MNA118108827-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/08/2018 10:43
SUBMITTED BY: ROSLI BIN 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 23/08/2018 10:43

Date Of Accident 21/08/2018 07:40

Exact Location Of Accident ALONG DEVONSHIRE ROAD BETWEEN LAMP POST 4 & 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX4374B

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 200710651D

Email Address SAWAFUJL.TAKAYUKI@TOYOTA-ASIA.COM
Mobile Phone No (LOCAL) +65-96354239

Alternative Phone No OFFICE-96354239

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)

Exact Purpose for which vehicle was being used at

; . GOING TO OFFICE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00033/VPZ/R03

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SAWAFUJI TAKAYUKI
G5746626Q
24/08/1969

INDOOR

22/06/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96354239

OTHERS-96354239

SAWAFUJL.TAKAYUKI@QTOYOTA-ASIA.COM



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

57B DEVONSHIRE ROAD
#05-06 THE SUITES AT CENTRAL

239899
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

YES
YES
YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180821/2015

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

NA/UNKNOWN
HASLINDA BTE MUHAMAD

712 JURONG WEST STREET 71
#02-169

640712
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HASLINDA BTE MUHAMAD
Approximate Age
Injuries Sustain SERIOUS INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Orchard NP.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999

REFORT OF A TRAFFIC ACCIDENT

Rl

TROTROR201S

i

Report Mo 1120100621401

1el

Date/Time Report Made. Vide Report No.. Staton Diary No..
21/08/2018 09:45 Ef20 1MEE1M04B L
— e
_Informant's Particulars =~ @ @@= 3y PR FS EERTT L 1]
Name of Informant: Aadiess: o
SAWAFLUI TAKAYUKI APT BLK 578 DEVONSHIRE ROAD #05-08 THE SUITES &1
CENTRAL SINGAPORE 239809 -
ID Type / 1D No.: Contact No..
FIN NO / G574686260Q Home/Office: Mobile: 85354237
Nationality Email: )
JAPANESE
Sex;: Age Date of Bith. | Type of Informant:
Male 48 24/DB/M969 Driver
Race: Language: Institution 7 School Narme
Japanesa
Occupation: Driving Licence Information
OFFICE WORKER Class: 3  Date of Expiry: 21/068/202°

Between Lamp Post 4 and 5

e Tonmabenel he ACcidentl - s ol e ;
eneral information of the Accident Z s Rl e QT 2 2 18 E I S
Type ﬂatm"l“ ime of Type of Lacatisn
A H! Accident: Straight Road
Location: - !
Alang Road 1 '
DEVONSHIRE ROAD

| Lamp Post Number. 4 B
Weather, Road Surface: Road Spaed Limit
Clear Dry \ _

Traffic Flow: Traffic Control- Traffic Voluma
Two Way Not Controlled Light
Type of Collision: Armyane conveysd by
Meving Vehicle Against - Pedestrian ambulance
| No

| No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing. Not Ayvailable
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POLICE REPORT

Eﬁ'umu O IO i

1

|
"|'
|.

Police Station Of Origin: 2ol
Orchard N.P.C Repan Ne. TR2O1B002 12045
51 Killiney Road SINGAPORE 239572

| SAWAFUJI TAKAYUKI IDNo. | G5748626Q

Related Vehicle | SLX43748B (Car) Contact No.| 08354237 -
HospitalClinic | NIL Classof | Class 3 o

Driving Date of Expiry
Licence & | 21/08/2023

Related Vehicle | NIL Contact No.| 82034414
.| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days gramﬂd Medical Leave | NIL Degree of Injury | Slight N eRlingy

Brief Details.

On 21/D8/2018 at around 7 40am, | was driving my vehicle SLX4374B, and was turning right from
Deveonshire Rd onto Devonshire Rd heading towards Killiney Road. After | had completed my night turn, |
knocked onto a pedastrian by the name of Haslinda (H/P: 820344 14) as she was crossing tha road. She
was walking out from between 2 vehicles parked along the left side of the road, and &8 such | did not see
her while | was making the right tum. | then called for police assistance. A passarby also called for an
ambulance. The ambulance arrived sharlly after, and atlendad to the injured padestrian Twe tralfic pollcs
officers also arrived after, They informed me that she would be conveyed to Singapare General Hosp (2!
am lodging & police repert for record and insurance purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

20180821 -';Lll'

Police Station OF Crigin:
Orchard N.P.C Repori Na. Ti20 1808217201
51 Killiney Road SINGAPORE 238572

Tel No: 1800-73599689 CONTINUATION OF REPORT

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report |1 you dont 1ooe
the certificate with you now, please fax a copy to 65474885 stating the report number as refererce

Signature Of Officer Recording The Reporl. Signature Of Informant: .
E/
ASP LIM JIAN XIONG ﬂ/@/
ol 4:%’- 7
Signature Of Interpreter: Date/Time:
Not applicable 21/08/2018 09.45
Officer In Charge Of Case: Classification Of Gase =
TPIGIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

2 < - AT 1
e POLICE FORCE ’ SN 172

NP 168
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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
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Accident Photo
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Accident Photo
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Driving License
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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
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Accident Photo
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Accident Photo
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Addendum Sheet
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LLETY INSURAMCE 3¢ 16h) A4 €0 DasldB)lIecam
M latian Caamatiag Hdven  emdiy 1 Friday [+ T B H-H
sppphetmatadfetal SENTRE LM BURBREILIE  SUT Rap B st
L
LABOATAMT HOTE: Pleius submitihg completad ididensumiormiotae jame AuthG riyed REF#“"‘-I‘:!”“

witn whom you submitied 1ne Sriglaal Report.

e

ADDENDUM
(3] TARTICULARSOF PERSON MAKING TREAMENOMENTS:
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Email Address : ;
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