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MMATTS4BEZS | Natioral Assessment Canlre Sandces - Ut i i
ENTRY DATE & TIME; 15/4/2019 14.36 Your NCD will be affected due to late reporting

SUEBMITTED BY: Lirw Shan Hi Actual e-Filling Submission Date & Time: 15/04/2019 14:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the detais of the scoident 1o spaad up the elaims procass,

2. This Form must be completed by the Policybolder andior the Authorised Driver

4, information provided must be as trulhful and accurale as possible. Any wilful mesreprasemation or withalding of material facls rrany allow insurance companies 1o
repudiate policy liabiliy.

4. The issue and stceplance of this Form by insurance companies is nol an admission of policy liability on the part of the INELFANCS CAMPAanies.

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

£. This report will be forwardsd by the insurers of the GIA Records Management Gentre established by the General Insurance Assocalion of Singapara (GIA) for
archiving and that copies of this repan will, foer a Tee, be mada avadable upon application by interested parties

7. By the lodgerment of this repart t2 tha insurers, you hereby consent fo the archiving of this repart at the centre and to copies of the report being made avaiabls
aforasmid,

ACCIDENT STATEMENT

Date Of Report 15/04/2018 14:36
Date Of Accident 10/04/2019 01:30
Exact Location Of Accident TRAFFIC JUNC OF TAMPINES ST 86 & 85
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCTOH
Insured/Policyholder
Mame Of Registered Owner GARDEMIA FOODS (S} PTELTD
Co Reg Mo =
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-90094271
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel CANTER
I_Exam F'ur;;pae far which vehicle was being used at OTW TO WORK
tima of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number B 29069129 MKF
Cover Mote Numbear -
Driver
Mame of Driver JACKY WEI JIE DE SILVA
NRIC No 394331868
Date Of Birth 13/05/1594
Occupation CUTDOOR
Date Of Driving Pass 231212018
Criving Experience 0 YEAR AND 3 MONTH
Gender MALE
Mobile Number (LOCAL) +65-91 198353
Fax Number
Contact Number
EMail Addrass NOEMAIL
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Address
Posteade

BLK 872A TAMPINES ST 86 #14-31
872

Was driver an employee of the Insured's Company YES

I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT,
Attachment(s)

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

CHAIN COLLISION
CLEAR
DRY

NG
3

NG

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449985 - FAX NO: 62447258

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

SJMBETR

PRIVATE CAR

Page ? of 23



MNo. Of Passenger (Including Driver)

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

MWame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKXTTTTP

PRIVATE CAR

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 a5 truthful and accurate as possible. Any wilful 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 admissian 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
Assaciation 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 ta the insu rers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{al 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gowvernment agency/autharity (such as the palice), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clairns;

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

(i) administering my claims lincluding the mailing of carrespandence, statements, invoices, reports or notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(B)  allinsurer(s) wha have insured vehicle(s) 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

lc)  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA 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 also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

L

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

Puljwr%re Uriv'EF'rs Slanature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

CICED

Diriver's ﬁanature

Poi 'Wﬂ ure
Dat 3-' ™ .‘},ﬁ

{If driver is nat the policyhalder)

Date & Tima;

Reparting Centre Personnel's Signature

MName:

MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE;( /2 4 - 1 g J(DD/MM/YYYY), TME:(_ 9. T, J(HH:MM)
LDCATIQN:_____E"_‘EL“E Juine of Ty e ey & 34 5i £ s

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: fAlbe Fo i
bIINSURANCE COMPANTY- MSiG .
CIPOLICY NUMBER:
CIPOLICY TYPE: (COMPREHENSIVE / THiRD PARTY / THIRD PARTY FIRE &THzF)
|MAKE & MODEL:

9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: b otw 40w ¥le
IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -

A MAME: Srare mue foo 5 Fte L3 f fMALEIFEMALE]
BINRIC/FIN/PASSPORT: —CONTACT:__ 9009 427

Fl
€)ADDRESS:
.—‘—-————_____________
_ . " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ML of passeny$  DRIVER p—
QINAME: __ TJock, Wee Jie De (MALE / FEMALE)

L hnglid, :
“EJL&{IH} L"Iv'w"-:'fﬁ b}NElC!F'N;P&SSFDRT: CDNTACT:JM
-_________________ )

el C) ADDRESS:

"dDATE OFBIRTH: ___,___ | (DD/MM/YYYY)
€]OCCUPATION: (INDOOR / OUTDOOR)
T)YEARS OF DRIVING EXPRERIENGE: _

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S company> (YES / NO)
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8. WAS ANYEODY INJURED [YES { NO)
7. Q)REPORTED TO POUCE (yEes / N

IF YES. PLEASE STATE WHICH PoLcE STATION: Beelok  wiypn a Pc,
_ B. THIRD PARTY VEMICLE
g a) VEHICLE NUMBER: 33V 16€3R MODEL;_

v ) bB) DRIVER'S NAME:
bimey ehriveas ———
% Sl NRIC/FIN/PASSPO RT: CONTACT:
_ﬂ e = R R

Wl ?. THIRD BARTY VEHICLE

L opassmaa O VEHICIENUMBER: Sk 1333 P. MODEL:__

.+ ©) DRIVER'S NAME:
TN NRICHN/PASSPORT: CONTACT::

