MSK120038789 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 01/04/2020 11:26
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/04/2020 11:26
01/04/2020 06:40
ALONG GUL ROAD
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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHD8542J

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

HYUNDAI
140-1.7 D CRDI (A)

NO

REPORTING ONLY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

SUHAIMI BIN HASHIM
S1755065I

21/08/1966

OUTDOOR

04/08/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98479527

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

REFER POLICE REPORT NO. T/20200401/2018
Attachment(s)

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

Was there any audio recorded?

APT BLK 340 CHO CHU KANG LOOP #04-05
SINGAPORE

NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
YES
NO

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

FILE NOT SUITABLE
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

FBJ6076R

MOTORCYCLE
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBJ6076R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

_1. Please repart qrrectly the. detaJJé_Qf_ihE accident | tupﬂp_jhe claims.process..

N

. -'-I"I'sl-s}orm must be umgieted bv the P«JIicvhoider and/or the Authurlsed Driver.

L

. Infarmation pravided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form hy Insurance companies |s not an admission of pollcy liabillty on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assogiation of Singapore (GIA) for archiving and that coptes of this report wili for a fee be made avallable upon application by
Interested parties. -t

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratectlon Act [PDPA)
| understand, acknowledge. agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data,’pﬁrsonal informatlon set out in this [form] and any other personal Information
provided by me or poisessed by my Insurer (collectively the “Persenal Information”§ and disclose and transfer such
Parsonal Infarmation to all insurer{s} who have insured vehiele(s) involved in this accident {all Instrer{s) who have insured
vehlele(s) involved in 1his accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw flrms, the

Monetary Authority of Stngapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investlgations relating to the claims;

(if) investigating the accident and,)or my clalms;
(itl} carrying out and/or dealing with my Instructions or responding to any enquirtes by me;

{iv} adminlistering my lalms {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

i
#{b) allinsurer(s} who haw: insured vehicle(s} involved in this accident and the Insurers’ Iawyers/[aw firms, may/are permitted
to collect, use, disclos : and/or precess my Persanal Information for one or mare of the above Purposes; and

{c) my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA ta thelr third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Informatian will also te collected and used to complle claims history for the purpose of fraud datection,
Investigation and management in present and all future claims.

{e) the information so coliected under (d} above may be shared / disclosed:

{I) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law eniorcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

AN

Al

Policyholder's Signature Driver's Sighature Reporting Centre-Personnel’s Signature
Date & Time: (If -drlver 1s not the policyholder) Name: NIy 7
Dae & Time: ; géf&) (T Her NRIC/FIN No.: /

775 gbo,
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ‘
[/We declare the foregoing particulars are true in every respect.

7
: Al
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name; SHvien .;ff{;gf,j
] Date & Time: E ft{fzu o Hee NRIC/FIN No.: 5,/ 2 '?ig/é e
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5INGAPORE
POLICE FORCE

_ Police Station Of Origin:
“Jurong West N.P.C

POLICE REPORT Pg. 1

ARAATRRMIEAR N

T/20200401/2018

10f3
Report No. T/20200401/20118

. 700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
(1/04/2020 10:04

Vide Report No.: Station Diary No.:

34

1 an ariicillal

"Name of Informant.
SUHAIMI BIN HASHIM

Address:
APT BLK 340 CHOA CHU KANG LCOP #04-05 SINGAPORE
680340

*- 1B Type /1D No.: Contact No.:
‘NRIC NO / 81755085I Home/Office: Mobile: 98479527
Nationality: Email:

- SINGAPORE CITIZEN

s Bex: Age: Date of Birth: Type of Informant:

Male 53 21/08/1966 Driver
Race: Language: Institution / Schoof Name: :
Malay ) :
Occupation: Driving Licence Information:
Taxi driver Class: 3

Date of Expiry:

Conveyed By Ambulance

T'ype' of Location:‘ .
Straight Road

T Date/Time of
Acgident:
01/04/2020 06:40

Along Rc;ad 1

TC?}UL CIRCLE
GUL ROAD
‘Weather: Road Surface: Road Speed Limit:
_|:Clear Dry
| Traffic Flow: Traffic Control; Traffic Volume:
! -One Way nght
- | Type of Collision: Anyone conveyed by
. Between Moving Vehicles - Head On ambulance:
[ : Yes

FBJBO76R | Motorcycle Slightly 0
Damaged

it SHDBbB42J | Car Slightly |0
b Damaged

son ve

: Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

POLICE FORCE I

T/20200401/2018
Police Station Of Origin: 2°f3 -
Jurong West N.P.C Report No. T/20200401/2018
700 Corporation Road SINGAPORE 645818 |
Tel No: 1800-2689999 CONTINUATION OF REPORT

Name Unknown Rider IDNo. | NIL

YR
Related Vehicle | FBJ6076R (Motorcycle) Contact No.| NIL il
'y braae
Hospital/Ciinic NiL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date Gital
Date Treatment | NIL Date Discharge | NIL .

No. of Days granted Medical Leave

Inju

Degree of

Slight__

“Name SUHAIMI BIN HASHIM IDNo. | S17550651

Related Vehicle | SHD8542J {Car) Contact No.| 98479527

Hospital/Clinic | NIL 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 Degree of Injury | NIL

Brief Detaiis.

On the 01/04/2020 at about 0640hrs, | was driving along Gul Road with my company vehicle, SHD854ZJ

As } wish to-make an U-Turn along Gul Road, | then slowly slight my vehicle to the right lane of the said
road. Suddenly | heard a loud noise, and realised that there was a black motbroycle (FBJ6076R) who has
collided onto the front right side of my vehicle. Both my vehicle and the said motorcycle are slightly -
damaged.

Ambuiance and Traffic Police has attended to the accident. The said rider was conveyed to the hosp;tai
by the ambuiance. He was suffered from minor injury.

| wish to state that the memory card of my in-car camera was seized by the Traffic Police, SS Farhali. Tha
case, J/20200401/0051 is under IO Esmond.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

iPolice Station Of Origin:
Jurong West N.P.C

1700 Corporation Road SINGAPORE 649818 -
CONTINUATION OF REPORT

el No: 1800-2689999

Sﬂketch Plan
Informant is not able to provide sketch plan

Y

30of3
Report No. T/20200401/2018

- 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:
Ji

Sgt 3 PERRY P NG WEE PHONG i
: & ,:jj

Signature Of Informant:

LA] [g{ "

‘Signature Of Interpreter:
Not applicable

Date/Time: A
01/04/2020 10:04

. Officer In Charge Of Case:
- TPIGIT S
S YEO CHUN JIAN
Contact No. 65476213~ 7

Classification Of Case:

NP1B8 ¢ -

Authentication Stamp
P
3
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Accident Photo

Page 9 of 21



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
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Accident Photo
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Accident Photo
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