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BARLAT 20084 TES | Malionad Assessmen| Canlra Sanvices - Ut
ENTRY DATE & TIME: 2102020 15:52
SUBMITTED BY: Rasinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/10/2020 16:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease rapor codrectly the details of the accident to speed up the claims process.

2, This Form musi be compheted by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentabion o withakiing of material facts may allow insurance campanies io

repudiate pobcy liability,

4. The lssue and acceptance of this Form by insurance companias is nol an admission of policy lability on the pan of The insurance cCOmpanies

5. Any false reporting may be refarred fo the Police for investigation,

8. This report will ba forwarded by The insurers of tha G Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by inerasted parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archivirg of this reporl al the centre and 1o coples of the repor being mada availablo

sforasaid.

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
28/10/2020 15:52

24/10/2020 11:30

JUNC OF PIE & PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SGGT065L

PARKWAY AMBULANCE SERVICE
S XN0280
NADHIRAH AMIRE@PARKWAYFANTALCOM

OFFICE-97765397

TOYOTA
HIACE

OPERATING HOUR

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

H 400000482 MKF

YUSCFF BIN BAHARI
SHA141G
231111954

INDOOR
09/06M977

43 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-96666178

NOEMAIL
Page 1 of 21



BLK 158 MARIAM WAY
#01-02

Postcode 507083
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Number of -.-eh:u:.les_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hg-.f_e_ been ar_:upr{:acr_led by u:l'lknuwn_persnn[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . NAVIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Staticn Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201024/2078
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number FBGT456L
Vehicle Make/Madel/Colour

Delails Of Properties

Wehicle Category MOTORCYCLE
Name of Driver NG GAl TONG
MRIC/Passport Number

Contact Number 88221214
Address

Page 2 of 21



Postcode

Insurance Company Mame

Mature Of Damage

Na. Of Passenger (Including Driver)

Page 3 of 21
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IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be leted by the Poli dfor

Information provided must be 35 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liphility.

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

companies.

Any false reportl red to ice fi stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 repart being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
persenal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident {all insureris] who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose{s)
of

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

{li} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my dlaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose and/or process my Personal Infermation for one or more of the above Purposes; and

{e] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy toall insurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws of tourt orders,

W jw >4t fro

iwer' |EH=¥:‘H¢.’// Mporﬁ%tn Personnel’s Signature
I er] is not The policyholder) Marma:
5

e MRIC/FIN No,:
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SINGAPORE
POLICE FORCE

P ~lice Station Of Origin:
Tampines N.P.C

T

T/20201024/2078

10f3
Report No. T/20201024/2078

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No..

Station Diary No.:

24/10/2020 18:42

T
:-:uaﬁi’w

i 5 T

e

Name r:: n ormant

Address:
YUSOFF BIN BAHARI APT BLK 158 MARIAM WAY #01-02 SINGAPORE 507083
ID Type /1D No.: Contact No.:
NRIC NO / S0223141G Home/Office: Mobile: 96666176
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: \ Date of Birth: | Type of Informant:
Male B85 23/11/1954 Driver
Race: Language: | Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Ambulance Driver Class: 2,3 Date of Expiry:

s e EREE T

Nnn-lnjury -

:.rpe c-f Locatmn _

Type of _ Datgﬂ' ime uf
Aceideri: | Special Vehicle Drive Accident: Straight Road
| No 24/10/2020 11:30

Location:

PAYA LEBAR ROAD

Weather: | Road Surface: Road Speed Limit:
Sunny | Dry _
Traffic Flow: Traffic Control: Traffic Volume:

One Way | Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: k

No

FBG7456L |Motorcycle | YAMAHA  |JUPITER | Red
MX (HC)
SGG7069L | Van | TOYOTA HIACE25A| White 1 |
l | 1

ny Pedesn Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

MR

TI20201024/207

CONTINUATION OF REPORT

IR

8

2013

Repart No. T/20201024/2078

NG GAI TONG NIL

Related Vehicle | FBG7456L (Motorcycle) Contact No.| 88221214

Hospital/Clinic NIL Class of Class: NIL
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

Name YUSOFF BIN BAHARI ID No. 50223141G

Related Vehicle | SGG7069L (WVan) Contact No.| 96666178

Hospital/Clinic | NIL Classof | Class: 2.3 B
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 Details.

On 24/10/2020, at around 1130hrs, | stopped my ambulance SGG7069L at Paya Lebar Road at 2nd lane
from right while waiting the green light to turn towards PIE(Changi). When the green arrow lighted up, |
moved my vehicle at a very low speed when suddenly a motorcycle knocked into the left front of my
vehicle. The rider then fell to the ground. My passenger(Staff Nurse Navin) and | stopped the vehicle and
went down to check on the rider. We assessed the rider conditions and confirmed with him that he was

alright, good to stand and move on his own. However, there was a slight abrasion on his right inner leg.

A passerby named Jack claimed that he is an insurance person who will speak to the rider and adviced
that we will be able to move off.

