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ENTRY DATE & TIME: 1211002020 13:43
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation er withelding of material facts may allow insurance companies to
repudiate policy liability,

4. The iasue 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 repart will be forwarded by tha insurers of the GlA Records Managemeant Centre astablshed by the General Insurance Assacialian of Singapare (GA) for
archiving and that copées of this report will, Tor a fee, be made available upon application by interesied parties,

7. By the lodgement of this report to the insurers, you hereby congent o the archiving of this report at the centre and 1o copées of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 1210/2020 13:43

Date Of Accident 10M10/2020 19:00

Exact Location Of Accident PIE TWDS TUAS BEFORE CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2649K

Insured/Policyholder

Name Of Registered Owner FINEEUILD SYSTEMS PTE LTD

Co Reg No 1RIOOAET2E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999909

Vehicle Particulars

Manufacturer NISSAN

Model NY350 MICROBUS 2.5 4DR 5AT ABS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Paolicy Number DMB1SNWOO002912001

Cover Note Number
Driver

Name of Driver

KANNAN ASHOKUMAR

Passport No/FIN GXXXXE13R

Date Of Birth 04/06/1978

Cecupation OUTDOOR

Date Of Driving Pass 24/04/2014

Driving Experience & YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82254373

Fax Mumber
Contact Number
EMail Address

OFFICE-B2254373

MOEMAIL
Fage 1 of 23



Address

Postcode
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 to hospital by
ambulance?

Was any other material or property damaged?

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

Murnber of Passengers (Including Driver)
Details of Police Action

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

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201010/2094.
Attachment(s)

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

74 TAGORE LANE

#02-00 SINDO INDUSTRIAL ESTATE

TBT498
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

11

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: B1 ANG MO KIO AVE 3 , POSTCODE: 569529 , COUNTRY:

SINGAPORE

TEL NO: 18004519999 - FAX NO: 65535679

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

SJF585D
BMW 5201

FRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJB03TZ
Vehicle Make/Model/Caolour TOYOTA NOAH
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ISLAM HAFIZUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame AZIZ MD TAREQUE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName BOSUNIA NURUJJAMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts womn'? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 4

Name RAMNA SOHEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Page 3 of 23



Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 5

Name ISLAM MD RAFIQUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Posteode

DETAILS OF INJURED PERSON &

Marme RONI MIRZA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC26849K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 7

MName AKTER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC2649K
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 8

MName HOSSAIN BIFLOB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2E649K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 9

Mame SAYED MOHAMMAD ABU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PCZE649K

Were seat bells worn? YES
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Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName ULLA RAHMAT
Approximate Age

Injurias Sustain BODY

Injured person in which vehicle? PC2649K
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

i [
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IMPORTANT NOTICE

L. Pleas= rapost carrectly the detalls of the accident to speed up-the caims process.

Fa

. Infermaticn provided must hu:smtmlmimw Any wilful misfeprésentatian or withhalding of materfal
nies to rapudiate prlley Rability: : v

N R Y Y

ad

:'I:hl.i“F:lrn'r must be comp i r

facts may allaw nsurance campa ] n

! i'hd-ltru_e'and acceptance of this Farm by Insuramce mn_amn_l.:s Is-igt-an admissian of palicy. ability an'thie part of héhurance

comnpanies,
filse g ma ' tzifep i t

- The repart will be forwarded by the Insurers of the GIA Records Management Centra established by the Geniral linrince

Associatlon-of Singapare (S14] r‘brar:hwruqﬂd'ﬂﬂ‘t.tupru'&fth[rreﬁ&rtwlfl for a fee be made quafiable upin applistien by
Intarested pacties, - i :

. By the lodgment of this report to the isurers, you: Herebiy consent to thearchiving of this report at the ceritresand tosodles of

the repiart being made avallablg afarasafa,

. Cansent under thie Personal Datz meujanht{m.ﬂi

| inderstand, dcknawledge, agres and conserié tHat:

Ta] wfiﬁi'ﬁih}_ﬁfwiﬁhﬁiywdH‘iiﬁeji_'!_'ﬂ_i_l_!{ugt'ﬁ;_l_fﬁi_ig_:bji@&n'nﬁijﬁ;i_ﬁdrn.'{f_iﬂﬂm_a-._r_fqn permittiad:t ealect use,
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ol ; . .

