MNA419055641-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/04/2019 10:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/04/2019 10:15

29/04/2019 15:50

JUNCTION OF JLN BUKIT MERAH AND JLN KILANG BARAT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF6458T

TREKNOLOGY BIKES 3 PTE LTD
2002063282
TREK1@TREKNOLOGY3.COM
(LOCAL) +65-94759058
OFFICE-62754765

TOYOTA
HIACE

RETURNING BACK TO OFFICE

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28887001 MKC

ABDILLAH BIN BIDIN
S1733488C

28/07/1966

OUTDOOR

08/09/1986

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94759058

OFFICE-62754765
TREK1@TREKNOLOGY3.COM
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BLK 169 STIRLING ROAD
#05-1159

Postcode 140169

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g[:SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190429/2200 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZ5445Y
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOH ENG SENG
NRIC/Passport Number S7433681G
Contact Number 87511886
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

PORTANT NOTICE

Pleasa report correctly tho details of the accident to speed up the claime procass.

This Form must be gg

WINOrSed Lriver.

Infarmation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may aliow Insurance companies to repudiate policy liability.

The istus and sceeptance of this Farm by insurance companies is nol an admission of palicy lability on the part of the insurance
Companies

Thee report will bé forwarded by the insurers of the GlA Records Management Contre established by the General insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and cansent that:

El]

&)
{c)
{d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapare ["GIA*) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessad by my insurer (eoliectively 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] wha have insured
wehicle(s] involved in this accident shall be collectively referred to as the “lnsurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of

[} processing, 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 daima;
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by ma;

(v} administering my claims {including the mailing af correspondence, statements, imvaices, reparts or notices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same a5 well 25 on the
enternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalma {collactively the
“Purposes”)

all insurer(s) who have nsured vehicleds) involved in this sccident and the Insurers’ lawyers/law firms, mayfare permitted
to colleet, use, disclose and/or process my Personal information for one ar mare of the above Purpotes; and

my Personal Information may/can be diselased by any of the Insurers and/or Gi4 1o thair 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

my Fersonal information will alo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

the information so collected under (d) abave may be shared / disclosed:

i} toall insurers and/or 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

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

Policyhalder's Signature Driver's Signat

o =
Date & Time: (¥f driver is not the policyhaldar) ;
Date & Time: NEIC/FIN Mo 4

iO I \}}‘\ %GKJ{ / 2% 4
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- o
N \L.} .Fr \ J
"ff i‘:l \‘ f \ 1"'.
' LY
DECLARATION

I/We declare.the foregoing particulars are true in every respect,

L ~\ o 5@/99// o5
PWW Driver's Signatute Inl Centre Persanne f f
Date & Tima: (¥ driver is not the policyhalder) Z‘ &

Date & Time: mme No.:
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SINGAPORE
POLICE FORCE

Palice Statian Of Origin:
Queenstown N.P.C

POLICE REPORT

Ti201080420/2200

10f3
Repornt No. TR2018042%2200

3 Queensway #01-03 SINGAPORE 148073

Tel Mo: 1800-4718900

REPORT OF A TRAFFIC ACCIDENT

G 1 i e T

ABDILLAH BIN BIDIN

T

Date/Time Report Made: ide Report No.: Station Diary No.;
29/04/2019 23:11 D/20180420/00 127

e ——————— —

Eeck
|

- Address: '

APT BLK 168 STIRLING ROAD #05-1158 SINGAPORE

140169
ID Type / ID No.: Contact Mo.:
NRIC NG J 51733488C Home/Office: Mobile: 34759058
MNationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 28/07/1966 Driver
Race: Language: Institution / School Name:
Malay English
Ciccupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
3 .:_r_g-;-t : _.l:-‘- llll __.':-.;-_-:-:"_.:._ T - e = o L RRLET z |
Type of MNon-injury Drink Date/Time of Type of Location:
Cesidant Others Dirive: Accident: T-Junction
u [+] 29/04/2019 15:50
Location:
Along Road 1
JALAN BUKIT MERAH
JALAN KILANG BARAT
| Lamp Post Number: 18
Weather: Road Surface Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone convayed by
Betwean Moving Vehicles - Head To Side ambulance:
No

