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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/07/2018 09:07

05/07/2018 08:45

ALONG SECOND CHIN BEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP2410G

COLLYER LOGISTICS (S) PTE LTD
200005287G
NOEMAIL

OFFICE-63336996

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28999097MKC

MOHAMED ALI ABDUL SALEM
G3178262M

17/07/1986

OUTDOOR

21/10/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84984891

OFFICE-84984891
NOEMAIL
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Address

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?
Foreign Vehicle Registration Number

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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

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

Was there any audio recorded?

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

120715
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES

JQW1690 (MOTORCYCLE)
2

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JQW1690

MOTORCYCLE
GUNASEELAN

0167187574
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to spesd up the claims process.

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

3. Information provided must be s pruthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repyudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy llability on the part of the insurance

6. The 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. 8y the lodgment of this report 10 the insurers, you hereby consent to the archiving of this repert st the centre and to coples of
the repart being made svailable alorscaid,

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

(a} My Ensurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
dintlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer [coliectively the “Personal Information”) and dischose and transfer such
Personal information to all insuren(s] who have insured vehicle(s) invalved in this sccldent (all insurer(s) who have insured
wehicleis] invodved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of:

(i} processng, handing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigationd relating to the claims;

{li} imvestigating the accident andfor my claima;
[iii) earrying out andfar dealing with my Instructions or responding to any enguiries by me;

(1w} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enwelopas/mail packages); and/for

{v] comalying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

{b) &l insurer{s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
fo coflect, use, disciose and/or process my Pertonal Information for one or more of the above Purpeses; and

e} my Persenal information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or

agents{inciuding thew lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(g} iy 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

(el theinfarmation so collected under (d) above may be shared / disclosed:

() toal insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

) .p

Policyholder s StEature Drrver's SigRature Reparting Cantre Parsonngl's Signature
Date & Tima: [ driver i not the policyholder) Narme: E
Date & Time: NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

@iand Chin Fre Roul

R¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KNP MY

G

a- JQW'HG

2eht 4wk goppy -TPOERE)s 135

DECLARATION
IfWe declare the meqg particulars are true in every respect.
\el 7\
L/ DA &
Palsyhoider s SEnatirs Driver's Signature
Date & Time: {1 driwer is not the policyholder)

Date & Time:

Reparting Centre Persan
HName
NRICSFIN Na.:

nf; Signature

Page 5 of 19



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

Police Report

Tr20180T058/2135

Told
Raeport Mo, T/20180705/2135

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT

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

Station Diary No..
138

Address:

MOHAMED ALI ABDUL SALAM APT BLK 715 CLEMENTI WEST STREET 2 #05-61 VISTA 18
SINGAPORE 120715

ID Type / ID No.; Contact No..

FIN NO / G3178262M Home/Office: Mobile: 848984881

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:

P e -': -

~ | Non-injury

Type of Foreign Vehicle Exit of No. 1
Accident: Second Chin Bee

Road
Location:
Along Road 1
SECOND CHIN BEE ROAD
SEGDND EHIH HEE RG&D
Wnt}ur: Rmd Surface: Road Speed Limit:
Claar Diry
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

JOW1690 | Motorcycle

Slightly | 1
Damaged
YP2410G | Lomy Slightly |0

Amr F'adeshm Invuluad No

| No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SNCAPORE LT

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20180706/2135
20 Clementi Avenue 5 SINGAPORE 125858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Name | GUNASEELAN ID No. NIL

Related Vehicle | JQW1690 (Motorcycle) Contact No.| 0167187574
HospitalfiClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL
ays granted Medical Leave

MOHAMED ALI ABDUL SALAM G3178262M
Related Vehicle | YP2410G (Lorry) Contact No.| 84984891
Hospital/Clinic NIL Class of Class. 2A.34

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 registration plate number
YP2410G intended to exit No.1 Second Chin Bee Road towards Interational 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 turmed 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 vehicie (near fo 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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999

Sketch Plan
Informant is not abie to provide sketch plan

Tr20180T052135

dof3
Report Mo, T/20180705/2135

CONTINUATION OF REPORT

IMPOHTANT: Flease 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 83474885 stating the report number as reference.

Signature Of Officer Recording The Report;
D7
Sgt 2 NG JIA HAD

y

| Signature Of Informant:

=,

¥

Signature Of Interprater:
Mot applicable

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

Officer In Charge Of Case:
TP fAEIT {

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case:

Authentication Stamp
NP16E
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Accident Photo

COLLYER
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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
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Accident Photo




Accident Photo
L]

SIE :[R)1 93
PASSENGER CAPACITY
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