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MMAT20046161 [ National Assessmant Centra Sarvicas - Ubi
ENTRY DATE & TIME: 14056/ 2020 10:43
SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corfectly the detads of the accident 1o speed up the claims process.
2, This Form musi be complelad by the Policyholder andlor the Aulharised Driver.

3. Information pravided must be as trutbful and accurate as possible, Any willul misrepresenlation or witholding of maberial facts may allow insurance companies fo

repudiate poficy liabdity.

4, The issue and acceptance of this Form by Insurance companies Is rot an admession of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred lo the Police for investigation.

B, This report will be forwarded by he insuress of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of thas report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/05/2020 10:43

13/05/2020 10:15

JUNC OF WOODLANDS AVE12& 5
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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 Mo, Please state action to be takan
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverane

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Datg Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

YO41%

LEEWAY TRANS-ACT PTE LTD
THOOEETHK
MOEMAIL

OFFICE-88915090

ISUZU

COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURAMNCE PTELTD
COMPREHENSIVE

NO

D19MCV0000782_N

BARANUSA BIN ABDULLAH
SHXKAXI1E]

26/07/1989

QUTDOOR

26/01/2014

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88915090

NOEMAIL

Page 1 aof 21



Address BLK 557 BEDOK NORTH STREET 3 #14-980
Postocode 460557

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 -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? YES
Fareign Vehicle Registration Number JHEZ2268 (COMMERCIAL VEHICLE)
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h?"'_‘d*'. bean approached by unknown _person{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © NG CHI KANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Stalion

Police Station Mame KAKI BUKIT NEIGHEOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 | POSTCODE: 460526
, COUNTRY: SINGAPCORE

Police Station Contact TEL NO- 1800-44295999 - FAX NO: 62444377

Was nofice of intended Prosecution given? NO

Police Station Address

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200513/2061
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JHEZ266

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Fage 2 of 21



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mams BARANUSA BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YO41X

Were seat bells worn? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L. 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 ar withhalding of material
facts may allow insurance companies to repudiate pelicy liability,

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Ma nagernent Centre established by the General Insurance
Associztion of Singapare {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 ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{ah My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Munetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(ii] investigating the accident and/er my daims:
{iil} carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

tb)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information mayy/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapare, for one ar more of the above Purposes.

{d} my Persenal Infarmation will alse be collected and used te compile claims history for the purpose of fraud detection,
Investigation and management In presant and all future claims.,

(2] the information so collected under {d) abave may be shared / disclosed:

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

/

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

Pulil:-.rl'ﬁ:l‘lf:ller's Slgnature = Drive‘Ff; Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is nat the policyholder) Mamae:

Date & Time: WRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : 1ifss5/3030 015 aid .

Accident Location:  Juncfion el Weedlonds  Avenyg 12 A s

Plagse Fifer 7o The Police ﬂpwf Kt Mo: 7/20300513 /2061

il
O Reporting Only /@/ Own Damage (O Third Party (O Claim at other workshop (OD/T F)
DECLARATION * MPORTANT NOTE:

i, ' a s e hid emn azvisd Dy the wade B in ihe il
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Fallcyh nlderélsfg'na:ure orlers Signature Reporting Centre Personnel’s Signature
Date & Time: (It driver is not the palicyhalder) Mame:
Date & Time: MRICSFIN N -




SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429929

REPORT OF A TRAFFIC ACCIDENT

LT e

f20200513/2081

10f3
Repori No. T/20200513/2081

Date/Time Report Made:
13!05!2020 18.08

] Vide Report No.:

Station Diary No.:

L2 DECI-DE'] EJ’UUE?’

e P T
P e .;.v

Name uf Infnrmant

Address

BARANUSA BIN ABDULLAH APT BLK 557 BEDOK NORTH STREET 3 #1 4-980

- SINGAPORE 460557
ID Type / ID No.: Contact No.:
NRIC NO / $8925916| Home/Office: Mobile: 88815080 g
Nationality: Email A
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant: )
Male 30 26/07/1988 Driver 5
Race: Language: Institution / School Name:
Javanese
Oceupation: Driving Licence Information:
DELIVERY DRIVER Class: 34 Date of Expiry:

No n~|n_1ur'_.n'

" Datafl’i nf - Typeuf anatmn

; Attended by Paolice Accidant: T-Junction

Blsmmals ’ No 13/05/2020 10:15

Location:
| Junction of Road 1 and Road 2

WOODLANDS AVENUE 12

WOODLANDS AVENUE 5

T-JUNCTION OF WOODLANDS AVENUE 12 AND WOODLANDS AVEMUE 5

Weather: Road Surface; Road Speed Limit:

Raining Wet

Traffic Flow: Traffic Control: Traffic Veolume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Rear ﬁmbutance:

[¢]

ﬁ?ﬁ&&lﬁ%ﬁiﬂ; Pef 0
JHE2266 Slightly
Damaged
YQ41X Larry | Slightly |1
| Damaged
e g o aEE

.me Pedestrian Involved: No

[ No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA




POLICE FORCE IR Ay

T/20200513/2081 :

Police Station OF Origin: . 20f3
Kaki Bukit NPP Report Mo. T/20200513/2061
526 Bedok North Street 3 #01-448 '
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

