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KKATIBT16100 ! Kational Assessment Centre Servioes - UK
ENTRY DATE & TIME: OTA&201E 16:21
SUBMITTED BY: Jagison Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTIC

1. Please repad cr_-rreu::l'_.: the detadls of the accident to speed up the clalms process.

2. This Foem must be compéeted by the Policyholder andior the Authorised Driver,

3, Infosmation provided mast be as touthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies ke
repudiate policy abikty = —

4, The issue and acceplance of this Form by insurance companies 15 nol an admesson of policy habddy an the pan of the insurance companies,

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

fi. This report will be forwarded by the insurers of the GLIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries

7. By the dgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mate available
aforesaid.

ACCIDENT STATEMENT

Date Of Report O7/09/2018 15:21

Date Of Accident 06/09/2018 15:00

Exact Location OF Accident JUNC ADMIRALTY RD WEST & WOOLANDS AVE &
Country/State of Loss SINGAPORE

Yehicle Registration Number GBBS215E
Insured/Policyholder

Mame Of Registered Owner WS JIM'S FORCE SERVICES
Co Reg No 52916T25E

Ermail Address MNOEMAIL

Mobile Phone No (LOCAL) ~65-07438445
Alternative Phone Mo OFFICE-97439445

Vehicle Particulars

Manufacturer KA

Modal KA 29000 5 MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair 1o your vahicla? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVYSN3I054261800

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

MUHAMMAD FIRDALUS BIN SAFRI
584359514

08/10/1954

QOUTDOOR

17/07/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-8162:5832

OFFICE-81625832
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Viehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foraign Vehicle Registration Number

Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other maternial ar properly damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Detalls of Police Action
Was the accident reparted 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 ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180806/2143.

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

Was there any audio recorded?

BLK 759 ¥ISHUN STREET 72
#03-286

TBOTS9
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

YES

JOST117 (PRIVATE CAR)
2

WO

YES
NO
3

MNAME:
GENDER.

: MESWAN BIN IBRAHIM
. MALE

NAME
GENDER:

; NOR AZMAN SHAH BIN ABDUL AZIZ
: MALE

YES

YISHUN NORTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAPORE

TEL NO: 1800-8529990 - FAX NO: 68522209
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Madal/Colour
Details Of Properties

Wehicle Category

JOsSTIT

PRIVATE CAR
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MWame of Driver
NRICPassport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WONG KEE HUI

+G0197938880
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SKETCH PLAN

IMPORTANT NOTICE

. This Form must be completed by the Poli

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

holder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies.

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

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14]) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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 infarmatian
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this aceident (all insureris) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapeore and any relevant government agency/authority (such as the palice], far the purpose|s)
of :

(i) processing, handling and/ar dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”]

(b} allinsurer|s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers anc,/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes,

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detectian,
investigation and management in present and all future claims.

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

{i) teall insurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under a\regulatinns, laws or court orders.
§
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Policyhalder's Signature Driver's Signa fire Reporting Centre P nnel's Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Nao.: -



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNRIC/FIN Mo.:

I's Signature
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[VEHICLE ¢ NO. ) . Any Passenger :
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Yishun North N.P.C Report No. T/20180606/2143

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Police Station Of Origin:

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/09/2018 20:58 T/20180906/2138 123

dress:
APT BLK 759 YISHUN STREET 72 #03-286 SINGAPORE

760759
Contact No.:
Home/Office: Mobile: 81625832

Email:

| Date of Birth: | Type of Informant;
08/10/1994 Driver

Language: Institution / School Name:
English

Driving Licence Information:

Class: 3 Date of Expiry:

Drink Date/Time of Type of Location:
Drive: Accident: X-Junction
No 06/09/2018 15:00
pad 2
‘ i‘: L]
‘ oad Surface: Road Speed Limit:
] rafﬁc Control: Traffic Volume:

affic Light - Working Moderate

Anyone conveyed by
ambulance:;
No

Slightty |2
Damaged

Slightty |0
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; SINGAPORE
§ POLICE FORCE Tm‘
_ ) Zof3
Police Station Of Origin: : (e BOS06/Z143
Yishun North N.P.C R'P“."““* (Ll

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529989 CONTINUATION OF REPORT

, Brief Detalls. _

at at utR1 500hrs, | was travelling in my lorry ( Black/ GEBSZ15E) from Mnﬁmﬂl‘ Road
oad.

