MNA420036290-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/03/2020 17:13
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

24/03/2020 17:13

24/03/2020 02:30

ALONG WEST COAST ROAD TURNING TO WEST COAST PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM6965L

ANG KEE FISH TRADERS
NOEMAIL

(LOCAL) +65-98216825
OFFICE-64326009

MITSUBISHI
FES83BEOSRDEA-3.0 D B31 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

P 90304671 MKC

HAO DAINING
GXXXX869M

11/03/1980

OUTDOOR

03/01/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-98216825

OFFICE-64326009
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?

| 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 374 CLEMENTI AVENUE 5
#06-164

120825
YES

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

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/20200324/2030

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

YES

YES

WITH THE POLICE OFFICER
NO

FBE2889P

MOTORCYCLE



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBE2889P

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name UNKNOWN PILLION
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE2889P

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT ROTICE

. Please repert corractly the detalls of the sccident to speed up the claims process
. information provided mast hawﬂ Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liabifity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuwrance
comparniies.

. fAny false reporting may be referred ta the Pofice for investigation.

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the Geperal Insurance
Asrociation of Singapore (GIA) for archiving and that coples of 18 report will far a fe# be made avaitable upon application by
intereated parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the report balng made available aforesald.

. Consent under the Personal Data Pratection Act [POPA)
| enderstand, acknowledge, agree and consent that:

(a} Wiy insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/ane permitted to collect, use,
disclose andfor process my personal datafpersonal Information sat aut In this [farm] and any othes personal Infarmanian
provided by me or possessed by my Indurer (collectively the “Personal Information”™] and disdose and transfer such
Personal information to ol ingurer(s) wha have Insured vehicie(s) invalved in this accident [all msurer(s) who hive insured
vehice(s] Involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyerstaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
aof

{l} precessing handEng and/for dealing with my claims including the settlernent of the clalms and any necessary
investigations reating to the daims;

i} nvestigating the aceident andfor my clalms;
{ili} carrying owt and,for dealing with my Instructions or responding 1o any enguiries by me;

{iv} ademintsiering my claims {Including the malling of correspondence, statemants, Invoices, repoarts o nolices Lo me,
which could invalve disclosure of certain personal deta about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} comphying with applicable law in administering processing, handling and/ar deafing with my claims.(collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurens’ lawyersflaw firms, may/fare permitted
to eollect, use, digclose and/or process my Personal Informaetion for one ar mone of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by sy of the insurers &nd/for GIA to their third party sarvice providers o
agennsincluding thelr liwyers/iaw firms), which may be sited outside of Singapore, for one or morne of the above Purposes.

{dl my Personal information wilk also be coflected and used to compile claims histary for the puroose of fraud detection.
investigation and managemant bn presant and all future clalme

#] the information so collected under (d) above may be shared / disclosed:

{i] toal nvurers and/or any other third parties that assist in evaluating, Inwvestigating. controlling of managing fraud,
regulators, law enforcement and government agencies as reascnalily required for the purposes stated, or

{11} for comphying with réquirements under any ragulations, laws oF court orders.
FiSk

L]

Policyhalder's Signature Driwer"s Signature

RS s

Date & Time: (1 deiver is net the palicyhoider) &W
Uate & Time: HHI-UFINNu.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ﬁCCIDEhﬁ T
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it particulars sre true in every respoct
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{1 driver s niot the policyhoider]
Date E Time:
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POLICE REPORT

) s O

Police Station Of Origin: hare

Clementi NP.C Report No. T/20200324/2030
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87299494

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ‘ Vide Report Mo.- Stalion Diary No.:
24/03/2020 10:57 D/20200324/0024 36
Informant's Particulars
MNarme of Infarmant: Address;
HAD DAINING 374 Clemenii Avenue 5 #06-154 SINGAPORE 120347
ID Type / 1D No.: o | Contact No.:
_FIN NO / GBOZB869M Home/Office: Mobile: 98216825
Nationality Email:
CHINESE N
Sex: Age. Date of Bith: | Type of informant.
Male 40 11/03/1880 Driver o e
Race Language: Institution / School Name:
Chinese
Occupation: Driving Licence Informalion;
_Lorry driver | Class: 3 Dale of Expiry:
General Informatien of the Accident _
Type of Injury Drrink Data/Time of Type of Location:
Aocident: Altended by Police Dirive: Accident: Straight Road
; Na 24M03202002:30 | e
Lecation:
Aleng Road 1

WEST COAST ROAD

Along Wast Coast Road towards Pasir Panjang, near LP 41, al West Coast Plaza antrance

41 S =
Weather: Road Surface: Road Speed Limit:
Clear Diry J== T
Traffic Flow: Traffic Control Traffic Volume:
One Way Noi Controlled { No Traffic
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes
of Veh ved = [
Vehicle Na. [Type | Make Model _ |Color | Condition | No of Passenger |
FBE2BB8P | Molorcycle Seriously |1
| Damaged
YMEaesL | Lomry Slightly |0
P — Damaged
Details of Persan Involved
Any Padestrian Involved. No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SING E !
SINGAPORE B

