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MAELTP1IEA4E | Masonal Assesamant Canire Sorvices - Bukil Marah
ENTRY DATE & TIME: 14/1 20 19 19:25
SUBMITTED BY: ROSLI BIN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pioase raport correctly the details of the accident to spaed up the claims process,
2. This Form must be complatad by the Policyhaldar andlor the Autharised Driver.
3, Informatisn provided must be as truthful and sccuraly as possible, Any willul misrepreseniation or witholding of malorial facts may allow ingurance companies o

rapudiale policy liobility

4. The lssue and acceptance of lhes Form by insurance companies is pot an admission of poficy liabiity on the part of the insurance companias
. Any lalsa reporting may ba referred to the Police for Investigation.

6. Thia ropen will be forwarded by the insurers of the GLA Records Management Cantra established by tha General Insurance Assoclation of Singapore (G1A) for
archiving and that coples of this repart will, for a fee, be made vailable upon spplication by terested partios

7. By 1ha locgament of this report 1o tha insurars, you heraby censent 1o the archiving of this report al e centra and 1o copies of ihe report baing mada avaitable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg No

Email Address

Mobille Phone Mo

Allemative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covear Note Numbear
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Geander

Mobile Mumber

Fax Mumbear

Contact Numibrer
EMail Address

ACCIDENT STATEMENT

14M10/2019 19:25

14M10/2018 08:30

JUNCTION OF HARBOUR DRIVE/WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

YP3a50T

FRESHDIRECT PTELTD

2000057092

SHAN KUAHEFRESHDIRECT.COM.5G
{LOCAL) +85-9B027734
OFFICE-98927734

ISUZU
NNRESUHSA

WORKING PURPOSES

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE
NG

B 28112821 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.5G

Pago 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial 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 Statlon Address

Pollce Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 431 CLEMENTI AVENUE 3
#01-326

120431
YES

COLLIDED INTO PROPERTY
CLEAR
ORY

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/20181014/2123

Attachment(s)

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

YES
ND
NO

Page 2 of 15



SKETCH PLAN

MEPOR NOTICE

1 Medsre report gorrpthy the detal of T secideant 16 Tpeed wp the thaims process
& Thes Farm must be gompleted by the Policyholder and hie Autherissd O vt

3, Informatien arevded must be as Aoy witful midrepressntatan o withhaidl ing of Mateny

f2cts may allow IMEUTENCR campaniet th resudiate policy bability.

4. The isses and scceptance of This Fosm 0¥ Insurance comaoanies i not an admessson of polioy Lebity on the past of the NEUrSACE
COMPATAE

Acviales regonting mav be referred 1o the Police for investization
E. Tha report will ot forwarded by the insureés of the GiA Records Managament Centrie estadlished by the Ganacal Iasurgncs

Association of Singapore (GIA) for archiving and that cogkes of this repart will for & fee be made rvallable Eoon Anslication Dy
interested partiag

L

7. By the lodgrent of this reoart 1o the inturers. You herely consent 1 the archiving af this repor al the cantre and to copies ad
the report being made avallabie aforesaid,

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledgs, agree and consent that

{2} My insurer, my workshop and the Ganeral Insurance Aasociation of Singagore {GIA") may/are permitied to colled, use,
disclote andfor precess my persanal gatefparsanal information 521 out in this [farm] and any ather pertonal information
provided by me or possessed by my Insurer (coliectively the "Personal Information”} and discloss and tran sf=r such
Persana infarmation to all insure<{s] wha have inturad wehide(s] lnvelved in this acdident (5l insdreris} wha nave intured
wehicle(s) involved in this accident shall be collectively referred 1o 23 the TInsurers”), the inaurers” lawysrs/law fisms, the
Manstary Autharity of Singzpare and a0y refevant government sgancy/authority (such as the police), for the purgosals)
of :

(I} processing, handbng and/for deaing with my claims including the ssttiemant of the clalms and ANy Necessary
investigations relating 1o the clalms,;

(i} invesvgating the atcident and/er my claims,
{#i} carrying out and/or desling with my instructions or responding to any enguires by me;

(v} admilnistering my cizims (including the mading of correspondence, statemeants, invoices, reporiy or nobices to e,
which could involve dizdosure of certaln personal dats about me to bring about delvery of the same as well 85 on the

external cover of envelopes/mail packages); and/ar

(v) complying with apphlicable iaw In administering processing, handling and/or dealing with my daims. [cote ctively the
“Purposes”)

(B) all insurer{s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose and/for process my Personat Informaticn fer one or more of the above Purpoces. and

{e}  my Parsonal information may/can be disciosed by any of the Ingurers and/for GIA ta their third party service providers or
agenislincluding thelr wyers/law firms), which may be sited outside of Singapore, for one of mare of the above Purposes

(8]  my Perscnal Information will aiso be coliected and used to cemplie claims history for the purpase of fraud detection,
investigation snd man agament In present and all future clalmes.

(e} the information so colfectad undsr {d) above may be shared / disclased.

