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SNOS222B0005 | National Assessment Centre Services |408933)
ENTRY DATE & TIME: 08/02/2022 14:33 (SGT)

SUBMITTED BY: Renea

VERSION: 1 (080212022 14:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorrecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pelicyhelder andior the Authorised Driver
3. Information provided must be as truthiul and accurate as possible. Any wiltul mi
policy liability

4. The issue and acceptance of this Form by Insurance com
=. Any false reporting may be refemmed 1o the Police for Investigation,

&, This roport will be forwarded by the insurers of the GlA Records Management
and that copins of this report will, for a fee, be made available upon apphcation by
7. By the ledgemont of this report (o the insurers, you herob

panies |5 not an admission of policy liability on the part of the

-enire established by the Goneral Insurance Association of Sing

Srepresentation or witholding of material facts may aliow insurance companies 1o repudiate
insurance companias

apore (GIA) for archiving

Interested paries

¥ consent ta ha archiving of this report at the centre and to coples of the feport being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2022 14:33 (SGT)
08/02/2022 05:50 (SGT)

Tampines Street 72, Singapore
TOWARDS TAMPINES AVENUE 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Crwhner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident repart SNO822280005

PA36305

Yes

JMR TRAVEL LIMITED LIABILITY PARTNERSHIE
THOO XX 265K

jmrtravellp@gmail.com

(Phone) +65-81383143

+65-81383143

Toyola
Hiace

Emplayment

Yes

Commercial vehicle
Auto

2082

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMB1SNWO00002812100

MANISAH BINTE ARIFIN
SXXAKS08E
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : T/20220208/2014
ATTACHMENT(S)

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

04/07/1968

Dutdoor

11/01/1996

26 YEARS AND 1 MONTH
Female

(Phone) +65-81985474
jmrravellpEgmail.com
BLK B75 TAMPINES AVENUE 8
#02-254

520879

Ne

Employee

Na

Collided into Pedestrian
DRIZZLING
Vet

Mo
Ma

Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
Mo

; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

WVehicle Colour

Wehicle Category

& Accident report SN0922280005

UNKNOWN

MA ! Unknown
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MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@' Accident report SN0922280005

PEDESTRIAN

Page 3 of 17




SKETCH PLAN |

IMPORTANT NOTICE |

1. Please repori correctly the details of the accident fo speed up the claims Process.

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

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts ey
allow insurance companies o repudiat i : |

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of thelinsurance
companias,

3. Any false reporting may be referred to the Police for investigation. _
fi. The report will be forw arded by the insurers of the GIA Records Management Centre established by the G}eneral Insurl'anx;e Association
of Singapore (GIA ) for archiving and that copies of this report w il for a fee be made available upon application by interegled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and (o topies of the
report being made available aforasaid,

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and cansent that -

{a) My insurer . my workshop and the General Insurance Assaociation of Singapore (“GIA") may/are permitted to collect, Use, disclose
and/or process my personal datafpersonal 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 Informatign to al insurer(s})
w ho have insured vehicle(s) involved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be !
colectively referred o as the *Insurers"”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singagura and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i} processing, handing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the clairms:

{iiy investigating the accident andior my claims:

{iify carrying out andior dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor ; |
(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
(colectively the "Purposes”) '
ib) all nsurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, ri'ﬂy.fare pcrrmed to callect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes, |

/&«JA B ooy |

Policyholders Signature { Date & Driver's Signﬂture (F driver is not the policyholder) / Date Witrpesshd bj,f Reporting Cenire
Time & Time Personnel |

Sketch Plan _ ‘
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Describe Circumstances of the Accident

oS % o fle Police Emﬂ'- T;/Jwama%/goﬁc.

Declaration

We declare lhe loregoing parliculars are [rue in every respect,

mi B b

Driver's Sigrfaiure (¥ driver is not the policyhalder) / Date Witnesged by Reporting Centre
& Time: Personnel
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POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

02082014

ol

Report Mo, '[/20220208/2014

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

08/02/2022 08:25 G/20220208/0055
Informant's Particulars B I |
Name of Informant: Address:

MANISAH BINTE ARIFIN

879 TAMPINES AVENUE 8 #02-254 TAMPINES SPRING
SINGAPORE 520879

ID Type /1D No.: Contact No.

