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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase repor \'p;;-rr::-::ﬂx ihe deiails of fhe acceden] 1o spaad up the claims process.

2. This Form musi be completed by the Policyhalder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or witholding of maberial facts may allow insurance companies to
repudiste policy liability. e E—

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability an the par of the insurance companias.

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

6. Trus repon will e forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for & fea, be made available upon application by ineresled paries.

7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the reporl being made available
aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

13/02/2019 17:23
04/02/2019 11:00

SHREWSBURY RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF&TO3Y
Insured/Policyholder
mMame Of Regislered Owner KEFLI SERVICES
Co Reg Mo 53295632W
Email Address NOEMAIL
Mabile Phona Mo (LOCAL) +65-92733113
Alternative Phane Mo OFFICE-92733113
Vehicle Particulars
Manufacturer TOYOTA
Madal HIACE DX 3.0 MANUAL
Exact Purpose for which vehicle was being used at WORKING
time of accident
Are youl claiming und_er your own insurance policy N
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleetl Palicy NO
Policy Number A29078T26MKC
Cover Note Mumber
Driver
Mame of Driver FAZAL KEFLI BIN ABDUL SATTAR
MNRIC No S720663TE
Date Of Birth 2410211972
Occupation INDOOR
Date Of Driving Pass 0170111992
Driving Experience 27 YEARS AND 1 MONTH
Gender MALE
Maobile Number [LOCAL) +65-92733113
Fax Number
Contact Number OFFICE-92733113
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
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.

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT- T/20190204/2161,
Attachment(s)

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

BLK 339 YISHUN AVENUE &
#02-1170

70399
MO
OWHNER

HIT AND RUM / WVANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

¥ES

¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAFORE

TEL NO: 1800-8529999 - FAX NO: 68522259
MO

YES

NG
(o}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGFET19G

PRIVATE CAR

KARAMJIT SINGH 5/0 AMAR SINGH
31583247

90023119
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Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 3 of 19



SKETCH PLAN

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 andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy 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 investigation,

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 upan 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)
|l understand, acknowledge, agree and consent that:

fal 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 information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respending to any enquiries by me;

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

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle(s} involved 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 shove Purposes; and

icl  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 mare of the above Purposes.

4} my Personal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.,

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

(il toallinsurers and/ar 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.
ey

KEFL »ERVICES «f'tf"f
[RGCK} "g_,...» ______,F---"}"/
] s
9273 3113 f}ﬁ«

Policyholder's Signature Driver's Signature Reporting Centre Pema\tél's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the paolicyholder)
Date & Time:

Reporting Centre Persur'vlel*s Signature
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE(Y /3 / 19 )(DD/MM/YYYY), TIME:_ L -22  j(HH:MM]

Location:_ Shrewgiu cy 19

L

1. DETAILS OF VEHICLE -
aVEHICLE NUMBER'___ (WIM=§303 Y
B}INSURANCE COMPANY:__ ey, °
£)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . .
\ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:; Wit ng

IJARE YOU CLAIMING UNDER YOUR OWN INSURAN r*rEs'f@
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY

2. INSURED / POLICY HOLDER
AJNAME; (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; CONTACT: 4331>11>
c) ADDRESS:_

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’Hﬂ- DI( AT & DRIVER
i alNAME:_F919) 100 B Bin Bidul Sbddar t@fFEMME]

.]“ [LATE I (%
Gl jf":{ iver) bINRIC/FIN/PASSPORT: 5 ol (3 | CONTA N
d 1 “ ?—r
‘i]_ c)ADDRESS:_ Dl ‘P}ﬂ: Yidhun Prufnde & G ov-iiF o ﬁﬁm—’b—
*d)DATE OF BIRTH: ( > /_\or V) (DD/MM/YYYY)

