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MBLAL I TIEEET | Mational Azzessmmi Cenire Services - B! Marsn
ENTRY DATE & TIME: 260 1T 1727

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cormeclly the detads of the accedent (o spaed up the Chiims process.

2. This Form mus! he completed by the Policyholder and/or the Authorised Diviver.

3. Information provided must be as truthful and accurals as potsinle, Any willul misrepresentation or withoiding of material facts may aflow MEUrENce companes o
repudiate policy abilily

4, The imsue and acceptance of this Form by insurmnce companies & not an sdmiszion of policy lability on e part of the Insurancs COMpaEnes.

5, Any false reporting may be referred to tha Police for Investigation.

8, This repor will be forwarded by (he insurers of the insurers of the GIA Records Managaman! Centre established by the General Insurance Assoclation of
Singapore|GiA) for archiving and thal copies of this repon will far o fea ba made avallable upon application by Inlerested parties

7. By the Indgement of this repor ta the lrsurers, you hereby cangant 1o fhe archiving of this repart at the centrn and 1o coples of e repont being mada available

uforesasd

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repalr to your vehicle?

If Mo, Please state action lo be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number

Contact Humber

EMail Address

ACCIDENT STATEMENT

25112017 127

25M 172017 12:10

MNEAR BLK 2A GEYLANG SERAI MARKET CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBB17545

QIAQYUE TRADERS
J4B45T00
KELWVINLIM11@EHOTMAIL.COM
(LOCAL) +65-07304769
OFFICE-87394765

OPEL
COMBO-C-1.3 D DTJ MTA E4 (A)

WORKING PURPOSES

NO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NG
A 27042215 MKC

SIM SIAK JWA

S52506528J

05/12/1949

QUTDOOR

05/08/1972

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-973947609

OTHERS-G7304769
KELVIMLIM11@HOTMAIL.COM
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Address

Postcode
Was driver an employes 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 O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured In the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Actlon

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

Police Station Name
Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 340 UBI AVENUE 1
#01-Ba7

400340
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

MO
YES
YES

NO

YES

GEYLANG SERAI NEIGHEOURHOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111,

COUNTRY: SINGAPORE
TEL NO: 1800-7459959 - FAX NO- 67456673
NO

PLEASE REFER TO POLICE REPORT T/20171125/2069

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

MName

PEDESTRIAN

MOHD IBRAHIM BIN MOHD YUSOFF
S1664157Z
82242641

Page 2 of 18




Phone Mumber
Email Address
DETAILS OF INJURED PERSON 1

Mame MOHD IBRAHIM BIN MOHD YUSOFF
Approximale Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? PEDESTRIAN

Waere seal belts worn?

Was injured conveyed to hospital by ambulance? NO
Address

FPostcode

Page 3 af 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detajls of the accident to speed up the claims process.

2. This Form must be lated by the Poli or the Au £

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies |s not an admission of palicy liability an the part of the insurance
companies,

. Any false reporting may be rred to the Police ation.

6. Thereport 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 coples of this report will for a fee be made avaiizble upon application by
intarested partles.

|

. By the ladgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid

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

la] My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the *Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) whe have insured vehlclels) involved in this accldent {all insurer(s) who have insured
vehiche|s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purposels)
of

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/for my clalms;
[iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(1w} administering my claims lIncluding the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 an the
pxternal caver of envelopes/mall packages); and/or

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

Ib) allinsurer{s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

£} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

Id]  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

{e] theinfarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyholder's Signure Driver's Signature u - Reparting Centre Persannel sSignaturs
Date & Time: [If driver is not the palicyholder) Mamae; _ WMH _f
Date & Time: MRIC/FIN No.;

’kall \_'\'




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWa declare th

Ing parti culars are true In euer El:t
: “ /’z »ol}

Folicyholder Driver's Signature Repaorting Centre Personnel’y Signatu re
Drate & Time: (If driver [s not the pntl-—vhulde ) Name; Ir- !‘/ﬁ’
Date & Time: MNRIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Geylang Serai NPP