W) Brocessing, handing ai/for déaling with my elalims including {fe setilemesit of the:iifms and any niacastary

 Investigations relatig ta the daims;

{ii} _iﬁin':rtlgllﬂnll: thig’ uﬂﬂ:ht’adi{gﬁh?gyﬂp;j
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

*  Complete and submit this form to the individual insurance authorised regorting centre,

&
L

]

Ploase repert correctly an the dersils of the accident to speed Uip the clalm process,
This farm must be Rllad up by the palicy holder andyor authorsad driver,
Infarmation pravided must be as fruitful ang #ocurata as possible:

Insurance companies to regudiate palicy Lahiiliey.

I" #

Any wllful misrepresentation ot withhalding of materl ket may allaw

The sue and acceptance of this farm by insurance companies is not an admission of paliey laolty on the part df the insurtes companles,
* __Any false reporting may be referred tothe trafflc palice departmant for Investigatian,

Accident details

Date and time of accident

| Date: 0/i0/2020

(DD/MM/YY) Time: F pw

[HH:MM)

Exact location of accident

F1E towneds tynt \odore CTEL YY) py (v

Details of vehicle
Vehicle registration number  [PC 2014k 4
Vehicle make and model Mussim WV IS0 urvien
Type of vehicle Saloon o MPV o CRV O Vang
] Loy o Bus o Motorcycle o Others:
Vehicle category Private o Commercialg”  Motoreycle o
Purpose of using at said time | gy, T TR
Are you claiming under your | Yes o Nao if no, please select:

own insurance company?

‘ Third part claimz" Reporting only o

Insurance information

Insurance company

Chinu aeiping

Policy number

PMBISNWO006291200]

| Type of policy Comprehensive@ ~ Third party fire & theft o TP only 0

Insured / Policy holder

Name Eing Bui¥d  Sychawy Pye Lt g Maleo  Femalec |

HRIt!F]n!Passmrt number | |49 Ly, :rj_"g__ |

Contact

Address T4 fogene, | ang

sClx1u9%). _J

Driver Same as insured above O (skip to D.0.B)

Name. KANNAN Y pEVMAR Maleg” Femaleo

NRIC / Fin / Passport number G 23724 3R

Contact 226 4171

Address T4 f9pre 1png

Email address ) :

Date of birth 04 sum \ury

Occupation Indooro  Outdoor#

Driving date pass 4 hye g\

Page 1



Wity Hgst)

General information of the accident

Was driver an employee of
the insured’s company?

Yeso Naa’
If no, relationship of the driver and insured: 2 WA pugat.

Yas o No

Accident captured by camera?
| Weather condition | Clearel Rainingo  Others:
| Road surface |ove”  weto
mﬁ of passenger [ &\ \ (Inclusive of driue_rﬂ

Passenger 1

| Name

\SLA M {2 -

| Gender

Malep”  Femaleo

-
-

Passenger 2

AZ1Z Mp ThEERVE

Name
Gender

Malew  Femaleo

Passenger 3

| Name BoSumihA NVRU)IA BN
| Gender | Maled  Femaleg |
Passenger 4
Name RANA SHEL =1
Gender Male  Female o |
Passenger 5
Name LsLAm My RAE)RVL |
Gender Male o Female o |
Passenger 6
Name VElpy RIAUMAT
Gender Malew”  Female o

WStgir F: Rowny mivg o

i’wmgw 100 SAXED MiphmMrD A3y

sty g ¥ i‘rh'f-’:"ﬂ Other information P“WW: KA NWP T"-—W

3B )
Was anybody Injured? Yesgd . Noo |
| Was other vehicle damaged? |[Yese’ Nog |

Details of palice action

| Reported to police?