&)OCCUPATION: (IND@DR / OUTDOOR]
f YEARS OF DRIVING EXPRERIENCE: 1 L] g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /IND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__(\ nf¢ -
5. QJWEATHER CONDITION: [C@RIRMNING!OTHEES |
BIROAD SURFACE: ((fRY)/ WET / OTHERS
6. WAS ANYBODY INJURED (YES /(Rp)
Fs UJEEFDRTEDTDPGLICE{ ESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. , 8. THIRD PARTY VEHICLE
THL 8y passreqie o) VEMICLE NUMBER: S {"11““”-« MODEL:
Aciver) D) DRIVER'S NAME: KGrmmyd Jinal, Sl. Amar  daal
7 c] NRIC/AN/PASSPORT: S1385™YL . ' coNTACT._ U900V

1) 9. THIRD PARTY VEHICLE

iy ol e remans. G VEHICLE MUMBER: MODEL:
T EEIT 6) DRIVER'S NAME:
Fluaing e} g NRIC/FIN/PASSPORT: CONTACT: -
s 1 3
{Emﬂft <

\ipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998

REPORT OF A TRAFFIC ACCIDENT

ARG

T/20190204/2161

10of3
Report No. T/20190204/2161

‘Date/Time Report Made:
04/02/2019 20:45

Vide Report No.:

Informant's Particulars i

Name of Informant:
FAaZAL KEFLI BIN ABDUL SATTAR

T ||1uu'ulll

Station Diary No.:
172

APT BLK 399 YISHUN AVENUE 6 #02-1170 SINGAPORE

760399 s
ID Type/ ID No.: Contact No..
NRIC NO / S7206637E Home/Office: Mobile: 92733113
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 24/02/1972 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

SELF-EMPLOYED

Class: Date of Expiry:

General Information of the A L i
Type of Non-ln}ury Date/Time of Type of Location:
| Aceident: Accident: Straight Road
No | 04/02/2019 11:00
Location:
Along Road 1
SHREWSBURY ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
' Type of Collision: Anyone conveyed by
Both vehicles stationary ambulance:
Mo
Details of Vehicle Involve 0
Vehicle No. 'ﬁl'pﬂ Bl i
| GBF8703Y | Van 0
SGF6719G | Car 0




SIearoRE LT

TI20190204/2161

Police Station Of Origin: Ghod
Yishun North N.P.C Report No. T/20180204/2161
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On the 04/02/2019 at about 1100hrs, | parked my GBF8703Y along Shrewsbury Road and | switched off
my vehicle. | am unable to remember if | had engaged my hand brake. | then collected my goods at the
back of my vehicle before | commenced my deliveries.

Alfter | finished my deliveries and when | retumed to my vehicle, | discovered that my vehicle had rolled
backwards of about 20m to 25m and the back of my vehicle collided with the back of vehicle SGF6719G. |
also saw a male subject taking photos of both vehicles and after | stepped forward to the male subject
and identified myself as the vehicle owner of GBF8703Y, the male subject identified himself as the owner

of vehicle SGF6719G.

| observed that no one was injured. Ambulance and traffic police was not at scene. We exchanged
particulars before we left the place.

The vehicle owner of SGF6719G is Karamiit Singh S/O Amar Singh. 515832471, Blk 135 Rivervale Street
#06-732, 90023119,

| have a vehicle camera installed on the front and back of my vehicle. However | am not sure if there is
any footage inside the vehicle and | have not checked the footage yet. That is all.



MR AR

T/20190204/2161
Police Station Of Origin: : S
Yishun North N.P.C Report No. T/20180204/2161
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

i,

“Signature Of Officer Recording The Report: Signature Of Informant: )
L/ .
Sgt 2 KEITH GARRET ILETO LIM k,lj\ %’

Signature Of Interpreter: Date/Time:

Mot applicable 04/02/2019 20:45

Officer In Charge Of Case: Classification Of Case: =
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

ﬁuthenﬁation Stamp

NP 16E b}/\‘



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

A

1of2
Report Mo, FrZ0170818/217°%

Date/Time Report I'u"rade
18/08/2017 22:01

Vide Report No. Station Diary No.

165

Mame Of Informant
FAZAL KEFLI BIN ABDUL SATTAR

Address i - S
APT BLK 399 YISHUN AVENUE 6 #02-1170
SINGAPORE 760399

ID Type / ID No. Contact No.
NRIC NO / S7206637E Home/Office Mobile
92733113

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex l:\ge Date of Bith |Race
SELF EMPLOYED [Male 5 24/02/1972 __|indian
Institution/School Name !Language

English

Date/Time Of Incident
18/08/2017 16:00

Location Of Incident
101 THOMSON ROAD UNITED SQUARE SINGAPORL
307591

Brief details.

