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MRS TRIEI0T =02 | Nallonnl Assessmanl Cenbe Bansons - Buklt Marah
ENTRY DATE & TIME, 15062015 12.08
SUBMITTED BY: ROSLI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the details of the acciden o spoed up the claims process
2, This Form must be complated by the Policyhalder andlor the Authorisad Drivar.

4. Information provided must be as truthful and accurale-as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies to
rapudiale palicy Hability

4. The ssue and acceptance of this Form by inswrance companies ts not an admission of policy liablity on the part of the nsurance companias
5, Any false reporting may be referred to the Police for investigation.

&, Thig raport will ba forwarded by the insuress of the GIA Records Managemant Centre astablished by the Genaral Insurance Assoclation of Singapors (GIA) for
archiving and that copies of this repod will, for 8 fee, be made available upon application by interested parties

7. By the lodgement of this repart to tha Insurers, you heraty consent 1o the archiving of this report &t the cenfre and 1o coples of the repor being made avaikabis
aforasaid

ACCIDENT STATEMENT

Date Of Report 15/05/2019 12:06

Date Of Accidant 14/05/2019 15:45

Exact Localion Of Accldent ALONG UPPER CHANG| RDAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBGOTIK
Insured/Policyholder

Name Of Registered Owner VERMINATOR PTE LTD

Co Reg No 201106883R

Email Addrass ENQUIRIESEVERMINATOR.SG
Maobile Phone No (LOCAL) +65-87123047
Altemnative Phone No OFFICE-65556464

Vehicle Particulars

Manufacturer MNISSAN

Madel NV200

Exact Purpose for which vehicle was belng used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD
Type Of Coverags COMFREHENSIVE

Fleat Policy MO

Palicy Mumber
Cover Note Numbar
Driver

Name of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

B 29092674 MKF

MOHAMED ALI BIN ABDUL SALANM
ST126470Z

30/0718T

QUTCOOR

a710M1991

27 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-97123047

OTHERS-65556464
BEDOKALIS3S@EMAIL, COM

Fage 1 ol 20



Address

Postcoda
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saoliciting/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 Polica Station
Paolice Statlon Name

Police Station Address

Police Station Contact

Was niotice of intended Prosecullon given?

If ¥eas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

Are acciden! photos available for attachment?
Was thare any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 535 BEDOK NORTH STRRET 3
#08-916

460535
YES

L]

S|DE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
. COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377
]

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Medel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

XD82552
SCANIA

COMMERCIAL VEHICLE
NG ¥IP SOON

96265954

Page 2 of 20



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident 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 companles to diate poli y

. The issue and acceptance of this Form by Insurance companies is not an admission af palicy liability on the part of the Insurance
companies,

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

. The report will be farwarded 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.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

fa) My insurer, my workshop and the General Insurance Associztion 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 Infarmation
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 insurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrylng out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b]  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under {d) above may be shared / disclosad;

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

plying with requirements under any regulations, laws or court orders,

) _ e 4‘/‘5%\9\

(i) fur

—eee
Palicyholder's Signature Drivers Slgnatur! ortlng Centre Persannel’s Srgn:ltn re
Date & Tima: {If drivar is not the policyholder] Name:
If
Date & Time: NRIC/FIN No. \ jj

fd'/oi%r}

N S Wl
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ANNEX E

NOTICE OF REPORTING

This is to confirm that Mohamed Ali Bin Abdul Salam, NRIC: §7126470Z, has

reported to the Police a non-injury traffic accident which occurred along Changi Road

East on 14/05/2019 at 1545hrs involving the following vehicles:

- GBGBO79K (Nissan NV200 / White & Green)

- XD8255Z (Scania P400 / Blue)

7 If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Kakl Bukit NPP
Block 526 Bedok North Street 3
#01-448 Singapore 460528
Tel: 1800-4429999

S

Rank / Name of Issuing officer: SGT(2) Lim Wei Siang
Date: 14/05/2019 Time: 1643hrs
S/D Ref: 09

Police Post/ Unit: KAKI BUKIT NPP

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police



ACCIDENT STATEMENT

ACCIDENTDATE(_“% / 25/ /7  )(DD/MM/YYYY), TIM,E:_Li,:iéHHH'MMI

LOCATION; _CHrntG  Remh €447
1. DETAILS OF VEHICLE
QIVEHICLE NUMBER,____ 765 €479 <

‘f?'q;-__

b}INSURANCE COMPANY:
<] POLICY NUMBER;
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL; MITTMn sl dod ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME;____R/eccrvg
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CHLY)

. INSURED / POLICY HOLDER

AINAME,___VEEAtiacnTlE (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:
¢]ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of passen g
{_ ’IHE||L-A.'h5 dviver )
L)

B,
F

B,
4 Mo :‘.'?- Pegsrager

DRIVER
ol NAME: Aowrmes Aes & Aoue S [MALE [ FEMALE)

b)NRIC/FIN/PASSPORT: " 7/26%7¢/ = CONTACT:__ 7 7737 0¥ 7
c)ADDRESs; €% I3 XZAhsc Alitiy 77 p Heg - 98
HTAo5TT

