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MMAT 1 BCREIIE-01 | Nalionad Asasaamen] Cenire Senions - Lite
ENTRY DATE & TIME: Z5/06/2079 (150X
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapon correctly the detads of the accident to speed up the claims process,

2. This Farm must be complited by the Pelicyholder andior the Authorised Driver.

3. Information provided must be as truihful and accurale as possible. Any wiltul masrapresentation or witholding of material facts may allow insurance cempanies fa
repudiate podicy liability,

A, Tha Issue and acceptance of this Form by Insurance companies is nol an admisson of palicy liability oo the part of tha insurance companies

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

6. This repar will be forwarded by the insurers of the GLA Rgcords Ma nagement Centre astablished by the General Insurance Assoctation of Singapara (GIA) for
archiving and thal copies of this repor will. for a fee. be made avakable upon application by Interesied parties

7. By the ladgement of this repart to the insurers, you hereby consant 1o the archiving of this report at the centre and to coples of the repart being mags availabls
aforasald,

ACCIDENT STATEMENT

Date Of Report 25/06/2019 09:00
Date Of Accident 24/06/2019 07:20
Exact Locatian OF Accident ALONG KRAMNJI LINK TWDS SUNGE! KADUT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number PCAT20Z
Insured/Policyholder
Name Of Registered Owner M/S KHAFI TRANSPORTER
Co Reg Mo -
Emall Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-90593384
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was baing used at

i RK
time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? He

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMB1SN3063731800
Cover Naote Number

Driver

Mame of Driver ADAM BIN DARSIN
NRIC Na S6841087H

Date Of Birth 02M10/1968

Occupation CUTDOOR

Date Of Driving Pass 06/06/2016

Driving Experignce 3 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-06486558
Fax Number

Contact Number

EMail Address 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 Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please slate which Police Station
Police Station Mame

Folice Station Address

Paolice Station Contact

Was notice of intendad Prosecution givan?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TOQ POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea

BLK 408C FERNVALE RD #07-06
793408

NO

OWHNER

SIDE SWIPE
CLEAR
DRY

YES
MO
YES
MO

12

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2442999 - FAX NO: 62447258

MO

YES

YES

WITH DRIVER
NO

YNT425G

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ADAM BIN DARSIN
Approximate Age

Injuries Sustain BACK N MECK
Injured person in which vehicle? PCAT20Z
Were seal balts wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Addrass

NO

Postcode

Page 3 of 18




e

SKETCH PLAN

IMPORTANT NOTICE

Pl2ase "2port gorreetly the details of the acodent to speed up the claims orocess,

This Form must be leted by the Poli and/or the Authorised Driver

Information grovided mus: be as fuul ccurate ble. Any wiful misrearasantation or withholding of material
facts may allow insurance comoanies to repudiate policy liability.

The issue and acceptance of this Farm oy insurance companies is not an 3dmission af policy liability an the part af the insurance

companies.

The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made availabie upon ap plication by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ial My insurer, my warkshop and the General Insurance Assaciation of singapore ("GIA") may,/are permitted to collect, wse.
disclose and/or process my parsonal data/pessonal information sst out in this [form] and any ather persanal information
orovided by me or possessed by my insurer [collectivaly the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insursd
wehicle(s) involvad in this accldent shall b collectively referrad to as the “Insurers™), tha Insurers’ lawyers/law firms, the
Monatary Authority of Singapors and any relevant government agency/authority {such as the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlemant af the claims and any nacessary

investigations ralating to the claims;

(i} investigating the accident and/or my Clairms;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims [including the malling of correspondence, statements, invaices, reports or notices 1o ma,
which could involve disclosure of certain parsonal data ahout me to aring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v) complying with appiizable law In administering, processing, handiing and/or dealing with my claims.(collactivaly the
“Purposes”)
(b} all insurer(s) who have insured vehicle[s] involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/ar process my Personal Infarmation far ane or mare of the above Furposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

{d]  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future clalms.

{e} the information so collected under (d) above may be shared / disclosed;

(il toallinsurars and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulatiors, laws or court orders.