On 18.08.2017 at about 1600hrs, | discovered the lost of the item mentioned below at the vicinity of
United Square. | does not remember the date and time | lost the items.

IEEEH-}" Information R

F;SWEDHWEEBEch,E, n 'l fl
RO

l Signatu re}@form?nt:
I'IIJI 3 27/

Signature Of Interpreter: | I| Nt
Mot applicable 3

Date/Time:
18/08/2017 22:01

Officer In-Charge Of Case:

F [ Yishun North N.P.C /

S5l 2 SUDESH KUMAR NAIR
Contact No.: 68529999

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322) CONTINUATION OF REPORT

entity G rd

AR

F/20170818/2178

0.00

20f2
Report No. F/2017081 812179

2 |Licance Lost Qualified
Diriving
Licence

0.00

Singapor |one singapore
e Dollars |driving licence

R — S —

[ \I". el

T e -

e T

Signature Of Officer Recordin The Ry W
E / S| YEO HWEE BEN{E\ J\[\

}
Signature Of Interpreter: \i
Not applicable \\X){f \J

Officer In-Charge Of Case:

F / Yishun North N.P.C / -
SS| 2 SUDESH KUMAR NAIR

Contact No.: 68529999

Muthentication Stamp

Signature Of W

Date/Time:
18/08/2017 22:01

Classification Of Case:

P
’C/ FUPO hotline number: 68429645

N
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AEPUBLIC OF SINGAPORE
IDENTITY cARD No, ST206637E

et

- FAZAL KEFLI BIN ABDUL
-

SATTAR

Fsrn

INDIAN

Date af kirth fax
24-p2-1972 ]
CountryTacs of birih
SINGAPORE

k)

cesae iy e ST20B63TE

“

i i Ciwte af e
WIENES  ge.11-n01
A eRs
APT BLK 390 YISHUM AVENUE &

#02-1170
SINGAPORE 760399

AL

SE3244
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~Form M,2.300 - COMMERCIAL VEHICLE
Goods Carrying Vehiels - Sch 1 1 cmpuhlmlu AL

Corilficale No. A 29076726 MKC

1. Index Mark and Reglstralion Number of Vehicla
 GBFB703Y

MNama of Policyhelder
Kefli Servicea

~ Effuctiva Dale of tho l:umrnnn'n_'r_l;mil of Ins
2?'.!’531"201 B y

Date of Expiry of Insurance
27/03 /2019 ;

ﬁnr:nﬂl ar Classes of Persons entilled 1o drive®

' other perscn provided he is driving on thu B li.c 1
Pu'fi cyhnldgr ‘g pnrpmiuuinn. 2 S 'ﬂ“

* Provided thal the person driving Is permitted In accordance with the licen ﬂan lmn 0
lhe Molar Vehicle or has been so .purmhlud and |s nol disqualified by | nl' a Courl
enactmenl or regulalion in thal behalf from driving the Muhrh’ui'lldu. Lk .

leﬂlllnnl as lo use®

Use in connection with the Puliuyholdar 8 busineas.

Use for the carriage of passengers (other than fn: hi:l::

connection with the Policyholder's business.

Use for social domestic and pleasure purpmmn 1

The Policy does not cover

{1) Use for hire or reward or for racing pucE*mRing uliahiut
. or speed-testing.

(2) Use whilst drawing a trailer except the towing u: nny ‘one

mechanically propelled vehicle.

- * Limitations rendered Inoperalive by Section 8 of the Malor Vehicles (Third-Pa
. 189) and Seclicn 85 of the Road Transport Act, 1887 (Malaysia), are not lo be in

Certificate |s not translerable lo a new owner of the vehicle, If for a
TBI.::JM m@l'h&umr?ud o The insurer r-; T.d.n;l_'al'_.m it
“md L8 =R
sks and Gmnpanul!mfﬁﬂi . )




