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ENTRY DATE & TRHME: M/DE2018-1513
SUSMITTED BY, ROSL BiN ABDUL WAHM

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2018 15:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report COmrecily the datails of the accident lo spead Up the claims process

2. This Form must be compleled by the Policyholder andior the Authonsed Driver,

3. informatbon provided mast be as insthful end accurale as possibla, Any wilflul misrepresentation or witholding of matorial facts may aliow MEUrance companiss 1o
repudiate policy abidity

4, The izsus and acceptance of this: Form by insurence campanies 18 not an admission of policy liabiiy on the par of the insurence companies.

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

. This repart will b forwarded by the insurers of the GIA Racords Management Centre establishied by the Genaral Insurance Associalion of Singapore [GLA) for
archiving and thal copies of this report will, Tor o fes. be made aviailablo upon application by interasted paries

T. By the indgemsant of thes report fo the insurers, vou hereby consan 1o fhe arching of this repar af the centre and 1o copies ol the repor baing made availabss
altrasaid

ACCIDENT STATEMENT

Date Of Report 01/08/2018 15:13

Date Of Accident 28/05/2018 13:30

Exact Location Of Accident MAIN GATE INTO BRANI TERMINAL
Country/State of Loss SINGAPORE

Wehicle Registration Mumbar QY1134

Insured/Policyholder

MName Of Ragistered QOwner MARITIME AND PORT AUTHORITY OF SINGAPORE
Co Reg No B

Email Addrass SANTANDERSHANKEGMAIL COM
Mobile Phong Mo (LOCAL) +55-045598594

Altemative Phone No OFFICE-24659854

Vehicle Particulars

Manufacturer RENALULT

Modeal WHITE

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please stale acllon 1o be laken REFORTING OMLY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Pollicy YES

Palicy Number
Cover Note Numbear
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pags
Drriving Expenence
Gender

Mobile Mumber

Fax Number
Conlact Numbear
EMall Address

D-18089318MFQCH

MOHAMED KHIR BIN MATAMIN
STOD1847G

22/01/1870

OUTDOOR

30/08/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94659894

OTHERS-24659894
SANTANDERSHANK@EGMAIL COM
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BLK 2154 COMPASSVALE DRIVE
Address #02-506

Fosicode 541215
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waealher Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hespital by ND

ambulance?

Was any other material or property damaged? YES

| have been appruacr_\ed by ur_'tknnwrl _persom;s} NGO

sollciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 2

Passenger 1 NAME . MPA OFFICER

GENDER: : MALE

Details of Police Action

Was tha accldent reported to the police? YES

If Yes,Pleasae state which Police Station

Police Station Name ORCHARD NEIGHEBOURHCOD POLICE CENTRE

Police Station Address gﬁgﬂFESF;{EI'LLINEY ROAD , POSTCODE: 238572 . COUNTRY.
Police Station Contact TEL NO: 1800-7359359 - FAX NO: 67331934

Was nolice of intended Prosecution given? ND

if Yes=,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180621/2132
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audic recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PC54T2H

Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver EFFENDY
MRIC/Passport Numbear

Contact Number BE145554

Address

Papge 2 of 25



Fosicode

Insurance Company Name

Malure Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart 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 avallable 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 avaiiable aforesald.

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

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this acoident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the puroose(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,

(il) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {Including the malling of carrespondence, statements, involces, reports or notices to me,
which ecould invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b) all insurer{s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process 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 praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary 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:

(il teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

ok

(i) for complying with requirements under any regulations, laws ar court orders.

Fg00
Singagors 119983
\ "
| (‘3 /l ¢ [04S4n, N Tel: 188) 8375 1800 Fax: (08) 8275 0307
Palicyholder's Signature Driver's S'Ignntﬁf'é'_r - Reporting Centre Personnel’s Signature
Bate & Time: {If driver is nat the policyhalder) 2 Mame: ShwSoes {:rs'dL-

Date & Time:

NRIC/FIN Na.: c:{rfh q' !%alj'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fﬂ..-"/ $ \ W
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DECLARATION

| e B
IfWe declare the foregoing particulars are true in every respect. ““Mmbnmjw | E
18-00 pay g, 0
o L S —
: - LI
Y / e 00 Fax 1380 8775 o2y
Palicyholder's Signature Driver's ﬁf'gﬁ_ature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Nama: ‘:;16;',,* o f—p_ a8
Date & Time: / {ﬁww:w No: &y x| R T

eu!:wﬁm




SINGAPORE
POLICE FORCE

Pglice Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No; 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

R A

018062172

1of3
Repon No, T/20180621/2132

Date/Time Report Made:
21/06/2018 18:09

Vide Report No.:

Station Diary No.:
112

Informant's Particulars

Name of Informant: | Address: .

