MNA418050995 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/04/2018 15:44
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 ability.

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

17/04/2018 15:44
16/04/2018 14:30

Exact Location Of Accident ALONG ALEXANDRA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBB9243Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

OVERSEAS COURIER SERVICE (S) PTE LTD
1974010142

SHIFAR1802@GMAIL.COM

(LOCAL) +65-82237118

OFFICE-82237118

TOYOTA
HIACE

DOING DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

7VCT1734080

MUHAMMAD FARHAN BIN ABDUL KADER
S8705625B

18/02/1987

OUTDOOR

11/10/2013

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82237118

OTHERS-82237118
SHIFAR1802@GMAIL.COM
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BLK 878A TAMPINES AVENUE 8

Address #15-03
Postcode 520878
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180416/2184

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number WD852P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

+ Please report eorrectly the details of the aceident to speed up the claims process:

. This Form must be sompleted by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurgie as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy [iability,

The Issue and acceptance of thiz Form by insurance companies s ot an admission of pelicy lability on the part of the nsurance
COMpaniEs

talse be to the Police for investigation.

The report will be torwarded by the Insurers of the GIA Records Managerment Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report wil for 3 fee be made avaliable upan application by
Interested parties,

+ - By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copres of
the report bering made available aforesaid,

. Conzant under the Persanal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{3l My insurer, my workshap.and the General Insurance Association of Singapore (“GIA™) may/are parmitted 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 [coliectively the “Personal Information”) and disciose and trinsfer uch
Personal Information to all insurar(s) whe have insured vehicle(s) invalved In this sccident {all insureris) who have insured
wehicleis] involved in this accident shali be collectively referred o as the “Insurers”), the Insurers’ lawyers)/law firms, the
Maonetary Authanty of Singaoore and any relevant government agency/authority [such as the police], for the purposefs]
of !

(i} processing, handling and/or dealing with my claims including the settigment of the claims and any necessary
Imeestgations relating to the clams:

{il} investigating the accident and/or my claims;
lili} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{tv) administering my claims (including the malling of correspondence, statements, invoices, TEpOTTs OF notices 1o me,
which could Involve distlosure of certain persanal data about me to bring about dalivery of the same as well &3 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicabile law in administering. processing, handling and/or dealing with my claims. [ealiectively the
“Purpoies”|
(b} al insuresis) who have insured vehiche(s) invalved in this accident and the Insurers lawyers/law firms, mayfare permitied
1o collect, use, disclose and/or process my Personal information for ane or more of the above Puiposes; and

{e)  my Parsonal Information may/can be disciosed by amy of the insurars and/ar GIA to thoir third party service providers or
agentsiincluding their lawyers/law fiems), which may be sited sutside of Singapore, for one or mere of the aboye Purposes,

{d) my Personal information will also be collected and used to compile claims histary for the purpese of fraud detection,
Investigation and management in present and all future claims.

{e} the infermation so collected under {d} abave may be shared | disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing frawd,
regulators, aw enforcement and government agencies as reasonably required far the purposes stated, ar

(i) for complying with requirements under any regulations, laws of court arders.

b nldoud

Palicyhoider's Signature . -0 Driver's Signature

Date & Tima {if driver is not the policyhalder) MName 7 T8
Date & Time: r:?./m’ i@ Bq g.:hl“ WREC/FIN Mo ) /
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Sketch Plan #2

SKETCH PLAN

B) (86 U3y : :1 | j _ urotism
BIWD 855 Eelbas

e AL T O

Pkt GotD = =Sy 1
Ml > (92D e e ey
I N e

| | [
I I I }du,l LUk mAada

DECLARATION

IfWe declare the foregoing particulars are true in every respect /
£ ol E_i o /
/i e ; ?{ F
Policyholder's Signature * e _nﬂ)y‘u's Signatuy Repgrting Centre P Signature
Oste & Time: WD S drlver b ot the pelicrholder) mf:-" j W
Date K Time: j :
b e ';fw IE} ﬂ jcam MRIC/FIN No,:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NPC

Sketch Plan #3

AT

T/20180418/2184

1af3
Repart Mo, TI20180416/2184

B Tampines Avenue 4 SINGAPORE 529682

Tel No; 1800-5871389

REPORT CF A TRAFFIC ACCIDENT

“Date/Time Report Made:

| Vide Report No Station Diary No.:

1610412018 21:07 _ _ 95
Informant's Particulars T ==

Name of Informant:
MUHAMMAD FARHAN BIN ABDUL
KADER

| Address:
APT BLK B7BA TAMPINES AVENUE 8 #15-03 SINGAPORE
S521878

ID Type / ID No.: Contact No.:

NRIC NO / S8705625B8 Home/Office: Mohbile: 80393835
Mationality Email:

SINGAPORE CITIZEN

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

Male 3 18/02/1887 Driver

Race: Language: | Institution / School Name:
Indian

Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:

—1

| Type of Nan-imuﬁr Date/Time of Type of Location:

Mgfmm_ Hit and Run Accident X-Junction .
! | 16/04/2018 14:30 |

Location: |
Along Road 1
ALEXANDRA ROAD

| TOWARDS TANGLIN RD x =
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol | Trathc Volume:
Type of Collision: Anyone conveyed by
VAN X CEMENT MIXER ambulance:

l No ]
Details of Vehicle Involved
ehicle No. | Type Make Model Color Condition | No of Passenger
GBB9243Y | Van TOYOTA Blue 0
WDB52P CEMEMT White 0

MIXER ]
"Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE T

Police Station Of Origin: &of3
Tampines N.P.C Report No, T/20180416/2184
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871899 CONTINUATION OF REPORT
Driver
Name MUHAMMAD FARHAN BIN ABDUL | 1D No. S87056258 ‘.
KADER
Related Vehicla | GBEBB243Y (Van) Contact No.| 90383835
Hospital/Clinie | 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
Brief Details.

On the date time and location mentioned above, | V1 (GBB9243Y) was on the 4 of 5 lane road near to
the junction, V2 (WDB852P) was at the point, on my right side. When the traffic light turned ‘green’. |
proceaded to drove straight out. As | was driving ahead, V2 then drove together and cut into my lane and
graze onto my vehicle on the rear right of my vehicle.

| honk and followed V2 for some distance. However, V2 continued to just drive off without stopping. The
driver is believed to be a Chinese PRC.

Mo mechanical fault. No in-built camera. No witness,
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Sketch Plan #5

‘J}) SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871999

Sketch Plan
Infarmant is not able to provide sketch plan

BT e

Ti20180416/2 184

3of3
Repart No. T/20180416/2184

CONTINUATION OF REPORT

IMPORTANT: Please attach a cbpy of your vehicle's insurance Certificate 1o this report. If you don't have

the certificate with

Signature Of Officer Recording The Report
G/ '

|
Sgt 2 GOH JUN KIAT JASON

you now, please fax a copy lo 5474885

stating the report number as referance

Signature Of Informant:

II'I ||I'.‘, "r.

W

“Signature Of Interpreter
Not applicable

Gt o O |

il

Date/Time:
16/0472018 21:07

a

Officer in Charge Of Case-

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 85476368

R

.f .

:Glnsiﬂcnﬁun Of Case:

&

=

Authentication Stamp
NE1EE
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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

Page 18 of 21






Accident Photo
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Accident Photo
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