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ENTRY DATE & TIME: DE/DT/2018 0507
SUBKITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor -:nrrec‘.l',j the detailz of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Informaton proviged must be as truthful amd accurate as possinie, Any witlul misrepresentation or WI"'ILIMII'IH of material facls iy allow insurance companias o

repudiate policy abilily.

4. The issue and acoeplance of this Form by msuranocs companias is nat an admission of polay liability on the part of the insurance companies.
&, Any false mpnrting may be referred to the Palice for inmﬁ?.lim.

. Tnis repart will ba forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Associabon of Singapaore (GlA) for
archiving and that copies of his repar will. for 8 faa. ba made available upon application by inerested paries.
T E:f the lodgaement of this report 1o the insurers you hereby congent 1o the archiving of e repor al the centie and 1o cogles of the report hcing mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

060712018 09:07

05/07/2018 08:45

ALONG SECOND CHIN BEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

Paszpart No/FIMN

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YP2410G

COLLYER LOGISTICS (S) PTE LTD
2000052876
HOEMAIL

OFFICE-63336996

MITSUBISHI
CANTER FEB21ER4SDER (CBU)

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

M3IG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MNO

AZ2E99909TMKC

MOHAMED ALI ABDUL SALAM
GITE262M

17/07/1986

CUTDOOR

21/10/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84984891

OFFICE-84984891
MOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drvar'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?
Foreign Vehicle Registration Number

Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

VWas 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reporied to the police?
If Yes Please stale which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180705/2135.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

BLK 715 CLEMENTI WEST STREET 2
#05-61 VISTA 18

120715
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
JOW 1690 (MOTORCYCLE)

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOCD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE & , POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NQ: 87748639
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

MName of Driver
NRIC/Passport Mumbear
Contact Mumber

Address

Poslcode

Insurance Company Name

JOW 1690

MOTORCYCLE
GUNASEELAN

0167187574
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Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:

GENDER:

Page 3 of 21



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 withholding of material
facts may allow insurance companles to repudiate policy liability.

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 in tion,

G. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer({s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapoare and any relevant government agency/authority (such as the police), for the purposa(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

[iii) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

[B] allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling 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.

|'.. H\'.I |"ﬂi
TN, I,
: NA L R ' f"*?“r:l

Folicyholder's Signature Driver's Slgﬁture Reparting Centre Person : i’s“:-',ignature

Date & Time: (If driver is not the policyholder) Mame: o

Date B Time: MRIC/FIN Mo.: )



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
A — f’]
E; Fﬁ #4)
i : M . | };/\ Fan
Policyholder's Signature Driver's Signaturé Reporting Centre Personngl’s Signature
Date & Time: (If drivier is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

T/20180705/2135

1of3
Report No. T/20180705/2135

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/07/2018 18:16

Vide Report No.: Station Diary No.:

138

Name of Informant:
MOHAMED ALI ABDUL SALAM

Address:
APT BLK 715 CLEMENT| WEST STREET 2 #05-61 VISTA 18
SINGAPORE 120715

ID Type / ID No.: Contact No.: ;

FIN NO / G3178262M Home/Office: Mobile: 84984891
Nationality: Email:

INDIAN

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

Male 31 17/07/1986 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Lorry driver Class: 2A.3.4

Date of Expiry:

waﬂmmmﬂ&- .ngf.-_.. PR

SECOND CHIN BEE ROAD
SECOND CHIN BEE ROAD

Along Second Chin Bee Rnad just after exiting No 1 Second Chin Bee Road

i _.._....L it s s e ik i S Er e I R T | ittt | S £} bttt il o b Lt s S Er i e x = g T D L L
Non- Injury Date/Time of Type of Locatmn
Type of Foreign Vehicle Accident: Exit of No. 1
Accident: 05/07/2018 08:45 Second Chin Bee
Road
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: _ Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

