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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 28/10/2020 15:52

Date Of Accident 24/10/2020 11:30

Exact Location Of Accident JUNC OF PIE & PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG7069L

Insured/Policyholder

Name Of Registered Owner PARKWAY AMBULANCE SERVICE
Co Reg No 5EXXXX029D

Email Address NADHIRAH.AMIR@PARKWAYPANTAI.COM
Mobile Phone No

Alternative Phone No OFFICE-97765397

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) OPERATING HOUR
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number H 400000482 MKF
Cover Note Number

Driver

Name of Driver YUSOFF BIN BAHARI
NRIC No SXXXX141G

Date Of Birth 23/11/1954

Occupation INDOOR

Date Of Driving Pass 09/06/1977

Driving Experience 43 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96666178
Fax Number

Contact Number

EMail Address 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 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NAVIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,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? NO

Was there any audio recorded? NO
Vehicle Registration Number FBG7456L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NG GAI TONG
NRIC/Passport Number

Contact Number 88221214
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cotrecthy the details of the secident to speed up the claims process.

3. Information provided must be 2s [ruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

Lhs Wl TOT AW SLHEE & IEHT

6. The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repert will for a fee be made available upon application by
Interesied parties.

7. Bythe iodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and te coples of
the repert being made available aforesaid.

2. Consent under the Personal Dats Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

tal My insurer, my workihop and the General Insurance Assaciation of Singapore (“GIAT] may/are permitted to coliect, use,
disciose and/or process my personal data/personal infermation set out in this [form] and &ny other personal infarmation
provided by me or possessed by my insurer [collectively the “Pessonal Information”) and disciose and transfer such
Personal Information to all imsurer(s) wha have insured vehicle(s) imvoived n this accident [all ineurerls] who have intured
vehicle[sh invalved in this accident thall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Manetary AUtharity of Singapare and sny relevant povernment agency/fautharity liuch as the police), for the purpose(i)
af:

[} processing, handiing and/or dealing with my claims including the setflement of the claims and any necessary
investigations refsting to the claims;

{1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my ingtructions of responding 1o any anguiries by me;

[ v} admanistoring my claims (including the mailing of correspondence, slalements, invoices, reports of notices to me,
which could invabve disclosure of cerialn persenal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); andfor

{¥} complying with applicable Bvw in administering, processing, handling andfor dealing with my claims, [colhectively the
“Purposes |

|k} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one of more of the abowve Purposes; and

{e} my Personal Infarmation may/can be distiosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be tited outside of Singapore. for one or more of the above Purpases,

{d] oy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future ciaims.

(e} the Infermation sa collected under (d] above may be shared | disclosed:

(i} to allinsurers and/or any other third parties that assist In evaluating. Investigating. controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, of

[} Tor complying with requirements under any regulations, laws of court orders,

il = = 4 II&}’!:'_,L'L *"'f/h {.uu
rwflw e wii_;-:/ qul‘hwm Pgrsannel's Bgnature
@p' ( ' (il driver s not B policynolder) Name:

& Timg NRIC/FIN Mo,
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Accident Sketch Plan
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Individual Statement

. WA SR

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20201024/2078
& Tampines Avenue 4 SINGAPORE 520882

Tel Mo: 1B00-5871999 CONTINUATION OF REPORT

NG GAl TONG
Related Vehicle | FBGT456L (Motorcycla) ‘ Contact Nu.! 88221214
|
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Treatment Date Discharge | NIL
MNIL Degreea of Inju MNIL
e it i R T o
| YUSOFF BIN BAHARI | 1D No. S0223141G
| Related Vehicle | SGG7069L (Van) Contact No.| 96666178
| Hospital/Clinic | NIL Class of | Class 2.3 ]
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 Details.

