MCD318082286-01 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 26/06/2018 13:34
SUBMITTED BY: Chng King Lye Jasmine

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2018 12:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/06/2018 13:34
23/06/2018 02:00

ALONG BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN4790G

SBS TRANSIT DTL PTE LTD
201202781W
KOHKH@SBST-DTL.COM.SG
(LOCAL) +65-86066044
OFFICE-86066044

ISUZU
NJR85AUEGW-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M493107

ABDEL FATTA BIN YA AKOB
S7238506C

20/09/1972

OUTDOOR

12/07/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86066044

OTHERS-86066044
NOEMAIL
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Address BLK 336 UBI AVENUE 1#10-831 SINGAPORE
Postcode 400336

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD ON COLLISION
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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: - ANG

GENDER: : MALE

Passenger 2 NAME: : THRVASAGAYAM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lgl?b\ PZ (; F:(?MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD151G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver POH TECK PENG

NRIC/Passport Number S6911565I
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Contact Number 97923315
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ABDEL FATTA BIN YA'AKOB
Approximate Age

Injuries Sustain
Injured person in which vehicle? YN4790G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ANG
Approximate Age
Injuries Sustain
Injured person in which vehicle? YN4790G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name THEVASAGAYAM
Approximate Age

Injuries Sustain
Injured person in which vehicle? YN4790G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

LR * p{
| : e e
! | BT e ls e
R topd o
[ Lol Lo
R 4 _
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fledse gefee o fouce 2egopT (A7 cH DD)
THire 1S A cAaMben 1A THE Vidieoh -
THE  SD cArD \S Now WiTH <HC folice o B
PN 3 U AT Lon
oLt Repolt HNo~ T /20186623 />017
*.~"  DECLARATION
b I/We declare the foregoing particulars are true in every respect.
> SéS Transit DTL Pte. Ltd.
Power & Electrical Services Dept ‘-‘ \ ‘&/
Bali Batu Downtown Line MRT Depot  : 3«7/ ({/I‘
350 Waodlands Road { Y
BlBekeyhdidars Signlimgapore 677730 Driver's Signature Reporting Centre Personnel’s Signature
t. Date & Time: (if‘driver is not the policyholder) Name: }Z / - / /
S e v 0 VOILE1 9y, Date & Time: NRIC/FINNo.:  fCoervad Sewadl fus
byl ey B VOLVOVAS, 7/t frs
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthfu! and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

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 Pofice for investigation.

P

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, 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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {alt 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 Authority of Singapore 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;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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) altinsurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 fawyers/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 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} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

SBS Transit DTL Pte. Ltd.
Power & Electrical Services Dept
3ali Batu Downtown Line MRT Depot

: 350 Woodlands Road !
Block 1 Level 4 Singapore 677730 v% ,}7/ (/,"{{
Palicyholder's Signature Driver's Signature ) Reporting Centre Personhel’s Signatyre ) ]
Date & Time: {If driver is not the policyholder) Name: p e ive hﬂ 6"‘4“”"
Date & Time: NRIC/FIN No.: e L1
l/»]h«rsm:) ‘ﬂ.i’] fv“ Wivo L w }7/ /

P R O FE O ISR T T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

LT

. 1of3
Report No. T/20180623/2017

Date/Time Report Made:

Vide Report No.:
£/20180623/0029

Station Diary No.:
26

23/06/2018 03:57

; "Name’ of‘ nformant’ o
ABDEL FATTA BIN YA'AKOB

Address:

APT BLK 336 UBI AVENUE 14#10-831 SINGAPORE 400336

ID Type /D No.: Contact No.:

NRIC NO / §7238506C Home/Office: Mobile: 86066044
Nationality: : Email:

SINGAPORE CITIZEN

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

Male 45 20/09/1872 Driver ,

Race: Language: Institution / School Name:
Malay Engiish

Occupaticn: Driving Licence information:

Technical Officer

Class: 3

Date of Expiry:

] "Non- anury. 4

BUKIT TIMAH ROAD

Before junction of Kampong Java Road

Type of Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Straight Road
) No 23/06/2018 02:00
Location:
Along Road 1

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHD151G | Car Red Slightty .10
: Damaged

YN4780G | Lorry 1ISUZU NJR85AUES| Red Slightly [-2
W Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE M
: , , :
. ?QU&E _ FORCE T/20180623/2017
Police Station Of Origin; 20f3
Kampeng Java N.P.C Report No. T/20180623/2017
21 Kampong Java Road SINGAPORE
228892 , CONTINUATION OF REPORT

