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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 16:13

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 02/09/2020 16:03
Date Of Accident 08/01/2020 11:30
Exact Location Of Accident LOR 24 GEYLANG
Country/State of Loss SINGAPORE
Vehicle Registration Number GBH5236M

Insured/Policyholder

Name Of Registered Owner CFI TRANSPORT PTE LTD

Co Reg No 2XXXXX390H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88388360
Alternative Phone No OFFICE-88388360
Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 A29087303MKC

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

MUHAMMAD FIRDAOUS BIN SULAIMAN
SXXXX387B

20/07/1992

OUTDOOR

03/07/2017

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88388360

OFFICE-88388360
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 TO POLICE REPORT - T/20200901/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 190D PUNGGOL FIELD
#07-443

824199
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1

NO

NO

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

IMPOR CE

L. Pleass report Gomectly the deétall of the accident 1o spedd up the clsims process.
2'- Thl'i Form st be (EEREVES Ve FCHICFNOIOET angdyc i

ar ihe Avingrised Lrive

3. Infermation provided mest be as wruthlel 35d sccurite as possible. Any willul misrepresentation or withholding of material
Facte may allnw Insurance companies 1o repudiate palicy Nability.

4. The wsue and acceptonce of this Form by insurance companios i net s admisgon of policy lehilty on the part of the intirance
O s,

6. The report will b forwgrded by the Insurers of the GIA Records Management Centre extabliched by tha General fnsarance

Associntion of Singapore (GIA) for archiving and thit coples of this report wifl for 5 fee be made susllable upon spplication by
intorosted parties.,

¥, Bythe lodgment of this repart 1o the insurers, you hereby consent 1o tha archiving of this repart at the cendre and o coples of
the repart being made svallable sforesald,

B Consent under the Persanal Data Protection Act [PRPA)
| pnderstand, acknpwiedge. agree and consant that

fal  Myinsurar, my workihop and the General indurasce Assoctation of Singapore | “GIA™) mayfar permitted 1o codlect, use,
disclose and/or pracess my personal data/ personal infarmatian st ai in this iform) and any other personal information
previded by me or possessed by my Insurer (collectivaly the “Persanal information™) and discloce and transfer wich
Personal Information toall insurer(s) whe heve mtured vehicle(s) imsled in ths sccident foll insureds] wha have insured
vehiclels) invalved In this accident shall be collectively refarred to a8 the “Insurers™), the lrsurers’ lnsyers/tew firms, the

Monetary Autherty of Singspere and any rulevant gavernment ageney/authar ity (siich a5 the pelice), Tot the purpede]s)
ot

(i) processing, handling and/or dealing with my clatms Including the settiement of the claifs and any necsgeary
investigations relating to the claims:

{1} Inveitigating the accident andior my claims;

{1} carrying cut anclfor dealing with my instruction or responding 1o any enguires By me;

{iu} sdministering my cloima (including the mailing of correspondence, stalements, INVoices, repORS oF NDICES 1o me,
which tould mvedve distlosure of certain personnl data about me 1 brieng sbout delivery of the saeme & well 85 on the
enternal cover of envolopes/mall packages); and/ar

(V) complying with applicable law i administering, processing, handling snd/or dealing with my chaims, [colectively the
“Purposes’)

(B)  allinsuroris] who have insured vehleials] involved in this accident and the fnsurses’ wpeed/law fiems, may/fare parmited
ta coflect, wie, disclose and/or proces my Petional Informatian for ane or more of the above Purposes;and

(e} my Persenal information may/can be divclosied by any of the tnsuners sidor GI& 1o halr third porty seevics provigders o
spentafincludiog thilr 1 wersTaw fitms), which may bo sted sutilde of Singapare, for one or mofe of the sbove Purposes

(d)  my Personsl information will ala be colmcted and used 30 comglle daims histary for thi purpose of Trsud détection,
Investigetion and manzgement bn present and all fifture dlaimas,

{e)  the infermation sa palected under [d) above moy be shared [ discleied:

() e 2l irsaters andfor any othr third parfies that assht In ewshiatiog, Ivvestigating controling o managing fraud,
reguiatony, law enforoement and grvernment spenckes as reasonably requiced for the purposss stated, or

(i} for complying with requirements Under sny regulations, Wws or court arders

Folicyhakded's Diehiver ' Segnotur e Bepoiting Centre Perso

Diate & Tirw | griveriz not the pohoyhoider) Hame:
Diste & Teme, MRIC/FIN Na.

-.I‘.l'!-lu leraasie ]
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Accident Sketch Plan

SKETCH PLAN

e G aciked ko

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PleASE  @eFEe o ATACMED Touas Refver

Driges'y Lipgmiat e Reporting Centre Persannyfils Slignatioe
Date & Timis: (F ebeivir B not $he polieyholdar] Marmie
Date & Tineg REICITIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

TI20200901/7006

1ofd
Report No. T/20200801/7008

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/0%/2020 12:08
——— — —_———_——
Informant's Particulars
Name of Informant: Address;
KWEK SZE SHINN, KEVIN 160 KILLINEY ROAD #04-02 SINGAPORE 239568
ID Type /! ID MNo,; Contact No.:
NRIC NO / ST918428D Home/Office: Mobile: 97932349
Nationality: Email:
SINGAPORE CITIZEN kevinkwek79@gmail.com
Sax; Age: Date of Birth: | Type of Informant:
Male 41 28/06/1979 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Office clerk (general) Class; Date of Expiry:
General Information of the Accidant
D Injury Drink Date/Time of Type of Location:
Aﬁﬁ, aeil: Hit and Run Drive: Accident:
: No 01/09/2020 11:30
Location:
LORONMNG 24 GEYLANG
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBH5236M | Van NISSAN NWV350 Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBH5236M | MSIG INSURANCE (SINGAPORE) A 29087303 MKC
PTE.LTD,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TI20200901/7006

CONTINUATION OF REPORT

2014
Report No. T/20200801/7006

Details of Person Involved

Any Pedesirian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Nat Available

Driver
Name MUHAMMAD FIRDAOUS BIN SULAIMAN | ID No. S9225387B
Relatad Vehicle | GBH5236M (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
 No. of Days granted Medical Leave | NIL Degree of NIL
Pedestrian
MName CHUA SENG HUAT ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious
Vehicle Owner
Name KWEK SZE SHINN, KEVIN ID No, 579184280
Related Vehicle | NIL Contact No.| 97932349
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was reporting this accident on behalf of my company, CFl TRANSPORT PTE LTD, UEN: 201806390H.
ON 31 AUG 2020, my company had received a lawyer's letter from Crossborders LLC (ref:
AJ1k.7395.2020.Zolar - P, GBH5236M). stating that our van is involved in an accident on 08/01/2020.

We traced our records and concluded that Mr Muhammad Firdaous Bin Sulaiman/NRIC: S92253878 was
driving the van at the point of time of the accident. Mr Muhammad Firdaous had resigned from our

company. We had tried to contact him but to no avail, thus we are
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Police Report

SINGAPORE AMFORURRRMIAT YA

POLICE FORCE
Police Station Of Origin: 3af4
Traffic Police Report No, TI20200801/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

unable ta get any facts of accident from him.
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Police Report

SINGAPORE
POLICE FORCE AMFOTRTARMN0 O M

TI20200901/7006

Police Station Of Origin: 4ofd

Traffic Police Repori No, T/20200801/7006
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 01/09/2020 12:.08

Officer In Charge Of Case; Classification Of Case:

TP/ TPIB |

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
MNE{1ER
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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 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Page 17 of 19



Accident Photo _
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