E’Jt vl g 'L'h-.ri.r g_‘ T WA n..,-t.' {-.?f'.-‘Tﬂ:E = @C‘_Ir‘t:j WE.:J:‘Q@%{Q tﬂb@f \ (EZ—“F”T
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INGAPORE

POLICE FORCE
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T/20190410/2056

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

1of4

Report No. T/20190410/2056

Date/Time Report Made:
10/04/2019 11:21

Vide Report No.:

Station Diary No.:
38

Informant's Particulars

Name of Informant:
JACKY WEI JIE DE SILVA

Address:

APT BLK 872A TAMPINES STREET 86 #14-31 SINGAFORE

521872
ID Type / ID No.: Contact No.:
_NRIC NO / 89433186B Home/Office: Mobile: 91196363
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Male 24 13/09/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry: -
General Information of the Accident T = RS e
Type of Non-Injury Drfnk Date/Time of Type of L-::rcahun
Aetident: Others . Drive: Accident: Straight Road
No 10/04/2019 01:30
Location:
Along Road 1
TAMPINES STREET 85
incident happened at Tampines Street 86 going to Tampines Street 85
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Faulty Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved " e W | i
Vehicle No. | Type Make " ' ' |Model  '[Color | " [Condition |No of Passenger
GBC70H Lorry MITSUEISHi FB70BB1SR| Red Slightly |0
DEA Damaged
SJU1B67R | Car AUDI AS2.0A Black Slightly 0
Damaged
| SKX7777P | Car LAMBORGHINI GALLARDO | White Slightly |1
| | LP560 Damaged |




SINGAPORE
POLICE FORCE

T TRRRER TR

T/20190410/2056

2of4
Report No. T/20190410/2056

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 465676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName JACKY WEI JIE DE SILVA ID No. 584331868
Related Vehicle | GBC70H (Lorry) Contact No.| 91196363
Hospital/Clinic NIL Class of Class: 3
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
Driver
Name AARON LIM JUN YING | ID No. S9504734C
Related Vehicle | SJU1667R (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeni | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName TAN KAl RONG LESTER ID No. 58129310D
Related Vehicle | SKX7777P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 10/04/2019 at about 0130hrs, | was driving along the two lanes of Tampines Street 86. While | was
driving on the most extreme left lane, | check the blind spot as | wanted to change to the first lane
however suddenly the two cars infront of me, make an emergency break as the traffic light turns red. |

also did an emergency break however could not stop in time and hit onto both the rear portion of both
cars.

There were passengers in both cars however only the drivers came out. We then exchange particulars.
None of the drivers were injured.




e

T/20190410/2056

Jof4

Police Station Of Origin:
Report No. T/20190410/2058

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469576

Tel No: 1800-2449999 CONTINUATION OF REPORT



SINGAPORE _ IR TSRO

TI20190410/20
Police Station Of Origin: 40f 4
Bedok North N.P.C Report No. T/20190410/2056
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

the certificate with yol now, please fax a copy to 65474885 stating the report number as reference.

IMPDRTANTﬁaHach a copy of your vehicle's Insurance Certificate to this report. If you don't have

Signature Of Offiter Recording The Report: Signature Of Informant:
G/

Staff Sgt NUR FA BINTE-JAKARIA =
Signature Of Interpreter:  * Date/Time:

Not applicable 10/04/2019 11:21

Officer In Charge Of Case: (
TPIGIA / \\

Staff Sgt WONG SIEU LUI

Classification Of Case:

Contact No.: 85478151

Authentication Stamp
NP168 u \




o« REPUBLIC OF S8INGAPORE" -
? IDENTITY CARD NO. 594331868

JACKY WEI JIE DE SILVA

g

Race

ANDIAN 3 ! ' )
Dasaar bt m Ul TR |
13-00-1904 M 0 S
mqw - ; & Tkl " 3 .
SINGAPORE

e AR




Class 3  Molor cars with uniaden welght =< 3000kg with =< 7 23 Dec 2018
passengars, exciusive of driver; and other molos
vehigles with unladen weaighl == 2500kg

llluum Ho:584331
MP A28 Imﬂullm.




MSIG

M5IG Insurance (Singapore) Pre. Ltd.

4 shenton Way, # 21-07, 56X Centre 2, Singapore 053807
Tel +65 G827 7886, Fax +65 BEZ7 7800

Co. Reg. No. 2004122126 05T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GOMFENS&TEDN&RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.2.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehicle - Sch I ﬂumpl"ﬂ'hﬂnﬂ-iﬂ"ﬂ

Certificate Mo, B 29069129 MKEF
Excess: SGD1,500
1. Index Mark and Registration Number of Vehicle
GRITOH

2. Mame of Policyholder
Gardenia Foods (S) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/01/2019

4. Date of Expiry of Insurance
31/12/2019

5. Persons or Classes of Persons entitied to drive*

An{_oLher person provided he is driving on the Policyvholder's order or with the
Policyholder's permission.

* Prowvided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policvholder'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 gpeed-testing.

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

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

I/WE 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 |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

WIS

for Chief Executive Officar

ELYM201801161115