Tel No: 1800-2958999

Name

ABDEL FATTA BIN YA'AKOB ID No. S7238506C
Related Vehicle | YN4790G (Lorry) Contact No.| 86066044
Hospital/Clinic NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: . .| Expiry Date
Date Treatment | NIL ) Dzate Discharge | NIL

NIL

Degree of Inju

No. of Days granted Medicai |eave

Name .| POH TECK PENG ID No. 56911565
Related Vehicle | NiL Contact No.| 97923315
Hospital/Clinic NIL Class of Class: NIL
Driving ate of £xpiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NI
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 23/06/2018 at about 0200hrs, | was travelling along Bukit Timah Road. There was a taxi in front on
lane left to mine. Before the junction of lampong Java Road, the {axi suddenly slow down to turn to the
right. He did not signal his intention prior to slowing down and turning. | immediately applied my brakes
but could rot stop in time and hit onie his rear right. After we stopped, | alighted and called for the police. |
spoke fo the other driver and he admitted to not using his turn signal. SCDF officers arrived to make a
check and nobody was injured except for one of my passengers who suffered a slight abrasion on his
arm. He was treated by SCDF officers. .

Traffic Police subsequently arrived to interview everyone. My lorry sustained the following damages -
1) The front bumper was dislodged including the left headlight;
2) The left passenger door is jammed shut due to a dent,

I am lodging this report as instructed by Traffic Police officers.
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Sketch Plan Pg. 5

SINGAPORE A
Police Station Of Qrigin: : 303
Kampong Java N.P.C @ Report No. T/20180623/2017
21 Kampong Java Road SINGAPORE '
228892 CONTINUATION OF REPORT

Tel No: 1800-2859999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don'i 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 Informant;
E/ . :
Sgt 3 ERWIN SUTRISNO BIN NADIMOHM %}L
Signature Of interpreter: _ Date/Time;

Not applicable 23/06/2018 03:57
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF
Contact No.; 65476358

Authentication Stamp
NP168

e STHEATORE —
POLECE FORCE % S 167

SIGNATURE
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Sketch Plan Pg. 6

To AZ&\(\
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP 65UF 615%

Ref: Report No: B )%\%6673/) OU‘LG\

! SS TROUHC Mg

(Recipient's Name, NRIC or Passpart No. / Rank and No.)

of TP

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

O £anDie Ubm Mo s 3208 (Red)

—t

; /

NN

oo~

10

from S':H/;‘BSUG’C ,[}\9&3\ FU\JQA\'O P&\\Y\}Cﬁtu%\g.

{Name, NRIC or Passport No. / Rank and No.)

of 336 N e | wio-%Y ymz3(.
t (Address / Police Station / NPC / NPP)
on 23l6[13 « R0
(Date) (Time)
Witnessed by / * Handed over by: Received by:

{* Delete if applicable)

- i

(Signature) L"‘(’Signature)
$3138506C , Riel fotte, S8 Vs U Anpsv
(Name, NRIC or Passport No. / Rank and No.) (Name, NRIC or Passport No. / Rank and No.)
Other Remarks:

NP 323 (1/07)
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Sketch Plan Pg. 7

HIDENTITY CARD'ND; S72385060 -

. REP[_?_}_B_I:IG-_O_F SINGAPORE

ABDEL FATTA BIN YA'AKOB

Raco

MALAY

- Dleof Baty et
20-09<1972. W
Counlry ol B
SINGABORE

—— R N L ——

ST BLK 336 U"ag ggﬁuu'ﬁ 1 #10-831
SINGAPORE 400338 - . R
_ HRIC Mo 872385060 f:m: Ui!ﬂ”

it e

Page 10 of 30



Sketch Plan Pg. 8
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Sketch Plan Pg. 9

j‘;’g‘ . - : V‘!" T a -
}!\Dlr\ MDA INTERNATIONAL INSURANGT PTF LI
NTERMATIONAL Co Reg No. 198705795K | GET. lep. Ho. M2 0076890 X
]NSURANCF OF Lect! Street #04 #U5, 50602 FI8 Building siigapore 449711
EYHGAT QR f Ot {D3) 676196 . st e @ iicongay