(1 to 2 insurers andfor any other third parties that assist in evaluating, investigating. controliing or managing fraud,
reguiatars, law enforcement and government agencies as reasonably requirad for the purposes stated, or

{if) for comalying with requirements under any reguiations, laws o court orders,
M 16/ 29
f

Debver's Signature m'h‘ Cantre Payuon _-r1. e
(FF driwer bs ot the policyholdar) 3 le
Date & Time: NRIC/FIN Ni.: !




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: - Hqﬁumgﬁnly
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 - ClaimTp
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION o
I/WE declare the foregoing particulars are true in every respect.
e _Ep P of
f& T N N f
® | E |
=Y S ?
=0 i o zﬂ/lﬂﬁ__

Policyholder’s signature Driver's Signature Reporting Centre Perspnnel's Signgture
Date & Time (if driver not the policyholder) ame: ﬁ ﬂ’

Date & Time Nric/Fin No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

LRI T

T/20181014/2123

1of3
Report No. T/20191014/2123

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1600-8725899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14!1&!2{}19 15 25 155

Name of Informant: Address:

VINNCENTIO APT BLK 704 WEST COAST ROAD #02-415 SINGAPCRE
120704

ID Type / ID No.: Contact No.:

FIN NO / G3318811N Home/Office: Mobile: 98927734

MNationality: Email:

MYANMAR

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

Male 28 24/07/1991 Driver

Race: Language: Institution / School Name:

Others

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

.!-: "-1-..!'
General Information of the Accident

[ Date/Ti me of

1 Typa of Location: |

Junction of Road 1 and Road 2
HARBOUR DRIVE

Non-Injury
Iﬁ:ﬁt. Government Property Accident:
: 14/10/2019 09:30
Location:

WEST COAST HIGHWAY
Junction of Harbour Drive and West Coast Highway
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

YP9950T




SINGAPORE
POLICE FORCE AU

T/20191014/2123
Police Station Of Origin: =/
Clementi N.P.C Report No. T/20181014/2123
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-5728999 CONTINUATION OF REPORT
Brief Details.

On 14/10/2019 at about 0930hrs to 1000hrs, | was driving my company's vehicle bearing plate number
YP9850T along Harbour Drive headed towards West Coast Highway.

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

Thus, | intended to make a U-turn 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
turning left into West Coast Highway, intending to turn back into harbour drive. As | was making the
maneuver, the |eft rear area of my vehicle collided onto the traffic light that was placed at the pavement
an the left.

Part of the said traffic light was damaged.

As | did not 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.



NI A

20181014/2123

SINGAP
POLICE FORCE [T

Police Station Of Origin: o
Clementi N.P.C Report No, T/20161014/2123
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:
D/ ]
Sgt 2 TING WE| YUAN

Signature Of Interprater: Date/Time:

Not applicable 14/10/2018 15:25
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

S8 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 F=—

3
B swwcshnn |

Authentication Stamp | e PouCe Funte =N 3
NP18E |

CIaMATIIDE




SINGAPORE ACCIDENT STATEMENT

'Afc:dentﬂate&ﬁme Hi []"H:tf]l O Ry - ]
 Accident Location: Juatlion o HanBewh DA NG 5 Wigq Cea < H-hhwmf

Vehm.-‘e Number: [ ‘111 el - MakEXMGdEI o
Pchr:y Holder Name Fluhnmﬁz o P1 L _ B ]
| NRIC/ROC: ~ovo0€ Jeq 1 Mobile: - ]
Email: INERUIRY @ Hrtub pite] (e S

Insurance Company: 41

Policy Number: i, 1‘1’-:1 Wl MEe Policy Period: F’i"/h [ — l?/f Vi ~rl?.
_Pu.’.f‘r:y Coverage: Comprehensive { ) Third Party ( ) Third Party Fire & Theft( ) |
State Action Taken: Claim Own Policy ( ) Claim Third Party ( ) Reporting Only ()
Driver Name: Vfwmtt—hrfw Email: 5Hnm.km;1@z J,rtamﬁw-}:-m Wi
NRIC:  Fud N b3y dbyn Mobile: "Ilb'ﬂfli| vi4 3y

Date Of Birth: >y / 3/ 199 Driving Pass Date: (- /G / »o1 ]

Gender: Male (v ) Fema.*e." ) Occupation: Indoor {_\&\J Dutdc;or( v)

Address; fikyy) . € Liwin ] [ Ay 3, Fel- ke Linpaprir | Ywoilgyy
Is driver an employee of the insured’s company: Yes (v ) Ne( )
If No, Relationship of the driver with the insured:

Owner ( ) Spouse { ) Parent { ) Friend () Relative ( ) Children ( ) Sibling () Hirer { )
Weather Conditions: Clear (/) Raining () Others( )

 Road Surface: Dry () Wet( ) Others( )
Was any foreign vehicle involved in this accident? Yes( ) No ." v )

Was anybody injured in the Accident? Yes( )No(v)

Wos any injured conyeyed to hospital by ambulance? VYes ( JNo (v ) |
Was there any video captured by Car Camera? Yes{ )No(v)

