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SUBMITTED By Roslircla Binds Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Piease repon correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder andlar the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of materlal facts may allow insurance companies to
repudiate policy ability,

4, The issua and accaplance of this Fonm by insurance companses B nol an admission of policy BEability on the pan of the inSurancs campaniss.

5. Any false reporing may be referred to the Police for investigation.

&. This reporl will b2 farwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this rapar will, for a fea, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this repart al the cenire and ko copies of the repor being made available
atoragad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/02/2018 17:08
31/01/2018 17:50

BLK 200 TOA PAYOH NORTH DROP OFF POINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number Y3408,

Insured/Palicyholder

Mame Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg Mo -

Email Address
Maobile Phone Mo

NOEMAIL

Alternative Phone No OFFICE-68482002

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

E;:;c;f:;z;s;:’nr which vehicle was being used at COMMERCIAL USE
Are ynu_clalmlng under your own insurance policy NO

for repair to your vehicla?

If Mo, Please slate action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D'1 TO0B7E3TMFC\V/153
Cover Note Mumber
Driver

Mame of Driver ZAINAL BIN BABA

MRIC No 57431927

Date Of Birth 211081974

Ccoupation QUTDOOR

Date OF Driving Pass 2005/2002

Driving Experience 15YEARS AND & MONTHS
Gender MALE

Maobile Number (LOCAL) +65-82815233
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address Ef;iEDGEFIELD WALK

Postoode R22621

Was driver an employee of the Insured’s Company NO
If Ko, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

‘Was any body injured in the Accident? MO

Was any injured conveyed Lo hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger-1 NAME: . AISHAH
GEMDER: ¢ FEMALE

Passenger 2 MAME: : MAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes. Please state which Police Station

Police Siation Mame BOON TECK MEIGHEQURHOOD POLICE POST

Palica Slation Address gmip%;:;u? TOA PAYOH MORTH , POSTCODE: 310207 . COUNTRY:
Police Staticn Contact TEL NO: 1800-2549999 - FAX NO: 63554310

Was notice of intended Prosecution given? 18]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180131/2141
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCEI45L

Vehicle Make/Madel/Colour
Details Of Properiies
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
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NRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)
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IMPORTANT NOTICE

flease report correctly the detads of the accident to speed up the claims process

(=

2. This Foarm muct be comply

3, Infermation provided must be as tryshful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The ssue and scceptance of this Form by insurance companies is not an agmission of padicy liability an The part of the insurance

pampanies

Any false reporting may be referred to the Police for investigation.

& Thee report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
assouiation of Singapore (GIA for archiving and that copies of this report wll for a fee be made available upon application by
Interested parties.

(h]

7 8y the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and te copies of
the repont being made available aforesaid

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

(2] My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted 1o collect, ue,
disclose and/or process my persanal data/personal infarmation set outin this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and tranmsfer such
Personal Information to all insurer(s) who have insured wehicle(s} involved in this acoident (all insurer(s) whe have Insured
vehicie(s) invaived in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
at

{1} orocessing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations felatng to the clams;

(] investigating the acodent and/or my clalms,;
(1] carrying out and/for dealing with my inmtructions or responding to any enguines by me,

(1v) admenitenng my claims (ncuding the mading of correspondence, stalements, Invaices, reports or notices o me,
whieh could mvalve 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 i administering, processing, handling and/or dealing with my claims {coliectively the
"Purposes’)

(k] all insurer(s) who have insured vehicle]s) involved in this accident and the Insurers’ [awyers/law irms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service aroviders ar
agents|inchuding ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the informatlon so collected under (d) above may be shared [ disclasea:

{1 toall insurers and/or any other third parties that assist In evaluating, Investigating, contralhing or managing fraud
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

ﬂ!/a:-/;?