Fae (B3} 2RI

Fowwwilicom.sg

CERTIFICATE OF INSURANCE

MO U THECEES CHEERD P ALY HASRS ASD CORMPLNS A HION G SCT TP TR 183
SHAOR CEHECTES CHHERD-IPARTY RESHS ANTYCORMPUNSATION  RLLES 1968 ROAN TR ARRPOREACT 1987 1300 A SNy
NMECTOR VUBBCLER CHIRD-PARTY RISKS) RUT LS, 1959 (M ALAYSI )

D certilicaie 1s pot Imsterable o @ new owner of 19¢ weliele {1 for any reasen the Insursnce - terammated durmg s curreney. the Cent-hieate must
e retamind te the Issurer onf the Certificate has been Tost o destroved o Statutory Declaration o ag ¢fieet must be made Fatlure o comply with this
abligution 1 en affence unger the legshation relaimg 1o compulsery Insuance

Phe Certileae most e returaed 1if the isurcace 15

spended during sts curreacy

Avena Colde T0827SE Feeews.  S$750/4- all claims & additional $2500/- all claims for age
Comprebensive <21 years or > 65 years &for S*pore 1.1, < 2 years
Windscreen Exgess: $530.00
CERTIFICATE NO. M493107
1 ndes Marh and tegistration YN4790G
Numiber of Vehicte
2 Namie of Policy Haller SBS Traasit DTL Pte Ltd
3. L Flective daie of the cammencemens of
Insarasnce for the porposes of he Act 30™ A ugust 2017
4 DaealExpiny of bisurance 29™ August 2018
ER Pers or Ulasses of Persons coitied 1o drive®

Ay pertun who by diving on the Policy hobded's order or wath theit peninissien

Provided that 1he persan driving 1< permitied in accordance wilh the lieensing or other faiws or regalations W drve the Motor Vehiele or has
Leen so pecnitted and is not disgualilicd by order of @ Court of Law or by reason of any enactment ot reculation in that behalf from driving
the Moter Vehicle

b, Limitatices i 10 e
t1} Use i conaection wlh the Polieylolder's business
(2% Use for the carnage of passengers tother than for kire or revsurd ) in connection with the Palicy helders bustess
131 Use Jor soal. domestic and pleasure purposes
The Policy does not cover
thh Ltse for tore or reward ar for raciag, pace-making. reliability trial. or speed-testing
(1) Lo whilstdrawing a tranker escept the towing of any ene disabled mechanieaily propelies rehicle

Lranons iemlereel moperative by Section & of the Motor Vehseles ¢ hud-Pamy Righs and Comper sationi et iCha
Rond Drmepaim Ae: 1937 (N

e 189) and sesnon 93 of tae

sl an ot w be mddadod adar these Teedmgs

FWEHEREBY CPRTIFY that the Poliey 19 s huch this Certifieate relates is issued 1n aecerdince watk e pros sians of the Motor Vehicles { Third-
art mbs d Compesation) Act (Chapler 1S9) and Part 1V o tae Road Tronsport Act 1987 (Mulivsin

Dare of e RL/16,08.2007 tor Indin beternational lnsurance Pee. Litd,
FAPPRONYED INSLRERS)

MUR00C (GO0DS CARRYING)
PRIV AL Iy Py Attt Srencirony
INPORTANTNOTICE
Pefiosaotuers are derctn sarned that under the Motor Vehicla (Furd Party Reshs and Conpemsanions AvtaCap 8361 a0 shall e s nb o any pesson
T et il e pering am uther parsen 19 ase a mots scucie swahout a s ahd pobicy of insurance vacer the A

Folies anlevr e turther worred that on the sale of o mator vebiels they must sueremdur the CertDime of o e aind the Pobioy 1 1he msurane
vmpany e Cerelicate o Insaranee has been fost or destrayed 0 Stataters: Declassiion te gt Rt aet be made | asure oo comphy v ath this
ol pcatien s a ettenee under the Motor Velneles (Third Porly Risks and Compensaton) Act «Cap 15v)
e Pods sl ceans 1o be wabid onee the miotor 1clucte Bas been sobd wo anather persat unless the tranates wd sarest has e duly notfied o and syire
B Hw sanmee compans concerned e msurance company agrec o eones the tew ovner ther will erduise e pahies secordimely ond will e a
D e Uertihicale vl Insurance 1n 1he 1o QWIS Name

P PV S EGl AN ACCHA N E RO EFCATION SHOUTD BE GIVES IVMERIVIERY TOOTN COMP YRy FAD L RE 1000 80 WL RESLLT N
EADERWRNE S DECEIS G IIYLEDY

