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ML 1D055E4Y | Nntianal Assessment Canre Services - Bukil Memah
ENTRY DATE & TIME: 30/04/2018 10:15
SUBMITTED BY: ROSLI BiN ABDLUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropar :}ulrﬁcllx kv dutally of he accidant 1o ﬁp&ﬁﬂ up e Claims proonss.

2. This Form must be complated by tho Poficyhelder and/or the Authorsed Driver,

1, Information provided must be as truthful Bnd accurAle as possible. Any witful misrepresentation or withalding of matenial facts may allow Insurance companias fo
repudiate policy llabity

4, The issue and acceptance of this Form by msurance companies = not an admission of policy liabilty on the part of the insurance comparies

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

6. Thia repor will be forwarded by the insurars of the GlA Records Managemsant Centre astablshed by the General Insurance Association of Singapore (GIA) Tor
archiving and that coples of fhis repor will, far @ fee, be made available upon application by interesied parties

7. By the lodgament of this repart to the insurars, you hereby cansent 1o tha archiving of this repan at the centre and 1o copées of the report being made avallabie
aloresaid

ACCIDENT STATEMENT

Date Of Report 30/04/2019 10:15
Date Of Accident 29/04/2018 15:50
Exact Location Of Accident JUNCTION OF JLN BUKIT MERAH AND JLN KILAMG BARAT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaear GBFG458T
Insured/Policyholder
MName Of Registered Owner TREKMOLOGY BIKES 3 PTELTD
Co Reg No 2002063282
Email Address TREK1@TREKNOLOGY3.COM
Mobile Phane No (LOCAL) +65-94759058
Altarnative Phone Mo OFFICE-62754T65
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

3 F
e of accidant RETURNING BACK TO OFFICE

Are you claiming under your own insurance policy

for repalr to your vehicle? YES

If Mo, Please state action to ba taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flest Palicy MO

Policy Mumber A 2BBETO01 MKC

Cover Note Number

Driver

Mamea of Driver ABDILLAH BIN BIDIN

MNRIC No S17334B8C

Date Of Birth 28/07/1866

Ocoupation OUTDOOR

Date Of Driving Pass 08/08M BEE

Criving Experlence 32 YEARS AND T MONTHS
Gender MALE

Maoblle Number (LOCAL) +65-84759058
Fax Number

Contact Number OFF|CE-62754765

EMall Address TREK1@TREKNOLOGY3.COM
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Postcode 140168
Was driver an employee of the Insured's Company YES
If Wo, 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 foraign vehicie involved in this accident? NO
Number of vehiclas (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Pollce Station

Palice Station Mame QUEENSTOWN N.P.C

Pollce Station Atdress gﬁqg?ﬁipa{}%%EENSWAY #01-03 , POSTCODE: 143073 , COUNTRY
Police Station Contact TEL NO; 1800-4719988 - FAX NO:
Was notice of intended Prosecution glven? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180429/2200 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are sccident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehlcle Registration Number GZ5445Y

Vahicle Maka/Maodel/Colour TOYOTA HIACE

Cietalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOH ENG SENG
MNRIC/Passpart Number 574336816

Contact Number B7511886

Address

Foslcode

Insurance Company Mama
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

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

The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that coples-of this report will for a fee be made avallable upon application by
Interestad partias,

By the lodgment of this report to the insurers; you hereby consentto the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Morietary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding te any enquliries by me;

{iv} administering my claims {including the maliing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of Envetqpesfmat[ packages); and/or

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

{b) allinsurerfs) 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 above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disciosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Pu!iwhuldg r'!&tﬁﬁa’thru Oriver's 5iglﬁa|t1.z1r1|!1||I \ ‘_ﬁﬂﬁrﬂng Centre Personnel’s SIZature

Date & Time: {If driver is not the palicyhaider} Mame:
Date & Time: NRIC/FIN Na.: [§ ‘é
|




SKETCH PLAN

TAURN_ BT MEAT

-
-

—

s
:

¥

Tauan! CIiLAN G —
P LT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(.ﬁ Aodi llah
(B) sk &v4 Srms

