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MNALHOGEIE] | Nalionil Assadamant Cantre Soraons - Buhit Mamah
ENTHY DATE & TAME: S 17143
SUSMITTED BY ROS4L] BIN ANTILIL WA A

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse raport trlrrEl-:ﬂ'z thu detalla of the scoadent (e spmad up e elaims process
2, This Form mus! be completed by tho Policyhaider andior the Authorised Driver.

3, Information pravided musl be as truthdul and accurate as possibée. Any witful migsrapros
— S B

fopudiate poboy Nability

A. Théissus and accopiance of this Form by

¥ InsUrance companies & noban admssion of paficy lnbi iy

5. Amy faise raparting may be referred to the Police for investigation.

fi. This report will be forwardad by tha In

mrchiv

aloresaid

Date Of Repaort
Date Of Accident

Exact Location Of Acoident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar

Mome OFf Registared Ownar

Co Reg No

Emall Address
Mabile Phone Nao
Altermative Phone No
Vahicle Particulars
Manufaciurar

Mode|

Exacl Purpose for which vahicle was being usad al

lime of accident

Are you clalming under your own insurance policy
for rapair to your vehicle?

If No, Please stale aclion to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type O Coverage
Fleat Palicy

Policy Numbear
Cover Mote Number
Driver

Mame of Driver
Paszport Mo/FIN
Date Of Birth
Ocoupation

Date QFf Oriving Pass
Criving Experience
Geander

Mobile Mumber

Fax Mumber
Contact Number

EMail Addrecs

surers of the GlA Recorgs Managemen Cantre establl
3 andd thad coples af this repart will, for 3 f6e, be made avaltablo upan appbeation by intarasiod paris
7. By the lodgamant of this repart 1o the Insurers, vou beneby cangont t

ACCIDENT STATEMENT

2410372020 17:13
24/03/2020.02:30

om he part of the insurance CoOmpaAnieg

anlation o withoiding of matgrial facts may allow Insurahce companlos to

shed by tne Genoral lnsurancs Asssciation of Singapore (SIA) far

o {he archiving af this report at tha cendre and 1o copes of the regon being made availabio

ALONG WEST COAST ROAD TURNING TO WEST COAST PLAZA

SINGAPORE

DETAILS OF OWN VEHICLE

¥ MESESL

ANG KEE FISH TRADING

NOEMAIL

[LOCAL) +65-982 16825

OFFICE-B4328008

MITSUBISHI

FESB3BEOQSRDEA-3.0 D B31 (A)

WORKING PURPOSES

ND

THIRD PARTY

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
NO
P S0304E71 MKC

HAD DAINING
GIOOOCBEIM
110371980
OUTDOOR
03/01/2019

1 ¥YEAR AND 2 MONTHS

MALE

ILOCAL) +85-982 16825

QOFFICE-64326000
MNOEMAIL

Fage 1 of 19



= BEK 374 CLEMENTI AVEMUE-5
Address 08164

Postocode 120825
\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drlver with the Insured

VWehicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foraign vahicle involved in this accident? NO

Mumber of vehicles {including own vahicla)

involved in the accident <
Was any body injured in the Agcident? YES
Was any injured convayed to hospital by YES
ambulanca®
Was any olher matarial or proparty damaged? YES
lha'.r_c-.'- been Hp;:rrnaci'.led by unknown .parann[s] NO
soliciting/affering accident claims assistance.
Mumber of Passangers (Including Drivar) 1
Detalls of Police Action
VYas the accident reporied to the police? YES
It Yes, Please state which Police Station
Police Stabon Name CLEMENTI NEIGHEQURHOQOD POLICE CENTRE
= = & L
Palice Stabion Atdiass gﬁl?;iih%ﬂﬂﬁzﬂ CLEMENTI AVENUE 5, POSTCODE: 125858 , COUNTRY
Pollce Station Contact TEL NO: 1800-87299539 - FAX NOQ: 67748634
Was nalice of Intended Prosecution given? ]

It ¥es against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200324/2030

Attachmont(s)

Are acoident photos avallable for atachmeant? YES

VWas there any video caplured by Car Camera? YES

Remarks! Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? MO

Vehicle Registration Number FEEZBB9P

Wehicle Make/Model!'Calour

Details Of Properties

Vehicle Catagory MOTORCYCLE
Mama of Driver

MNRIC/Pasaport Mumber

Contact Number

Addrass

Postcode

Fage 2of 12



Insurance Company Namie
Mature Of Damage

No. Of Paszenger (Including Drver)

MNarng

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seal balts worn?