Il green light, when | cross the stop line | noticed there wu lwu cars from the
g right, | jammed brake but | did not managed to stop in time. The first car

4§ lll turn and got away but | mllldadwmnhasmndnar{umm hundaIJGS?ﬁ?]
ehind the car in front. 'f“‘

injur cnwpassangersbutladuisadmamtomudmfﬂmmm their

lleld. | got out of my vehicle and discovered a slight damaged to my front bonnet
he front bonnet of the other vehicle as well. There was also no visible injury on the
1o exchanged particulars with her . There was no Traffic police or Ambulance at

L PR



SINGAPORE

POLICE FORCE |||||"|!!ﬂ!!ﬂ!ﬁ!1|‘|‘!|||l“

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Jof3
Report No. T/20180806/2143

CONTINUATION OF REPORT

s camansa RGN

s b ‘ ide sketch plan

our vehicle's Insurance Certificate to this report. If you ¢ have
opy to 65474885 stating the report number asrahmR!

- Signammﬂflnhmmnt;.__: s

| oe/og/201820:58

' - ' Of Case: |
" TP/GIAI % ure: -

- Staff Sgt WONGSIEUL

Contact No.: 654161s

Authentication Stamp
NP188
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MOTOR. COMMERT 1AL £HINA TAIPING INSLANCE (SINGAPORE) PTE. LTI, i i

VHEHICLE ATPTORR
CERTIFICATE OF INSURANCE

Wotor Vehlcles (Third-Party Kisks and Compensationg Acl {Chaptar 185)
Metor Vaticles (Third-Party Risks and Compensation) Roles. 14560
Read Tranapor Act, 1987 (Malaysial
f'."lr}1{]r e h Lﬂf‘% |:'I [§E r(-—f"r:rly H. 5] R, 1858 ':M.EIf':'E;E?_....._ e
Eneiige Noo 3T 32R445

CERTIFICATE Mo, NMIA SN DG ARG LR CHaspia o) KNCGEDLEIDTI8L000

1. Index Mark and Regisiration

GREGR LN

tumber of Vehiclz

2. Mame of Policy Holder MR JLMTE FDECE SRRVITES

3. Effeciive date of the Commencement af Insurance for L3 AUGLET 20 B¥ skch. I 3 Rannn,an
the pumposes of the Regulations, Ordinanae or Enactmeant (1431 o) EX O WINDECREEN o 0

La Ay 2nln
4. Date of Expiry of Insurance

5, Parsons or Classes of Persons entilled to drive *

ANY PERSON WHO I8 DRIVING OH THE POLICYHOLDER" S OB R WETH CCHELE PERMISSI0N.

PROVILDED TUAT PHE PERSON. DRIVING [5 PERM1TTED IN ACCORDAMCE WLTI THE LICENSING OR OTHERE LAWS OF
REGULATLONE T0 DRIVE THE Mool VEHICLE il IIAS BEEN S0 PERMITIED AND 15 HOT DISQUALIFLED BY ORDER ¥ A
Comer oF LAW OR BY REASON OF ANY ERACTHMENT O REGULATION M OCPHAT BEEALY FROM DRIVING THE MOTOR VERLCLE

G. Limitations as do usa, *

(19 WER TH CORNECTION WITH CUHE POLICYIIOLGER " 5 AU INEGS .

(21 DEE FOR THE CARRIAGE OF PASSENGERS (OTHER Tithd FoOR H1RE Qi REWARD) IN CONHECTION WITH THE
POLLOYHOLBER' S BURINESS.

{31 USE FOR SOCIAL, DOMESTLC OR CLUEASIRE PURPDEES.

THE PoLIcY DORS NOT COVER.
[1V U8l FoR HLRE OF REWARD O RACTMNG, PACE. MAKING, HUELIABLLLTY THIAL OR SPEED TESTING.
[2Y USE WILLST DRAWLING A TRALLER BACERT 'THE TOWING OF ALY ONE ODLSEARLELR MECHANIUALLY PROEPET

0% R Pl L 1 I i

* {imitations randered noperative by Sdotion § of the Motor Velicles (Thivd-Farty Fisics and Compensalion) At (Chapiter 189)
avid Section 85 of the Road Transoort Act, 1987 (Malaysia), are not to be included undor lhese eadings.

I'We hereby CEI".’if)" flial the policy to which (his Gertificate relates s issusd in accordance with he provisions of the Molor Vaehicles
{Third-Party Risks and Compensalion) .|"'-.[1 {,han!ﬁr 18Oy and Farl IV of the Read Transpoil Act, 1987 (Malaysia), Please seo reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT,

/]

Countersigned By: rrm e m A EE e e Cmm e e e e s e
Authorised Officor Authorised Signatory

4 Anson Road #16-00 Springlent Tower Singapore 079908 Tel 6389 6117 Fax: G225 3592 Website www.sg cntaiping.com