My ambulance left front door was dented and front bumper was detached due to the impact.

| requested to exchange particulars with the rider but he denied the exchange.



A OAORAMAN AW

T/20201024/2078

Police Station Of Origin: 3of3
Tampinges N.P.C
Tampines Avenue 4 SINGAPORE 529682
. No: 1800-5871999

Report No. T/20201024/2078

CONTINUATION OF REFORT

gSketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your yehicle's Insurance Certificate to this report. If you don't have
the certificate with you nNow. please fax a copy to 55474885 stating the report number as reference.
Signature Of Officer Recording The Report: | Signature Of Infu{mant:
G/ r ; i [ q #_"- ,\_‘: v
@ 4t 3 SOH ZHENG YONG, JONATHAN an Lk

e
v I

e ] I i Uy

e e RS TREES
Signature Of Interpreter: Date/Time: -
Not applicable '. | 24/10/2020 18:42
|I |
| |
// — | = i
Officer In Charge Of Case. | Classification Of Gase:
TP IGIA/ || |
Staff Sgt WONG SIEU LU L
contact No.; 65476151 ||
//_——————/—’__#_J '
Authentication Stamp

NE16E x1 .~
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Vehicle No. 506 Fobal Model / Make 7o <. Hisce

Date of Accident 2/ 10 /30 .
Time of Accident 3o HRS
Location of Accident | Pya lebar Rwod  Sintion o IR o-oh Byy Lbar Read.
Exact purpose use during accident  Tpar2iing  Howr
Name of Owner Parkwaw Ombulence  Senvee
Telephone No. H/P: 233 L 5393 Home: Office :
[NRIC S Lav3e LAY
|Address 2% 1erowaddy lead Hoi-or  3(329563)
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company N3G -
Type of Coverage Emﬁhreﬁenlsive Third Party Third Party / Fire /Theft
Policy No. A 40opoot1L MKE
Name of Driver As Above fFN®, “Asoll Rin Bahse
NRIC sSsormwngy G Any Passengers: | Cmsle )
Date of birth 23/\1 / \ASY
Occupation Outdoor / Indoor
Driving License Pass Date S Suwm 12433
Gender Male> / Female
Contact No. H/P: “=CLL1HS Home: Office : -
Address Bk 15¢  Macize le Hol-01 S(S0logr)
Driver have any own vehicle |Nop If yes, Reg No.
Relationship Employee, If no, state "
Weather condition Cleay Raining Other
Road Surface Dry> Wet Other
Any Injuries NG, > If Yes, Who? -
'Name And Contact No. i
Name And Contact No.
Police Report No, If Yes; Where? Tompines  MPC
'Vehicle B No. FAG F4S6 Any Passengers :
Name of Driver Contact No. :
Vehicle C No. _ Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. , Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion LEFT Fosmnt PolmonN.
Camera Recorder Yes /No)
(Email Address nadhicah. @ wmic(@ f“rkwéhl lpcm‘m'r. , (o
PARTICULAR WORKSHOP N-st Qutomotive e Lacl .
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Lon.
FAX NO 6741 0510
WORKSHOD Empil APDRESS | Salds @ noi- om- 53




MSIG

MEIG Insurance [Singapore) Pe. Ltd.

4 Shenton Way, ¥21-01, 5GX Centre 2, Singapore 068807
Tel +65 6R27 TERE, Fax +65 6R27 TROOD

Co.Reg No. 2004122126 G5T Reg. No. 20-D4122 126G

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
|REPURALIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1996 EDITION (REFUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDQF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. H 400000482 MKF Excess : SGD500
Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle
SGGETOESL

2. Mame of Policyholder
Parkway Ambulance Service

3 Effective Date of the Commencement of Insurance for the purposes of the Act
01/07/2020

a. Date of Expiry of Insurance
30/06/2021

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is deving on the Policyholder's order or with the Policyholder’'s permission

*provided that the persan driving @ permitted in accordance with the licensing of cther laws or laws or regulations to drive the Motor Viehick or
has been so permitted and is not disqualfied by order of 3 Court of Law or by reason of any enactment o regulation i that behalf from driving
the Maotor Viehic ke,

6. Limitations as to Use *
Use for Ambulance purposes. Whilst the Mater Vehicle is being so used the carriage of passengers is permitted. The Policy does
not cover
{1} Use for racing pace-making reliability trial or speed-testing
{2] Use for the carnage of passengers for hire or reward
{3) Use whilst drawing a trailer except the towing (other than fior reward] of any cne disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compen tation) Act [Chapter 189] and Chapter 95 of
the Road Transport Act, 1967 [Malaysiak, are not to be included under these headings

This Certificate 15 not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during s currency, the Certificate must be
returned 1o the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Fallure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act (Cap. 18%)

|/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 189) and Part [V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved INSUrers

Craig Ellis
Chied Executive Officer

SGSGFCYZ20200806182 2



