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MEATIS136151 1 Nalional Assessmenl Centre Sandoas - Lk
EMTRY DATE & TIME: 141002019 15:46
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flgasae report corectly the details of the accident to speed up the claims process,

2. This Form mus! be completed by the Policyhalder andior the Authorisad Diriver,

3. Information provided must be as truthful and accurale as possible. Any wilful mésrepresentalion or witholding of material facls may alliow Insurance companies to
repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of podicy liability on the part of the insuranca companies

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

6. This report will be farwarded by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made avaiable upon application by interested parties,

7. By the ledgement of this report to the INSUrers, you hereby consent to the archiving of this report at the centre and to coples of the report bemng made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 14/10/2019 15:46
Date Of Accident 12/10/2019 14:45
Exact Location Of Accident YISHUN RING RD BUS STOP BESIDE YISHUN PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH3938.
Insured/Policyholder
MName Of Registered Owner RELIABLE TRANSPORT & LOGISTIC SERVICES (PTE LTD)
Co Reg No 201540943H
Emall Address MNOEMAIL
Mobile Phone Mo
Allermative Phone No OFFICE-28188940
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you_claim:ng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Number DMCWVSN1921701900
Cover Note Number

Driver

Mame of Driver MOHAMMAD HAIKAL BIN RaiMI
NRIC No 591055640

Date Of Birth 01/021991

Ocoupation OUTDOOR

Dale Of Driving Pass 14/06/2013

Criving Experience 6 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98188940
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1af 17



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, 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 1o hospital by
ambulance?

Was any other material or property damaged?

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

Nurmber of Passengers (Including Driver)
FPassenger 1

Passaenger 2

Details of Police Action

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

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191013/2052
Attachment(s)

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

BLK 441D FERNVALE RD #02-343
794441

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
¥YES
NO
YES
NOD
3

MNAME:
GEMDER:

: SITI FAEIRUZ
. FEMALE

NAME:
GENDER:

. FATHEEN FAEISHA
: FEMALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
MO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

FEHE401H

MOTORCYCLE



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD HAIKAL BIN RAIMI

BODY
GBH3838.
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding ef material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companiec,

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

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

E. Consent under the Personal Data Protection Act (PDPA)

Date & Time;

I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the paolice), for the purpasels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and &Ny NEcessary
investigations relating to the claims:

(i1} investigating the accident and/or my clairns:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certsin personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

{t}  all insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) 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 Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{1} toall insurers and/ar 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

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

= N E‘-'.g pu.—:tag Centre Personnel’s 5'5.” HEJFE
{If driver is not the policvholder) Mame:
Date & Time: MNRIC/FIN Ne.:

Driver's Signature




SKETCH PLAN
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Oriver's Signature Reporting Centre Personnel's Sig rature
{If driver ‘s not the pelicyholder) MName:
Date & Time: MRIC/FIN MNo.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate Na.}
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER®S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Hishan_Riag Road, bus stop besile Uishus fac, Plong Yishun ixg Yo

_GBH 24387

2 Hu‘m__"{"ﬁpiﬁﬂ Policy No._ PMEVSM 921301400

Individual Relialde Tmmpwf & Logighic gervives pre Led

:CoReg No:_201640942H  Owner's NRIC Na 2

: Co Contact No: 481 8 89%0  Owner's Contact No: oom e
Bin Ritipmi

: Mumlﬁﬁ_umvm’s NRIC No:_S4io5564C
:M_lﬂﬁ! DRIVER'S License Pass Date y4-] L[ 2013
: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Hicer
et Blle kD Penvale Romd  #02-343 (5)Fus)

(1) _a%1& 3440 2) =

- INDOOR {OUTDOOR Yeg. won king inside or outside of an ofc)

- MDHMFALYL (@DEmpiL - Comna

. CLEAR & DRY 'M:'E'ER RAIN & WET
Claim Other Party)\ Claim Own Insurance

. Reporting Only

Was the accident reported to the police

Number of Passengers (including Driver): 3
@%ﬁ
Was there any video Captured by car caieia: YES
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg No: _MI'H_ s n g
Vehicle Make'Model: MM fulsay
Name DRIVER: Reduan ia Blaag
ICNo. DRIVER: g@i14q1%E

Wehicle Reg No:

Vehicle MakeModel:

Mame DRIVER:

1C Mo, DRIVER:

DRIVER'S Contact & add: Ro|185% DRIVER'S Contact & add: o

Passenger's Name & Gender:
Name! Sits Paeiruz

Gender + Female

Vone ! Eathecn Facishn

Cndev: Female

Ewani | Addvess: glr?‘nmin @ aeMto. Lm.%

Fox: bYol 4L01



w POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

T2

R

Report

91013/2052

10f3
Mo. T/20191013/2052

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/10/2319 14:08 43
Informant's Particulars
Name of Informant: Address:
MOHAMMAD HAIKAL BIN RAIMI APT BLK 441D FERNVALE ROAD #02-343 SINGAPORE
794441
ID Type /ID No.: Contact No.:
MRIC NO / 59105564C | Home/Office: Mobile: 98188940
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 28 | 01/02/1991 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
LOGISTICS DRIVER Class: 2B,2A 3.4 Date of Expiry:
General Information of the Accident .
Type of | Non-Injury Drink Date/Time of Type of Location:
Aocidant r | Drive: Accident: Straight Road
No 12/10/2019 14:45
Location:

YISHUN RING ROAD
Bustop beside Yishun Park. along Yishun Ring Road

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Stationary Vehicle Against Moving Vehicle ambulance:
No
VehicleNo. [Type | Make | Condition | No of Passenger

FBH8401H | Motorcycle BAJAJ Slightly | 1

CHETAK Damaged
GBH3938J |Van TOYOTA HIACE White Totally 2

EURO 5 Damaged

Any Pedestﬁaﬁ Imlved: .thl

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE 0

Ti20191013/2052
Police Station Of Origin: 2ol 2
Yishun North N.P.C Report No. T/20191013/2052
31 Yishun Central SINGAPORE 768827
Tel No: 1800-852999¢9 CONTINUATION OF REPORT
Ridgr i : i A it L [ I : 11t i a: . ._;_-". L :_:\. :_.r:."-.':___"_.__ it o - i
Name REDUAN BIN ALIAS ID No. S8114927E
Related Vehicle | FBH8401H (Motorcycle) Contact No.| 81011857
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 Medtcai Leave | NIL Degree ﬂf [n;un_.r NIL
nﬁ\F’e’I’ 3= 3 __ 3-.-' -,d _4:'-"‘.'.‘. . .._ * __-,.:;f j.‘vh ? {FF;P .-. = F-.-:ﬁ‘nq«aj.q;uﬁ_rl ..A.p_...:.'\.: ': =

Name MDHAMMAD HAII{AL BIN RHIMI ID No. S59105564C

Related Vehicle | GBH3938J (Van) Contact No.| 98188940

Hospital/Clinic | GUI YING TCM CLINIC Class of Class: 2B,2A,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 13/10/2018 Date Discharge | 13/10/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 12/10/19 yesterday at about 1445hrs, | was driving my van(GBH 3938J, TOYOTA HIACE EURO
5, WHITE IN COLOUR) along Yishun Ring Road, beside Yishun Park on the left lane, where | came
across a fallen tree on the road. As such | came to a complete stop before changing to the right lane as it
was not blocked by the tree. When my vehicle was at a complete stop, | heard a "bang” sound and that is
when | discovered a motorcycle(FBH 8401H, BAJAJ PULSAR, RED IN COLOUR) hit the rear of my van. |
stepped out of the vehicle and discovered my rear left light was damaged. We quickly exchanged
particulars as it was raining and met again on the same day at about 2025hrs to further exchange
particulars and we both agreed to lodge an accident report at our own time.

On 13/10/19 today at about 1200hrs | went to Gui Ying TCM Clinic as my back starts to hurt upon
woking up from sleep this morning due to yesterday's incident. | am unfit to work for 3 days and my MC
no. is 53174821-M. No Traffic Police or ambulance was at scene on the time of incident. | am ledging this
report to claim from insurance.



