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RINAL | BISOUEE | MRbonal Asseasman Cants Sarvicas - Bukil Marah
ENMTRY OATE & TIME. T704FRA 1544
BUBEMITTED BY: ROGLI BIN ABDUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase FEpATT l.'.l'.]”F'_.I:ll'E e Gatnils of the accident D apasd up NS CIRimE process

2. This Form must be completed by the Policyholder and'or the Authorised Oriver

3 nfoemation proavided musl be as truthful and accurate as possibie. Any witul misrepresaniation or witholding of matenal facts may aliow mgurancs companies o

repudiate paboy ability

4, The |ssue and acceptanca of this Form by Insurance companies is nof an admissan of pollcy liakility an the part of the insurance companias.
5. Any falsa reporting may be referred to the Police for Investigation.

B. This raped will be lorwarded by the insurers of the GIA Records Management Centre estabhshed by the General Ineurance Assoczation of Singagore [G1A] for
archoving and thal coples af thia regort will, 1ar a fes, be made aYaiable usan applicalan by inlerestad partas
T H:,- It Ipdgmrmimni of this repor o the meurers, you hesehy consent o e archiving of thin repor @ tha cantre and to coples.of 1he repor baing mase avallable

aforesaid

Date Of Repart
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

ACCIDENT STATEMENT

17/04/2018 16:44

16/04/2018 14:30

ALONG ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altasrmative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exacl Purpuse for which yehicle was being used al
time of accident

Are you claiming under your cwn insurance palicy
for repair to your vehicle?

|f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Pelicy Numbar

Covar Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBB9243Y

OVERSEAS COURIER SERVICE (3) PTELTD
1874010142

SHIFAR1802@GMAIL.COM

ILOCAL) +85-82237118

OFFICE-82237118

TOYOTA
HIACE

DOING DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

M35 INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

NO

TWCT1734080

MUHAMMAD FARHAN BIN ABDUL KADER
587056258

18/02/1987

OUTDOOR

$1/10/2013

4 YEARS AND & MONTHS

MALE

{LOCAL) +65-82237118

OTHERS-82237118
SHIFAR1802EGMAIL.COM

Fage 1ol 21



BLK B78A TAMPINES AVENUE 8
Addrass #15.03

Posteode 520878
Was driver an employee of the Insured's Company YES
If No, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Drver's Own -
Vehicls -

Insurance Company of Drivar's Own Vehicle -

General Infermation of the Accidant

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle invalved in this accldent? NO

MNumber of vehicles invelved in the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca? NG

Was any other material or property damaged? YES

| haua_ been appmaﬂljﬂd by unknuwn_perﬁcln{s:l ND

sollciting/offering acoident claims assistance

Mumber of Passangars (Including Drivar) 1

Details of Police Action

Was tha accident reported to the polica? YES

If Yas,Please state which Police Station

Police Station Nama TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gr::?;?niPEDTRAEMPINES AVE 4 POSTCODE: 529682 , COUNTRY:
Palice Station Contact TEL NO: 1800-587199% - FAX NO- 65871639
Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180416/2184

Attachment(s)

Are accident phiolos available for atachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
Vehicle Registration Mumber WDas2P

Vehicle Make/Model/Colour
Details Of Properties
Vehicte Category COMMERCIAL VEHICLE
Name of Drivar
MNRIC/Passport Mumber
Contact Number
Address
Posicode
Insurance Company Nama
Mature Of Damaga
Pags 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims Process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as trathful and accurate as possible, Any wiltul misrepresentation or withholding of material
facte may allow Insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance
companies,

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

B, The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singagore {GlA) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. By the ledgment of this repert to the insurers, you hereby consent ta the archiving of this report-al the centre and to coples of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{al

(o)

i)

id]

le)

My insurér, my workshop and the General Insurance Association of Singapore {"GIA"| may/fare permitted to collect, use,
disclozse and/or process my personal data/personal infarmation set out in this [ferm] and army other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) invalved In this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall bie collectively referred to as the "Insurers”), the Insurers’ lawyers faw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of ;

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and,/or my claims;
(i} carrying eut and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be coilected and used to complle elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the Infermation so collected under [d} above may be shared / disclased:

{i} toallinsurersandfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters; law enforcement and government agencies as reasonably required for the purposes stated, or

til) for complying with reguirements under any regulations, laws or court orders.