Police Station Of Origin: k3
Clementl N.P.C Report Mo T/20200324/2030
20 Clementi Avenues 5 SINGAPORE 129853
Tel No: 1800-8729589 CONTINUATION OF REPORT
I S : : - 1
Nama Unkrnown Rider ID Mo. NIL
' Related Venicle | FBE28BSP [Motorcycie) B Contact No.| NIL i
"HoepitaliClinle | NIL - . " |Ciassof | Class: NIL
Crriving Date of Expiry: NiL
Licence &
E— — | Expiry Dats | -
Date Treetment | NIL : | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Sedious
| Name | HAODAINING "1D No. GBO2BBEAM
"Related Venicle | YMEBGS5L (Lorry) | Contact No.| 98216825 ===
 Hospital/Clinic | NIL = Ciassof |Clas= 3 |
Driving Date of Expiry: NIl
Licence &
I _ - - Expiry Date e 1
Date Treaiment | NIL Date Discharge | NIL |
| Mo of Days granted Medical Leave | NIL Degres of Injury | NIL |

Brief Details.

On 2470372020 at about 0230hrs, | was driving my lorry bearing the regisiration plate number YMEBSESL
along West Coasl Road lowards Pasir Panjang. | intended to go West Coast Plaza o deliver goods. Al
the point of tima, the road was dry and there was no traffic. | was traveling on the lefi lane of 2 lane rcad,

Upon amiving the entrance of West Coast Plaza (near LP24), | had checked my laft mirror and | noticed
there was no other vehicle thus | proceeded to turn |eft into West Coast Piaza. Out of suaden, | fell an
impact from the center left of my vehicle and | immedialely jammed brake

When | alighted my vehicle, the pillon was shouting that his friends was underneath my lorry and |
immediately make a check | noticed that there was a person conscious shouting in pain and one of his
legs was trap underneath my vehicie front left tire. There was other passerby who cafled for Police and
Ambulance. Shortly after, Police and Ambulance came to render assistance. Both the rider and pillion
was subsequently conveyed by Ambulance 10 hospiial.

This is the firsi time such incident happened. There is in-car camera installed in my vehicle and Traffic

Police had taken the micre SD card for investigation. There was visible damaged on the center left of my
vehicle There were CCTV installed at the vicinity of Wesl Coast Plaza.
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POLICE REPORT

smesocer A

Police Station Of Origin: Jaf4

Clementi N.P.C Repon Mo TROGDEI242030
20 Clementi Avenue § SINGAPORE 129858

Tel Mo 1800-8729996 CONTINUATION OF REPORT
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POLICE REPORT

) sueswose AR

Police Station Of Ongin: durd
Clement N.P.C Rupon No. Ti202Z00324/2030
20 Clement Avenue 5 SINGAPORE 129858

Tel No: 1800-8729889 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able to provide skalch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repori. 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 Repont: Signature Of Informant: S

D/ -

Sgt 1 NG JIA HAO ﬂ_mé_

e Hao Thopons :

Signature Of Interpreter Date/Time: -

Not applicable 24/03/2020 10:57
" Officer In Charge Of Case: Claszification Of Case:

TP GIT / —

S1 MOHAMMAD ABDILLAH BIN PALIL sH 37

Contact No.: 65476248 r&% 5.:[,‘,‘.::'?2:- ) -
Authentication Stamp _
WP1BA ‘ﬁﬁ‘j_/ }

SGNATURE

= I
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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

i

Page 18 of 20




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSUCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Qluay #18-00 Sngagors oe8sHs
|H5UME Tal (G2} E328 0000 Fao 85] 6220 0230
A8 LT i Dperating Hours | Monday 1o Frigay, £9.00 - 17.00

HEL RS SANASENEWT CENTRE VM SGRSS0000G | GET Mag, e, LR E T

IMPORTANTNOTE: Ploase sy bmit the completed fAddendum form tothe same Authorised Reporting Centre
with whom you submitted the Originai Repory.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo :;‘ ’?‘l‘l'- "Wﬂt':ﬁ)?éﬁﬁ Vehicle Registration Ng: éf' &j é? { (
Namegss sawnin simcg ; HﬂD Hﬂul i‘-LLI NFILCIFIM,I'P:::;:ME No : (fwé ?11—-]

(*VehiKldriver / Vehicle Owner)(*] Plzase delete as appropriate

Address Singapore| J

Contact [Tel) | éﬁlﬁwx Mobiie No. : %]lfl!halfr

Email Address i
Date af Accident ,_'J‘f[( UEIJ—E}U Time of Accident - U'}.'Zu . s
raceoraccigen: < SONA A1 (0001 fomo Fularns WD Laf] Poreo

|I“|5|.ifﬂﬂt'ECDl'H|:liﬂ'||' 4 p' Elﬂif

(B) ADDITIONALINFORMATION /AMIENDMENTS:

I have made a report on the abovefentic red accident and would ke to Include adaitional Information or
make the following amendments:

k0 gt ‘ﬂ: il !kﬂ'-ﬁw 75&1422

/
Policyholder / Driver's Signature Ekﬁrt-ng Centrg P sonngl's Signature
Date: me: Iy
RIC/FINNo.; & / ;ﬁﬁdaﬂ?

Date:
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