AVE 9, POSTCODE: 568784 | COUNTRY
Police Station Contact TEL NO: 1800-484989% - FAX NO: 62181399
Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT:T/20180412/2100

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N

Mame UNKMOWHN

Approximate Age

Injunies Sustain SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seal balts wom7

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be Paoli Ider and/or Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to Icy 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.

& in be P ri ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpese(s)
of :

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

(i) investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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} all insurer(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 er maore of the above Purposes; 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 Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or 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

{ii} for complying with reguirements under any regulations, laws or court orders.

0
">\' Ii “_%L@ﬂaf_ S 22 S Ji&

Policyholder's Signature R aeﬁéﬁmi Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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Paolicyholder's Signature Driver's Sighatbre Reporfing Centre Personnel's Signature

Date & Time: {If driver ks not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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T/20180412/2100
Police Station Of Origin: o2
Ang Mo Kio North N.P.C Report No. T/20180412/2100
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12;’04!2(118 15:17 F/20180412/0103 77
Informant's Particulars Sea A ' 24
Name of Informant: Address
LAl AlK EAU APT BLK 134 BEDOK NORTH STREET 2 #12-115
SINGAPORE 460134 o
ID Type /ID No.: Contact No.:
NRIC NO / S2640532G Home/Office: Mobile: 81688158
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 52 26/11/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Carpenter Class: Date of Expiry:
Type of Injury Drink Datg-!‘l' ime of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Straight Road
o | No 12/04/2018 13:00
Location:
ANG MO KIO AVENUE 10
ANG MO KIO AVENUE 5
Along ang mo kio ave 10 towards ang mo kio ave 5 traffic light near block 574 ang mo kio
Weather: Road Surface: Road Speed Limit:
Clear g_!—:}r},r
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes
Details of Vehicle lnvnh'nd

GBE5415D | Lorry No
Damage

: f
Vehicle No. | Type Make  [Model | Color Condition Huﬁﬁmmi
0




SINGAPORE A MR

POLICE FORCE T/20180412/2100

Police Station Of Origin: S04
Ang Mo Kio North N.P.C Report No. T/20180412/2100
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief 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
Blk 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 not manage to
exchange particulars with her. Traffic police was also at scene and advise me to lodge a police report
under |O Mariah 65476433.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-48499499

Sketch Plan
Informant is not able to provide sketch plan

JA MR

T/20180412/2100

3of3
Report No. T/20180412/2100

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signatu ?ﬂrqu;mant:
F/

Sgt 2 HARYANI ROHAIDAH BINTI HAMID

Signature Of Interpreter: g Date/Time: \,

Mot applicable

12/04/2018 15:17

Officer In Charge Of Case:
TP/ AEIT /

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

5
¥

Classification Of Case:

Authentication Stamp
NP168&



eccipent pare(12 0% 4 2008 oD sy, TIME:]

LOCATION:

1.

ACCIDENT STATEMENT
12 . 00 ynHmm)

AME AVE 0 » Ave 5

DETAILS OF VEHICLE P
alVEHICLE Numeer,__ 1BE SHSD
Chwie  Tapw

ENHSURANCE COMPARNY:
cIPOLICY NUMBER: DM N SN 300 3961500

<] POLICY TYPE: [CDMF‘EEI@SWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL:
FITYPE:(SALOON / COUFE / MPV /V AN / LcEEﬁw MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE)

hJFURPOSE OF USING AT ACCIDENT TIME: W QRE
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.:‘@}'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGEIING ONLY)
INSURED / POLICY HOLDER
A NAME: ToP FORM FURNITURE [MALE / FEMALE]
b}NRIC!FIN!PASSfDRT. 552 %56 AL CONTACT:
c) ADDRESS: LI A GDOAN | TE vl F'ﬂf'ﬁ\ﬁ
EAd #03-20 ET pygmiow . ST5 7043
* CONTINUE Tr:: 2.d IF DRIVER ALSO POLICY HOLDER

B e of paccencd  DRIVER
Clodedin Aoy CINAME: Lal Rk chu METEY FEMALE)
e TRV ) NRIC/FIN/PASSPORT:__ > 20405326 contacT—" 816% 815%

4] c)ADDRESs;, ‘> Btdok Nofth Simect 2
H12-\15 STOTL Ygp ol
~d)DATE OF BIRTH: (L= 5 711, M6 jioo/mmsryyy)
& OCCUPATION: {INDDDR‘IDU_ DR}
fIYEARS OF DRIVING EXPRERIENCE: 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\{% / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: fmﬂkﬁf RAINING / OTHERS J
b]ROAD SURFACE: (BRY / WET / OTHERS 2, )
6. WAS ANYBODY INJURED (YES / NO) '
7. QJREPORTED TO POLICE (YED/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Aok Norh N.F.C
8. THIRD PARTY VEHICLE
%o of passeager o) VEMICLE NUMBER: Pedestran. vopg:
i tl"l:!ﬂ{;t:b"ld:l r::".rfver:'l b) DRIVER'S NAME:
( ) c) NRFC.-"HN!F.RSSFDRT! CONTALCT:
— 9. THIRD PARTY VEHICLE
4 ko of pessmnger d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
£ '“ﬂ’“ﬁtﬁf; c**"v”} NRIC/FIN/P ASSPORT: CONTACT:.
C_)
Cmail = REFORTINS®
TOPQUES com
bie = BA5Z 4584
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MaTOR COMMERCIAL CHINA TAIPIMG INSURAMCE (SINGAPORE) PTE. LTD
VERICLE

CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)
Engine No. t1KD23732108
CERTIFICATE Mo, DMOVENIN0I961 800 Chasais We:JTPATISYXOKZN55EY

1. Index Mark and Registration -
Mumber of Vehicle -

1
12, Name of Policy Holder M/5 TOF FORM FURNITURE

4, Date of Expiry of Insurance 11 JANUARY 2010

!_5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
EECULATIONS TO DRIVE THE MOTOR VEHICLE OF HAE BEEN S50 FERMITTED ANR IS5 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOH OF RNY ENACTMEHNT OF REGULATION 1IN THAT BEHALF FROM DRIVING THE: MOTOR VEHICLE.

B. Limitations as 1o use: *

(1) USF 1IN COMMECTION WITH THE POLICYHOLDER'"S BUSINEIS.

{2} USE FORE TH ~ARRIAGE OF PASZENGERS (OTHER THAN FOR HIRE OH REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S

{3} USE -FOR S5OCIAL, DOMESTIC OR PLEASURE FURPOSES.

THE .
[ ) . OR REWARD UK KACING; PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
t2] USE WHILET DEAWING A TRRILER EXCEET THE TOWING OF ANY ONE DISAELED MECHANICALLY PRGFELLED VEHITLE.

: NOT COVES

HIRE PURCHASE OO, ; MAYGANK AS HPF OWNER
* [ imitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensalion} Acl {Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings

I/We hereby Certify iat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), Please see reverse

’/N For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
iMarketiFﬁ_:; Agency
?{/ AN

C ¢ Begt s

i (65} 6762 #197

i (£ yGbL5Ee5E paxt (8! .
-:?:Ir;m 1 as-tm.ﬂ-mmmmr.

Countersigned By:
Authorised Olficer Authonsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111  Fax: 62253582  Website: WWW.50. cntaiping.com

4. Effactive date of the Commencement of Insurance for 12 JANURRY 2018 BN OSBOT. I T SRR, S5500.,00
the purposes of the Regulations, Ordinance or Enactment EX ON WINBSCREEN Joisaiidivei v oo 55100.,00