Z
Yesel ___Neo If yes, please state which police station,

| Police station namie

ﬁ'ﬁxj mo ki Spvih NV L
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Third party vehicle 1 [.C'\

m ame

NRIC/ Fin / Passport number

| Vehicle registration number

J
Contact number ]
!
|
|

ﬁM?I l'rbﬁ =
Tﬂ‘jc 2T

| Vehicle make model

Ll d |

Third party vehicle 2 (%)

Name [

Contact number |I

NRIC / Fin / Passport number

Vehicle registration number SIF Lye

L

Vehicle make model Gmw Tao;

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle  registration number

Vehicle make madel

Third party vehicle 4 o

. Name /

Contact number - 3

NRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make made|

Third party vehicle 5

Name /

Contact number .

NRIC / Fin / Passport number -

Vehicle registration number o

Vehicle make model e

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Vehicle make model e
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Witness 1

’_ﬂame P |
Witness 2 « /
| Name | 7 f
7
P
Injured person 1 5
’Eame SAYe D MOHAMIMIND A By ]
Injuries sustalned

Which vehicle person in?

Pe 2itq

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

_ ‘JI"ESﬂ‘ Noo
Yeso  Nog #

Injured person 2

!ﬁma | KOS SAIN FIPLoR

Injuries sustained ,| '

| Which vehicle person in? PL 249y r
| Were seat belts worn? Yesy  Nop ' [

Was injured conveyed to
hospital by ambulance?

Yeso No g

Injured person 3

Name A ETER ]
Injuries sustained ; i}
Which vehicle person in? PC 2ibyk

Were seat belts worn? Yeseds Nog

Was injured conveyed to Yeso Noz

hos pital by ambula nce? i

Injured person 4

MName

Runl M[ﬂ‘ln

Injuries sustained

Which vehicle person in?

PCRGGYK

Were seat belts worn?

Yesg~™ Nop

Was Injured conveyed to
hospital by ambulance?

Yeso Now”

Lriurgd persgn &

Nowme * yL1iN TS
TP o0 PC20yy

Lwived persoq &

NoMe - \sLam M) RAE g
MMl persun 1w PL 2vgr

Ll Pergm g
Noamg . e Comipn Ny U I
S Porun in L Pe 2t

Tnrg) Varsn A

ﬁhﬂﬂ{,:hnl MmY) TARTEUVE
Vel Perran in PL2luyy
Labwril Porron 10

Page 4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

T

0101072094

1ofB
Report No. T/2020101 /2084

569929

Tel No: 1800-4519999

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/10/2020 22:50 89

Name of Informant:

- Addresa .

e e

KANNAN ASHOKUMAR 15 GUILLEMARD ROAD SINGAPORE 399691

ID Type /! ID No.: Contact No.:

FIN NO / G2372613R Home/Office: Mobile: 82254373

Nationality: Email:

INDIAN

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

Male 42 04/06/1978 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Van driver Class: 3 Date of Expiry:

General Information o T
Injury Date/Time of Type -::f anatmn

Type of Others Accident; Along PIE

Accident: 10/10/2020 19:00 towards
Tuasbefore CTE(
City ) exit

Location:

PAN-ISLAND EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
‘Detajls of Vehicle Involve
“Vehicle Na. | Ty ol ‘No¢
PC2848K Van 10
SJF585D Car 0
SMJB037Z | Car 0




POLICE FORCE LT

T20201010/2094
Palice Station Of Origin: 20f6
Ang Mo Kio South N.P.C Report No. T/20201010/2084
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