T LSRN

T20171125/2060

1of3
Report No. T/20171125/2069

111 Aljunied Crescent #01-102 SINGAPORE

380111
Tel No: 1800-7459999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/11/2017 14:45 G/20171125/0135 29
Informant's Particulars i~
Name of Informant: Address:
SIM SIAK JWA APT BLK 340 UBI AVENUE 1 #01-897 _S1NGP.PGRE 400340
ID Type / ID No.. Contact No.:
NRIC NO / $2596528J Home/Office: Mobile: 97394769
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 67 05/12/1949 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Stall Owner Class: 3 Date of Expiry:
eral Information of the Accident = == : e
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
Nog 25/11/2017 12:10
Location:
Along Road 1
GEYLANG SERAI
Mear to the Block 2A Geylang Serai market carpark
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No
Details of Vehicle Involved ==
VehicleNo. | Type _ [Make  |Model | Cole
GBB1754S | Car OPEL COMBO-C
1.30TJ MTA
L E4
Details of Personinvolved == =000 == = : ==

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

i Use of Pedestrian Crossing: Not Available




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Geylang Seral NFP
111 Aljunied Crescent #01-102 SINGAPORE

AV VRE TSR

Tr20171125/2069

20f3
Report No. Tf20171125/2069

380111 CONTINUATION OF REPORT
Tel No: 1800-7459909
Driver : =
Name SIM SIAK JWA ID No. $2596528J)
Related Vehicle | GBB1754S (Car) Contact No.| 97394769
Hospital/Clinic | NIL - Class of | Class: 3
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
Pedestrian ik ' s i
Name Mohd lbrahim Bin Mohd Yusoff ID No. 516641572

Related Vehicle | NIL Contact No.| 82242641

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 | Slight

Brief Details.
In reference to the incident number G/20171125/0135.

On 25/11/2017 at about 1200hrs, while | was exiting Geylang Serai Market carpark about to turn left into
Geylang Serai Road while | was slowing down as | wanted to turn left to Geylang Serai Road.

Out of the sudden, | heard a noise from the front right of my vehicle. | then saw a malay male lying on the
road, after which | came off my vehicle and help him to the side of the road. | also discovered that the
malay male have abrasion on his right foot with some bleeding.

After which | called for the police, the pedestrian then told me to call for the ambulance as well. After the
police and ambulance arrived, the pedestrian was then assisted by the paramedics and he refused to be
conveyed by the ambulance. | am lodging this report for my record purpose as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang Serai NPP
111 Aljunied Crescent #01-102 SINGAPORE

UMMM AR

Tr20171125/2069

Jol3
Report No. T/20171125/20809

380111 CONTINUATION OF REPORT

Tel No: 1800-7459999

Sketch Plan
Informant is not able to provide sketch plan

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.

G/
Sgt 2 ANG Y| FENG, ELSON

Signature Of Officer Recording The Report:

Signature Of Informant: \\
| %
WALE,,
ot

Signature Of Interpreter;
MNot applicable

Date/Time:
25/M1/2017 14:45

Officer In Charge Of Case:

Classification Of Case:

TP/ AEIT/

Sgt 2 YEO KIAHUAT « -—=— = —

Contaeto.: 65476325 SN0es a

P :

Authentic t;‘i; n Stamp -

Hmm}-.u,'}-";;";l; Signatare 4 i
" waapere Police Force E

A




ACCIDENT STATEMENT
AcCIDENTDATE( 2 /11 00/ /]' JDD/MMAYYYY), TfME:Li}'_;ﬂJiHWM}

ocanon NG (NG S/olh| pge A DA

1. DETAILS OF VEHICLE 3 |
O VEHICLE ‘NUMBER: ath ]7{}{@ i i
DJINSURANCE COMPANY: :

clpoucY numBer__ A 2T pals mMrC
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD RARTY FIRE ATHEFT)
O ombo

o)MAKE & MCDEL: O |
LLAN/ LORRY / MOTORCYCLE./ OTHERS)

(TYPE{SALOCH / COUPE / Mpv
O} VEHICLE CATEGORY: (PRIVATE { ZOMMERGIAL f MOTORCYCLE)

h PURPOSE OF USING AT ACCIDENT nME'_(AéﬁﬂfL__
NAREYOU ELAJM!NE.UHDER YOUR OWHN INSURAMCE [YESLC_)]

IF MO, PLEASE STATE [THIRD PARTY CLAIM / G ONLY

2. INSURED / POLICY HOLDER
AINAME:_ b TRBIMA [MALE / FEMALE]
B)NRIC/FIN/P ASSPORT:. 2700  cowntacr_© L
C|ADDRESS: ' . Hio o
. S ceen tr
sl e . (Pf.nrfu 'I'ﬂ o

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

3. DRIVER '{MﬁLE P QL)
CONTACT: ﬁh{ﬂ?b ]

ajNAME: B‘lm gtﬂK ﬂwﬂl”

BINRIC/FIN/P ASSPORT:
ClADDRESS:

*d)DATE OF BIRTH: (7 S }(DD/MM/YYYY)
| OCCUPATION: (INDOOR

fIYEARS OF DRIVING EXPRERIENCE: _
. 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

(YES ) :
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
3 G]WEATHER CONDIMON: (CLEAR / RAINING / OTHERS J
" BIROAD SURFACE: (DRY / WET / OTHERS e , J
4. WAS ANYBODY JNJUI-‘.'EJ;S bi
7. CJREFORTED TO PO LK:‘ET% D

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o] VEHICLE NUMBER: %MIQWN MODEL: Yo o
b) DRIVER'S NAME: Clw r.lw!'.‘hj ol
€l NRIC/FIN/PASSPORT;_ COMTALT: —
9. THIRD FARTY VEHICLE C—)
d) VEHICLE NUMBER: __MODEL:____® Lo
. &) DRIVER'S NAME: < “"-“E-f"‘"’
'l NRIC/FIN/PASSPORT: CONTACT:. Cinduding 4
i'
.|r .,l.._ L I" _\_':‘II'.."Z:;J):.‘!I |I Favia
{2 Kelvialim L@ hoting
Qh’.ﬁl.\ =

.






. MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, 8 21-01, 56X Centre 2, Singapore 068807
Te| =65 6827 TEBY, Fax +65 BEZT 7BOD

Co Reg No. 2004122120 05T Reg. Mo, 20-04 122120

COMMERCIAL VEHICLE RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
A 27942215 MKC 14/08/2017 to 13/08/2018 SINGAPORE
Name and Address of Insured Date of Issue
Qiaocyue Traders
g 25/07/2017
Kuo Chuan Avenus
Singapore 4263905 Account Number
1A0382
Premium GST Total Due
GDBES. 34 SGDE0N. 90 8GD530.84
[
RISK NUMBER 1 COMMERCIAL VEHICLE

BUSINESS
Canteen operator

SCOPE OF COVER Third Party Fire & Theft

INTEREST INSURED

ITEM 0001

REGISTRATION NO. GBEB17545 SUM INSURED MAREET VALUE
MAKE/MODEL Opel COMBO-C 1.3DTJ MTA E4 Van NO CLAIM DISCOUNT 20.00% (or F/D)
ENGINE NUMBER 213DTJI2164175 EXCESS NIL

CHASSIS NUMBER  WOLOXCF2584013407 WINDSCREEN NIL

YEAR OF MFG 2007 ANNUAL PREMIUM SGDEEY9. 94
CAPACITY 0.51 TOMS

SEATING CAPACITY 2 {INCL. DRIVER)

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's order or with the
Insured's permission.

LIMITATION AS TO USE

Use in connection with the Insured's business.

Use for the carriage of spassengers {(cther than for hire or reward) in
connection with the Insured's business.

Use for social domestic and pleasure purposes,

SHAHZONTOT2H1154 MKC 11506