FNRIC NO / S6820508E Home/Office: Maobile: 81985474
Mationality: Email:

SINGAPORE CITIZEN
Sex: Age; Date of Birth: Type of Informant:

_Female 53 04/07/1968 Driver -
Race: Language: Institution / School Name:

Malay L
Occupation: Driving Licence Information:
DRIVER Class: 3,4 Date of Expiry;

General Information of the Accident i B | |
Type of Mon-Injury Dn_nkr Datgﬂ' que of Type of Location:
Accident Drive; Accident:

No _108/02/2022 05:50 =]
Location:
TAMPINES STREET 72
Weather: Road Surface: Road Speed Limit;
Drizzling B Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger
PA36305 Bus/Coach/Mi Slightly 0
nibus Damaged
Details of Person Involved l ]
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




' % POLICE FORCE 0O O ‘

) T/20220208/2014
Police Station Of Origin: 2003
Traffic Police | Report No. T/20220208/2014
10 Ubi Avenue 3 SINGAPORE 408865 |
Tel No: 65470000 CONTINUATION OF REPORT |
Driver | |
Name MANISAH BINTE ARIFIN ID No. 56820508E
Related \Vehicle | PA3630S (Bus/Coach/Minibus) Contact No,| 81985474
Hospital/Clinic NIL Class of Class: 3.4
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 THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS AT THE TRAFFIC JUNCTION AT THE STATED LOCATION WANTING TO MAKE A RIGHT
TURN TO TAMPINES AVENUE 9. AS THE TRAFFIC LIGHT TURNS GREEN, | CHECKED THE
PEDESTRIAN WALKWAY AND THERE WERE NO SIGHT OF ANY FEDES'I'REAN HE'INCE | PROCEED
TO MAKE A RIGHT TURN. SHORTLY AFTER, THERE WAS A PEDESTRIAN RIGHT INFRONT OF ME.
| DID NOT MANAGED TO BRAKE ON TIME AND COLLIDED WITH THE PEDESTRIAN INFRONT OF
ME. THE PEDESTRIAN GET UP AND SIT BY THE ROAD. | STOP MY VEHICLE RIGHT AWAY AND
ASSIST HIM. | CALLED THE AMBULANCE AS HIS WAS INJURED AND CONVEYED HIM TO THE
HOSPITAL. DAMAGES WAS FOUND ON MY WINDSCREEN (CRACK) AND THE FRONT REAR OF
MY VEHICLE. | WAS NOT INJURED. THAT IS ALL. |




S e e

| TJ’E022CE 08/2014

Police Station Of Origin; ' Jol3

Traffic Police Report No. T/20220208/2014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT |

|

Sketch Plan |
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to t!jis report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number Fs reference.

Signature of Officer Recording The Report Signature Of Informant: .

TP/ _

Other SAIFUL ILHAM BIN { Y /{{ ?

ZAHARI P Lo

s -

Signature Of Interpreter: Date/Time:

Mot applicable 08/02/2022 0825

Officer In Charge Of Case: Classification Of Case| |

TP/ GIA/ '

SI TAN JEOK LENG

Contact No.: 65476151 il
|

Authentication Stamp ! ‘
NP168 '
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ACCIDENT STATEMENT
ACCIDENTDATEY & ) &2 202p | DD/MMNYYY), TME:_O5 5D | j{H-MM
— 7% [ 2022 | . |-
. LOCATION:_____ Tanpmes Sheat 72 Pl 7%; Re q .|
| 1. DETALS OF VEHICLE o
| o) VEHICLE ‘NUMBER: PA 36208
b)INSURANCE COMPANY: cn
! ¢|POLCY NUMBER: Dm& 1 SNWo0opagI 2100
| d}POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
| SIMAKE & MODEL:__ Ryotn _Hiae . (2782¢c)
. fITYPE(SALOON / COUPE / MPV /V AN,/ LORRY / MOTO m:ﬁ.f@i Bus)
g]VEHICLE CATEGORY: [PRWA.TECEE&&:%ER /MOTORCYCLE)[ - |
NIPURPOSE OF USING AT ACCIDENT Tim ]
[l [IARE YOU CLAIMING UNDER YOUR OWHN INSURANCETYESINO] ¢ buon >
, IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
Z. INSURED /POUCY HOLDER ; '
AINAME_TMme Toaue. Lisirg Lingiiry Pwepipesune [MALEIFE_MALE? |
B NRIC/FIN/P ASSPORT- T 21LL02ES5K CONTACT: _&/38 2143
) ADDRESS: | |
| = - . . ‘ .
- : * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' ‘ -
e of pagea DRIVER ; —y
C-}nclc,hc{'.lw i) 5’}ﬂwejnursnﬁ BinTe Ariem [MALE %. .
g 2 BINRICIENP ASSPORT, S 6820528 E CONTACT._ 8178 Se%¢ |
LD IADDRESS__Blk 8379 Tompresr e S #o0-25% &) K574 .