Auwent ok Name ComiortDelgro tns Brokers P/EL
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Accident Sketch Plan Pg. 1

SKETCH PLAN

LR * p{
| : e e
! | BT e ls e
R topd o
[ Lol Lo
R 4 _
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fledse gefee o fouce 2egopT (A7 cH DD)
THire 1S A cAaMben 1A THE Vidieoh -
THE  SD cArD \S Now WiTH <HC folice o B
PN 3 U AT Lon
oLt Repolt HNo~ T /20186623 />017
*.~"  DECLARATION
b I/We declare the foregoing particulars are true in every respect.
> SéS Transit DTL Pte. Ltd.
Power & Electrical Services Dept ‘-‘ \ ‘&/
Bali Batu Downtown Line MRT Depot  : 3«7/ ({/I‘
350 Waodlands Road { Y
BlBekeyhdidars Signlimgapore 677730 Driver's Signature Reporting Centre Personnel’s Signature
t. Date & Time: (if‘driver is not the policyholder) Name: }Z / - / /
S e v 0 VOILE1 9y, Date & Time: NRIC/FINNo.:  fCoervad Sewadl fus
byl ey B VOLVOVAS, 7/t frs
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Accident Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthfu! and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

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 Pofice for investigation.

P

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, 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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {alt 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 Authority of Singapore 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;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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) altinsurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 fawyers/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 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} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

SBS Transit DTL Pte. Ltd.
Power & Electrical Services Dept
3ali Batu Downtown Line MRT Depot

: 350 Woodlands Road !
Block 1 Level 4 Singapore 677730 v% ,}7/ (/,"{{
Palicyholder's Signature Driver's Signature ) Reporting Centre Personhel’s Signatyre ) ]
Date & Time: {If driver is not the policyholder) Name: p e ive hﬂ 6"‘4“”"
Date & Time: NRIC/FIN No.: e L1
l/»]h«rsm:) ‘ﬂ.i’] fv“ Wivo L w }7/ /

P R O FE O ISR T T
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Accident Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

LT

. 1of3
Report No. T/20180623/2017

Date/Time Report Made:

Vide Report No.:
£/20180623/0029

Station Diary No.:
26

23/06/2018 03:57

; "Name’ of‘ nformant’ o
ABDEL FATTA BIN YA'AKOB

Address:

APT BLK 336 UBI AVENUE 14#10-831 SINGAPORE 400336

ID Type /D No.: Contact No.:

NRIC NO / §7238506C Home/Office: Mobile: 86066044
Nationality: : Email:

SINGAPORE CITIZEN

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

Male 45 20/09/1872 Driver ,

Race: Language: Institution / School Name:
Malay Engiish

Occupaticn: Driving Licence information:

Technical Officer

Class: 3

Date of Expiry:

] "Non- anury. 4

BUKIT TIMAH ROAD

Before junction of Kampong Java Road

Type of Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Straight Road
) No 23/06/2018 02:00
Location:
Along Road 1

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHD151G | Car Red Slightty .10
: Damaged

YN4780G | Lorry 1ISUZU NJR85AUES| Red Slightly [-2
W Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 4

SINGAPORE M
: , , :
. ?QU&E _ FORCE T/20180623/2017
Police Station Of Origin; 20f3
Kampeng Java N.P.C Report No. T/20180623/2017
21 Kampong Java Road SINGAPORE
228892 , CONTINUATION OF REPORT

Tel No: 1800-2958999

Name

ABDEL FATTA BIN YA'AKOB ID No. S7238506C
Related Vehicle | YN4790G (Lorry) Contact No.| 86066044
Hospital/Clinic NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: . .| Expiry Date
Date Treatment | NIL ) Dzate Discharge | NIL

NIL

Degree of Inju

No. of Days granted Medicai |eave

Name .| POH TECK PENG ID No. 56911565
Related Vehicle | NiL Contact No.| 97923315
Hospital/Clinic NIL Class of Class: NIL
Driving ate of £xpiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NI
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 23/06/2018 at about 0200hrs, | was travelling along Bukit Timah Road. There was a taxi in front on
lane left to mine. Before the junction of lampong Java Road, the {axi suddenly slow down to turn to the
right. He did not signal his intention prior to slowing down and turning. | immediately applied my brakes
but could rot stop in time and hit onie his rear right. After we stopped, | alighted and called for the police. |
spoke fo the other driver and he admitted to not using his turn signal. SCDF officers arrived to make a
check and nobody was injured except for one of my passengers who suffered a slight abrasion on his
arm. He was treated by SCDF officers. .