. ng Centre Personnel's bgnature

Date & Tune {If driver (s not the pohcyholder) Name
Date & Time: NARIC/FIN Mo ;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I'We declare the foregoing particulars arefyue in every respect

e )ég,w o fo> /1%

Drivger's Signature Repo Centre Personnel’s Signature
(11 ariver s nat the policyhaider) Name
Date & Time NRIC/EIN No
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POLICE FORCE T/20180131/2141
, . —— 1of3
Police Station Of Origin:
Boon Teck NPP Report No. T/20180131/2144
207 Toa Payoh North #01-1231 SINGAPORE
310207
Tel No: 1800-2549999
REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: \ide Report No.: Station Diary No.:
31/01/2018 19:14 | 28
Informant's Particulars
Name of Informant: Address:
ZAINAL BIN BABA 621B EDGEFIELD WALK #13-43 SINGAPORE 822621
ID Type / ID No.: Contact No.:
NRIC NO / S7431927J Home/Office: Mobile: 82815233
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant;
Male 43 21/09/1974 Driver
Race: Language:; Institution / School Name:
Malay English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident i ; '
Type of Non-Injury Drink Date/Time of Type of Location:
Aaaidant: Others _ Drive: Accident: Car Park
l Mo 31/01/2018 17:50
Location: v
Along Road 1
TOA PAYOH NORTH
Blk 200 Toa Payoh Morth drop off _ i
Weather: Road Surface: Road Speed Limit:
Drizzling Wet )
Traffic Flow: Traffic Control: Traffic Volume:
One VWay Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction : ambulance:
No |
Details of Vehicle Involved il ST o : i
Vehicle No. | Type ‘Make  |Model  |Color = Condition | No of Passenger |
GBCB945U | Van NISSAN - Slightly |1
g Damaged
YM9408J Lorry MITSUBISHI Slightly |0
. Damaged I
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POLICE FORCE T/20180131/2141
Police Station Of Origin: =
Boon Teck NPP Report No. T/20180131/2141
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Brief Details.
On 31/01/2018, at about 1752hrs, | was driving my white lorry (YM9408J, White Mitsubishi) and dropped

off my aunt at Blk 200 Toa Paych North drop off point. A Silver Nissan van (GBC6945U) then drove in

front of me and was blocking my path. | then sounded the homn to show my intention that | would like to
move off. The van then reversed back towards its left and then its left rear side scratched against my right
rear side of the lorry. | then gestured for him to stop and | got out of my lorry to make a check.

My lorry right rear side sustained some scratches. | then confronted the van driver and asked him how
would he want to settle this issue. He then tald me that it's not his problem and anything we talk at the
coffeeshop. | then tried to ask him for his particulars to which he pointed middle finger at me and shouted
'fuck you' at me and drove off. | felt that his actions were extremely rude.

| managed to write down the details of the van as it showed the company details.

The details are as follow:

WVehicle plate number: GBC6945U

Company Name: Crestar Enterprise Pte Ltd

Company Contact: 6254 9983

Company Address: 12 Tagore Drive #03-01 Habitat Warehouse S(787621)

Company Reg no: 200918761H

| then contacted the company who then acknowledged and | gave them my boss contact details to liaise
for the incident. | wish to lodge this report for my recording purpose first and would like the Police to
advise on such rude driver.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP
207 Toa Payoh North #01-1231 SINGAPORE

LTI T

T/20180131/

3of3

Report No. T/20180131/2141

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

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.

Signature Of Officer Recording The Report:
E/ ik

F "‘:
Sgt 2 LIM HUAN JING s
B

Slgnature(Of Informant:

[|

cilllaw

Signature Of Interpreter:
Not applicable

Dateﬂ'me
31/01/2018 19:14

harge Of Case:
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a o \_{;4'__”5}'_"}

Classification Of Case:

Autbemicatinn Stamp o
NP11ts :

SIGNATURE




ACCIDENT STATEMENT

ACCEDENTBME:_[g" / ﬂ'f'ifé'-’ﬂ "E’I[DD,-’MMIWWL TIME:| /7 :“‘ J(HH:MM)
C 1? L h =
LOCATION: | aa i"r"tﬁ hl\kﬂ.&u .D@F OFE Poiri

1. DETAILS OF VEHICLE _ & t:
Q] VEHICLE -‘NUMBER: J.qu &3 —

b)INSURANCE COMPANY:

¢)POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL ; .
ITYPE:(SALOON / COUPE / MPV f@mmcvm&f OTHERS)
g VEHICLE CATEGORY: (PRIVATE / €COMMERCIALY MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__ < @*ayme REra L HLSE

) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/KOD

IF NO, PLEASE STATE EPC}RTING ONLY]
2, INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)