[ Y ocal
&
Policyholder's Signature Criver's Signature Reporting Centre Personnel's Signature
Cate & Time: [f driver [s not the palicyhalder} Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Palicyholger's
Date & Time:

Driver's Signature
(If driver is nat the palicyhaider)
Date & Time:

Reperting Centre Personnel’s Signature

Mame
NRIC/FIN Mo




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00 Simgapore D48S80
Ted [65) 6124 0010 Fax [55) 6224 D030

AERNCIATIIN

Operating Heurs : Monday 12 Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE LEN: SEES50000G / G5T Reg Mo.: MA0001TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _ MuA 10X 22 38 Vehicle RegistrationNo: _PC 4330 2

Mame(as shownin NRIC) A‘éﬁm L L g7 NRIC/FIN/PassportNo : Eé‘:&_‘g‘fi A

{*Vehicle Driver/ 'u'ehir:r] (*) Please delete as appropriate
Address Bl Lofe Foompnte Lo Yoi-0f Singapore{71244F
Contact (Tel) 3 TLof :’:ﬁf Mobile No,;__ =~

e

Email Address
Date of Accident  © 7.4 Jesd/. e /7 Time of Accident : OF 2 Sy

Placeof Accident :  ¥Frawmei Jiade r-?’.-pgﬁ ﬁ’agﬁ AT
Insurance Company: P ﬂ.‘_’-’dﬁ"

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

: e T ing ik s f o .

L duestd 2l sams .:_;/ oryl 2] Padieadric K'vﬁfb..ug_
. Cronde 2. Eannan z 7 ijn?fm.-ﬁ £, . Manillan {fﬁﬂ
L. Paduni R 6 Thlni 7 Benordliarat R Mok Gendlavam
j : : ! . :!l z ,jl

{4

ool

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FIN No.:

Date: Jff‘ﬂ“’l.




ACCIDENT STATEMENT

ACCIDENT DATE _)i —ﬁll{ ‘}r_f.}.l'rj [0 /MR TEY Y] TIME: T'."'.'fl 2D | [HAM
LOCATION. _ Kygrtgs Link Foodt Sundes oot 80

| DETAILS OF VEHICLE
SVEHICLE NuMazR_JfZ gZa0 2
DINGURANCE COMPANY___CHO2 TBIPING
IPOUCY NUMBER:_2p2m 50304573 JFop
S POLICY TYPE: (COMPREHENSVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
SIMAKE & MODEL:_Zesbid tvdce
ITYPE:(SALOON / COUPE / MPV /MADF/ LORRY / MOTORCYCLE / OTHERS)
g/ VEHICLE CATEGORY: [PRIVATE / COMMERSAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: /2y _
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HOD)

IF NO, PLEASE STATE [THIRD P&RTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_U/S Lud7/ 7Bl bk [MALE / FEMALE]
BINRIC/FIN/PASSPORT: 333 £2/74 1/ CONTACT: :
c|ADDRESS: oW D L 70 L L) 7T3 Yof

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%hs of pascangd DRIVER |
Ctncluding dyiyer ) SINAME_2000 Loy pppsza” [MALE [ FEMALE)
T T oINRIC/FNPASSPORT:__S 48408 FTH  CONTACT:_Y6uf wrty

(2) CIADDRESS: Bl Qafr zhrdit op 3 27 -ef )7 Tz $OF
)= Poadl “C)DATEOFBIRTH: [ 02 / Jo /_ /168 ) [DDIMMIYYYY)
) DCCUPATION: [INDOOR f DLl 2}
TIYCARS OFDRIVING EXPRE®RIENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@l
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ D(IMER
5. Q)WEATHER CONDITION: [C / RAINING [ OTHERS }
bJROAD SURFACE: (GRY)/ WET / OTHERS : !
6. WAS ANYBODY INJURE NOD)
7. a)REPORTED TO POLICE (YES / GO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
G He of passeayse @] VEHICLE NUMBER: YA ELIDR(C, MODEL: LTSy ArSH) ChasTER,
[ foclidine duivery D) DRIVER'S NAME:
{ = c) [‘“J-EICIF!NIF'&SSFOR’T: COMTACT:
= — 7. THIRD FARTY VEHICLE
¥, 1 . d) VEHICLE NUMBER: MODEL:
RS PERET  DRIVER'S NAME:
{ Vachu i i -~‘5 2 :
& AR SAT) B NRIC/FIN/P ASSPORT: CONTACT: .
L y

Uhail = rico 60 austsirvic es @ormanyl. en oy

fﬂ.x = 626¢ Toéo



SOk ICE FORCE AR

T/20180824/2005

Police Station Of Origin: Ll
Bedok Nerth N.P.C Report No. T/20190624/2085
30 Bedok North Road SINGAPORE 489676

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/06/2019 14:15

Vide Report No.: Station Diary No.:

71

Name of Informant: ' i

ADAM BIN DARSIN APT BLK 408C FERNVALE ROAD #07-08 SINGAPORE
793408

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

NRIC NO / S6841087H Home/Office: Mobile: 96486558

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 50 02/10/1968 Driver B
Race: Language: Institution / School Name:

Javanese

Occupation: Driving Licence Information:

DRIVER Class: 2B,2A.2,3 Date of Expiry.

atamma of il
Accident:

Type of Location: ]
Bend

bl 24/06/2019 07:20

Location:

Along Road 1

KRAMNJI LINK

ALONG NJI LINK TOWARDS SUNGE| KADUT

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:

' No

a0z |BusCoachMi TOYOTA | Silver Seriously

nibus Damaged
YN7429G | Lorry MITSUBISHI 0

h F'l:ltn'an lnvnlved: o
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE AR AR

Police Station Of Origin: 20f3
Bedok Narth N.P.C Report No. T/20190624/2005
30 Bedok North Road SINGAPORE 489576

Tel No: 1800-2449999 CONTINUATION OF REPORT

DT W b e e i o

"'—I:n-:':'_—m'w' R
Bl ik it Beoiee it e o e i S

S6841087H

"Name ADAM BIN DARSIN ID No.
Related Vehicle | NIL Contact No.| 96486558
Hospital/Clinic | UNIHEALTH CLINIC Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | 24/06/2019 Date Discharge | 24/06/2019
No ofDa s gi rantad Medical Le.ave _ GE - ree of Inju MIL

P MANALINGAM PARAMANANTHAM  ToNo. | Fa386428L

Related Vehicle | NIL Contact No.| 93588087
Hospital/Clinic | NIL Class of Class: NIL
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 24/06/2019 at about 7.20am | was driving my company bus along Kranji Link heading towards Sungei
Kadut on a one lane road. As it was a bend, | drove slowly. Suddenly, | felt an impact from the right and
one vehicle YN7429G had hit on to the right side of my vehicle while trying to overtake me. | wish to state
that the road has a double white line.

All my passengers alighted from the scene and proceeded to their respective destination. | was feeling
pain on my neck and back thus when to the clinic and was given 3 days MC. | wish to state that there is a
CCTV inside the bus and the footage has been given to my insurance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

A O

24/2085

3of3
Report No. T/20180624/2005

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 ANWAR MUSHADAD BIN AEDL’L—t—‘
RAHMAN

S

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:

24/06/2019 14:15

Officer In Charge Of Case:
TP/ AEIT {

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case:

s

Authentication Stamp
NP188
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD ANGSS7A
MOTOR PRIVATE Bis COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 139)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1080
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No . 1¥DZ594334

CERTIFICATE Na. DMB1EN3IGS3ITI1800 Chassie No:KDHZ230027183

1. Index Mark and Registration

Mumber of Vehicla ETERe
2. Name of Palicy Holder M/5 KHAFI TRANSPORTER
|3. Effective date of the Commencament of Insurance for 2% SEPTEMBER 2018 EX SECT. T ... <. o881,500.00
rhepurpnsasnltheReguraﬁonﬁ.DrdirmnceurEnaclrnant EX SECT. II ............ Cesen by o0 553,000, 00
EX ON WINDSCREE LR 1. 1 1 -1 B
4. Date of Expiry of Insurance 27 SEPTEMBER 2013

Is Persons or Classes of Persons entitled to dnve *

| ANY PERSON PROVIDED HE 13 IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION

| PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH TYE LICENSING OR OTHER LANS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR 2y REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVINZ THE MOTOR VEHICLE.

8, Limitations as to use: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOO0DS IN COMNECTION WITH THE QLICYHOLDER'S BUSIKESS As
| SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER
| {1} USE Fom RACTING, PACE-MAKING, RELIABILITY TRIAL QR EPEED-TESTING.

(2} USE WMILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY OME DISABLED
MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE Co, - ABS FINANCIAL DTE LTD A2 HPF OWNER

* Limitations renderad inoperstive by Saction 8 of the Mataor Vehicles ( Third-Party Risks and Cwnpenaau‘nnj Act (Chapler 189)
and Section 35 of the Roag Transport Act, 1987 {Malayzia), are not to he included under these headings,

i |

piyiTicate relates is issued in accordance with the provisions of the Motar Vehicles

30 Part I\ of the Read Transport Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE {SIHGAPE.’IFIE} PTE.LTD.

I/We hereby Cg

Countersigned By: - =
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3597 Website: www 35.cntaiping.com