Was this Injured conveyead ta haspital by
ambulance?

Address

Posicode

Mame

Approximate Aga

Imjuries Sustain

Injured parson in which vehicle?
Wera seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN RIDER

SERIOUS INJURY
FBEZagapP

DETAILS OF INJURED PERSON 2
UNKNOWN PILLICN

BLIGHT INJURY
FBE2889P

Page 3 al 18



KETCH PLAN

IMPORTANT NOTICE

1. Flease reéport correctly the detalls of the sccident to speed up the clalms process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy llability.

4. The lssue and sccoptance of this Form by insurance companios is not an admission of policy Uabillty on the part of the Insurance
companles,

5. Any false reparting may be referred to the Police for Investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nyurance

besociation of Singapare (GIA) for archiving and that copies of this repart will for # fee be made available upon apolication by
interosted partias.

7. By the ladgment of this report to the Insurers, you heteby consent to thearchiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and cansent tha

{z) Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are pormitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [form| and any other personal Infarmation
provided by me or possessed oy my Insurer (colléctively the "Personal Information”) and dlsclose and transfer such
Personal information to all insureris) wha have insured vehicle(s) invelved in this accldent {all insurer(st who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers®], the tnsurers’ lawyersfaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of 1

[} processing, handling and/ar dealing with my claims Including the settlemant af the claims and any necessary
Investigations relating ta the chalms;

{1} tnvestigating the accident and/for my dalms;
{1i#} earrying out and/for dealing with my instructions or respending 1o any enguiries by me;

{Iv) administering my claims (including the malllng of correspondence, statements, invalces, reports or notlces to me,
which could involve disclosure ol certain personal data gbout me to bring about dalivery of the same 3t well as on the
eaternal cover of envelopes/mall packages); and/or

v} complying with applicabile law in administering. processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(8] allinsurer(s) who have insured vehiclels) Invalved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the sbove Purposas; and

(¢} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapora, for one or mare of the above Purposes.

(d] my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
Inuestigation and management In present and all future clalms.

te} the information s¢ collected under (d) above may be sharad / disclosed:

{1} toallinsurers and/or any other third parties that assist in avaluating, Invastigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

'y

(11} for complying with requirements under any regulations, laws ar court arders, /

fls’f)
'@
& 1%?’ e 7 @/39903

Policyholder's Signature Drivar's Sigristure - R nn:ln; Contra Pa nel'q Signgiurs
[ate & Time: (if driver is nat the palicyholder) ume,
Date & Time: NRICIFIN Mo




SKETCH PLAN
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Data & Time; (If driver Is nat the policyhalder) hume
Date E Time: MRIC/FIN No.:



!

SINGAPORE ACCIDENT STATEMENT

i ! -
ACCIDENT DATE:  Z24/6% f 2z TIME: ddzo {hh:mm) 24 hrs Format

LOCATION ALOV uéffc.fﬁ‘*sf L TUTNIN G T eIl Cog8] pPLrTA

VEHICLENUMBER Y] A9 457 _

INSURED NAME  AnNéE [KEE F78 TRAUERS

NRIC/ FIN CONTACT: 44724007

MAKE (TSl seft MODEL FESLLECs RICH

Are vou claiming under vour own ingurance policy for repair to your vehicle?

( } Yes, Il No, Pls Select : { VI}Thm.I Party | ) Reporting Only

INSURANCE COMPANY /77574

TYPE OF POLICY ( ) COMPREHENSIVE ( 7 ) THIRD PARTY ( yTPFT

POLICY NUMBER : PG alathd 77 MmIKC

NAME DRIVER : HAC pAin/ & () SAME AS INSURED

NRIC/FIN (G BOCZZLTHT CONTACT: 982/652 %

DATE OF BIRTLL =/ /0T [ 1950

DRIVING PASSDATE . 03 /o/ [ 7.2/

OCCUPATION:  ( JINDOOR (L~ ) OUTDOOR

GENDER : { VWV IMALE ( ) FEMALE

EMAIL ADDRESS; { v’} NO EMAIL

ADDRESS OF DRIVER: JIK 77U c2Errenits Ale & 700 164 S/ 7059 7~

Number OF Passenger Include Driver: e/

Was driver an employee of the Insuréd's Company? ( v ) YES () NO

I No, Relationship Of T'he Driver With The Insured

() Owner( ) Spouse | Y Friend ) Relative{ ) Children ( ) Sibling ( L~ ) Others

Does The Driver Own Any Other Vehiele? : () YES ( w/) NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company OFf Driyar's Own Vehicle

