MNA119082338-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2019 09:00
SUBMITTED BY: Liew Shan Hui

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 25/06/2019 09:00

Date Of Accident 24/06/2019 07:20

Exact Location Of Accident ALONG KRANJI LINK TWDS SUNGEI KADUT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4720zZ
Insured/Policyholder

Name Of Registered Owner M/S KHAFI TRANSPORTER
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90593384

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3063731800

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

ADAM BIN DARSIN
S6841087H

02/10/1968

OUTDOOR

06/06/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96486558

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 408C FERNVALE RD #07-06
793408

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

12

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES

YES

WITH DRIVER
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

YN7429G

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ADAM BIN DARSIN
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? PC4720z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
I PlEgiz "apart CoIRotly e 280315 0F T JCoigent io SOaRT h T CIMmE Dioceil

2 Twwfarm Tt bs cpmplgted by the Policyholder gndj/or the Authariied Diver

b infgrmatian grovided must be 35 trythiul and accurate a5 possible 2y s ful mosragresentation or withholding of materig
FACTS MY WI0W (1347 ANCE CAMD37 25 10 cepudiate policy liabiity.

& Thelssue and sccsatance af 0 Form by indurance comaanies is not an sdmission of aalicy [lability on the part of the ingurance
mmpanies

5 Ay labse reperting may be referred to the Police for mvestigation.
8. The resort will be farwarded by the insurers of the GIA Aecords Management Cantre establshed by the General nsurance
Association of Singapore (GlA) for archiving and that copies of this report will for 3 fee 2o made pvailable upan aoalication oy

intarested parties

7. By the lodgment of thia report to the indufers, vou hereby consent 1o the archiving of the report at the centre and to copies of
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and comseat that:

{al My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/ere permitted to coliect. use,
disclose snd/or arocess Ty personal datafpesonal information sex out i this iform] and any other persanal iInfoemation
orawvided by me of poiseised by Ty insurer [tollectively the "Personal Informatian”] and disclos= and transfer such
Personal informatian to all insurer{s) whao nave insured venvcle(s) invalved in this sccident (all insurer{sh who have insured
wehiche(s) invalved i this accident shall b eollsctively referr=d to as the “Iinsurers”l the Inurens’ lawyerylaw firms, the
Moanetary Authonty of Singagore and any relavant government agency/authority (such as the salice), for the purposals)
ﬁ +
(1] processing handing and, sr Jeabng with sy claims including the wettlemeat of the claims and any necesary

imvestigations ralating to the claims;

[k imvestgating the accidens and/ar my cinima:

[ifi] carrying out and/or dealng with my ingtryclions o respondng t= any =nguries by mes,

{iw) administering my claims [including the mailing of correspondence, stataments, invoices, reports or natices b me,
which could imahe diziosce of certain personal data about me to Sring about delivery of the same a3 well 35 on the
external cover of envelopes/mall packages); and/or

{¥l complying with appicadle law in sdmnistering, processing, handling and/or dealing wits mry claima [madectively the
“"Purposes”)

B]  all insurers] who have insured vehicle(s] wvolved in this sccident and the indurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/ar process my Personal information for one or more of the above Purposes: and

(el vy Persnal information may/can be dischosed by any of the Insurers snd/ar GIA b thes third party service proveders or
agentsiincluding thelr lawyers/Taw llrms), which may be sited outside of Singapore, for one or more of the above Purposss

{d] my Personal information will also be ccllected and used to compile claims history for the purposs of fraud detection,
mvestigation and management in present and all future claims,

{e] theinformation so collected under ¢ above may be shared [ disclosee:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law erforcament and government agences 33 reasanably reguired for the purposes stated, ar

{il] for complying with requirements under any regulations, laws or court orders.

o

&
Bolicyholoer's Signature Dwrver's Sgrature Reporting Centre Personnal’s Ssgnature
Carte & Tirme: [ diriwes is nat the policyholger) Nafrue:
Date & Time: NRICFIN Ya.
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 4850676
Tal No: 1800-2440009

REPORT OF A TRAFFIC ACCIDENT

AR

Twe

Raport Mo, TRO1906242085

Date/Time Report Made: Yide Report No.:

24/06/2019 14:15

hdotitlecd

Name of Informant:

Station Diary No..

Address:

ADAM BIN DARSIN APT BLK 408C FERNVALE ROAD #07-06 SINGAPORE
- 1783408

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

NRIC NO / S6841087H ﬁomn'ﬂ'l'l'ﬂ: Mobile: 85488558

Mationality: Email:

SINGAPORE CITIZEN

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

Male 50 02/10/1968 Driver

Race: Language: Institufion / School Nama:

Javanese

Orccupation: Driving Licence Information:

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

Type of
Accident:
Location:
Along Road 1
KRANJI LINK
wmaw@ﬁwm
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Violume:
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

TOYOTA

nibus

MITSUBISHI

YNT420G i Loy

A

Any Pedestrian Involved: Mo

#

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE '
o B WAL Y

Police Station Of Origin: 2ot3

Bedok Morth N.P.C Report Mo, T/20100824/2005
30 Badok Morth Road SINGAPORE 469676

Tel No: 1800-24408959

CONTINUATION OF REPORT

ADAM BIN DARSIN

Related Vehicie | NIL Contact No.| 96485558 =1
Hospital/Clinic | UNIHEALTH CLINIC Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 24/06/2018 Date Di 24/08/2019
MNo. of Da Medical Leave 03 ree of Inju MIL
Mame MAHALINGAM PARAMAMNANTHAM ID No. FBE3EG6428L
Related Vehicle | NIL Contact No,| 93508087
HospitaliClinic | 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 Sungel
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 read 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 s a
CCTV inside the bus and the footage has been given to my insurance.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPDRE 469676
Tel No: 1800-2449593

Sketch Plan
Informant s not able to provide sketch plan

Tr20190824/2005

dal3
Report No. Tr20100624/2065

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 ANWAR MUSHADAD BIN AB
RAHMAN

Signature Of Informant:

e p—

Signature Of Interpreter:
Mot applicable

Date/Time:

24/06/2018 14:15

Officer In Charge Of Case
TP | AEIT |

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Classification Of Case:

Authentication Stamp
KP1BE
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DRIVING DOC
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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 Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPOHRE RECORDS MANAGEMENT CENTRE
GEMERAL  Aafes Cuay #18-00 Singapore DI5BT
INSURANCE "o 65)BLM 0010 Fus65) 6224 0030
o Operuting Hours : Monday to Fridey, 0900~ 1700

SR, SRR Y A TR i LRSS [ SAT Ruy s M40 TTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authornsed Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _Mua o8 3238 Vehicle RegistrationNo: _TC 43¢ 2
PAMMEas shownin KR ﬂ@ L Lt MRIC/FIN/PassportNo - _‘ZMEQ
(*Vehicle Driver / Vehigle Gwher) (*) Please delete as appropriate

Address | Bkt dofy Pempntr Lo d17-08 Singapore( 711

Contact (Tel) __ Ghaf sctd Mobile No.:__ =

Email Address =

Date of Accident  :__2.4/04 /001 ] Time of Accident: ___ & 7= 3¢ 4lrr
Placeof Accident  :_ Krawyl Jind ~fuwk fugﬂf Al

insurance Company: & WVaset! Bor o’

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like toinclude additional Informatian ar
make the following amendments:

L

i ofir
Palicyholder [ Driver's Signature Reparting Centre Personnel's Signature
Date: Mame:
MRIC/FINNG.:
Date: 2514 {14.
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