Traffic Police subsequently arrived to interview everyone. My lorry sustained the following damages -
1) The front bumper was dislodged including the left headlight;
2) The left passenger door is jammed shut due to a dent,

I am lodging this report as instructed by Traffic Police officers.
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Accident Sketch Plan Pg. 5

SINGAPORE A
Police Station Of Qrigin: : 303
Kampong Java N.P.C @ Report No. T/20180623/2017
21 Kampong Java Road SINGAPORE '
228892 CONTINUATION OF REPORT

Tel No: 1800-2859999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don'i 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 Informant;
E/ . :
Sgt 3 ERWIN SUTRISNO BIN NADIMOHM %}L
Signature Of interpreter: _ Date/Time;

Not applicable 23/06/2018 03:57
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF
Contact No.; 65476358

Authentication Stamp
NP168

e STHEATORE —
POLECE FORCE % S 167

SIGNATURE
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Accident Sketch Plan Pg. 6

To AZ&\(\
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP 65UF 615%

Ref: Report No: B )%\%6673/) OU‘LG\

! SS TROUHC Mg

(Recipient's Name, NRIC or Passpart No. / Rank and No.)

of TP

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

O £anDie Ubm Mo s 3208 (Red)

—t

’ /

NN

oo~

10

from S':H/;‘BSUG’C ,[}\9&3\ FU\JQA\'O P&\\Y\}Cﬁtu%\g.

{Name, NRIC or Passport No. / Rank and No.)

of 336 N e | wio-%Y ymz3(.
t (Address / Police Station / NPC / NPP)
on 23l6[13 « R0
(Date) (Time)
Witnessed by / * Handed over by: Received by:

{* Delete if applicable)

- i

(Signature) L"‘(’Signature)
$3138506C , Riel fotte, S8 Vs U Anpsv
(Name, NRIC or Passport No. / Rank and No.) (Name, NRIC or Passport No. / Rank and No.)
Other Remarks:

NP 323 (1/07)
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Accident Sketch Plan Pg. 7

HIDENTITY CARD'ND; S72385060 -

. REP[_?_}_B_I:IG-_O_F SINGAPORE

ABDEL FATTA BIN YA'AKOB

Raco

MALAY

- Dleof Baty et
20-09<1972. W
Counlry ol B
SINGABORE

—— R N L ——

ST BLK 336 U"ag ggﬁuu'ﬁ 1 #10-831
SINGAPORE 400338 - . R
_ HRIC Mo 872385060 f:m: Ui!ﬂ”

it e
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Accident Sketch Plan Pg. 8
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Accident Sketch Plan Pg. 9

j‘;’g‘ . - : V‘!" T a -
}!\Dlr\ MDA INTERNATIONAL INSURANGT PTF LI
NTERMATIONAL Co Reg No. 198705795K | GET. lep. Ho. M2 0076890 X
]NSURANCF OF Lect! Street #04 #U5, 50602 FI8 Building siigapore 449711
EYHGAT QR f Ot {D3) 676196 . st e @ iicongay

Fae (B3} 2RI

Fowwwilicom.sg

CERTIFICATE OF INSURANCE

MO U THECEES CHEERD P ALY HASRS ASD CORMPLNS A HION G SCT TP TR 183
SHAOR CEHECTES CHHERD-IPARTY RESHS ANTYCORMPUNSATION  RLLES 1968 ROAN TR ARRPOREACT 1987 1300 A SNy
NMECTOR VUBBCLER CHIRD-PARTY RISKS) RUT LS, 1959 (M ALAYSI )

D certilicaie 1s pot Imsterable o @ new owner of 19¢ weliele {1 for any reasen the Insursnce - terammated durmg s curreney. the Cent-hieate must
e retamind te the Issurer onf the Certificate has been Tost o destroved o Statutory Declaration o ag ¢fieet must be made Fatlure o comply with this
abligution 1 en affence unger the legshation relaimg 1o compulsery Insuance