Number of Passenger (Including Driver): .
1) 2) 3) 4) i
Was the accident reported to the police? Yes (v )No( ) “attach Police Report, ifany” |
3" Party Name:
Vehicle Number: Make & Model: |
NRIC: Mobile No:

Witness Details (if any):

NAME: NRIC : Mobile No: -

{ether remark (if any)




L |

MSIG AR B AE se L R A IR 3
TAN INSURANCE BROKERS PTE LTD
JAGA Aliwal Street, Chenn Leonn Building

M5IG Insurance (Singapore) Pie. Ltd, Singapore 190856

4 Shentan Way, # 21-01, 50X Centre 2, Singapore DGES07 ; tib.com

Tel +55 6827 7888, Fax +55 6827 70D W, hichrit-

Eo. Reg. No: 2004122126 GST Reg. No. 20-Da122126 Tel (B5) 6742 G766 Fax: (65) G742 6669

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFENE.&W‘DN& ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 18386 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SURSTITUTION THEREDF

Form M.E. 300 COMMERCIAL VEHICLE
Goods Carrying velicle - Sch I Comprehensive

Certificate No. B 29112821 MEC
Expess ! SGDE00
1. Indox-Markiand Registration Number of Vehicle

“y¥pogsg
5

2. Name of Policyhotder
Freshdirect Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act .
18/12/2018

4. Date of Expiry of Insurance
17/12/2019

3. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyhiolder's order or with the
Folicyholder'e parmission,

* Providad thal the person driving is parmitted In accardanca with the ficansing or other laws of laws or regulations to drive
the Waotor Vehicie or has baen so tpm‘mltiad and is nol disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that banalf from driving the Motar Vehicle.

B, Limitations as to use®

Use in connection with the Polieyholder's busineas,

Use for the carrlage of passengers (other than for hire or reward| in

conmection with the Poligyholder's business.

Use for social domestic and pleasure purposEes.

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or Epeed-tepting.

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

- Limitations rendered Inoperafive by Seclion 8 ol the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter
1889) and Section 85 of tha Road Transport Act, 1887 (Malaysia), are not to be inciuded under these headings:

This Certificate is not transferable 1o a new owner of the vehicla. If for any reasan the Palicy Is lerminated 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
Statulory Declaration to that effecl must be made. Failure lo comply with this obligation Is an offence under the Molor Vehiclos
(Third-Party Risks and Compensation) Act (Cap, 188}

WE HEREBY CERTIFY that the Pollay tu which this Certificate relates is issued In accordance with the provisions of the Mator Vehicles
{Thira-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Act. 1987 (Malaysiaj or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid.

Approved insurers

for Chief Execullve Officer

I FRAC A mAsia sy aq 4



12218018
Enquire Vehicle Registration Details
Owner Particulars
NRIC/ Passport/Company Cert Mo«
Cwner 10 Type:
Owner Mame -
Registered Address

Mailing Addrpss «

Blrth Date :

Vehicle Particulars
Vehicle Mo,

Previous Vehicle No, ;
Effective Date of Owenership -
Original Ragn Date:
Registration Date:

Year of Manufacture:
Wehicie Type :

Vihicle Scheme:

Vehicle Attachment 1:
Vehicle Attachment 2;
Wehicle Attachmenl 3+
Wehicle Make ;

Vehicle Mode| :

Primary Colour ;

Secondary Colour:
Passenger Capacity -

Chassis Mo,

Engine No. |

Engine Capacity / Power Rating -
Maximum Power Output :
Fropeliant :

Max Unladen Welght ;
Maximum Laden Waight :
Cpen Market Value :

PARF Eligibility

PARF Eligibllity Expiry Date:
Minimum PARF Banefit -

Mo, of Transfers :

U Label Mo :

COENn:

COE Expiry Date:

COE Category :

COE Registration Category;
Cuots Premium [P / Prevailing Quata
Premium

Actual QP Paid

QP {Regn Cat} ;

OPC Cash Rebate Eligibility:
QP during COE Bldding Exercise:
Additlonal Registration Fee Rate:
Actual ARF Paid

Vehiche Lifespan Expiry Diato
CC2 Emission:

CO Emission:

HC Emilssion;

NOx Emission:

PM Emission:

Mesgage :

Vehicle Registrallon Detsil Informatian

200005709

Company
FRESHDIRECT PTELTD
17 WHOLESALE CENTRE #01-119 PASIR PANJANG \WHOLESALE CEMTRE SINGAPCORE

110017

YPYY50T

18 Dec2018
18 Dec 2014
18 Dec 2018
2018

Goads {Qpen) Refrigersted Vehlcle

Mo Attachment

1SUzu

MNNRBSUH4A

White

2

JAANNRESHI 7100065
ALTINT241

2999cc /-

Drigset
2440 kg

4800 kg

438,299.00

Mo

a

1511002767
2019010105000210R
17 Dec 2028

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus

32700900/ -

$27.009.00
$27.009.00
Ma

$27 . 007.00
5.00 %
$1.91500
17 Dec 2038

{ OK Save as PDF