Felleyhoider's Sighature \\‘ o ,:"’f Driver's Signature. parting Centre Pa
Date & Time i (If driver iz not the palicyholder) Mame:

ol /«/ népw/mf’ |

Date & Time: |?/ﬂ""1’!l% D9 Wagn  NRIC/NNo



SKETCH PLAN
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DECLARATION

I/We declare the foregeing particulars are true in every resgect. /
G \ mﬁw ! 7/6VM

Palicynalder's Signature i __Dl'!_-,rigr's Ei'g,r'-aturi! R?rfing Centra Fgriahng u_'.rigna'[urf
Date & Time: Zo % i driver is not the policyholder) Matre: ! / / ﬂ/"?/ ,
Date & Time: ! MNRIC/EIN Mo
/|18 03-30am : |




SINGAPORE
POLICE FORCE

Palice Station Of Ongin!
Tampines N.P.C

MR U

1ofd
Report No. T/20180416/2184

6 Tampines Avenue 4 SINGAPORE 528682

Tel No; 1800-587158599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/04/2018 21:07

| Vide Report No..

Station Diary No.:
| 95

Informant's Particulars

Mame of Informant;
MUHAMMAD FARHAN BIN ABDUL

| Address:

APT BLK 878A TAMPINES AVENUE 8 #15-03 SINGAPORE

KADER 521878

ID Type / 1D No.. | Contact No.:

NRIC NO / S8705625B Home/Office: Mobile: 90393835
Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 18/02/1987 Driver B
Race: Language: Institution / School Name:
Indian
Occupation: Oriving Licence Information:

DELIVERY Class: 3 Date of Expiry:

General Information of the Accident . =
Type of Non-Injury ' Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: | X-Junction

No 16/04/2018 14:30
Location:
Along Road 1
ALEXANDRA ROAD
TOWARDS TANGLIN RD x JLN BT MERAH
\Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
VAN X CEMENT MIXER ambulance
| No

[ Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBB9243Y | Van TOYOTA Blue 0
WD852P CEMEMT White 0

MIXER

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINBAPREE AR

T/20180416/2184
Police Station Of Origin: Reaitih
Tampines N.P.C Report Mo, T/20180416/2184
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871989 CONTINUATION OF REPORT
Driver
Name MUHAMMAD FARHAN BIN ABDUL 1D Noe, 587056258
KADER
Related Vehicie | GBB9243Y (Van) Contact No,| 90393835
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

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 (WD852P) was at the point, on my right side. When the traffic light turned 'green’. |
proceeded to drove straight out. As | was driving ahead, V2 then drove together and cut into my lane and
graze onta my vehicle on the rear right of my vehicle.

| honk and followed V2 for some distance. However, /2 continued to just drive off without stopping The
driver is believed to be a Chinese PRC.

No mechanical fault. No in-built camera. No witness.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

€ Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

(T,

20

3of3
Repor No. T/20180416/2184

CONTINUATION OF REPORT

IMPORTANT: Please attach a ci:py 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:
G/ |
Sgt 2 GOH JUN KIAT JASON

Signature Of Infarmant:

il Ul
Fat

/ r Il uv
¥
f !I_-
| W N

Signature Of Interpreter: Date/Time:

Not applicable 16/04/2018 21:07
Officer In Charge Of Case; b2 | Classification Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp
NP188




Qoo Pemosoul il B L,

AGCIDENT STATEMENT

accient parey 16,047 20\ oo, R L A LoV
LGCATION: N@"ﬂﬂ A \esandiinn ﬂ‘ﬁ =2

o

1. DETAILS OF VEHICLE _
alvercLE Numszr__ (B0 A
bl NSURANCE COMPANY:__ I
clpolicy Numeer:_TNCT I TSU04
dIPOLICY TYPE: | COMPREHENSIVE / TH E‘E Eﬁﬁw / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODE__ ’TG":J-‘J‘&\ \ ,
fTYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYSLE, / OTHERS)
5 VEHICLE CATEGORY: [PRIVATE / TOMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT MNCCIDENT TIME: i .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO

|F NO, PLEASE STATE [THRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HD DER
AINAME: { [MALE / FEMALE]
mINRIC/FIN/PASSPORT:__ FTHOIOTHZ. conACT:
o) ADDRESS: , )