B MRIC/FIN/PASSPORT; 4 CONTACT:
c) ADDRESS:; :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%he of pasonqs DRIVER _
Eindud;:dtrii U}NAM&ZH.NWL. %3-413;,?;5;@ {MALE!H!TWEEZj
) b NRIC/FIN/P ASSPQRT: ; CONTACT:
(3 ) c]ADDRESS:Wﬁﬁ?M\H‘D LK M 12-A2

*d)DATE OF BIRTH: (L8 /_©F [T % | iDDimm/ryyy)
2] OCCUPATION: (INDOOR (D UTDOCR)
fIYEARS OF DRIVING EXPRERIENCE 2 ﬂf_"ff%a'foaz._

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A7/€£R

5. aWEATHER CONDITION: (CLEAR / OTHERS
bJROAD SURFACE: (DRY /(WELY OTHER -
WAS ANYBODY INJURED (YES /@D

&,
7. JREPORTED TO POLICEQVESY NO) ,2com szrex APP
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M0 of passanger o) VEHICLE NUMBER: G BE 62 €5 & MODEL:
Clocduding viver) D) DRIVER'S NAME:_
C \J " ¢] MNRIC/FIN/PASSPORT:___ COMNTACT:
— 7. THIRD FARTY VEHICLE
y N sy d] VEHICLE NUMBER; MODEL;
® No el pacs
:"“ Jﬂf‘““;‘j“'- e) DRIVER'SNAME___
C “’“ﬂm‘j d"’"‘flf_) fl NRIC/FIN/PASSPORT: CONTACT:.
N omail = Dl Ve wjveses (P |
, \ fare = MM i
or "*] '.‘:,—’ ! ( .1
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First Capital Insurance Limited it i N

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 128}
Mator Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1969 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. - Third Party

Certificate No. . D-17D8TE3TMFCY/153

‘Vehicle No ! Chassis No . ¥ME408) { FEBIBEA110TS

Mame of Insured : SIANG HOCK HOLDING PTE LTD
Period Of Insurance ¢ 01.04.2017 To 31.03.2018

Insured Estimated Value - Q.00

EXCESS: AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS @

Parsons or classes of persons entithed to drive®

{1} Whilst the vehicle is baing used in connection with the Insured's business:-

(&) Any person provided he is in the Insured's @mploy and is driving on their arder or with thair permission.
(2) Whilst the vehicle is being used for social, domeslic or pleasure purposes:-

(a) Any person wha is driving on the Insured's order or with their permission,

Far drivers with mare than 1 year driving experience andfor not less than 21 years of age

Excess . 551,000.00 on All Claims {far Lang Term Lease - 1 year or more)
%4 000.00 an All Claims (for Short Term Lease - less than 1 year]
5%1,000.00 on All Claims (for Staff) '

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : 553,000.00 on All Claims {for Long Term Lease - 1 year or more)
S%8.000.00 on All Claims (for Short Term Lease - less than 1 year)
5%2,000.00 on All Claims (for Staff)

* Provided thal the person driving is permitted in accordance wilh the licensing or other laws or regulations Lo drive the Molor Wehicle or has
besn so permitled and is not disqualified by order of & Cournl of Law or by reascn af any enaciment or regulation in that behalf from driving the
Motor Vehicle

Limlitations as to use”

Llse in connection with the Insured's business.

Use for the carriage of passengers (other than for hire or reward) In connection with the Insured's business.

Use for social, domestic and pleasure purpases.

The Policy does not cover:-

(1) Use for racing, pace-making, reliabiity wial or speed-lesing.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3} Use far the carriage of passengers for hire or reward.

* Lirnitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compaersation) Act {Chapter 189) and Section
9% of he Road Transport Acl, 1987 {Malaysia), are not to be included urder these headings.

I/\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles {Third-Party Risks and Compansation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

SUSANIADT51/MZ3I01A2 /2@_ .

|ssued at Singapore on 05.04.2017 Authorised Signature

Main Office | & Refllas Ouay #21-00 Sngapore [R3580 Tel: 65-6222 2311 Fax: B5-6222 3547 Websie: waw lirsh-insurance.com. &)
Claims Departments & Motor Underwriting Department | 36 Robinson Road #16-01 Gty House Singapors 068877 Tel, 85-6507 3248 Fax: 556507 3849



