MHH119008329 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 18/01/2019 10:52
SUBMITTED BY: Jerleen Tang Chu Ying

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

18/01/2019 10:52
17/01/2019 17:15
ALONG BUKIT BATOK WEST AVE 5

Country/State of Loss SINGAPORE

Vehicle Registration Number CB7301P
Insured/Policyholder

Name Of Registered Owner KAL T & T SERVICES
Co Reg No 53005838C

Email Address NOEMAIL

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

OFFICE-67767371

TOYOTA
COASTERHR D

NO

THIRD PARTY
BUS

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

P0986645

ONG SOON POH
S0153109C

30/10/1952

OUTDOOR

17/04/1975

43 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97568568

NOEMAIL
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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?

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

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 282 CHOA CHU KANG AVENUE 3 #10-422

680282
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

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

Nature Of Damage

FBL7546J
HONDA / CB190R MANUAL / ORANGE

MOTORCYCLE
ISKANDAR ZULKARNAIN BIN MASJUDI
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No. Of Passenger (Including Driver)

Name ISKANDAR ZULKARNAIN BIN MASJUDI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBL7546J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANY NOTICE

L. Please report serrectly the details of the acadent 1o speed up the claims process.

2. This Form must be completad by the Policyholder angfor the Autharised Driver.

3. Iaformation pravided must be as truth te 3s lble. Any wiltlul misrepresentation or withholding of mater.al
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Forrm: by insurance companies is not an admission of policy hability on the part of the insurance
companies.

3. Any false reporting may be referred to the Pclﬁ_cg&r_@mggg_m

6. The report will be forwarded by the insurers of the GiA Records Managemem Centre established by the Generat Insurance
Association of Singapore {GIA} for archiving and that topies of this report wil for 2 fee be made available upon application by
interested parties.

7. By the ladgment of this Feport to the insurers, you heraby consent to the archiving af this report at the centre and to copies of
the report being made availabie aforesaid.

3. Consent under the Personal Data Protection Act [POPA)
!t understand, acknowledge, agree and censent that:

{3l Myinsurer, my ~erkshop and the General insurance Assaciation of Singapore {"GIA*) may/are permitted 1o collect, use.
disclase andfor process my pessonal data/personal information set out in this [form)] and any other personal infermation
provided by me ar possessed By my insurer [collectively the "Personal information”) and discloce and transfer such
Persanal infarmation to all insurer(s} who have insured vehitie(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall se collectively referred to as the “tasurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity {such as the police), for the purposefs)
of :

(i} processing, handling angjar deahing with my ciaims including the settlement of the cigims and any necessary
investigations relating 1o the claims;

Lis) investigating the accident ant/or my claims;
{ili) carrying aut and/or dealing with my ins{ructions or responding to any enquiries by me;

tiv}admenistcriﬂg my claims {incluting the mailing of correspgndence, statements, invaices, reports or notices to me,
which could ‘nvalve disclasure of certain personat data about me to bring about delivery of the same 35 well a5 on the
extarnal cover of anvelopes/mait packages); andfor

{v) complying with applicable law 1 admini g, pro g, handling and/ar dealing with my clqims. {coflecively the
es”)

tb]  allinsurer(s) wheo have insured veticle(s) involveed in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disdlose anag/or Process my Persanal Intormation tor ong ar more of the above Purposes, and

{c]  my Parsonal Information may/can be disclased by acy of the insurers and/or GiA ta their third party service providers or

agentsfincluding their lawvers/law firms), which may be sited vutside of Singapore, for one or more of the above Purposes.

{d}  my bersonal information will st50 be coliected and vied to.compile claims history for the purbose of fraud detecton,
investigation and management in present ane ail future clawms.

{8} the information id collected under (d] above may be shared / disclosed-

) toailnsurers andfor any other third parties that assist in evaluating, investigating, controting or managing fraud,
regulators. law enforcement and government agancies as reasonably reguired for the Rurposes stated, or

{u) for complying with requirements under any regulations, laws of court orders,

£

——

Pad -1 = ’ ™
Peicyholder's Signature Deivar's .%er. Reporting Centre Paryuniiel's Hgnature
Date & Time: {If driver & pot the policyhoicer) Name:
Date & Tuna- NRIC/FIN No.,
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We deciare the toregaing particulars are truein svery respect,

N

m\/ Aoclesn

Policyhotder's Signature
Oate & Tume

iver's Sig'w!ure
(W driver is not the policyhaider)
Date & Time:

Reparting Contry Perinnnel’c Signatury
Name;
NRIC/FIN Ng -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

TR20190117/2150

10f3
Report Mo, TFR20180117/2150

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2019 19.02 JI20190117/0100 163
—_——— — — — — — —
informant's Particulars
Name of Informant: Address:
OMNG SOON POH APT BLK 282 CHOA CHU KANG AVENUE 3 #10-4.22
ID Type / 1D No.: Contact No.:
NRIC NO / £0153108C Home/Office: Mobile: 97568568
MNationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Mala 66 30/110/1952 Driver
Race: Language: Institution / Schoal Name.
Chinese English
Occupation: Driving Licence Information:
Bus Driver Class: 2B 24,234 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Pl Attended by Police Drive: Accident: Straight Road
g No [ 17/01/201917:15
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 5
Weather, Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Yas
Details of Vehicle Involved nu%_ g'f
Vehicle No. | Type - Mode! Color . Condition | No of Passenger_
CB7301P | Bus/Coach/Mi| TOYOTA COASTER | White Slightly |0
nibus HR D Damaged
FBLT546J | Motorcycle HONDA CB190R Orange Slightly |0
L MANUAL
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POLICE REPORT

WM AA AR

RO1B01 1721

2of3
Report No. TR201801177/2150

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-T659999

Brief Details.
On 17/01/2019 at about 1718hrs, | was driving my bus bearing CB7301P along Bukit Batok West Avenue

5. It was drizzling and the road was wet. My bus was stationary to tum right into the carpark. When a
motorcycle bearing register plate FBL7546J hit the rear of my bus. The Motorcyclist gave his name as
Iskandar Zulkarnain Bin Masjudi. He also admits that the road was slippery and he self-skidded. The
motorcyclist was conscious and bleeding from his nose. He was conveyed by ambulance. Traffic police
attended to the accident and gave me a case card reference to J/20180117/0100. Due to the impact my
bus rear bumper was dented. | was advised to file a traffic accident police report on the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

A AR

Tr20190117/2150

3of3
Report No. Tr20190117/2150

SINGAPORE 688286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as referance.

“Signature Of Officer Recording The Report:
JI
Staff Sgt MOHD MOHIDEEN ABDUL KADER

i

Signature Of Informant:

Signature Of Interpreter: >
Not applicable g T

(s

1740172018 18:02

Officer In Charge Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED

JUNID
Contact No.. 65476247

Classification Of Case:

S

Authentication Stam
NP8 ;
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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 SCENE
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