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MRATIRYAITHE | Mamonal Aasessivecd Cenliy Services - Uk
ENTRY DATE £ TIME; 241 %2018 1217
EURMTTED BY- ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plusisa ropar corroclly the detsils of ha accident to speed up (he ciaima process
2 Thia Farrm st be complesied by the Policyholder andfor fhe Authgrised Drver

3. Informistion provded mast be as ruthful and Bccurate &g possible. Aty willd mismpresentaion or withalding of msterial facts mey sllow insurance companios o

rapudiate policy habidity

4, Tho wsue and accaplance of this Form by issuranos companas @ not an sdmissson of policy labiity on the part of e insurance companiss
5. Any falas raporting may be referred to the Polics for nvestigation,

£. This repart will be forwarnded by the insurars of the GLA Records Management Cenire estabishod by the Genaral Insurance Adsocisben of Singapare (GIA) for
achiving and that copies of Ihis ropor will, for 2 fee. be made available upon sicaton by inferested pariog.
7.y the lodgarment of this raport ks thi insurors, you Reraby consent o (he arhiving af thia repart a1 the cenire and fo copies of the regan beirg rmade availakis

aloressid,

ACCIDENT STATEMENT

Diate Of Report
Date O Acoident
Ezact Location OF Accident

Country/State of Loss

24MROMBAZAT

Z3N2018 17:35

SIMEI AVE TWRDS PIE INFRONT OF PEDESTRIAN CROSSING
SINGAPORE

Vehicle Registration Mumber SGET33800
Insured/Policyhoider

Mame Of Registered Ownir TOH KIM MENG

NRIC Mo SY215418C

Ermail Address DANNYTOH19T2@GMAIL.COM

Mobile Phons Mo
Allernalive Phone No
Vehicle Particulars
Manufaciuror

hModel

Exact Purpose for which vehicle was baing used at
fime of aceident

Are you claiming under your own Insurance policy
Tor repair 1o your vehicig?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumbe

Cover Note Numbar

Driver

Mame of Dovar

MRIC Mo

Cate OfF Rirth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Numbear

Fax Mumbsr

Contact Number

Ehdnll Address

(LOCAL ) +65-57408520
OTHERS-87498520

HOMDA
ciTY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

INDHA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY

NOD

M495272

TOH KIM MENG
S7215419C

04/05/1972

INDODR

25/04/1990

28 YEARS AND & MONTHS
MALE

(LOCAL) +65-07498520

OTHERS-87458520
DANNYTOH18T72@GMAIL.COM

Pags 10123



Addrass

Postcode
Was driver an employen of the Insured’s Company
I N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viohicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Gther Information

Was any foralgn vehicle involved in this acoident?
Ferelgn Vehicle Registration Mumbsr

MNumber of vehicles involved in the accident

Waz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have een approached by unknown person(s)
solicilingfofaring accidant claims assistance,

Mumbar of Pagsengers (Including Driver)
Details of Police Action

Y¥as lhe accident reparied to the polioe?
If Yes, Pleage stale which Police Station

Paolice Siation Nama
Folice Station Address

Palice Staton Contact
Was nigtice of intended Proseculion given?
I ¥es against wham?

Circumstances of Accident

BLK 658 YISHUN AVENLUE 4
#11-337

TE0858
NO
OWNER

COLLISION - HEAD TO REAR
cLouDy
WET

YES

JOESSZ (COMMERCIAL VEHICLE)
Z

MO

WO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD- 10 UB! AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO.
KO

PLEASE REFER TO POLICE REPORT T/20181124/2022

Attachment(s)

FAug acoident photos available for attachment?
Was thare any video coplured by Gar Camera?
Was thera any audio recorded?

YES
HO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mymber
Wehiole MakeModal/Colour
Daotaits Of Praparies
Waticle Category

Mame of Driver
NRIC/Passport Numbar
Canmact Number

Addrass

Poslcode

Insyrance Company Namoe

JOESEZ
VAN

COMMERCIAL VEHICLE
CHIM MUM FAH
G2642043T

B2671318

Page 2 of 23



Nature Of Bamage
Mo Df Passenger (Including Driver) pd

Passanger 1 MAME:
GENDER:

Poge i ol 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matariai

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.