:Detalls-of Person Inviolved ©at =i ie e Ur Bl it s SR 0 Tl i i it b
Any Pedestrian Involved: No
No. of F'edestnans Injured NJL | Use nf F'eu:lestr:an Crosslng NA
Pageanger s Rl e B e A LR S B e D B i b
Name ISLAM HAF]ZUL ID Nu GBUE?EBEW
Related Vehicle | PC2649K (Van) Contact No.| NIL
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
No. of Days grantad Medical Leave l 02 Dagree of lnjury NIL
Passa NGB R N A T e N A e e S e e s e R
Name AZIZ MD TAREQUE ID Nu. G2397571N
Related Vehicle | PC2643K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
MNo. of Days granted Medlcal LEH‘U’E | 02 Degree ﬂf II'EJLII‘]F MNIL
| PESS‘B“M T " "" -- i 7ot e " ¥ .'.. a".--L t’ "J i;: :;.":..'_ £y i -li"i 1-":.‘ R ""i';!-;-ﬁ Tk .r- .r'r'-:".'-:' LF
Name BGSUN!& NUHLIJJAMAN D Nn. GESEI']ETEU
Related Vehicle | PC2649K (Van) Contact Na,| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020

No. of Days granted Medical Leave | 02 Degree of Injury | NIL




SINGAPORE
POLICE FORCE

IR aman

3af6
Report No, T/20201010/2094

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

CONTINUATION OF REPORT

Ncr of Da S rante:l Madlcal Leave

Name RANA SOHEL ID No. G2140345N
Related Vehicle | PC2649K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
Nu of Days granted Medical Leave 02 Degree of Injury | NIL
Passenge R : 75
Nama ISLAM MD RAFIQUL ID No. G2149224N
Related Vehicle | PC2649K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
. 0 Medlcal Leave _ nz Degree of Injury | NIL
Name KANNAN ASHOKUMAR ONa. || OZSTZOIR
Related Vehicle | PC2649K (Van) Contact No.| 82254373
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscha[ge NIL

i o oty e ¥ i
RONI MIRZA GBUS-#EIEBK

Related Vehicle | PC2649K (Van) Contact No.| NIL

Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/10/2020 Date Discharge | 10/10/2020

No. of Days granted Medical Leave

| 02

NIL

Degree of Injury
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Folice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 1800-4519999

Paseanger: s s e e N R e T Fig R
Name AKTER ID No. G6932508X
Related Vehicle | PC2649K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
No. of Days granted Medlcal Leave |02 Degrea of Injur:.r NIL
Passanger e et D S T e R T e e T P S e P T
Name HDSSAIN BFF'LDE ID Na G2672889X
Related Vehicle | PC2649K (Van) Contact No.| NIL
| Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
No. of Days granted Meqlcal Leave 02 Degree of Injury | NIL
- Passenger i LRE T R e [ REURR i R S e o e S [
Name SAYED M HAMMAD ABU ID No. G?‘TQGEﬁP
Related Vehicle | PC2649K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
No. of Days granted Medical Leave | 02 Degree of Injury | NIL

PaBsenger e L R S R S T

ETG T Ty

o %15;3 SRR R T

MName ULLA RAHMAT ID No. GSQEEES‘H{
Related Vehicle | PC26848K (Van) Contact No.| NIL
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020

No. of Days granted Medical Leave

| 02

Degree of Injury | NIL
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Ang Mo Kio South N.P.C Report No. T/20201010/2094
81 Ang Mo Kio Avenue 3 SINGAPORE
969929 CONTINUATION OF REPORT

Tel No: 1800-4519999

‘Driver. =~ t,vs@.wm~:*+=-'~,‘%’?ww?*»ﬁgwx%th?ﬂwwa:Mfr
Name LIM SIN TECK ID No. ST044774F
Related Vehicle | SJF585D (Car) Contact No.| 96587562
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.

I am currently staying 74 Tagore Lane Singapore 787498.