"d)DATE OF BIRTH: ($2 /_°7/ “I7/ \|oD/MM/YYYY)
) OCCUPATION: (INBSER / OUTDOOR)

NDATE OFDRIVING  PAS, —_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /89

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS |

b]ROAD SURFACE: [DRY / WEF/ OFHERS LI )

WAS ANYBODY INJURED (¥E3/ NO)

QJREPORTED TO POLICE (YES /4O > i
IF YES, PLEASE STATE WHICH POLICE STATION: dcawt BIWST ~

THIRD PARTY VEHICLE 1
a) VEHICLE NumMeer; X8 8358 Z MODEL:

S Ay o,

Clodudiog duivec) D] DRIVER'S NAME:_AG YiP Foary

S

’%141': alﬁ F:cs:-;anﬂ;.-
( h‘duc\inﬂ d?iw.r)

C

—

c) NRIC/FIN/PASSPORT:_ 3 64 SH¥ 7702 conract, 2626 578%
THIRD FARTY VEHICLE

i) VEHICLE NUMBER; : MODEL:
&) DRIVER'S NAME:
f]  MRIC/FIN/PASSPORT: CONTACT:
et = e QuIRES 6 w1 G

\HDAD
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, SGX Centra 2, Sngapae OGBB07
Tel +6%5 GHZ T TRAA, Fax «65 GE27 7H00
Co. Reg No. 2004122130 GST Reg, No, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHIGLESR{'LWFH}F'AHTY RISK AND GDMPENBM'[GN&HULEE. 1986 EDmDNéREFUBLIC OF SINGAPORE]

MY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.2.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehicle = Sch 1 Comprahansive

Cartificate No. B 23092674 MKF
Excess : SCDS00
1. Index Mark and Registration Number of Vehicle
GBGAOTOIK

2, Name of Policyholder
Verminator Pre. Led.

3. Effective Date of tho Commancemant of insurance for the purposes of the Act
le/08/2018

4, Dato of Explry of Insurance
15/08/2019

8. Persons or Classes of Persons entitled 1o drive*

Any other person provided he is driving on the Policyheolder's order or with the
Polleyholder's permissicn.

* Provided that the person driving I8 permitted in accordance with the licansing or other laws or laws or regulations to drive
the Motor Vehlcle or has been so permitted and (s nol disqualified by order of a Court of Law or by resson of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

8, Limitations as to use*

Use in connection with the Policvholder's business.

Use for the carrlage of paesengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

(1) Use for hire or reward or Ior racing pace-making reliability trial
or speed-testing,

[2) Use whilst drawing a trailer except the towing of any one dimabled
mechanically propelled vehigle,

* Limitations rendered inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapler
189} and Section 85 al the Road Transport Act, 1887 (Malsysia}, are not tn be included under these headings.

This. Certificate is not transferable o a new owner of the vehicle. If for any reasan the Pollcy is terminated during its currency, (he
ificate must be returnad to the Insurer within 7 days of the termination or if ha Ificate has bean los! or destroyed, &
tatutory Declaration fo thal effect must be_made. Fallure to comply with this obligation is an o undar the Motor Vahicles
(Third-Farty Risks and Compensation) Act (Cap. 188),

IME HEREBY CERTIFY that the Policy to which this Cerdificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) (Chapter 189) and Par IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Acl
or Acts passed In substitution thereaof,

MEIG Insurance {Singapore) Pte, Ltd.
Approved rers

for Chiel Exacutive Officer

JLOS201 808201459
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“ ADDENDUM e

{A) PARTICULARSOFPERSD MAKING THEAMENDMENTS: - 1
Original Report No )\T’]m qﬁﬁb%@}qﬁ !EIuRegistratlon Mo Gfgg E{;?ﬁ’(&

v
MName 4 In HH::];_MHM @’JJ pbm WLL N‘F‘P.BSEPQH.‘NQ : 91{%({?‘&]2'
s

lele Driver / Vehicle Owner) (*) Please delete 25 appropriate

L -
Address : Singapore( )

Contact (Tel) ! Moblle Nho. ! q/(f )%QW/*)

Emall Address

i } / i
DateofAccldent /Y/ﬂ‘(/ ' Time of Accldent /5 : [7{( :
Place of Accldent 1 Ig'[w L{Pf}ﬂ“{ w[ %D Fr-ﬂ'gf?

Insurance Company ﬁ | (‘(

(8} ADDITIONALINFORMATION LANENDMEN

havemadeareportonthe above ment edaccidentand would like to Include additional information or
make the followlng smendments:

DRUCHD  Uuokel . Rt € MoT MU

(A ~"Tos] 3oV

Polizyholder / Driver's signaturs :E;;m“ SE0YR Lersonepls Slangture
Date: F‘}’" / '
RIC/FINNo.: 4

Datel

b

VAR i gt