£l “d)DATE OF BIRTH: |_OF / &

s}OCCUPATION: [INDOOR

(DD/MM/YYYY)

fIYEARS OFDRVING EXPRERIEMCE:

/o1 fies¢

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘A NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. G]WEATHER CONDITION: [CLEAR / RAINING / OTHERS -Prfztﬁf

bJROAD SURFACE: (DRY (WELY OTHERS

- .J.

£ 5

—

f. WAS ANYBODY INJURED i (=]
7. GJREPORTED TO POLIGETY gy = : [
IF YES, PLEASE STATE WHICH POLICE STATION:, |
8. THIRD PA VEHICLE
e ol Moseager g VEHE;‘T:E NUMBER: __ Uaknyun ( Mh)MDDEL: ; ]
Clweludiing dviver B) DRIVER'S NAME: : =
= "' €] NRIC/FIN/PASSPORT:__ CONTACT: -
S—7 9. THRDFARTY VEHICLE
;-;% e ot ot d) VEHICLE NUMBER: MODEL:_
) v . 7 8] DRIVER'S NAME:
'»3”‘1“51?"5--5““"”} f]  NRIC/FIN/PASSPORT: CONTACT: . L .
C_ ) ‘

Cinatl = jmrtaellp® gaail on

'

i)
3 3

\\prr_,m i

0 \




A MEAR hEXFRE (Fin) HEAS

(P CHINA TAIPING CHINA TAIPING INSIRANCE (SINGAPORE) PTE. LTD

Malir Bus MZED
N 5N
CERTIFICATE OF INSURANCE
Malor Wehicles (Thim-Famy Risks ard Compensalion) Aot [Chagiar 189) AMNDREOS
Moitor Wahicles [Thind:Party Risks and Gompansalion) Rules. 1580 |
Road Trarporl Act 1287 (Malaysia) Cov. Type:G
Medar Vehides {Third-Party Risks) Rules, 1859 iMalaysial
|.. - \‘
! Engina Mo 1KD2418763 i
CERTIFICATE No OMB 1 ENWOO002E12100 Cha. Mo, KDH2230020445
1 Inoex Mark and Regisiralion PAJEIDS AUTOSAFE
Humber ol Vehice PP i —
£ Mame of Peficy Halder AME TRAVEL LIMITED LIABILITY PARTMNERSHIP
1. EFeciiva dair af the Commancernen of 050312021 Excess Soct | S52.000.00
Irsurance for the purposes of 1he Reguiations (Of:20:45) Exoitss Eoet, I 55150.00
L . % waBCEL -

Drdinanca of Enacimant
Ex ON WINDSCREEMN 55100.00

4 Dale ol Expry of Insursnce nainaeoz:

5. Parsans of Classes of Pemsons antitied 10 dive*
Any person providad he is in the Policyhokéer’s employ and is driving on their ordier or with their
permission or any person driving with policyholder's permission
Frovided thit the persen driving & permitted in accordance with the licensing or other taws or
ragulations to dnve the Mator Vehicle or has beon ea permitted and is nol disqualiSed by ordor of
8 Court of Law or by reason of any cnactmant or regulation i that behas! from daveng tha Motar
Viehicle

B Limdtations es i uga®
Use only Tor the camiage of passangers or goods in connaclion with the Policyholder's business as specified in the Schodula
Thi Palicy doos nol covar

(1} Use for racing, pace-making, refiability trial or spesd-testing
[} Use whils! drawwing a fradler, gxcapt the towing (other than for reward) of any one dissbied mechanically propaliad vehick

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Rizks and Compansation) Acf {Chaptar 153)
and Bechion 35 of the Road Transpot Act 1987 (Madaysia), are nod to be included undar thase headings.

I'We haraby C'El'tlf:f' that the poticy to which this Cerlificate relates is issued in accordpnee with lhe
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act. 1987 (Malaysia).

Fov CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTI,

..... (238

-”Mber ot Aummaec&gnalory

Flease se8 revg

lasued By

China Taiping Insurance (Singapore} Pe. Ltd. (Co. Reg. No, 200206384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 5222 1033 & www.sg.cntaiping.com