Weather Conditions: (V") Clear  ( ) Raining () Drizzling () Others
Road Surface N Dy )Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES (v )NO

Was Anybody Injured In The Accident? { ) YES ( ) NO

ITYES, Injured details :

- £
Coovey By Ambulance: ( VIYES ( JNO
Was There Any Video Caplure By Car Camera? () YES JNO

Was There Accident Reported To The Police? { o) YES ( )y NO I Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC Nowof I'axs (incl'driver) Contact
VehB  FEC 2249 P ( )/ Not Sure ()
VehC { )/ Not Sure ( ]
Veh D ( )/ Not Sure { )
VehE { } [ Not Sure { 1
Veh F B { ) Mol Sure ( )
Veh G { ) [ Not Sure ( )




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Clementi N.P.C

ANV

TI20200324/2030

1of&

Report No. T/20200324/2030

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary Na..
24/03/2020 10:57 D/20200324/0024 36
Informant’s Particulars

Name of Informant: Address:

HAQ DAINING 374 Clement Avenue 5 #08-164 SINGAPORE 120347
ID Type /1D No.. Contact No.:

FIN NO [ GBOZBB6OM Home/Office: Mohile: 8218825
Nationality: Email: o

CHINESE

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

Male 40 11/03/1280 Driver

Race: Language: Institution / Schaol Name:
Chinese

Occupation: Driving Licence Information,

Lorry driver Class: 3 Date of Expiry:

(General Information of the Accident . ] 1|
Type of Injury Dr?'nk Datgﬂ”lma of ' Tyj:-E_! of Location:
APCHSAL: Altended by Police Orive: Accident: | Straight Road

R S No.  124/03/2020 Q230 1
Lecation:

Along Road 1
WEST COAST RDAD
Along West Coast Road towards Pasir Panjang, near LP 41, at West Coast Plaza antrance

_Lamp Post Number: 41 . . I
Weather: Road Surface; Road Spa-ad Limit:
Clear Dry g
Traffic Flow: Traffic Cantrol: Traffic Volume:

One Way Mot Controlled No Traffic
Type of Collision: Anyone convayed by
Betwaen Moving Vehicles - Head To Side ambulance:

Yes ]
Details of \flhlﬂhlﬂ#alvﬂd - 3

- Vehicla No. | Type Make Modal  Color Candition | No of Passenger

FEBE2883P | Motorcycle Seriously |1
Damagead B
YMB965L | Lorry Slightly |0
L ) . ] Damaged

Details of Person Invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TN DA

TRO200324/2030
Pulice Stalion Of Origin: Z2of4
Clementl N.P.C Report No. T/20200324/2030
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8720999 CONTINUATION OF REPORT
Rider 5
Narme Unknown Rider 1D Ne. MIL
"Related Vienicle | FBE28R8P (Motorcycle) | ContactNo.| NIL
_Hnspiialf{:[inic MIL _ Class of Class: NIL
Diriving Date of Expiry: NIL
Licance &

- | - | Expiry Date | ]
Dale Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | Serious

B2)1177 o e 1
Name HAO DAINING 'IDNe. | GB0288GAM
Related Vehicle | YMB965L (Lorry) - | Contact No.| 98216825 .
HﬂspitaH(Tnic MIL " | Class of Class: 3
Driving Date of Expiry’ NIL
Licence &
| - - Expiry Date| ]
Date Treatment | NIL | Date Discharge | NIL
| No_of Days granted Medical Leave | NIL | Degres of Injury | NIL

Brief Details.

On 24/03/2020 at about 0230nrs, | was driving my lorry baaring the registration plate number YMEBESL
along West Coast Road towards Pasir Panjang. | intended to go West Coast Plaza lo deliver goods. Al
the point of time, the road was dry and there was no traffic. | was traveling on the lefl lane of 2 |ane read.

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

When | alighted my vehicle, the pillion was shouting that his friends was underpeath 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 vehicle front left tire. There was other passerby who called for Police and
Ambulance. Shortly after, Police and Ambulance came to render assistance. Both the rider and pillion
was subsequently conveyed by Ambulance to hospital.

