MCD718063465-01 /| ComfortDelGro Engineering Pte Lid - Pandan
ENTRY DATE & TIME: 15
SUBMITTED BY: Weng C

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 astablished 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 interssted parties.

7. By the Jodgemeant 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

ACCIDENT STATEMENT
Date Of Report 15/05/2018 17:17
Date Of Accident 14/05/2018 16:30
Exact Location Of Accident ALONG AYE TOWARDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD1199J
Insured/Policyholder
Name Of Registered Owner UFS FOOD INDUSTRIES PTE LTD
Co Reg No 201316457H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90570153
Alternative Phone No OFFICE-96542917
Vehicle Particulars
Manufacturer NISSAN
Model NV350 PANEL VAN 2.5 5AT 5DR EURQ V

Exact Purpose for which vehicle was heing used at

- . GOODS TRANSPORTATION
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0015362-MVA

Cover Note Number

Driver

Name of Driver JUHARI BIN ABDUL GANI
NRIC No 568294501

Date Of Birth 06/09/1968

Occupation QOUTDOOR

Date Of Driving Pass 19/04/2012

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-90570153
Fax Number

Contact Number

EMail Address NOEMAIL
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Addrzss

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED SKETCH PLAN
Attachment(s)

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

124 JURONG EAST ST 31
#09-09 IVORY HEIGHTS

600124
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO
NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRICIPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FENCE
NA/UNKNOWN
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POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7810000

Report No. J/20180514/7048

Date/Time Report Made Vide Report No, ~ IStation Diary No.

14/05/2018 22:14 | |
Name Of Informant Address
JUHARI BIN ABDUL GANI APT BLK 124 JURONG EAST STREET 13 #09-09
B SINGAPORE 600124
ID Type / I No. Contact No.
NRIC NO / 56829450 Home/Office: Mobile:
90570153
Nationality Email Address
SINGAPORE CITIZEN lamahahmad@amail.com
Occupation Sex |Age DDate of Birth  |Race
Director Male |49 106/09/1968  |Malay
institution/School Name Language
English
Date/Time Of Incident Location Of Incident
14/05/2018 16:30 - 14/05/2018 17:00 AYER RAJAH EXPRESSWAY

BErief details.

On 14/5/2018 at about 4.30pm, as | was driving my company van GBD1199J towardsTuas, at the slip
road of Exit 22, | lost control of the vehicle and resulted in the vehicle mounting up the smali slope and
hitting on the fence of the company MURATA. | was alone in the vehicle at that time. Thare was no one
injured but only the fence which was damaged. The company had agreed on a private sattlemant with me
on the repair of the fence.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required. B
Signature Of Interpreter: | Date/Time:
Not applicable 14/05/2018 22:14
Cfficer In-Charge Of Case: Classification Of Case: o

Authentication 787témp
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