' No

" JQW1690

Motorcycle Slightly | 1
Damaged

YP2410G | Lorry Slightly |0
Damaged

_I.-|=,a.—|n J.-ru-'r*;,...., .xq Fas

Any Fedestnan Involved N-::n 5

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE WIMWWIMIIMI\IWHWMI

POLICE FORCE . " T/20180705/2135

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180705/2135
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1BDD—B?29I999 CONTINUATION OF REPORT
Name GUNASEELAN ID No. NIL
Related Vehicle | JQW1690 (Motorcycle) Contact No.| 0167187574
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
-Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Degree of Inju NIL

granted Medical Leave

| MOHAMED ALI ABDUL SALAM

ID No. G3178262M
Related Vehicle | YP2410G (Lorry) Contact No.| 84984891
Hospital/Clinic | NIL Class of Class: 2A 3 4
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 05/07/2018 at about 0845rs, | was driving my company lorry bearing the reglstratlnn plate number
YP2410G intended to exit No.1 Second Chin Bee Road towards International Road. At the point of time,
the sky is clear, the road is dry and the traffic volume is light. | came to a complete stop at the exit of No 1
Second Chin Bee Road. | had clearly make a checked on my right and then left for incoming vehicle.

As the road is clear,.| made a right turned and suddenly | felt an impact from the rear right, | quickly
jammed braked and alighted my vehicle to make a check. | discovered that a Malaysian bike bearing the
registration plate number had collided into the rear right side of my vehicle (near to rear right tire). | saw
the bike and the 2 person on the ground. | immediately render assistance. We had exchanged name and
contact number.

This is the first time such incident happened. | do no have any inbuilt car camera installed in my vehicle.
No Police came and no one is injured. The rider and the pillion informed me that they do no required any
Ambulance. ’



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

AAVFRRTAMRTHAERRAT A

T/20180705/2135

Jof3
Report No. T/20180705/2135

CONTINUATION OF REPORT

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 68474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 NG JIA HAO

|Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
05/07/2018 18:16

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NF168



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay H18-00 Singapore Q8580

GENERAL

INSURANCE Tal [65) 6224 001D  Fax [65) 6124 0030

ASSOCIATION Operating Hours : Monday to Friday, 0%9:00 = 17:00
RECORDS MAMAGEMENT CENTRE WEM: 5685500206 [ G5T Reg, No,: M400017715

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report No :MHE@%E%% Vehicle Registration No: \p Y oGy

Mame(as shownin MRIC) Mmokampd Ak Ehd-.ﬁ.l h'h’THHFCfFINIPasspDrtNG : ‘;:'13':.'?353‘ il
{(*vehicle Driver / Yehicle Owner) (*) Please delete as appropriate

Address . Bt 35 clemendr S SHoed 2 4o5-6) Ha 18 singapore(P0 & |

Contact (Tel) , Mobile No.: &475 489,

Email Address

Date of Accident  : 1H & Time of Accident : DE’?I

Place of Accident ﬁ}qm} el o Ie foy

Insurance Company: r""lf'l':-\

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

' Brvpadh gome < divte  ( Mohomed At Abdw) Sulam)

///-'
&
/*ﬁ/ /
Y
Policyholder / Driver's Signature Reporting Centr&_Fe{lgonnel's Signature
Date: MName: ! |

NRIC/FINNo.: ,'5
Date: \
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MSIG

MSIG Insurance (Singapore) Ple, Ltd.

4 shenton Way, # 21-07 5065 Centie 2. Singapne 0GBB0Y
Tef +65 GE2Y 7THAS, Fax +05 GEZ Y 7HOO

Co. Rep Nn 2004122120 GST Rep, Mo 20-04122170G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF 3INGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENE&TIDN&HULEE. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.Z.300 COMMERCIAL VEHICLE
Goods - Carrying Vohicle Sch 1 Comprehensive

Certificate No. A ZBY93097 MKC
- Excess : EGDE0D

1. Index Mark and Registration Number of Vehicle
YPZA100

2. Name of Policyholder
Collyer Logistics (5) Pte Ltd

3, Effective Date of the Commencement of Insurance for the purposes of the Act
o4/08/2017

P
4. Date of Ex plrf{of Insurance

03/08/2018
5 Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Mator Wehicle or has been so Farmluau:! and is not disqualified by er of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage pf passengers {other than for hire or reward} in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-cesting.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitatiens rendered inoperative by Section 8 of the Motor Vehicles ['l'hird-Par? Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be refurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or desfroyed, a
Stalutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

IVVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acls passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

NAZ

for Chief Executive Officer

nxt201TOA031 200




