MNA419136445 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2019 19:25
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

14/10/2019 19:25

14/10/2019 09:30

JUNCTION OF HARBOUR DRIVE/WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP9950T

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

FRESHDIRECT PTE LTD

2000057092
SHAN.KUAH@FRESHDIRECT.COM.SG
(LOCAL) +65-98927734
OFFICE-98927734

ISUZU
NNR85UH4A

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29112821 MKC

VINNCENTIO
G3318611N

24/07/1991

OUTDOOR

06/09/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98927734

OTHERS-98927734
SHAN.KUAH@FRESHDIRECT.COM.SG
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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

BLK 431 CLEMENTI AVENUE 3
#01-326

120431
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO POLICE REPORT T/20191014/2123

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

Page 2 of 15



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

a

Fleave rport COrmetily 1he detan'l of 1N BCale st 10 Apadd wp thé clasmit prooeal

This Form must be gompleted by the Poleyholder snd/for thi Athosgesd Driver

Infarmation srovded must be as ythiol gnd accurate 23 possible Ay wiful mitrepresectation o witthodng of mater

facts may zhow inurance pompanies 19 repudiste policy hphiity.

The issure nd acteplance of ths Fom Dy INSUranoe COMARAH i nol Al sdmsuon of poloy Labddy on the part of 1he Nkt ance
COmpEIEL,

5 Aoy isise regocting may be reterred to ghe Police fos s atization.
(1]

: Conitre P
Datr & Tima: vl b reet TR peidicyPuldir ] w‘ m?b m
Cate & Tome: BRITITIN Hn.; I

Thie repert will e forwarded By thi issusen of the GiA Recorsn Managemest Centre sitabinhed by the Genersal =1 8504
Associstion of Sngapore (GIA) for arohiving snd that codies of the repart wil for a fee be made avadable ugon spolation By
el fEated nartaes

Ey the iedgment of Lhis raport 10 the Insursrs, you herssy content 1o the BThiving of this rapost st the cenlrs and 16 ¢opes ol
e repart being made svarable alore sk

- Censent under the Personal Data Protection Act (PDPA)

| understand, atencwledpe, sg-ee and consent that

{a) My insurer, my workshop snd the Ganers| InSUranoe ASSSLIRnon of Singapore ["GIA"] may/are permitted 1o colbect, use,
discions and/or process My perionsl asta/pessonal information set out n s [farm] and any other personal dormaton

proveded by me or possested by my insures (Collectve ly the “Personal Informathon ™) and discioss snd tranifer wuch
Parsonal information to all insurer{il wha have induned vehickeis) imwolved in this acodent (al inturer(t] who ave infured

vehicle{1) immhed in this sccident shall be collectively rafarred to 25 the “Tnaurers”], thi ldume s lrsysrallaw fomg, the
Moretary Aunodily of SAEED0TE a0 B¥y NEEvEL JovErAMENT AfEnty/ duthority [such az ine pobeel, for Ihe purcosels)
of :

(i} processing, handling andor dering with my claims inclutding the settiement of the claims snd a5y necetiary
Inveitigationd melating 1o the Claamy.

{7) investgatng the sccddent sndfer my claims,
(&) carrying owt and/or dealing with my instructions of responding to any enguires by ms,

{iv] administeriag my ciaims (inchuding the malling of correspondende, state ments, invaices, reparts or noboes 1o me,
whhich could involes ditoiocuce of certain personal data about me Lo bring about delivery of the same a5 well &1 on the

estemna’ cover of envelopes/mall paciages), andfer

(¥) eomplying with applicable lew in sdministering. processmg. handiing and/or dealing with my dima, |colsctively the
“Purpasen”}

() &bl insurenis] who have insured vehicke{s) invoheed in this accident and the Inturess” Linyers/law firms, may e permitiad
to coliect, ute, disciose and/or process my Persona’ Infonmation for one or mare of the sbove Purposes, and

(e} my Personal iInformation may/@n be disclosed by any of the Insurers and/or GIA 18 thalr third party sarvice provaders or
aganufncliding their lawyeryfaw firmz), which may be shed outside of Singapore, for one or move of the abime Purposer.