Phe Certileae most e returaed 1if the isurcace 15

spended during sts curreacy

Avena Colde T0827SE Feeews.  S$750/4- all claims & additional $2500/- all claims for age
Comprebensive <21 years or > 65 years &for S*pore 1.1, < 2 years
Windscreen Exgess: $530.00
CERTIFICATE NO. M493107
1 ndes Marh and tegistration YN4790G
Numiber of Vehicte
2 Namie of Policy Haller SBS Traasit DTL Pte Ltd
3. L Flective daie of the cammencemens of
Insarasnce for the porposes of he Act 30™ A ugust 2017
4 DaealExpiny of bisurance 29™ August 2018
ER Pers or Ulasses of Persons coitied 1o drive®

Ay pertun who by diving on the Policy hobded's order or wath theit peninissien

Provided that 1he persan driving 1< permitied in accordance wilh the lieensing or other faiws or regalations W drve the Motor Vehiele or has
Leen so pecnitted and is not disgualilicd by order of @ Court of Law or by reason of any enactment ot reculation in that behalf from driving
the Moter Vehicle

b, Limitatices i 10 e
t1} Use i conaection wlh the Polieylolder's business
(2% Use for the carnage of passengers tother than for kire or revsurd ) in connection with the Palicy helders bustess
131 Use Jor soal. domestic and pleasure purposes
The Policy does not cover
thh Ltse for tore or reward ar for raciag, pace-making. reliability trial. or speed-testing
(1) Lo whilstdrawing a tranker escept the towing of any ene disabled mechanieaily propelies rehicle

Lranons iemlereel moperative by Section & of the Motor Vehseles ¢ hud-Pamy Righs and Comper sationi et iCha
Rond Drmepaim Ae: 1937 (N

e 189) and sesnon 93 of tae

sl an ot w be mddadod adar these Teedmgs

FWEHEREBY CPRTIFY that the Poliey 19 s huch this Certifieate relates is issued 1n aecerdince watk e pros sians of the Motor Vehicles { Third-
art mbs d Compesation) Act (Chapler 1S9) and Part 1V o tae Road Tronsport Act 1987 (Mulivsin

Dare of e RL/16,08.2007 tor Indin beternational lnsurance Pee. Litd,
FAPPRONYED INSLRERS)

MUR00C (GO0DS CARRYING)
PRIV AL Iy Py Attt Srencirony
INPORTANTNOTICE
Pefiosaotuers are derctn sarned that under the Motor Vehicla (Furd Party Reshs and Conpemsanions AvtaCap 8361 a0 shall e s nb o any pesson
T et il e pering am uther parsen 19 ase a mots scucie swahout a s ahd pobicy of insurance vacer the A

Folies anlevr e turther worred that on the sale of o mator vebiels they must sueremdur the CertDime of o e aind the Pobioy 1 1he msurane
vmpany e Cerelicate o Insaranee has been fost or destrayed 0 Stataters: Declassiion te gt Rt aet be made | asure oo comphy v ath this
ol pcatien s a ettenee under the Motor Velneles (Third Porly Risks and Compensaton) Act «Cap 15v)
e Pods sl ceans 1o be wabid onee the miotor 1clucte Bas been sobd wo anather persat unless the tranates wd sarest has e duly notfied o and syire
B Hw sanmee compans concerned e msurance company agrec o eones the tew ovner ther will erduise e pahies secordimely ond will e a
D e Uertihicale vl Insurance 1n 1he 1o QWIS Name

P PV S EGl AN ACCHA N E RO EFCATION SHOUTD BE GIVES IVMERIVIERY TOOTN COMP YRy FAD L RE 1000 80 WL RESLLT N
EADERWRNE S DECEIS G IIYLEDY

Auwent ok Name ComiortDelgro tns Brokers P/EL
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please subrnit the completed Addendum form io the same Authorised Reporting Centre with
whom you submiitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart No : Vehicle Reg::@ton No: yN [{_7 ﬂ g é[
Name(as shown In NRIC): SBS TVOW‘S A’L jTL 7_’,1—01 L’(

(*Vehicle Driver / Vehidle Owner} {*) Please delete as appropriate

NRIC/Passport No :

Address :
Contact {Tel) : (H/P):
{Email) :
Date of Accident : Time of Accident :

Place of Accident :

Insurance Company :

{B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentionad accident and would like to include additional information or make
the following amendments:

s85 Transt DTL Ple (4

Ind.o, [usumonncs. Lot il code fo: M%43107

-——“—*comﬁﬁepe—enwmmwg Lin

Signature of Vehiéle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone 1 + 65 6224 0010 Fay : +65 6224 0030
Cperating Hours : Monday to Friday 9am to Spm
FNY AAY» dHEWHSATH
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