MNA418130604-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/10/2018 17:46
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 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.
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2018 17:46

06/10/2018 19:30

JUNCTION OF JALAN LEMBAH BEDOK/BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PA8420z2

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

HIN HUP BUS SERVICE LLP
TO9LLO775D
HUPHIN@SINGNET.COM.SG
(LOCAL) +65-90210749
OFFICE-90210749

TOYOTA
HIACE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5071565373-03

LEE YIN LIANG

S1464436|

11/10/1961

OUTDOOR

01/10/1979

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90210749

OFFICE-90210749
HUPHIN@SINGNET.COM.SG
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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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO POLICE REPORT T/20181006/2162 (VEHICLE IS AT TRAFFIC POLICE COMPOUND)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 881 TAMPINES STREET 84
#09-94

520881
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

NO

2

NAME: : WIFE
GENDER: : FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
WITH OWNER
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

™

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

. This Form must be completed b

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

4. The Issue and acceptance of this Form by insurance companes is not an admission of policy liability an the part of the insurance

(Y]

i

6. The 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 coples of this repart will for a fee be made available upon application by
Iinterested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent Lo 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)
| understand, acknowledge, agree and consent that:

{al 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 ather persanal infarmation
provided by me or possessed by my Insursr (collectively the “Persenal Information®) and disclose and transfer such
Personal information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have intured
wvehicle(s) involved in this accident shall be collectively referred to ad the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), fior the purposs{s)
of:

i) processing, handling and/for dealing with my claims including the settlement of the clairms and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{lii} carrying out and/for dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or natices ta me,
which could involve disclosure of certain personal data about me to bring aboul delivery of the sama as well as on the
external cover of envelopes/mall packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clairms. | collectrvely the
“Purposes”|
[B)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurses’ lawyers/law firms, may/ate permitted
to collect, use, disclose and/or process my Parwonal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Smgapore, far ane or more of the above Purposes

[d}  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatsan and management in prasent and all future claims,

e} the information so collected under (d] above may be shared / disciosed:

{il toall insurers and/fer any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, lvws or court orders

Driver's Signature
[ driver s not the policybolder)
Date & Time:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
SNGAPORE N

Palice Station Of Onigin: ik
Tampines N.P.C Report No. TR20181006:2162
8 Tampines Avenue 4 SINGAPORE 525682

Tel No: 1800-5871598
REPORT OF A TRAFFIC ACCIDENT
DaieTime Report Made: | Vide Report No.: Station Diary No.:
06/M10/2018 23:14 121_
Informant's Particulars
Name of Informant: | Address:

LEE YIN LIANG APT BLK 881 TAMPINES STREET B4 #09-94 SINGAPORE
| 520881 : -

ID Type /1D No.: Contact Mo..

NRIC NO / S14644361 | Home/Office: Mobile: 90210749

Nationality: Email

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of informant:

Male 56 2001111961 Driver 2

Race: Language: Institution / School Name:

Chinese | English -

Qecupation: Driving Licence Information

Bus driver _ Class: 2B.3.4 i Date of Expiry:

General Information of the Accident 1
Typeiof Injury [Drrnk | DatelTime of Type of Location:
Accident: Peadestrian / Cyclist Drive: Accident; T-Junction

| No 06/10/2018 18:30 |
Location:
Junction of Road 1 and Road 2
JALAN LEMBAH BEDOK
BEDOK RESERVOIR ROAD
Weather: Road Surface: Road Speed Limit
Clear Dry ) o
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Moving Vehicle Againsl - Pedestrian ambulance:
Yes
PAB420Z | Bus/Coach/Mi| TOYOTA | VWhite Slightly |1
nibus | = Damaged |
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used
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POLICE REPORT

SINGAPORE
POLICE FORCE [T

Tr20181008/2162
Police Station Of Crigin: 2of3
Tampines N.P.C Report Mo, T/20181006/2162
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871860 CONTINUATION OF REPORT
Driver=—-ue . : .
Name LEE YIN LIANG | 1D Mo. 514644361
Related Vehicle | PAB420Z (Bus/Coach/Minibus) Cantact Mo.| 80210748
|
Hospital/iClinic | NIL Classof | Class: 2B.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL : Date Discharge | NIL
s granted Medical Leave | NIL Degree of Injury | NIL
TEC SOH KIM | 1D No S1767137E
| Related Vehicle | PAB420Z {Bus/Coach/Minibus) Tconmcl No.| 88244507
| »
| HospitalClinic | NIL | Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On 06/10/2018, | was driving PAB4202Z along Bedok Reservoir Road towards Bedok North in the right
lane. Near to the junction of Jalan Lembah Bedok, at the yeliow box, there was an old man crossing the
road (without using the controlled pedestrian crossing). | only realized that there was an old man thare at
the last minute, | had applied my brakes immediately, but | still could not stop in time, and as a result |
collided into him. | then immediately went down from my minibus fo assist him.

There were other people whao came over to help. Other road users assisted to cail for the ambulance.
The ambulance conveyed him to the hospital and socn Traffic Folice also arrived.

| was advised by Traffic Police to come and lodge a report with regards 1o the matter. | wish to state
that the Traffic Police officer had taken over my in-vehicle memory card at the scene and was given a
form in return for it.

| wish 1o state that my wife and | were not injured.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-587199%9

Skotch Plan
Informant is not able to provide sketch plan

RN A

3cf3
Report No. T/20181006/2162

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 10 §54T4B8S staling the report number as reference,

.f_ —————————
Signature Of gmﬂ Hpmrﬂm? The Report:

[Signature Of Informant. m

G/ ¥
Sr Staff Sgt NURUL HUDA BINTE HASHIM &
i
1 j" —
Signature Of interpreter. Date/Time:
Mot applicable 08/10/2018 23:14
Officer In Charge Of Case: | [Classification Of Case:

TP/ AEIT /
5512 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NE1E8

SIZNATURE
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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TYRE SIZE :F.195/80R-15
| iR.195/80R- 'a 'S)
~CAP..:F/1 DRIVER 1 OTHER

:R.13 PASSENGERS
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ADDENDUM

(Al PARTICULARSOF PERSO FMAKING THEAMENDMENTS:

Criginil Report Mo

Namegu shawnin NRig) ¢ Cﬁ ffq Zﬁa{t{é

¥
¥

AYLEl by

{*Vehicle Driver / Vehicle Owner) (*) Please delete s appropriate

Address

Contact Tel)
Emall Addrass
Cateof Accldent

Place of Accldent

(B)-ABDITIO NAL@ N / AMENDMENTS:
I have medea raps e above mention

edacclcentandwould ke to Include additionsl infarmetion or

1
'

-
-||‘1

NRIC/FIN/PasspartNe :

___Vehicle Registration No: 129 &s/}é £

Shhgapore(

Mobile No. | @um 7¥9

86w [l

Time of Accldent

 JwiCigw ¢F
Insurance Company H‘me-

?‘?

Goin [t oot Tl JRBTEH. (7

make the follawing amendments:

Do uPD pocpwn) (RO (Ve Trceu Flon 7P lampuser)

Polieyholder / Driver's Signature

Date:

AL ezl o °

P

L

FE-&I.-; Cantr er:-::_p!’nu?' Signagure
/ Nerme y M
{ NRIC/EIN No.i E-:f’
i

Dateg

[
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