SlNNUuMrunc

s POLICE FORCE

Police Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

O

Ti20191013/2052

3of3
Report No. T/20191013/2052

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:
L/

Signature Of Informant:

|'I:{1 .-"'"_F'-'___\:x‘
S¢-Staff Sgt SZE-WEIE WILSON-/ /; e
S r‘."':"'"- F-‘*!u-‘ '.'1 - i:r’ﬂdﬂF-F :
Signature Of Interpreter: Date/Time:

Mot applicable

13/10/2019 14:08

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP168




CERTIFICATE OF INSURANCE Page 1 of 2

4
EAm PEA TR (R HEAD

. COMMERT LAL CHIMA TAIPING BISURANCE [SINGARORE} PTE. LTD

LE
CERTIFICATE OF INSURANCE
Matar Vehiches (Third-Farty Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Rowd Transport Act, 16887 (Malaysia)
Motor Vehicies (Third-Farty Risks) Rubes, 1958 (Malaysia)

| Sngine Weo :IKDZT42B53
CERTIFICATE No. DHCYERAS21701300 Chasals Mo:EDHZOIOZ31168

|

11, Index Mar and Registation S

Number of Vehicle B
|
!
|2 Mamsa of Policy Halder RELIABLE TERLNSEORT & LOGISTIC SERVICES (PTE LTD) |
13, Eflective dats of the Commencament of insurence for 17 MAY 2018 EXCESS SECT I vvvun vonmnr ran  os .. 55350 00 [

the purposes of tha Reguiations, Ovdinance o Enactment (05:23 HOURS! EX OF WINDSCREEN .. ... e swhe s e e road 00600 |
4 Dabe of Expiry of Ingurance 16 MAY Z0ZD

5, Fersonz or Classes of Persons entitied to drive *
(1) WHILST THE VERICLE IS5 BEING USED IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS
FERMISSION.
{2) WHILST THE VEWICLE I1£ BEING USED FUR SDCIAL, DOMESTIC OR PLEARSURE PURFOSES
ARY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

PROVICED THAT THE PERSON DRIVING IS5 PERMITIED IN ACCORDAMCE WITH THE LICENS:ING DR CTHER LAWS OR

1B, Limitations as to uee: *

t1] EEE IN CONHECTION WITH THE POLICYROLDER'S BUSIHEES.

{2] USE FOR THE CARRIAGE OF PASSEMGERS [OTHER THRNW FOR HIRE CR FEWARD] IN CONWECTION WITH THE
POLICYHOLDER'S BUSINESE.

131 USE FOR SOCIAL, DOMESTIC OR FLERSURE PORPOBES.

THE POLCIY DOES HOT COVER.

{1] UGSE FOR RACING, FRCE-MABKING, RELIABILITY TRIAL DR SPEED-TESTIHG.

{3] USE FOR THE CARRIAGE OF BASSENGERS FOR HIRE CR REWARD,

HIRE PURCHASE CO. : UNITED OVERSEAS BANE LIMIT-D RS HP OWRER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pery Risks and Compensation) Act (Chapter 188)
end Section 95 of the Road Transport Act, 1987 (Malaysia). are nof fo be inciuded wnder these headings.

[2] USE WHILST DRAWING & TRARILER EXCEFT THE TOWING OF ANY OWE DISARBLED MECERNICALLY PROPELLED VEHICLE.

ANY PEREQON PROVIDED HE IS TN THE POLICYHOLDER'S EMPLOY RND 1IE LDRIVING O THEIR ORDER OR WITH THEIR |
|
I
|

REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN S50 EERMITTED AND TS WOT DISQUALIFIED BY ORDER OF A I
COURT OF LAW OR BY RERSON OF BNY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIRG THE MOTOR VEHICLE. |

I'We hereby Certify et ihe palicy to which tnis Certificsts reiates is issuss in aceerance with the
provisions of the Motor Vehicias (Third-Party Risks and Compensation) Act (Chapler 188) ana Part IV of the
Road Transport Act, 1987 (Maleysia),

Please see reverse

ABWIN PTE LTD A
BHAKIBUKITROADZ f

OUSE COMPLEA I
APCRE 417841 )

Myl (AN OEFIGE)

Autharisad Cfficer Authorised Signatary

For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

3 Ansen Road #18-00 Springleaf Tower Singapora 079905 Tel 6388 6111  Fax 62253532  Wabsite: www.sg.cntaiping com

Lisis e e msdin Tl mdnlnici e v (fab it e BIR R ranl /AANDATOA JGRHIGIRL-DMOVSNIG. .

17/5/2019



