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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 23/01/2020 13:52
Date Of Accident 17/12/2019 12:20
Exact Location Of Accident KALLANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD1412T
Insured/Policyholder

Name Of Registered Owner ALLTOOLS TRADING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62958722
Vehicle Particulars

Manufacturer CITROEN

Model DISPATCH

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29086010 MKC

Cover Note Number

Driver

Name of Driver YEO JOO MENG ANTHONY
NRIC No SXXXX437E

Date Of Birth 08/11/1970

Occupation OUTDOOR

Date Of Driving Pass 04/10/1991

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90684454
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

I 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

REFER TO POLICE REPORT T/20191227/2087
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 841 TAMPINES ST 83 #02-118
520841
YES

NO COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,

COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 21



Accident Sketch Plan

ETCH

IMPORTANT NOTICE

Please report carrestly the details of the accident to speed up the claims process
Thas Form must be ¢l

infarmation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withhalding of material
facts may allow insurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part af the insurance
companies.

This repart will be forwarded by the insurers of the GIA Records Management Contre 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 copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consant that

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclefs) imolved in this accident (all insurer(s) who have insured
wiehicle]s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of
{i) processing, handling and/cr dealing with my claims including the settlernent of the claims and any necessary

investigations ralating 1o the claims;

{ii} investigating the accigent and,/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by mea;

{iv] administering my claims {including the mailing of correspondence, statements, invalces, reparts or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collactively the
“Purposes”)
{b) all insurer{s) who have iniured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Persgnal Information will also be collected and wsed to compile claims. 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 / disciosed:

(i} 1o all insurers and/or any othar third parties that aesist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{#} for complying with requirements under any regulathons, |aws or court arders.

L1

f
—— A4 .7
ALLTOOLS TRADING PTE L Eﬁ, 1 \
e

e S
{ A
Palieyhelder's Signature Driver TSgnature . Reparting Centrs Pearssnnel's Signatuse
Dabe & Time: | diriwer is not the palicyholder| Name.
Date & Time NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nefeyr 4o Palice ‘RtF-r'l Tf‘::ﬁ!‘ 1223 [2=F7F.

DECLARATION —
I/'We declare the foregoing particulars are true il ever A .

e \ ]
“RfLTOOLS TRADING PTE LTD \ p

| !
Palicyholder’s Signature mivgfsﬂ'ﬁm——-#J Reporting Centre Personnel's Signature
Date & Time: [IF driver is not the policyhobder) Mame
Date & Time MRIC/FEN Mo
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Kolam Ayar NPP

POLICE REPORT

TrROT84 2272087

Report Mo T2 192272087

72 Geylang Bahru #01-3038 SINGAPORE

230072
Tel No: 1800-2089898

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Mace. ~ Vide Report No. Station Diary No..
271212019 14:26 12
Informant’s Particulars
Name of Informant Address
YED JOO MENG ANTHONY APT BLK 841 TAMPINES STREET 83 #02-118 SINGAPORE
ID Type / ID No.. Contact No.. ) e
_NRIC NO / ST039437E Home/Office _Mabile: 90684454 N
Nationaldy: Email. AR
SINGAPORE CITIZEN
Sex Age. Date of Birth:  Type of informant . ===
Male 45 081111870 Drriver ) o
Raca: Language Institution ' School Name
Chiness y | T . . -
Occupation: Driving Licence Information: '
SALESPERSON | Class: 2B 3 Date of Expiry:
the A o2 ]
Type of Naon-injury Drink CateTime of Type of Location
Accidant: i} Drive: Accident; Car Park
L = Mg 171202019 12:20 S—
Location:
Along Road 1
KALLANG AVENUE
-Ina parking lot in the vicinity of 103 Kallang Ave._Carpark number: KQQ57 '
Weather Road Surface Road Speed Limit
Claar Dry |
Traffic Flow, Traffic Control: Traffic Volume
Two Way . Not Controlled Mo Traffic -
Type of Collision! Anyune conveyed by
Maving Vehicle Against - Parked Vehicle ambulance
Ne
_Details of 2 !
 Vehicle No, | T Make | Model | Color | Condition | No of Passenger
GBD1412T  Van CITROEN Dispatch 2.0 Whita No ]
= S — |Damage |
Details of ==

Any Pedestrian Involved: Na

No. of Pedestrians injured: NIL

_ Use of Pedestrian Crossing: NA

Page 6 of 21



POLICE REPORT

SWSAPORE T

Police Station Cf Origin. i
Kolam Ayer NPP Report Mo T/20161237 2087
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2869998

"Driver =
Name YEO JO0 MENG ANTHONY I No S7038437E
“Related Vehicle GBD14127 (Van) Contact No. BDBE445¢

"Classof Class: 283
Diriving Ciate of Expiry: NiL

Hospial/Clinic  NIL

Licence &
_ Expiry Date e
Date Treatment _NIL _ Date Discharge  NIL
No. of Days granted Medical Leave  NIL Degree cf Injury | NIL

Brief Delalls.

Bn 17/12/2019 at about 1000hrs. | left my office that was located at 103 Kallang Ave. | went 1o 20 Leng
Kee Road and deliver 10 pieces of cabinats. After which, at about 1230hrs. | wenl to eat lunch with my
boss ‘Richard Ang' (HP: 98158622), at Aperia Mall. The said vehicle, GED1412T, was parked m the
vicinity of my office all day long. No one eise drove the said vehicle. Only my boss and myseif nave
access to the vehicle. | wish to state that the said vehicle did not leave the premises.

My vehicle did not suffer from any damages. My company received a letier from Traffic Pollce on
26/12/2018. 1o Inform that our vehicle, GBD1412T. was involved in an accident on the 17/12/2078 As
such, | head over to Kolam Ayer NPP to lodge & Traffic Accident Repon as per instructed.

TP reference number: TRIPT86192018

Page 7 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Kalam Avar NPP

72 Geylang Bahry #0+-3038 SINGAPORE
330072

Tel No' 1800-285900%

Sketch Plan
Infarmant is not abls to provide sketch plan

IMPORTANT: Pleass Bitach & copy of yeur vehicie's
the centificate with YOu now, please fax a copy to 654

‘Signature Of Officer Recording The Report
&

G

TrRO18IZ27-2087

of 3

Repario T2015:227 JOaT

CONTINUATION OF REPORT

Insurance Certificate to this repon. if you don't hava
74885 siating the report number as referancs

Signature Of toformant,

! _—
5912 MOHAMAD SHAIFUDIN BIN KADER _ee \:,3’ >
i :

—_—

Signature Of inmerpreter:
Not applicable

Officer in Charge Of Cass
TR/ GIA

Staff Sgt WONG SIEU LU
Contact No - 65476151

Authentication Stamp .
bRl

/‘,5'/—- ;I

DateTime
2712/2019 14,26

Classificaton Of Casa.

———
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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
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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 17 of 21



Accident Photo
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Accident Photo
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Accident Photo