——

« COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ké"l‘-l-' 'f-'r el vr|4.|»l3 DRIVER . o .ﬂ""""‘\'

P ltgf‘} ':} anane_Mihowwpd Tacdion Gie Anil Coded @ymﬁm:

dlhie B b!uHEIC;’FIH!FﬁSFDHT: C8F05615™ CONTACT 722371l
1> U GTER Tompaes AVE & O o o

el ADDRESS:

+d|DATE OFBIRTH: {_I1T /_OX 1GET ) [DO/MM/TYYY] _ ]
&) OCCUPATION: INDOOR / ‘_m _
HDATE JFDRIVING  PASS j Iﬂ?f Q013 @ _

1 NO)

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYTY
IF MO, RELATIONSHIP OF DRIVER WITH INSURED?®
LEARY/ pAIHING / OTHERS, e |
WET /

5 ) WEATHER CONDITION |
LIROAD SURFACE: ( ! THERS il !
4 WAS ANYBODY INJURED ( e
7. ©)REPORTEDTO FOLICE MNO) . 5 .
|F YES, PLEASE STATE WHICH POLICE STATION: ‘Tam?ms NPC
g, THIRD PARTY VEHICLE .
& Mooy LA o) VEHICLE MUMBER: - ""‘JD €512 F MODELL o o ————
i Wl Atin, ehiticae ¥ B} DRIVER'S MAME: _— ——
: 5 ' g) NRIC/FIN/PASSPORT: CONTACT. i
. ) 3 THIRD FARTY VEHICLE
&) VEHICLE NUMBER! : MODELL

B

,- :l-.-: DU ) PDRIVER'S MAME:
{ |w

Wl .:'l.:u‘.',:;, .:'!v"n';:.al 1 NRIC;"HNIFHSSPDRT:

)

-

COMTACT . ———

omatl = SHIFARILOD &) (ramL. cor
-’er = | '

VIDEO =
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MSIG Insurance (Singapore) Pte. Ltd, (Ce. Reg Mo, 2004122120)

M S I G 4 Shenton Way, # €1-01, 50% Centre £, Singapore 068807
Tel +65 GE27 7HBE, Fax <65 BHZY 7200

www.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles {Third Party Risks) Rules, 1959 (Malaysia)

08 Aug 2017
Third Party
CERTIFICATE No. L IVOT1734080 Insured Own Damage Excess:S2500 (TPPD) &
I. Index Mark and Registration Number of Vehicle @ GER9243Y
2. Chassis Number of Vehicle : JTFHTO2ZP60006E08589
3. Name of Policyholder ; OVERSEAS COURIER SERVICE (8) PTE LTD

4. Effective date of the Commencement of
) Insurance for the purposes of the Act

"~ 5. Date of Expiry of Insurance . 14 Sep 2018

15 Sep 2017 00:01AM

6. Persons or Classes of Persons entitled to drive®
(&} Any person who is driving on the Policyhoelder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitetions as to Ulse*
Use in connection with the Policyholder's business.

Use for the carriage of passengers (other-than for hire or reward) in connection with the Policyholder's business,
Use fior social domestic and pleasure purposes.

The Palicy does not cover :

L ) (i) Use for hire or reward or for facing pace-making reliability trail or speed-testing,
(ii) Use whilst drawing’a trailer éxtept the towing of any one disabled mechanically propelled vehicle.
(L S

*Limitations mude;gﬁiinb}s{ptﬁ: by Sectian § of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
18%)and Section E'_f;gqf@gﬂuad Transport Act, 1987 (Malaysia}, are not to be included under these headings.

I/AWE HEREBY- CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd,

Approved Insurer

IMPORTANT NOTICE

This Cerificate s not transfarable 1o & new owner of e vabicla.

It for any r=ason the Insurance Is lerminated during its currency, the Cerlificate must be retumed to the Insurer o If the

Certificate has bean lost or destroyed a Statidory Declaration 1o that Efiect must be made. Fallure 1o comply with this obilgation is an afience
urider the compuisory Insurance Legisiation,

This Cenificate mus! be returned if the insurance is suspended during R currenacy

It you are involved in an accident, full details must be forwarded immediately fo the Company.

FORM MZ.300

BVCT1653270 ) MEDVCTHM6-002108-00
h (For the Issuance of Motor Certificate of Insurance enly)

N Push e 1 1 - PdT AN