On the 10/10/2020 at about 1900hrs, | was driving my company FineBuild System Pte Ltd van PC2649K
at along PIE towards Tuas before CTE (City) exit. | was driving at lane 4 and the traffic was moderate.
The weather was clear and dry. | had 10 passengers seated at the rear.

As | was driving straight, suddenly the car in front of me SMJB037Z applied brake. | immediately applied
my brake and managed to stop in time. However after | stop, suddenly another car SJF585D from rear
collided with my van. Due to the impact, my van moved forward and collided with the front car.

| came down and realized it was a chain collision. My passengers complained of body pain due to the
impact, however they informed not so serious. | exchanged particulars and | decided to bring my
passengers to consult doctor at "Intemedical 24 Hr Clinic' at 525 Ang Mo Kio Avenue 10 #01-2407. The
doctor checked them and all my passengers were given 2 days of MC. Due to the accident, the front and
rear portion of my van is dented and damaged. | am not injured.
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Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
5689929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan
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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: [
Fi
Sr Staff Sgt RAHUMATHULLA AZIMAL ALI

Signature Of Informant:

7
%« : f)&w*"]

Signature Of Interpreter:
Not applicable

54

Date/Time:
10/10/2020 22:50

Officer In Charge Of Case:

TP/ AEIT/

Staff Sgt WONG SIEULUI ~—
Contact No.: 65476151 -

Classification Of Case:

Authentication Stamp
NP16B
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Molor Bus * MZB01
R 5N
CERTIFICATE OF INSURANCE
Meicr Vehlcles (Third-Party Risks snd Compensation) Act (Chapter 1B5) AMD43EA
Molor Vuhmé'rhgdimny R%ﬂqu Rudes, 1960
] | : :
: - Moter Vehicles [Thi Risks) Rishs, WﬂJihlliayiai Com Taped
(”_ Engine No.: Y¥D25341281A
CERTIFICATE ha, CMB1SNWOo0002912001 Cha. No..JN1TCZEZ6Z0000905
1. Index Mark and Registration PC264DH AUTOSAFE
Mumber of Vehicle = SSEmms===
2. Wame of Palicy Haldar FINEBLILD SYSTEMS PTE LTD
3. Effeclive datz of he Com et of
ity mﬁmﬂﬂm . 23/04/2020 . Excess Sect |, ££2,000.00
Crdinance or Enasiment Excess Sect. Il ££3,000.00
. EX ON WINDSCREEM . 55100.00
4. Date of Expiry of Insurance 2200412021 =

5. Pemsons or Classes of Persons enliled io dive®
Any person provided he Is in the Policyholder's employ and |s driving an their arder or with their
parmigsian or any person driving with policyholder's permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or
regulations to drive the Melor Viehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmaent or regulztion in that behalf from driving the Motar
Vehide, *

6. Limitations 8% o usa:”
Use anly for the carrage of passengers or goods in connection with the Palicyholder's business as specifisd In the Schadule,

The Palicy does not cover . !
(1) Usa for racing, pace-making, rellability ifal or speed-lasting.
(2) Use whilst drawing & tralier, axcept the towing (other han for reward) of any one disabled mechanically prq:-l[adtwhide_

HIRE FURCHASE CO. : MAYBANK AS HP OWHER .
* Limilations rendared inoperative by Section 8 of the Mafor Vehicles (Third-FParty Risks and Compensation) Act {Chapter 188)
includad wnder these headings.

s and Section 95 of the Road Transpert Act 1957 (Malaysia), sre naf fo ba Y,
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road
Transpaort Act, 1987 (Malaysia).

Please sea reverse For GHINA TAIFING INSURANCE (SINGAPORE) PTE. LTO.

: t
h?wj ~
YETTA INSURANGE AGENCY PTE LTD N e

T Altherised Offcer “Authorised Signatory

lssued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
#3 Anson Road #16-00 Springleaf Tower Singapore 079909 Sa3gg s 52221033 & www.sgentaiping.com



