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It vehicle occupants, state in which vehicle?

ﬂaﬁ’ﬁﬂi}ﬁdt_ﬂdm neay back ohint.

Werne seai belts wom‘i'

O‘ru (Jh‘u

Was injureg cunrem 5 hnupmd by ambulance?
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{.:} Mo

Details of Injured Person 2

MR
Atidreas
Anproxlmabe Ags

Injuries Sustained

If vahlcle proupants, nltlu In which vehicie?

Ware seat baliy wom?

Was injured conveyed to hosplizl by ambulanse’?

O Yea' (.} Mo
(D Yes () Ne ' .

Details of Injured Person 3
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

IR

| [

Tr2orenez /201

1 ol

Orehard NPC Report o, TG4 08214301
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
21/08/2018 09:45 44

E/20180821/0048

ER L e
Name m' Infnrmant Address:
SAWAFUN TAKAY LIKI APT BLK 57B DEVONSHIRE ROAD #05-068 THE SUITES

L g

ID Type / ID No.: Contact No.:
FIN NO / G57466260 Home/Office: Mabile: 96354237
Nationality: Email: -
JAPANESE -
Sex: Age. Date of Birth. | Type of Informant;
Male 48 24/08/1969 Driver
Race: Language: Institution / Schoal Name
Japanese
Occupation: Driving Licence information:
OFFICE WORKER Class: 3 Date of Expiry: 21/06/2023

Along Road 1
DEVONSHIRE ROAD

Between Lamp Post4 and 5

e e finary
ink DatelTi II'!'lEI c}f Typo of Leeatis
; . Accident: Straight Rosd
£ 21/08/2018 O7-40
Location:

Lamp Post Number. 4 I
Weather: Road Surface: Road Spssd Limit
Clear Dry o
Traffic Flow Traffic Control: Traffic Voluma
Two Way Not Controlled Light o
Type of Caollision; Anvone conveyed by
Moving Vehicle Against - Pedestrian ambulince

No

]/ Conditian | No of Passer g

Slightly C
Damaged

Any Pedestnan Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing. Not Available




H

. TR

Tr201 M5
Police Station Of Origin: 2443
Orchard N.P.C Raport No. T/AD180E2172015
51 Killiney Road SINGAPORE 239572
Tel Mo. 1800-73559089 CONTINUATION OF REPORT

SAWAFUJI TAKAYUKI G5746626( s
Related Vehicle | SLX4374B (Car) Contact No, | 86354237 Bl
Hospital/Clinic | NIL Class of Class: 3 o
Driving Date of Expiry
Licence & | 21/06/2023
Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju MIL
pieaen 0 &
Name Haslinda ID No. NIL
Related Vehicle | NIL Contacl No.| 82034414
.| HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: NIL -
Driving Date of Expiry. NIL
Licence &
Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight -

Brief Details.

On 27/08/2018 at around 7.40am, | was driving my vehicle SLX4374B, and was turring right from
Devonshire Rd onto Devonshire Rd heading towards Killiney Road. After | had completed my rakt tum, |
knocked onto a pedestrian by the name of Haslinda (H/P: 92034414) as she was crossing the road. She
was walking out from betweaan 2 vehicles parked along the left side of the road, and as such | did not ses
her while | was making the right turn_ | then called for police assistance. A passarby also called far an
ambulance. The ambulance arrived shorlly after, and atterided to the injured pedestrian. Twe trafiic polics
officers also arrived after. They informed me that she would be conveyed to Singapore General Hosp tal |
am lodging a police report for record and insurance purposes.
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12018082 1/2015

Police Station Of Crigin: '
Orchard N.P.C Report N, T/20 18022 10201
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report 17 youy d on b bae
the certificate with you now, please fax a copy to 85474885 stating the report numnber as referss oo
Signature Of Officer Recording The Report: Signature Of Informant. - ===
E/
ASP LIM JIAN XIONG ﬂ/@/ _/
Signature Of Interpreter: Date/Time: /
Not applicable 21/08/2018 09:45
Officer In Charge Of Case: Classification Of Case
TRIGIT!/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: 654763 [ = =
Authentication Stamp POLICE FORCE ’ SN {72
NP15S /L@/

| e
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insurance companies to repudiate policy hiabilily,
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||:|au and Time of Accldent

¥ |t Sy S ed) T g

IEIJcI Location ol Accident

¢ t'd‘f,lﬂf-ﬂ' w { &{(@Qégt& £££ &Hg}ﬂ{.-: 1 |

DETAILS OF DWN VEHICLE tany Porilpnnd |
Vehicte Regisiration Number t] "J‘é‘,t" (£ LA -
INSURED | POLICYHOLDER {OWN VEHICLE) -
mMama of Ragstered Owner (Ses insorance Cer. ) '
Personol lMentification - NRIC [ SingapareaniPR) e S
T - FIN/Passport Murnbar -
o —Nulﬂpml:ﬂ:;l;_ R
VEHICLE PARTICULARS (OWN VEHICLE)
Wahicle Make / Madsl Manufachine: Modat _ = )
Type of Vehide* |7 Vsaton ) Mev “T: e Cvan © ) Lan

(_:1 Bus l:-:} Migycle ._? Crthars, =
i::;:étpf:::.lrpun for which vehicie was beng cecd i limne ol * ,ﬂr;")! P ﬁ' y o - )
e you GlaiTang UNGET your awn Insurance peley far repair ta m f":l No (It No,Pla satect: ' Thirt Party ﬁnm rtine)

paur vighicle?

--1—-—'-- .
i} Private 1.___,. Cmmardnl o Maolgreycle

Gompet Mumbear { Mobile Fhone | Fax No

9:53.# -‘,z.tjs 7

Wezhicle Categony™ .
INSURANCE COMPANY (OWN VEHICLE } _
Mame of Instirance Company * . —
Tepe of Policy () Comphensive () Third Party Fire & Then () TP Gy
F!Il:uﬂ_ Policy N ) Yes [ ) No
Fuh:‘f H_m;n; B B
{Mtater €I
DRIVER { ) Same as Insured above .
Mo o B - SAWAELL | TRIAYVR!
Pemsonal ldantification - NRIC {Elngnpmm:anF! ¥ ) _—

_ FPaspertnumber Y G EFU6614Q ]
n';tééin]::m _____ _______ ¥ g sy, 948
Dnvlng DatEPw.i.'i . ddf__l._!‘,*_ﬂd_ if; " M-’E
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seumson e ok — S o O o
Ganoet 1- Mae (| Famaie




Emlli Mdm; *
Was driver an amploves af the Insured's Company?
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Vehicle Ragisitaion Number of Driver's Own (O Yes (I Ne

Vehicis Regisiration Numbar of Difiver's Dwn Vahicie [if
!applmhlu]

Insurance Company of Drivars ot Wehicha (it -;ppﬁ_uinle}

GENERAL INFORMATION OF THE ACCIDENT

Tyoe of Colllsion (Eg. Chain coliisan, Hasd-0On callision, Side

—

DETAILS OF POLICE ACTION

Was (he Accident reparted lo the Palica?
Pulce Btation Nama

Police Siallon Address

Police Station Contact

Wias nabics: of intended Frogseulin givan?

|

2ETgpr fmte

s ]
L) Yes %bﬁ No (If Yes, against wham?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

L._Er ‘f'es L-:' Mo (i vaq, phm; stmte wihich Pulu:-u EI.JHn-n i y

COretord 5. P C.
57 Jrﬂh#y Pl Dingapire. 23565)
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hﬂnld Surfage + ":_{,‘:'.?Dl'f L] Wei {___; Othars,

OTHER INFORMATION

2 Was anybody injured i (= acciden| * ir_:' Yes f \" :I.Haféf-!ﬁi‘ﬂ* RZam

& Was any olher vehicia or property damaged? (Inciuding () vas r{,v'm

Wierness) S . o

Vehicle Registration Numbar *

PrPALIRB

Wehicle Make/ Model Caloyr

Detags of Propsniss

BN,

Hmnlnmar

Petsona| Lderur.'uaam NRiC {Smgnpnmnn‘-'m

. FIMPmpnn Mimber

Cantact Numper

Mame of Insurance Campany

Addmss p—a

T ——ee e
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f EMPLOYMENT pPaASE

%! Emplopment of Farzign Manmawer Aot {Chapipe 974
Rl Remifilie ol Bingapan

Tu'nrr" WMETOR ASIA FACIFG PTE LD .

Hiosive
EAW RFLLI T RACA YUsti
Fida

OSYAREEGED

wiSIT PASS

Lo B F
P L i f g vt
t"l-';pua TREATUR Pope e whe ik 813




- —— i R e e - ———

YOUAHE LICENGED TO SRIVEVERICLES: (N THE RILEDWING L

o, Uil

h.

