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MHAT1B061014 | Nafional Assessment Cerne Services - L
ENTRY DATE & TIVE, 10V05(0115 17:29
SUBMITTED BY: Liew Shkan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly tha details of the accident ko speed up the claims process

£, This Foem must ba completed by the Palicyholder andior the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar witholdng of material facts may allow insurance companies 1o
repudiate policy ahilty L %

4. The issue and acceptance of this Form by insurance COMPANIBE is not an admisson of policy liability on the part of the insurance COMPanies

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

E. Thizs report will be forwarded by the insurers of the GIA Records Ma nagament Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee. be made avadabls upen application by interested parties

7, By the ladgement of this report to the insurers, you haraby consent to the archiving of this report at the centra and to casies of the repnrt heing mace avalabio
aforagaid,

ACCIDENT STATEMENT

Date Of Repart 10/05/2019 17:29

Date Of Accident 10/052019 09:00

Exact Location Of Accident JUNC OF SHORT ST & MCNALLY 5T
Country/State of Loss SINGAPORE

Vehicle Registration Mumber PCTOTGE

Insured/Policyholder

Mame Of Registered Owner M8 SRC TRAVEL & TOURS (FTE.) LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94235346

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy MO
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy WO

Palicy Mumber DMB1SN1826141800

Cover Mote Number -

Driver

Mame of Driver IBRAHIM BIN ABDUL RAHMAN
MRIC No 514852282

Date Of Birth 15/01/1961

Cecupation OUTDOOR

Date Of Driving Pass 25/03/1998

Driving Experiance 21 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82296578

Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Pege 1of 19



Address BLK 4164 YISHUN AVE & #10-1015
Pastcode TE1461

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - CROSS JUNCTION
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

invohved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property da maged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) G
Passenger 1 NAME: ¢ UNKNOWN
GENDER: . FEMALE
Passenger 2 NAME: © UNKNOWN
GENDER: : FEMALE
Passenger 3 NAME: - UNKNOWN
GEMNDER: : FEMALE
Passenger 4 NAME: » UNKNOWN
GENDER: : FEMALE
Fassanger & NAME; : UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reported to the palice? YES
If Yes Please state which Police Station
Police Station Name EUNOS NEIGHEOURHOOD POLICE POST
Police Station Address E;;.;.gg Bégﬁﬁ%iﬂgmgiggz‘zﬂlﬁ ROAD #01-1620 , POSTCODE:
Police Station Contact TEL NO: 1800-4439900 - FAX NO: 62444375
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Page 2 of 19




Was there any audio recordad?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Paszenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seal belts warn?

Was this Iinjured conveyed to hospital by

ambulance?
Address

Postcode

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
PC5170D

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
IBRAHIM BIN ABDUL RAHMAN

BACK & LEFT AMKLE
PCTOTEE
YES

NG
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SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companias.

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the ladgment of this repart ta the insu rers, you hereby consent to 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 (FOPA)
I understand, acknowledge, agree and cansent that:

{al My insurer, my workshep and the General Insurance Association of Singapore {"GIA”) may,/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) 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/authority [such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i} carrying out and/or dealin B with my instructions or respending ta any enquiries by me:;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persenal Information for one or mare of the zhove Pu rposes; and

(] my Personal Information may/can be disclosed 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 Singapere, for ane or more of the above Purposes,

(d)  my Personal Infarmatian will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for cemplying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Siﬁnature \ Reportlng. Centre Personnel’s Signature

Date & Time: [If driver is not the policyhalder) Mame:
Date & Tima: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IM'wWed regoing particulars are true in every respect, }l'
/
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Palicvl}ﬂi.lsr_'_sgﬁﬁure Driver's Sigr(atur‘e' Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ne.:




POLICE FORCE RN

T/20180510/2157
Police Station Of Origin: 1ofa
Eunos NPP Report No. T/20190510/2457
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1[1!!]5!2019 17: 02

Vide Report No.:
T/20190510/2146

Station Diary No.:
41

Name f Inft:armant ] Ac:‘ress

IBRAHIM BIN ABDUL RAHMAN APT BLK 461A YISHUN AVENUE 6 #10-1015 SINGAPORE
: 761461

ID Type / ID No.: Contact No.:

NRIC NO / S1485228Z Home/Office: Mobile: 82296578

Nationality: Email:

SINGAPORE CITIZEN

Sex: { Age: ‘ Date of Birth: | Type of Informant:

Male 58 15/01/1961 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

Type of Injury Date/Time of Type nf Lunaﬂun
Ascident: Others Accident: T-Junction
: 10/05/2019 09:00
Location:
Junction of Road 1 and Road 2
SHORT STREET
| MCNALLY STREET
Junction of Short Street and McNally Street
Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Mo

\Van Damaged
PC7076E | Passenger Slightly |5 J
Van Damaged

Ij“ﬁ"q ...”,.. " Pe _-1:-=_. -.;_'""- 1 5P

Any Pedestﬂanlnvnlvad No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLRE PO SRR R AR

1905102157
Police Station Of Origin: 243
Eunos NPP Report No. T/20190510/2157
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

HUSSIN BIN ALl ID No. S1730422D

Mame

Related Vehicle | PC5170D (Passenger Van) Contact No.| 98440104
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. Nl — l__=_g_ In'u

of Days granted Medical Leave _

HEH e dmais b MEEE R

S14852287

Name IBRAHIM BIN ABDUL RAHMAN

Related Vehicle | PC7076E (Passenger Van) Contact No.| 82296578
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/05/2019 Date Discharge | NIL
| No. of Days granted Medical Leave | 06 Degree of Injury | Slight
Brief Details.

I have previously lodged a report, T/20190510/2146 regarding the accident. | am lodging this report to
amend the vehicle number of the other vehicle.

On the 10/05/2018 at about 0900hrs, | was driving my passenger van PC7076E with five passengers
onboard along Short Street, heading towards Village Hotel Albert Court, At the junction of Short Street
and McNally Street, | saw another passenger van PC5170D approached the junction and came to a stop
at the stop line. As | continued moving forward, PC5170D suddenly went straight and was approaching
my lane. | did not manage to move away in time and the front portion of PC5170D collided into the rear

_ right wheel portion of my vehicle. | immediately stop my vehicle and | make a check on my passengers
and none of them was injured. There were also passengers on board the other van however | am unsure
how many passengers were there. No one involved in the accident was visibly injured. Both drivers
exchanged particulars and contact details and decided to settle via insurance claims. We then continued
with our journey,

After the accident, | felt pain from the right portion of my back and my left ankle. | went to see a doctor at
Mount Alvernia Hospital and was given a medical certificate of 6 days.




BOLIES FostE MR

T/20190510/2157

Police Station Of Origin: Jof3
Eunos NPP Report Mo, T/20190510/2157
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438999

Sketch Plan
Informant 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature OF [nformant:
G/ N

Sgt 2 LIM WEI SIANG : gﬂ,
«

Signature Of Interpreter: == Date/Time:~
Not applicable 10/05/2019 17:02

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

5S| 2 YEQO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP16E




REPUBLIC OF s} GAPORE
IDINTITY CARD NO. 14852287
55 i

 IBRAHI BN ABDUL RAHMAN

lizcs

MAL&Y =
Pt o B [, - .
15=01-1961 ™ )

Emariry of Bam e
SINGAPORE |

Land Transport Authority

© APT BLK4B1A YISHUN AVENUE 6 $10-1015
" SINGAPORE 761481
| NACNe SMES2EZ ., 20712018

This card is not transferable and is the property of the Land Transport
Authority (LTA). n.mwwmﬁmugm if found, please
retum io LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description lssue Date
03 BUS vL 18/12/2018
04 BUS ATTENDANT 18/12/2018

OO0 0 000 0
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CERTIFICATE OF INSURANCE
ialor Versches (Third-Party Fisis and Compensation) Ad (Chagpler 183
Mator Venickes (Thirg-Party Risks ang Flulos, 1060
Rosd Transpon Act. 1987 (Malaysia)
MWMM Risks) Rules 1858 (Mataysia)