MOHAMED KHIR BIN MA'AMIN APT BLK 215A COMPASSVALE DRIVE #02-508 SINGAPORE
541215

ID Type / ID No.: | Contact No:

NRIC NO/ S7001947G Home/Office: Mobile: 94659854

Nationality: Email: '

SINGAPORE CITIZEN i

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

Male 48 22/01/11970 Driver B

Race Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

EXECUTIVE DRIVER | Class: 2B,34 Date of Expiry:

General Information of the Accident I
Type of Non-Injury Drink Date/Time of Type of Location:
Assiiait Government Vehicle Drive: Accident: Straight Road

: _No 28/05/2018 13.30
Location:
Alerng Road 1
BRANI TERMINAL AVENUE
Main Gate into Brani lsland W o e
Weather: Road Surface: Road Sgeed Limit:
Clear Dry
Traffic Fiow. Traffic Control! Traffic Volume:

| One Way Light
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance

[ N | No
Details of Vehicle Involved - ]
Vehicle No. | Type Make | Model Caolor Condition | No of Passenger
PC5472H | Van Slightly 1

| Damaged
QY113A Car Slightly 1
_ Damaged |
‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE

v Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999

|Hllﬂll|||I|||I|I|||I|FI||I|I|1|| 00RO

CONTINUATION OF REPORT

0180621/2132

Report No. T/20180621/2132

Driver i
Name Unknown Driver ID No. NIL
Related Vehicle | PC5472H (Van) Contact No.| 86145954
Hospital/Clinic: | | NIL Class of Class: NIL
] Driving Date of Expiry: NIL
Licence &
Expiry Date e
Date Treatment | NIL Date Discharge | NIL

No. of Days grant&d Medical Leave | NIL Degree of Injury | NIL

Deiver a1 -

Name MDHAMED KHIR BIN MA'AMIN ID No. S7001947G

Related Vehicle | QY113A (Car) Caontact No. | 94659894

Hospital/Clinic | NIL Class of Class: 2B,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

Erief Details.

On 28/05/2018 at about 1330hrs, | was driving a Singapore Marine Port vehicle QY 113A lowards Brani
Island. | was entering Brani Island via the main gate.

As we are requirad to tapped our card to enter the gate, | accidentally move my feet from the brake
Hence the car rolled forwarded and hit onto the van (PC5472H) at the rear side.

We then exchange contact details and the van driver left in a hurry. We did not communicate after that as

he was unreachable.




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

T

a0

313
Report No, T/20180621/2132

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report 1f vou 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;

E/ (/f—%
Hfffﬁﬁfﬂti'
Sgt 2 PEA WEI LIANG /7/ = /'

T

Signature Of Informant;

_:-'_'-'-'-.-.-._'

e

Signature Of Interpreter:
Not applicable

Da‘temme:'
21/06/2018 16:09

Officer In Charge Of Case:
TP/ GIA S
Staff Sgt TANG SIEW PING

Contact No.: 65476430

Classification Of Case:

Authentication Sﬁmp

MP16E

\

o
m
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ACCIDENT STATEMENT

ACCIDENT DATER=D /25 / 2018 ) oMM, TME S SO | (HH:MM)
ocaton: Main Gate into. Brani lslan

1. DETAILS OF VEHICLE
apveHicle numeer_ QY 113 A
b)INSURANCE COMPANY- TivsT Caprtal |nsurgnce
CJPOLICY NUMBER D | S OSAZ 1 EMF RC /|
d]PCOLICY TYPE: {GGMF‘REHENSIVE .LI_HIRD PARTY / THIRD PARTY FIRE E.THEFT)
6)MAKE & MODEL;_FENAY L] ; _
[TYPE:(SALOON /-GOURE HWPY AN FLORRY / MOTORCYELE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
F)PURPOSE OF USING AT ACCIDENT TIME, SENT MPA © Fleek
[J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {¥ES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POYCY HOLDER
AJNAME:_ MPR (MALE / FEMALE]

‘3%% b NRIC/FIN/P ASSPORT; CONTACT:

C]ADDRESS: .S A PBWLD I G

wmed

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

)

iﬂ&:lr.. R DRIVER ' i " . '

l:luc]ji'? ¥ ﬂ&;‘J d}ﬂAME:mclﬂ'ﬁmt‘fD F-I"i"r' Bin Magrid [MALE / ]

indy Eivar ) o NRIC/FINPASSPORT:S 1601941 /G CDNTACT:E?E;“_E?H

(X0 clappress: BRIk 2-Ls A ComPAC YA IV E .
A} =<0 i T cat2ls

*dl)DATE OF BIRTH: {22/ O] /19 7S }(DD/MM/YYYY) ]
&) OCCUPATION: iMBSOR / OUTDQOR)

f}:“%i OFDRIVING PAadl :

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (TES+ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : '

5. Q|WEATHER COMNDITION: (CLEAR /RAdtiire / OTHERS
bROAD SURFACE: (DRY AWES / OTHERS f

&, WAS ANYBODY INJURED PYES+NC)

7. Q)REPORTED TO POLICE (YES /+NEY}-
IF YES, PLEASE STATE WHICH POLICE station: vhgrd HPC

|
= #

. B. THIRD PARTY VEHICLE
Fre of fPecvger o) VEHICLE NUMBER: 1oc A% | -L_g* H MODEL:L___, ==

Clndudios diivas B} DRIVERS NamE__” EFFEriD
: 3 " @) NRIC/FIN/PASSPORT: CONTACT: e
9, THIRD FARTY VEHICLE
, : d) VEHICLE NUMBER: MODEL: '
ﬁw*ﬂ'-’m o &) DRIVER'S NAME:
ﬁlnc‘imhﬁn?.niﬁﬂu. ] MRIC/FIN/PASSPORT: CONTACT:

Ohat) = Sc,n'}qnaﬁew_cla Gn k@\c]nn q1|-com
VIbEo- |

L



REPUBLIC OF SINGAPORE
IDENTITY CaRD O, S7001947C

'“ ! MOHAMED KHIR BIN MA'AMIN

-l e
- MALAY
Sarw o e -
4. 22011970 " "k
© ey o mah
SINGARORE

TRz

AR

secun 57001947G

S i
A0-08-2017

APT BLK 2158 COMPASSYALE DRIVE
¥D2-508
SINGAPORE B4vE

'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Tlass 28
Class 3

Cigus 4

WP AISA

EFFECTIVE DATE

) 7 30 Jor ;nﬁ
Muibas with uniaden welghi == J000kg with &< .

I-'I-IIHE;:'I. uﬂu;rw: nrﬂrlrg:: angi gther makor

, algh 3

Matar umm: u.:unn =mlggmmd E: cirry load 1 Jul 3910
Gf pABSRNGErs 37d tha uniaden wisght * 2500k
Motor veticles which sre nol consiructad 1o cart
\pad of paRsengars and e unbaden weighl =<

Molofgycies #& 200 oo

Uil
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First Capital Insurance Limited Ll Jomiosc
A FAIBFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Moatar Vehicles (Third-Parly Risks and Compensation) Azl (Chaptar 189)
Motar Vehicles {Third-Parly Risks and Compensation) Rules, 1960
Road Transporl Acl, 1887 (Malaysia)

Muator Vehicles [Third-Pary Risks) Rules, 1859 (Malaysia)

Type of Palicy. COMPANY CAR - FLEET
Type of Cover Comprehensiva
‘ Certificate No. D-1808231BMFQGCH |
| Vehicle Mo / Chassis No QY 113A / VF1JZS0BES2273556
‘ Name of Insured MARITIME AND PORT AUTHORITY OF SINGAPORE
Period Of Insurance 06.01.2018 To 05.01.20148
Insured Estimated Valus ¢ Market Value At Tima Of Loss
Excess :
| SGD450,.00 SECTICON |

AN EXCESS OF SGD1,500.00 ON SECTION | IS IMPOSED ON THOSE DRIVERS WHO ARE
| BELOW 21 YEARS OLD ANDVOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

| Authorised Driver*
| ANY AUTHORISED DRIVERS

Persons or ciasses of pereons entitled 1o drive®
Any person who is driving on the Insured's order or with their permission.

| * Provided that the person driving is pemitled in accordance with 1he icensing or other laws or regulations to drive the Motds Vehicle ar has
| been so parmitled and is not disqualified by order of & Court of Law or by roason of any enactment or regulation in thal behall fram driving the
Motar Vehicle.

LimHations as o use®
Use only for social, domestic and pleasure purposes and for the Insured's business

| The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-tesling, the carriage of goods
ather than samples in connection with any trade or business or use for any purpose in conneclion with the Motor Trade

* Limitations rendered inoperallve by Section 8 of the Mator Vehlcles {Tnird-Pary Ritks and Compensation) Aci {Chapler 188) and Section
85 of the Road Trarsport Ao, 1987 (Malaysia), are not to be incuded under these headings.

INVe HEREBY CERTIFY that the Policy o 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)

Firsl Capital Ingurance Limited N
{Approved Insurers)

ITHMINAHBOTTOIMXSA T2 /ch. ‘

‘ Issued al Singapore on 13.12. 2017 Authorised Signature

Main Otfice : 6 Raflles Chuay #21-00 Singapore 048580 Tal: 65-6222 2311 Fax: 656222 3547 Websie: s firsl-insurarice. com sg
Claims Depariments & Moler Underwriting Department : 36 Robinson Road #1601 City House Singapore 068677 Tel EB5-6507 3848 Fax: 65-6507 3649