I



1800-LIBERTY [T ITeete s
Liboerty [1800-54237891 A i

ALITO ASSISTANCE HOTLING #0300 Liberty House
Singapare DEB IR

“ ACCIDENT RESPONS] ] 5 :
I nsurance Bk NI N EME A CERC T A Parot Tel: (B5) 0221 1611 Fax: (65} 5226 580

FLOOD ASSISTANCE Websita' hep:www libafynsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1960 (MALAYSEA)

Certificate No SD1E8V00033 WPZ /RD3

Farm MZ408

Date Of Issue 17-APR-2018
1.Index Mark and Registration No, of Vehicle: BLA43746
2.Chassis number of Vehicle: MROS30KE100112788
A.Name of Policyholdar; GOLDBELL CAR RENTAL FTELTD
4 Effective date of Commencement of Insurance 28-MAR-2018 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persona
antitled to drive®:

Ary person who ie driving on the Policyholder’s order or with theis permission or lo whom the vehicie & hred.

Frovided that the parson driving ls permiiled in accordance with the ficensing or ather laws of regudalions to drive thi Molor Vehicle or has
been so parmilted and is nat disqualified by order of 2 Cowt of Law or by reason of any enactment or regulatian In that behaif fram delving
the Motor Yebicls,

And provided further thal Ihe Molor Vehicle s registeisd under the Road Traffic Act and lis reglstralion wider (he Road Traffic Act has not
bean cancellad at the time of the accident loss or damage.

7 Limitations as to use*:

A) Use fof cardage of passengers of goods in conneclion with the Policyholder's busingss.

B) Use for soctal, domaelic, pleasure and business purposes of any person to whom the vehicle s hired.

8.Policy does not cover:

A} Use for racing, pace-making, refigbilily frial or speed-testing.

B} Use whitsl draiwing = frailer excepd e lowing (olhier Lhan for reward) of any one disabled me chanically propelled vehicle.
€} Use for {he carriage of pessengers for hire or reward by any person to whom Ihe vehicle is hired.

"Limilations fendered inoperative by Seclion 8 of the Matar Venlcles (Third Party Risks and Compensalion) Azt (Chapter 188} and Seacdlan 85
of fne Road Transpart Act. 1987 (Malsyska) are not to be included under thesa headings,

I hereby cedify thal the Pollcy Yo which Is Cerfificate relates is lssued In accordance with the provisions of the Mot Vehlcles {Third
Party Risks and Compensation} Act (Chapler 183) and Part IV of the Road Transpon Act, 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signaturs

Eor_Informatien enly;

COVERAGE ; Comprehensive, Unlimited Windscreen Personal Accident Benefil Alrgide, UbenGraboar Extension

SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS

FINANCE COMPANY: DBS BANK LTD

PRODUCER MNAME: ACORM INTERNATIONAL NETWORK PTELTD

PLAS/PLAS/ 7F-APR-18 81_C1 T1_T3 OE Templata2-ler] 17-APR-18

Al AT, T01H, 1124 AM
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LK GENERAL INSURANTE ASSOCIATION OF §IKGATCHE RECORDS MANAGEMENT CERTRE
GEMERAL § Ralliny Chuay BBV Singagate R4REHD .
INSURANCE 1o 163 023e G210 Fan (53] 631800

aETatse ' Catrating Waury macrdiy e Iridan 300 - 4700

notoany pankEetet CENTRE LT SEATIEILEE /24T Mg, B pragEairIIk .

b
PAPDATANTAOTE: Please submitine mmpre:euidcﬁanﬂum!nrm totneszme Autherisediepart AgCertte
witn whom yeu submitted ine sriginel Report,

ADDENDUM

4l SARTICULARS OF PERSON MANKING THEAMENDMENTS:

Qrigitst RepatiMa - ‘f |!|I;I|lg ﬁggjq *.‘uh1t1r.+-ﬂ*.-:;-.1+.':1m1 Mo, :JLN-g?L[‘B
Nameisyanginin iR SﬁWPﬂFHJI Tﬂm\(l@h;mcﬁ.ha‘?asspu:ma G‘S‘?%G}é U:ll.

t*ﬁ.-'a.a"".::a Dlirp’ Vanicie Qner) (') Please deletaas anprepriate

ASDress . _ Singaberel

Contast [Tl it broblis Bos ﬁhﬂﬁ}'&q

Emall Address

Cate ot Agrident I: 2 L[.QEM ~__TimealAcsident| ﬂ_c’r? : L{D
Place of eclidant ‘:){JJN‘I\ DE-\J{UU B!@L ﬁgﬂjz Eb_ﬁiww Wﬂpm l{_ﬂ_’,()-_
Ins-:r;n:eﬁampanf:MF/ /ME&M

e ——

e ACETIONALINFORMATION [ AMENDMENTS:

|kave mads 8 regort on theapove mentionedaceident ang wouls ke talncluse adiittanal infgrmationar
make the fotlowing amendments
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