On 24/10/2020, at around 1130hrs, | stopped my ambulance SGG7069L at Paya Lebar Read at 2nd lane
from right while waiting the green light to tum 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 iy
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 1o exchange particulars with the rider but he denied the exchange.
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Accident Photo

24 Hour Hotline:

64732222 Q
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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

Page 16 of 21



Accident Photo
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Accident Photo

A MOTC
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Police Report

Tt I24207E

Fiice Station Of Origin: s
T'E[."u:-irﬁﬁ. WP.G Ricpor Ho. TER0Z420TE
& Tampires Avenue 4 SINGAPORE 520832

Tel Ma: 1300-5B7 1969

REPCAT OF A TRAFFIC &CCIOENT

DaeTime Report Made. " Vide Repart Ne.: Station Disry Mo
LAFTIA0 1842 : : | 38

F-i.l.rnu nﬂnl‘-nn'nirﬂ. e 1 -ftah:lrlﬁ

YUSOFF BIN BAHARI APT BLK 153 MARLAM 'WAY 801-02 SINGAPCRE 507083
8] af 0o Caonlact Mo
HH-:EF"#D | BL2231418 HomeCrifice: Mobie: SA653178
Naticnaity. Email
SINGAPORE CITIZEN
Gex [Age: Date of Bith: | Type of Infarmant:
Male &5 25111954 Dirives -
Race: Language: Insfitution / Schoal Name:
Boyenese English )
Octupalaon: Driving Licence Fafarmiation
Ambudance DOriver Class: 2.3 Dafe af Expry:

e —

e gl W LR TR T

P P = e

Tyoe of Men- Injury

: Bpecis WVahas Crive:
S Mo 24002020 11:30
Lzzakion;
PeYA |LERAR ROAD
[T Poad Surlace Reoad Speed Limit
Surry Dry :
| Traffic Flow | Traffic Contret Trafic Volume:
Cne Way | Traffic Light - Warking Heawy
Type of Callsion. Anyane comvayad by
Babaean Movirg Yarces - Side Swipe - Same Directon :mbulanne.
{n]

SGGTOEEL | van TOWOTA  |HIACE 2.5 A Wrise E

m_l’m:hﬂnan invalved: No ) 1
| Ho. of Pedestrans Injurad. NIL | Lige of Padestran Croesing: MA
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Police Report

e A TN

Falice Station Of Origin 23
Tarmoinas NP C Recort Ko, TED201 03472057
& Tampines Avanue 4 SINGAPORE 520882

Tal Ma: 16005871508 CONTINUATION OF REBORT

Mame NG Gal TONG | ID M

Related vehicle | FEGTASEL [Matarcycle] | Cormact Mo, | 88227272 J
HaspitaClinicc  MIL | Class of Class: MIL

| Driving Diate of Exgiry. NIL
License &

- | Expiry Date | .
Date Traatrmerd | MIL | Date Dischargs | NIL I
Mo of Days grantad Mad cal Leays MiL Degres of Imury  MHIL |

Karm YUSOFF BIN BAHARI S22 31410

Raleted Venicie | SGGETOGEL [van) Contact No | S8686778
HosptaliChniz | MIL [ Classof | Claps: 2,3 '
[ Dreving Date of Expiry: MIL
| Licaros &
- | Expiry Date|
Date Traalmerd | MIL Diase Discharps | MIL
| M of Days grantad Medical Leave | ML Degres of Injury  NIL
Eriaf Datails.

2In BAMO/20E0, at around 11300re, | slepped my ambulance SS07059L a Paya Letar Road & 2nd lane
fram right while warting the graen light ko turn towands PIE(Changi). When tha grean amow lighrted up, |
Mmoved My vahizha al 2 very low spaed when suddenly a motorsycle knocked ints e e fam of my
wehizla. The rider then fell to the ground. My passengerStaff Murse Nawvin and | slopped the vehicle snd
went down b chack on the rider. We assassed the rder sondilizs and confirmed weh nim thal fe was
aingnt, good ko stand and move on his cwn. Howsver, then was a slight abrasion an his right innar leg.

A passerty ramed Jack caimed that ne s an irsurance sersaa who wil spaak o whae rider ard agvesd
ihat we will be abla 1o mowe o

My amzulance lefl front Soor was denled and front bumper was detached dus to the impasl,

| requeetad to sxchange pamiculiars with the riger but be denied the exchanga.
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Police Report
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POLICE FORCE AT AT

Ploiia Station OF Ongin: 5 efd
Tarnpinee ¥ P S
| Tampnies Aranue 4 SINGAPCRE 529582
Mo TROD-SB71589

Hapo Ha TNz EsEnTs

CORTIRLATON OF REPORT

Sketch Plan
T —— .

] L Camificats ta this mapan If yoa doey have
POIRTAMT . Fleass attach & copy of your yahicle's InsurancE
I:: canificale with yau e plasse fax & CORY 1o B54TABAE salng the report pumbat a8 refeercs
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