\ S\
YT =9
X o

: ¥
7S 7\ \
i %
DECLARATION

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

) AN

~ "y

30 fee! 78

Puliw!'lﬁl'ﬁ?r'ﬁ'ﬂ.'l';a't:ure Driver's SignatuPe
Date & Time: (If driver is not the policyholder)

Date & Time:

Repdrting Centre Parsonnel’s fignat
ame; ﬂg[ Z / b\' %

MAIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AR

Ti20190428/2200

10f3
Report No, T/20190428/2200

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

29/04/2019 23:11 D/20190428/0084 127 _
Tnformant'a Particulars . Sae " oud S RS PO eI S ST T = - eI o e =

Name of Informant: Address:

ABDILLAH BIN BIDIN APT BLK 169 STIRLING ROAD #05-1159 SINGAPORE

140169

ID Type /1D No.: Contact Mo.:

NRIC NO / S1733488C Home/Office: Mobile: 94759058

Nationality: Email:

SINGAPORE CITIZEN

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

Male 52 28/07/1966 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

JALAN BUKIT MERAH
JALAN KILANG BARAT
| Lamp Post Number: 18

Type of Nan-ln]ury Datea'T ima nf Type of Location:
Avcident Others Accident: T-Junction
' 29/04/2019 15:30
Lacation:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

GBFE&ET TD‘r"DTA Seriously | 0
Damaged

GZ5445Y | Van TOYOTA Hi Ace Silver 5erinugsﬂ1
Damaged

hny F'adesh*lan !nvnlvad Mn Al

iy cReT e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPURE AR
POLICE FORCE 1201904291200
Police Station Of Origin: “nt
Queenstown N.P.C Report No, T/20180428/2200
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
[V i i v il =2l bl (T Tl PR iGe s IS - ke i
Name ABDILLAH BIN BIDIN | D MNo. 51733488C
Related Vehicle | GBFB458T (Van) Contact No.| 84758058 ,
Hospital/Clinic | NIL Class of Class: 3
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Leave | NIL _{D enflruury NIL
T KOH ENG SENG DNo. | 57433681G
Related 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 29/04/2019 at about 1550hrs, | was turning into 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.



POLICE FORCE JAAEAGAMN AT

T/20180428/2200
Police Station Of Origin: 3of3
Queenstown N.P.C Report No. T/20190428/2200
3 Queensway #01-03 SINGAPORE 142073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

A

IMPORTANT: Please attach a copy of your vehiclg’s’Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1965474885 stating the report number as reference.

Signature Of Officer Recording The Repog)
D/
Staff Sgt MUHAMMAD ASADULLAH B

| Signature Of Informant:

"N

ABDUL RAHIM ANGULLIA /

Signature Of Interpreter: Date/Time:

Mot applicable 29/04/2019 23:11
Officer In Charge Of Case: Classification Of Case:
TP GIA S

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 L&

Authentication Stamp L
MNF168



ACCIDENT STATEMENT 1, C%- 4
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AccIDenT DAt 29 / 0% / 2919 )(oo/mmvvvy), ime: 1% S FkHmm)
tocanon: Jalan tntid M{h.f{n )JIIUH Y [amq [Bared

1. DETAILS OF VEHICLE
aJVEHICLE Numeer:._OVBF BNFECR T
b]INSURANCE COMPANY:__M &1
c]POUCY NUMBER: A 2. 80 € Fo0) MYL
ol POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE A MODEL; ~ wueta W ace |
fITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE. / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDIDRCYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME: t‘r-f fru
i) ARE YOU CLAIMING UNMDER YOUPR DOWHN INSUR AMNC N'D,l
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNLY) :

2. INSURED / POLICY HOLDER
AINAME_TRECAIWI LY MkEs 2 P UDIMA%IFEMME}

bJNRIC/FIN/PASSPORT:,__JODDVES 2XZ-  CONTACT:
c)ADDRESS:_I\[_Talan ‘ui.-dcmj Beryu t

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of paceoma3 DRIVER : :
Cing d? A :ﬁ; ainame_ Mo g llaln PTW) ﬂ"v[{im fMALEb’FEHA-tE
MY AVEC) o NRIC/FINP ASSPORT: G I 3 2 RE-C contact 2%h6 7 /940
C_\;) c)aporess: PIC B4 H=nT-1F54
WQirinwa Tlgad Cinlagire 0165