Id] oy Personal isformation will also be cobiected and used 10 compibe Claims history for the purpose of fraud detection,
imwestigation mnd management (o precent sad a7 future claimg,

(o) the infarmation so collected under (d] abave may be shared / diaclased:

lil t9 8l insurers andfor any other third parties thal asust in evaluating, investigating, controling or managing Fraud,
reguiatery, law enforcament and government apencies a1 reatonably reguired for tha purpasas stated, or

(6} for compiying with régquiremants undar any reguations, Wwi of Eowr orders.
f&?ﬁi‘f’

@)
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Accident Sketch Plan

SKETCH PLAN

I1.|_-i."

__.._,_,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h e Dove R 1290800202

P
. .
Impartant: H#rtilj;ﬂnl',r
You have been advised by the workshop that in the event that you wish to Claim OD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame Claim TP
from the day of the occurrence, Claim OB/ TP at other workshop

DECLARATION
I/WE declare  the foregoing particulars are true in every respect.
P,
of \? '
Ly i
4 g
Policyholder’s signature Driver's Signature
Date & Time (if driver not the policyholder)
Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clameanti N.P.C

20 Clamenti Avenue 5 SINGAPORE 128858
Tel No: 1800-87200999

Tr20181014/2123

10f3
Raport Mo, TR2Z0181014/2123

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo Station Diary Na.:
14/10/2019 15:25 155

Name of Informant: Address.

VINNCENTIO APT BLK 704 WEST COAST ROAD #02-415 SINGAPORE

120704

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

FIN NO / G3318611N Homel/Office: Muobile: 98927734
Mationality: Email:

MYANMAR

Sex: Age: Date of Bith: | Type of Informant:

Male 28 24/07/1891 Driver

Race: Language: Institution / School Name:
Others

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

Government Property

Location:
Junction of Road 1 and Road 2
HARBOUR DRIVE

WEST COAST HIGHWAY
i i n [} ¥
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
Type of Collision: Anyone conveyed by

Moving Vehicle Against - Others

ambulance:;
No

Page 5 of 15



POLICE REPORT

SINGAPORE HA TGN

POLICE FORCE 1201910142123
Palice Station Of Origin: 2of3
Clamenti N.P.C Report No. T/201810142123
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8728899 CONTINUATION OF REPORT

Brief Details.
On 14/10/2019 at about 0930hrs to 1000hrs, | was driving my company's vehicle bearing plate number
¥P3950T along Harbour Drive headed towards West Coast Highway.,

As | was at the junction of Harbour Drive and West Coast Highway, | realised that | had fargotten to take
several invoices that were left inside my company.

Thus, | intended to make a U-tumn at the said location to head back to my company to retrieve the said
items.

| stopped my vehicle at the junction of Harbour Drive and West Coast Highway while in the midst of
tumning left into West Coast Highway, intending to turn back into harbour drive. As | was making the
maneuver, the left rear area of my vehicle coliided onto the traffic light that was placed at the pavement
on the left

Part of the said traffic light was damaged.

As | did net know what to do, | did not call the Police. However, | had informed my company about the
matter and was told to lodge a Police report regarding the incident.

Page 6 of 15



POLICE REPORT

SINGAPORE
Swesone T

Police Station Of Origin: 3of3
Clementi N.P.C Repart No. T/20191014/2123

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8725989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificats to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signatura Of Informant:

D/ 3

Sgt 2 TING WEI YUAN

Signature Of Interpreter; Data/Tima:

Mot applicable 14/10/2019 15:25

Officer In Charge Of Case: Classification Of Casa;

TPIAEIT/

85|12 YEQ GEAK ENG CECILIA

Contact No.: 65476404 [~ 5
Authantication Stamp ' }152‘; s roce i

NP188 |

CINMATIIDE |
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Accident Photo

FRESH |
DIRECT!

A subsidiary of Group

TEL: 6775 4454

www.freshdirect.com.sg |

Page 8 of 15



Accident Photo
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Accident Photo

A Subsidiary of

Group

TEL: 6775 4454

www.freshdirect.com.sg !
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Accident Photo
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Accident Photo
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Accident Photo

B 31

Page 13 of 15



Accident Photo
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Accident Photo
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