B Thizreport will be farwarded 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 & fee be made available spon application by
interested parties.

7. By the lodgment of this repost 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
I understand, ackriowledge, agree and consent that:

(8l My insurer, my workshop and the General Insurance Assotiation of Singapore [“GIA") may/are permitted to collact, uze,
disclose and/or process my personal data/personal information setout in this [form} and any other persanat infarmation
pravided by me or possessed by my Insurer {collectively the "Personal Information®) and disclase snd transfer such
Persomal [nformation to all insurer|s) who have insured vehicle(s) invilved in this accident (all Insurer(s] wha 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/autharity (such as the palice), for the purpose(s)
of

h} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims:

(i) investigating the sccident and/ar my claims;
{litjearrying out and/or dealing with my instructions or respanding to any enguiries by me;

livh administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personat data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} ramplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
lfpummu:

(b} allinsurer{s) who have Insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/ar process my Personal Infarmatian far one or more of the above Purposes; and

le]  my Personal Infermation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above By rposes.

[d] my Persanal Infarmatian will alse be collected and used to campile claims history far the purpose of fraud detection,
investigation and managemant in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

(il toall insurers 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

(] for complying with requirements under any regulations, laws or court orders,

/,, {l / @
Folicyholder's Signature Drivier's Signature puﬂing Centr ninkl's Sifnature,
Date & Time: {It driver is not the policyholder) Mamie: m
Date & Time; MNRIC/FIN Mo
2] 2ol
led




SKETCH PLAN

Aowtor Pite( TS )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe deciare the foregoing particulars are true in every respect

N.v"

.2:% / 20

Driver's Signature
{If driver is not the palicyholder}
Date & Time:

PFolicyholder's Sgnature
Data & Time:

Ve[ [0 1629

Name:

NRIC/FIN No..

rting Centre Fatsonmel's Signature

J Lt




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR AATA AR

T/20181124/2022

1of3
Report No. T/20181124/2022

Date/Time Report Made:
24/11/2018 11:00

Vide Report MNo.:

Station Diary No.:

Informant's Particulars
Name of Informant: Address:
TOH KIM MENG APT BLK 658 YISHUN AVENUE 4 #11-337 NEE SOON
——— CENTRAL VIEW SINGAPORE 760658
ID Type / 1D No.: Contact No..
NRIC NO / §7215418C Home/Office: Maobile: 37488520
Natianality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 04/05/1972 | Driver
Race: Language: Institution / School Name:
_Chinese Chinese
Occupation: Driving Licence Information:
Manager Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
esidant: Foreign Vehicle Drive: Accident: Bend
: Mo 23/11/2018 17:35
Location;
Along Road 1
SIMEI AVENUE
| Slip road into PIE, Before Pedestrian crossing
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Trallic Contral; Traffic Volume:
| One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JDEB82 Van 1
SGT3380U |Car | HONDA CITYCVT | Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGT3I380U | INDIA INTERNATIONAL INSURANCE | M496272 18/04/2018 | 17/04/2019
—— PTELTD




e R A
POLICE FORCE T/20181124/2022 |
Palice Station Of Origin: 2ef3
Traffic Police Report No. T/20181124/2028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Padastrﬁﬁrns&ing: NA
Driver .
Name CHIN MUN FAH ID No. G2642043T
Related Vehicle | JDEB82 (Van) Contact No.| 82671318 -
Hospital/Clinic | NIL Class of Class: NIL b
Driving Date of Expiry: NIL
Licence &
| Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver =
Name TOH KIM MENG ID No. S7215419C
Related Vehicle | SGT3380U (Car) Contact No.| 97498520
Hospital/Clinic | NIL Classof | Class:2B3
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL —
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ALONG SIM MEI AVENUE, HEADING TOWARDS PIE(TUAS). JUST BEFORE THE
PEDESTRIAN CROSSING ON THE BEND INTO PIE, | SAW THAT THERE WAS A PEDESTRIAN
GOING TO CROSS SO | STOPPED MY VEHICLE TO LET THE PEDESTRIAN CROSS, SUDDENLY, |
FELT AN IMPACT FROM THE REAR OF MY VEHICLE AND DISCOVERED THAT | HAD BEEN HIT BY
A MALAYSIAN VAN BEARING THE PLATE NUMBER JDE#&82.