"dIDATE OF BIRTH: { 2.8 07/ 1966 ) (DD/MMAYYYY)
& OCCUPATION: (INBEOOR / OUTDOGR)
NPATE OFDRVING DAL %J_I_‘LE’ o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / uen
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY./ WET / OTHERS S ]
6. WAS ANYBODY INJURED (YES / NO|)
7. O)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

g 8. THIRD PARTY VEHICLE B
S of pussanger o) VEHICLE NuMBER: 62 SN YY mopgt:_tH AL

Cliclucing deiver) B) DRIVER'S NAME_Yo A Ewa ~ TV G -
idiny slrivacd) c) NRIC/FN/PASSPORT: S IuB T B 167 contacr S F L) [BE0

¢ —_ ) 7. THIRD PARTY VEHICLE

%o o) pasmage @ VEHICLE NUMBER: - MODEL:
| PP 6] DRIVER'S NAME.
C neludling -:hf'br'i-r’} f)  MRIC/FIN/PASSPORT: CONTACT:

C

——

o) = Teret83=Trox | @ Trekmlony 2. com

\VIDED




REPUBLIC OF SINGAPORE
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Class 3 Hmrclnuhmllﬂﬂhw--Mumu? 08 Sap 1988
1 passengers, exciusive of driver; and other motar
vehicies with uninden weight =< 2500k
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MSIG

MSIC Insurance iEInFaspnra] Pte. Ltd,
% Snentan Way, # 21-07, SGX Centre £, Singasore ORBEDT
Vel 485 BB27 7888, Fax +65 6827 7800

Co Reg No. 2004122126 G5T Rep. No. 20-04122125

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 QF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1896 EDITION éREPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.2.300 COMMERCIAL VEHICLE
Uoods Carrying Vehicle - goh 1 Comprehensive

Centificate No. A 28887001 Myo
Excess ! Sansog
1. Index Mark and Registration Number of Vahicle
GEFE458T

2. Name of Policyholder
Treknology Bikes 3 Pte ncd

3. Effective Date of the Commencement of Insuranes for the purpeses of the Act
G3/02/2019

4. Date of Expiry of Insurance
t2/bz2/z020

5. Porsons or Classes of Persons entitled to drive*

m{ other parson Provided he ig driving on the Pelicyholder'g order or with the
Policyholdar's permissicn.

" Provided that the persan driving s permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been S0 Farrnlttad anc |s nol disqualified by ordgar of a Court of Law or by resson of any
enactment or regulation In that behalf fram driving the Motor Vehicle.

B.  Limitations as to use*

Use in conmeckion with the Policvhelder's business,

Use for the carriage of passengars (other than for hire ar reward] in

connection with the Policyholder's business.

Use for social domestic angd pleasure purpcses.

The Poliey dpes net cover

(1) Use for hire or reward or for raclng pace-making reliability trial
or speed-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled
mechanically Propelled vehipls.

* Limitations renderad Inoperative by Section 8 of the Mator Vehloles (Third-Party Risks and Compensation] Act (Chapter
189) and Section 95 of the Road Transport Act, 1087 (Malaysia), are nat to he included under thesa headings.

This Cerlificate |s not transfernbie 10 2 [ew owner of the vehicls. If for any reasan ihe Polley Is terminated during Its currency, the
Cerificale must be returmad to he Insurer within 7 days of the tarmination or If the Carﬁncata has been Iost or destroyed, g

Staty Decleration to that eff must be made. Failure to campl with this obligation is an offence under the Motor Vehicles
:Thlrdtﬂg'yaﬂy Risks and Campanﬁa'ﬂtrinnﬁ Act (Cap. 188), e .

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates |s lssued in accordance wiih the provisions of the Motor Venicias
{Third-Party Risks and Campunsaun?J Act (Chapter 188)

and Pert IV af the Road Transport Act, 1987 {Malaysia) or any Ameandmant, Act
or Acts passed n substitulion thereo

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

for Chief Executive Officer

nxt201801221438