This is the first time such incident happened. There Is in-car camera installed in my vehicle and Traffic
Police had taken the micro SD card for investigation. There was visible damaged on the center left of my
vehicle. There were CCTV installed at the vicinity of West Coast Plaza.




T2 3242030

@ SINGAPORE AT R g

Police Station Of Origin: it
Clementi N.P.C Repart Mo, T/20200324/2030
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Clementi NP C

20 Clementi Averiie 5 SINGAPORE 179858
Tel No; 1800-872990¢

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to th

T

CONTINUATION OF REFORT

4ol

Repor No. T/2020032452020

is 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:
D/ |

Sgt 1 NG JIA HAO P

Signalure Of Informant:

B | Hao iy
Signature Of Interpreter; Date/Time: -
Not applicable 24/03/2020 10:57

Officer In Charge Of Case:
TPIGIT

Classification Of Case:

Sl MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65475246

T N

i HGARGRE
A @ - 4 DRLE
@iﬂ& anuf F

SM 37

Authentication Stamp
NP188

—

R

SIGNATURE




MSIG

MASIG Insurance (Singapore] Pre. Ltd,

4 Shenten Way, 12101, SGX Centra 2, Singapore DGERO?
Tel +65 GBZT 7888, Fax +65 65427 7600

CoReg No 2004172126 GS5T Reg. Mo 20-04122126

A Mamber of INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSFORT [AMENDMENT) ACT 2019 [hEALAYSIA Y
THE MOTOR VEHICLES (THIRD-PARTY AESKS) ALILES, 1550 {naLaysia)
THE MOTOR VENICLES [THIRD-PARTY RISES AND COMPENSATION) ACT [CA®. 18S DF THE REVISED EDITION]
[REPUBLIC OF SINGAPONE)
THE MOTOR VERICLES [THIRD-PARTY A15KS AND COMPENSATION) RULES, 1996 EQITICN [REPUELIC OF SINGARDRE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTIT UTION THEREDQF

COMMERCIAL VEHICLE
Third Party
Certificate No, P o0304871 MKC Excess s NIL
Windscreen Excoss ¢ NIL
1. Index Mark and Registration Number of Vehicle
FIESE5L
7. Name of Pallcyhalder
Ang Kee Fish Tradeis
3. Effactive Date of the Commencement af Insurance for the purposes of the Act
01/03/2020
a. Date of Expiry of Insurance
18/a2/301
5 Persons or Classes of Persons entitled to drive®
Any otker persan provided his is driving on the Palicyholder's arder or wilh the Poficyholder’s permissian,
*Pravided thut the parsen deiving | permitied in sccordance with the llcensing or other [aws or lnws or regulations to deive the Mator Vehiche ar
his seon sa parmitted and 1 not disgualified by arder of & Court of Law or by remson of any enactment o reguislion in that belef from driv i
the Matar Viehicle.
G, Limitations as to Use *

Use in cannection with the Policyholder's business, Use far the Larriuge of gassengers (other than far hire or reward ) in connection
with the Pollcyholder's business. Use for soclsl domestic and pleasure purposes. The Policy does nat cover

(1] Use for hire gr reward or for racing pace-making relizbllity triazl o spead-tecting.

(2} Use whitst drawing & trailer excapt the towlng af orty one ditabled mechanically prapelled vehicle.

* Lirnitations rendered Inoperative by Suctlon 8 of the Motor Vehides {Third-Party Risk snd Catnpersatian] Act [Chaptwr 185) snd Chapter 55 of
the Rond Transpoct Act, 1957 (Mataysia), are not 92 be included undar thase headings.

T Centlficate iy not ransferablo to @ new owner of the vehlde. If for any reason the Policy b tarminated during itz carrency, the Cerfiflcats must be
returned 1o tha insurar within 7 days of the termination of f the Canificate hos bagh loet or destroyed, o $tatutory Dectration to that et must be
madst. Fadure to comply with this abligation is an offerse uncer the Mator Vahicles {Third Parly Misks and Compensation) Act [Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 185) and Fart IV of the Road Transport Act, 1987 (Malaysia) orany
Amendrment, Act or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pre. Ltd.
Approved Insurers

Cralg EEls
Chegl Executive Qffcer

SGRGAKTINID01081008