TOYOTA

TOYOTA

Hi Ace Silver

- No

Mo. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE -

POLICE FORCE Iﬂl'lll!!!lllll!“ll“
Palice Station Of Origin: 2013
Queenstown N.P.C

Report No. T/201804292200
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4716009 CONTINUATION OF REPORT

TR o T R T

ABDILLAH BIN BIDIN

Relaled Vehicle | GBFB458T {Van) Contact No.| 84759058
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant
No. of Dz
KCH ENG SENG S7433681G
Realated Vehicle | GZ5445Y {Van) 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 28/04/2019 at about 1550hrs, | was turning inta Jin Kilang Barat from Jin Bukit Merah when | was
met with an accident. From my own judgement, it was clear to move and therefore | made the turn. By the
time | was in the midst of turning my vehicle into Jin Kilang Barat, suddenly a van came and hit onto the
left side of my vehicle. My vehicle turned 360 after the impact and | was in a dazed. Shortly after, Police

arrived at scene and attended to both parties involved in the accident. | was given a case card to lodge a
traffic accident report.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 145073

Tel No: 1B00-4719999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy t

POLICE REPORT

AR

3of3
Report No. Ti20190420/2200

CONTINUATION OF REPORT

nsurance Certificate to this report. |f you don't have
T4B§5 stating the report number as reference.

Signature Of Officer Recording The Re
D/

Staff Sgt MUHAMMAD ASADULLAH
ABDUL RAHIM ANGULLIA

| Signature Of Informant.

"N

“Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:
TRIGIA T

Staff Sgt WONG SIEU LW
Contact No.: 65475151

DateTime:;
20/04/2019 23:11

Classification Of Case:

-

-

Authentication Stamp
NP18S
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Accident Photo
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Accident Photo

Page 10 of 26



Accident Photo
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Accident Photo

BIKES 3 PTE TP
14 JALAN KILANG BARAT
S\NGAPORE 159356
ROC: 2002063287
1 DRIVER 2 OTHERS




Accident Photo




Accident Photo

-
-

Page 14 of 26



Driving License

i
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Accident Photo

1

L]
x|
T ——

s

Page 16 of 26



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

Page 21 of 26



Page 22 of 26



Page 23 of 26



Accident Photo
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Identification Card
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Addendum Sheet

GEMERAL & Rafiles Guay H18-00 ingapore DIASED

INSURAMNCE 7o/ 55,6224 0010 Fax (65) 6224 0030

Aksociarom Operating Howrs | Monday to Friday, 0900 17-00
AECORDS MANSGEMENT CENTHE EN: MERI00T0G | GHT Reg, Mo MAOOD1TTHS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form 1o the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSO MAKING THE AMENDMENTS:

Original ReportNo - {f'lﬁ 5{5 l'” Vehicle Registration No: W é ?r ¢ ?
NHH‘Ieii nin NRIC) ; f}gﬂf [L}q'H ng {;(M HﬂwFIWPiﬁwnﬂn : SJ ?g; ({RGL

l“u’e@erf Vehicle Owner) {*) Please delete as dppropriate

Addrass. = Singapore| )
contecrtre) :_021SYU6 mobie o.:__ 7Y IS9058

Ermail Address

Date of Accident - l"'fiaf{ 208 o of Ackld 152§

Place of Accident :_QJEJ'UWM F dw ‘ﬁ-&h’] MWH}IU &@Hg M?
Insurance Company ; Mﬂcﬁ ;

(8) gﬁﬂulnm:mmmam:

| have made a report on the abgve mentioned accident and would like te Include additional Infarmation or
make the following amendments:

To_mocan Vgice (8) GRF bys@i 4 VEHERE (B) GZ 54 Y
S SKRTcH! Pun

&VL/ u{ﬂﬁ(}t[ﬁ

Policyholder / Driver's Signature Reparting Centre Pe nng Signature
Date: & IZ'D

%INMD.: w : F

Date:
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