AFTER THE COLLISION, BOTH PARTIES GOT OFF OUR VEHICLES AND INSPECTED ON THE
DAMAGES. UPON ALIGHTING, THE DRIVER OF JDEB82 TOLD ME THAT HE TRIED TO BRAKE BUT
DUE TO THE WET ROAD SURFACE, HIS VEHICLE SKIDDED A BIT WHICH IS WHAT CAUSED THE
COLLISION. WE EXCHANGED PARTICULARS BEFORE LEAVING.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

(AT

T/20181124/2022

CONTINUATION OF REPORT

T

3ef3

Heport No. T/20181124/2022

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR/ e

ZENG ZI CONG—

Signature D?I)Itvrmant
/
III?

' Signature Of Interpreter;
Not applicable

Date/Time:
24/11/2018 11:00

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT

accioentoate( 22/ 128 (8 oommmm, nm:tﬂ_:fﬁJ[H&MMl

LOCATION: Qimedt B "f'@ w"-”—fcfs I{\ LE (Tuas) ?V'-"FW‘“‘J(
¢4 pedagtrian <eLs]ng
1. DETAILS OF VEHICLE . X ‘
aIVEHCLE NuMBER,__ S & [ SS5T U -
BJINSURANGE COMPANY: Ludia [wdernetional Mgirens
cIPOLICY NUMBER,_ M4 L2 12
d]POLICY TYPE: (COMPREHENSIVE THIRD PARTY FIRE &THEFT)

o]MAKE & MODEL: Hende City |,
fTYPE:(SALOON /COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [HRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME;_F rivetfe w S =
i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/EQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME: TQLL I-,‘““w fm(—‘*"\_f’ (MALE / FEMALE) _
b NRIC/FIN/PASSPORT: S SF 2.1 & (7 C contacT: TF¥ 74 Y20
c)aporess: Blle 6§ Vislun, Plve EF11-33F8(FLokod )

i Kl ]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

gy nP teon DRIVER .. Nson ==
f_-h~dudi}q d ﬁ&'] a)NAME:__(© 4 \‘him ['LLL‘"{ fMﬂ.E/é FEMA L
" ANE) bINRIC/EINPASSPORT,_S 21 GF[9C  contacT— 93145524
1) cADDRESS: BllE LSF YTShwn pve & HI1-33F
s (Hol5F)

“d)DATE OF BIRTH: { & ¥/ 657 1432 (DD/MM/YYYY)

€)OCCUPATION; (INDOOR / DUTD;EIEJ o
R1C OFDRIVING Pf % EL":*_W N :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _('v= ' ar”
5, a)WEATHER CONDTIOMN; {CLEAR f RAINING f OTHERS
bIROAD SURFACE: [DRY /(WET_J OTHERS . )
4. WAS ANYBODY INJURED (YES AHO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE —
S of pengee ) veHiclENumeer_ N D ¥R 2
( tcluching ebviver) ) DRIVER'S NAME Chin Mwn Fah e 3
¢ |3 T ) MRIC/FIN/PASSFORT: Q2642043 T coNTacT, D24 151!
o %. THIRD PARTY VEHICLE

L [ ] o} VEHICLE MUMBER: MODEL:
wpln o Ff:“w'u]zr

an } &) DRIVER'S MAME:

L “‘“*-’h*‘“j s ) Bl NRIC/FAN/PASSPORT: COMNTACT:.

f

i
R
——

Chatl = aﬂaﬁﬁ_t{'f_at\ ﬁ :F 2@3 :M- al / » LBV

\IDED
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Ineoia INTHA INTERNATIONAL INSURANCE PTE L1D
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CERTIFICATE OF INSURANCE
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Vg Certitienlz e be retimid e lsurence w fuspended durig ity Gutreingy,

Apuvey tnt:  HTIDGSE IissurcdiMaced Drivers Exeess: ]

Third Parey Ouly Veunp &iar Inexperience Devers Exeesy 825000 Sect, 11 for mye < 21 years or
65 yeary &/or 8'pore ML, < 2 yenrs

CERTIFICATE M), - M496272
i lualea Phark sl llzpdsinnibnn SGT J'HD u
= Stwpi by al Wl
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