Engine Ma :1CQ0#7 77542

CERTIFICATE Mo DHB1ANLEZ 8L 41000 Chasnls Bo:SHRZ22I7000%16
1. indes Mark and Registrabon PETOTEE
MNumeser of \Vehucie
I Marme of Poby Holdes M/3 BRC TRAVEL & TOURE iPTE.] LTD,
3 Eftoctee date of the Commencement of insurance for 21 AUGDAT 1018 o LERE o R e vennese s B82, 000,00
The purpeses of the Regulstions, Cidinance o Enactment BUCEES BEET, I oiiiinanuicsinnsoersnns 53,000, 00
EH O WINDOCREEN ......ceueuecscsoye, - -E5100. 00
4. Date of Eapiey of Insursncs 23 ADOEET 2019

& Pul'lnwchnnﬁhmﬂmhm‘

ENY FERSCH PROVIOED ME 15 IN THE POLICYMOLDEN'S EMPLOY AND 18 DRIVING ON THEIN ONDER OB WITH THEIR
FERMIASTON OF ANY PERSON DRIVING WITH FOLICYROLOER"S PEFMIAS o8

FROVIDED THAT THE PERSON DRIVING 18 FERMITTED TH ACCORDAMCE WITH THE LICENSING OR OTHER LANA of
RECULATIONS TO DRIVE THE WOTOR VEMICLE OB HAS BEEM 80 FERMITTED AND 18 MOT DISQUALIFIED BY ORDER OF A
COUKT OF LAW OF BY REASON OF ANY ENACTMENT OR RECULATION TR THAT BENALF FEOM DRIVING THE MOTOR YENICLE.

8. Liritations as o use *

OSE ONLY FOUR THE CARRIAGE OF PASBEMGERS OR GOODS TN CONNECTION WITH THE FILICYROLDER'S ROSTHESS AS
SFECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER

11 UEE FOR BACING, FACK-MAETNG, BELTABILITY TRIAL o BFEED-TESTING .
USE WHILST DEAWING A TRATLER, EXCEFT THE TOWING (OTHER THAN FOR BENARD] OF ANY ONE DISARLED
HECHANICALLY FMIFELLED VEHITLE.

BIKE FURCHASE CO. : MITACHE CAPITAL ASIA PACIFIC FTE LTD AS HF CWNER
'mmmwmlthWMMﬁwumﬂ
and Section 95 of the Aoad Trangport A, m?m.nnﬂhummmm

I/We hereby Certi Ea the policy o whech this Cenificate relates s ssued in accordance with the
provisions o e Molor Velicles Wﬂﬂ:“mium 1685 and Parl IV ol he

Foad Trarapor Act 1087 (Makaysaa)
PRase son reverse
Fum1muumm PTE.LTD.

Vitreas Solitions
Authorised Cfficer Authonsed Signatory

Cinmierugned By

3 Anson Rosd #16-00 Spangleal Tower Singapore 070000 Tel B3B8 6111 Fax mum Website: www. 59 crilalpang com

IMPORTANT NOTICE
I you sell your motor vehicle this NOTICE Is IMPORTANT
and MUST be complied with

Pﬂqﬁmll'-hinh-“MMWMWUMMMHWMWH.Iﬂhmvmmhm
O Cliume OF pOTITE &y GIhOF PErson 10 UL B molor vehicle without vaild pobcy Of msurance under the Aci.

Pricyhoiders are futhe: waimed hat cn B sale of mokor vehicle thiry must sumenden (he Corifieste of inswance andd ihe Policy bo the insurance company If
e Certficate of nsurance fts been losl o deabioyed & Statutony Dedarstion 1o thal ofect must be made. Falure lo comply with the oblgatian 5 an
offenceunder the mmmmmn:w A (Cap B8)

humqﬂmhuwmnmm s Been sokd 1o anoiher peman urdess uwummmmwun“u
by e nsurance company concemed |1f fhe mmmwmumhmmmﬂmﬂmm“ﬂ“-m
Centheate of Insurance in e new ownei's name