D N, 589259161
| Related Vehicle | YQ41X (Lorry) ‘Contact No.| 88915080
Hospital/Clinic | SINGHEALTH POLYCLINICS - BEDOK Class of Class: 3,4
] Driving Date of Expiry: NIL
! Licence &
Expiry Date
Date Treatment | 13/05/2020 Date Discharge | 13/05/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 13/6/2020 at about 10.15am, | was travelling along Woodlands Avenue 12 on the second lane. | was
approaching the T-junction of Woodlands Avenue 12 and Woodlands Avenue 5. While nearing to the
junction, the traffic light changes to amber as such | applied brake to step my vehicle at the junction. After
my vehicle have completely stop at the junction, a lorry (JHE2266) collided with me from the rear.

| believe the said lorry was too close to me that it did not manage to brake on time as the road surface
was also wet and slippery. The said lorry swerve to the right and collided with my vehicle on the rear and
the right rear portion of my vehicle. No one was injured at that point of time. | then alighted and make a

check on the collision. No government property damaged. | do not have any CCTV footage recorded the
accident,

The police then came and attended to the accident. | was issued with the case card vide report no
L/20200513/0067.

After the accident, | felt pain on my left lower back and went to SingHealth Bedok Polyclinic for medical ~ *,
check up and was issued with 4 days Medical Certificate from 13/6/2020 to 16/05/2020. -



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4425899

Sketch Plan
Informant is not able to provide sketch plan

LRI

0051372081

Jofld
Report No. T/20200513/2061

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 MUHAMMAD SYAHIR BIN MAMAT

.

Signgture Of Informant:

e
-~

Signature Of Interpreter:
Mot applicable

7~

Date/Time:
13/05/2020 18:08

Officer In Charge Of Case:
TP/ GIT/

Staff Sat SUFIYAN BIN KHAIRI
Contact No.: 65476380

Classification Of Case:

Authentication Stamp
NP1E8




i\% lnma INDLA INTERNATIONAL INSURANCE PTE LTD

e & | NTERNATIONAL o R No. 1SRTO3792K | GST. Reg No, M2-0078R06-X
- B | Cecil Streot | 404 | #05 | #06-02 | 08 Bullding | Singapere (49711
P "‘:"-A 'Ein = Office (65) 63476100  Email  insure@lil.com s
B e ety Fax  [65) 62244174 Webshe wwwillenm.sp

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRIPARTY RISES AND COMPENSATION) ACT (CHAPTER, 15%)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, |90 ROAD TRANSPORT ACT, 1547 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 MALAYEIA}

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MCV0000782_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ YO41IX
Chassis No t JAANPREEHLIT100317
L. Name of Policyholder :  LEEWAY TRANS-ACT PTE LTD
3 Effective date of Insurance i 21.Jan 2020
4. Expiry date of Insurance ¢ 21 Jam 2021
3. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's oeder or with their penmisgion,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been 50 permitied
and s nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

a) Use in conngction with the Policyhiolder's business.
b} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
£} Use for social, domestic and pleasure purposes.

The Policy daes not cover
) Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing,
¢} Use whilst drawing a trafler except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect I SGD1,000.00 (Each & every claim)
Windscreen Excess: SGD200.00

Hire Purchase Company  :  Maybank Singapore Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgenUBroker - AD4 1P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Dateof lssue  : 04/12/2019 09:12:59
M.Z. 300C - GOODS CARRYING(ORGANIZATION) Rp\

"

Authorised Signatary




Personal Particulars

/2 /25/ 2020 .

Date of Accident: Time of Accident: Ry ana .

Exact Location of Accident: Juncfion of Woedlands  Avpug 12 A &.

Owner's Name: ___ LLeWay  Trang~ Act  pfe (td. NRIC No: ! 94/04891K 1p no:
Driver's Name: Barnusa  Bin Abduflah. NRIC No: T €925316/ HP Na: d49/5070.

Date of Birth; _¢/0#/1%1 Driving Licence Passing Date: _[2/¢5/ 3815 occioation: indoor Outdoor
PR e Lo B ot e it im0 p
Address; L: N"f} i South Lane # 01-03 Nan Wah gur?’n’mgl ,Qﬂgﬂfam _{l.-!‘ Craf.

-—

Relationship of Driver with Insured: Email Address :
Vehicle Mo: }'rG bix Make 8 Model: Jsuzn NPR dsuH 54 3-0m1

Insurance Co: ,ﬁd‘fﬂ Jﬁ’rfﬂfﬂﬂffﬂﬂ al -:f:wmm‘l'twerage: Cﬂmprﬂ'h”wﬂ’ Policy No: 0 /ameiooegyes_ ol

P Lid <5
*Purpose of Reporting? Qn Damage Claim / 3rd Party Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Us@

*Weather Condition ? Clear @.ﬂ’ Others: Wet / Dry / Others:
Rt
* Any passenger inside vehicle involved? No) If yes, Vehicle No & How many pax: /
a: N9 Chi Kang Gheosyyp . . D:

*Was Anybody Injured @ NO If yes,

Name / NRIC / In Vehicle: YO 4 x Baranusa Bin Abduiah  S8I5316|

*Was The Accident Reported To The Police ?
o @Vmﬁ, Police Station? Kk Bukiy NPp 536 8wk North Stret 3, Hor-4ys () Ylosag

*Does the Driver Own Any Other Vehicle?

o Q O Yes, Vehicle Registration No: Insurer:

*Was any foreign vehicle involved? [Yes@f yes, Vehicle No & Category:

*Was there any video captured by Car Camera? (Y

Third Party Driver’s Particulars

Vehicle B No: ___ JHE 2266 . Make & Model:
Driver's Name: MRIC No: HP No:
Vehicle € Mo: Make & Model:
Driver's Name: _ NRIC Na: HP Na:

Witness Particulars

Name: NRIC Mo: HP No:




