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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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. 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.

ACCIDENT STATEMENT

Date Of Report 13/02/2019 17:23

Date Of Accident 04/02/2019 11:00

Exact Location Of Accident SHREWSBURY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8703Y
Insured/Policyholder

Name Of Registered Owner KEFLI SERVICES

Co Reg No 53295632W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92733113
Alternative Phone No OFFICE-92733113
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number A29076726MKC

Cover Note Number

Driver

Name of Driver FAZAL KEFLI BIN ABDUL SATTAR
NRIC No S7206637E

Date Of Birth 24/02/1972

Occupation INDOOR

Date Of Driving Pass 01/01/1992

Driving Experience 27 YEARS AND 1 MONTH
Gender MALE

Mobile 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 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 (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.

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/20190204/2161.
Attachment(s)

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

Was there any audio recorded?

BLK 399 YISHUN AVENUE 6
#02-1170

760399
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-8529999 - FAX NO: 68522299
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

SGF6719G

PRIVATE CAR

KARAMJIT SINGH S/O AMAR SINGH
S$15832471

90023119
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims process.
2. This Form must be completee

3, Information provided must be 2 truthful and accurate 3s pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labiliy.

4, The issue and acceptance of this Farm by insuranse companses i nat an admission of policy liabifity on the part of the nsurance
companies.

5. Any false reporting may be reterred 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
Aszocistion af Singapore (GIA] for archiving and that copies of this report will for a feo be made available upan application by
Interested parties

7. By the lndgment af this feport to the injuners, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avadable aforesaid

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

{2l My Insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA™) may/are permitted 1o coBect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other persanal information
previded by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer|s| who have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
vehigle(s) invalved in this accident thall be colectively referred to as the “Insuners”), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
uf ¥
(I} procedsing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions o respanding 1o any enquiries by me;

{rv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delvery of the tame a3 well 35 on the
extarnal cover of envelopes/mail packages); and/or

(¥} complying with applicable law in sdministering, processing, handling and/ar dealing with my daims {collectively the
“Purposes”|

{b]  all insurer(sh who have insured vehicle{s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, dsclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal Informaticon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers oF
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(dj my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e} the information so colected under (d) above may be shared / disclosed:

{1} to sl ingurers andfor any other third parties that assist in evaluating, imcestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

KEFL >cRVICES /
IROCK)
3273 3113
Policyholder's Signature Driver's Sgnature Reporting Centre
Date & Time: [If driver it mot the policyholder) Nafme:
Date & Tirme: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION ]
1/ W ﬂﬂgﬂmlmlars are true in every re e
(ROCK) .
9273 3113
Pobicyholdes's Sgnature Driver’s Signature Reporting Cantre Fﬂ'wi!ers Signature
Date & Time: M driver is nat the policyholder] Name:

Date & Time: NRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yighun North N.F.C

31 Yishun Central SINGAPORE 768827
Tel No: 1B00-8525989

REPORT OF A TRAFFIC ACCIDENT

TI20190204/2161

Tof3
Report Mo. TR20180204/2161

Date/Time Report Made: Vide Report No.:
04/02/2019 2045

nformant:
EAZAL KEFLI BIN ABDUL SATTAR | APT BLK 399 YISHUN AVENUE 6 #02-1170 SINGAFOHE

[ Station Diary No..
172

780309
ID Type / ID No.: Contact No..
NRIC NO / ST206637E Home/Office: Mobile: 92733113
Nationality: Email:

SINGAPORE CITIZEN

Sex; | Age: Date of Birth: | Type of informant:

Male | 46 24/021972 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: Date of Expiry:

TmnfLmﬁm:

T of Straight Road
Accident: gt
Lucaﬁr;r_lz
Along Road 1
SHREWSEBURY ROAD
Weather, Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Ma Traffic
Type of Collision: Anyone conveyed by
Both vehicles stationary ﬂ:mhnm:

L
GBFB703Y | Van 0

SGFET18G | Car
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Police Report

S LT

Police Station Of Origin: s
Yishun Morth N.P.C Report No. T/20190204/2181
31 Yishun Central SINGAPORE TR8827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On the 04/02/2019 at about 1100hrs, | parked my GBFS703Y 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.

After | finished my deliveries and when | retured 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 SGFB719G. |
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 GBFBT03Y, the male subject identified himself as the owner
of vehicle SGFG719G.

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

The vehicle owner of SGF6719G is Karamijit Singh S/0 Amar Singh. 51583247|, Blk 135 Rivervale Street
#06-732, 90023119,

I'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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide skeich plan

T/20190204/2161

Jofd
Report Mo T/20180204/2161

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale 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.

“Signalure Of Officer Recording The Report:
L/
Sgt 2 KEITH GARRET ILETO LIM P

Signature Of Informant: ,__— _-_",:'

i

Signature Of Interpreter: Date/Time:
Not applicable 04/02/2019 20'45
Officer In Charge Of Case: o Classification Of Case:

TPIGIA Y
Staff Sgt WONG SIEU LUI
Contact No_: 65476151

Authentication Stamp
MNP1EA

P
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Accident Photo
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Accident Photo

Page 10 of 19



Page 11 of 19



Accident Photo
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Accident Photo

e
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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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