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SNOB2TTTO00T / National Assessment Contre Senices [20B933)
ENTRY DATE & TIME 20TI021 1751 (5GT)

SUBMITTED BY: Liew Shan Huy

VERSION: 1 (30070 17:51 (5QTYH

iy

IMPORTANT NOTICE

1. Please repon gor 2Clly the details of the acocont o spaed up the ciaims process
2. This Form must be completed by the Polic sholder andior the Authorised Drivar
3. Infarmadion provided must be as truthiyl andaccurane as pessible. Any wilful misrepresemation or witholding of material fac

policy liabiity,

4. The issue and acceptance of this Form by insurance companies is net an adrmission

2. Any false reporting may be refarmed i0 the Police for investigation,

&. This repor will be farwarded by the insurers of the GlA Records Management Centre established by the

€' SINGAPORE ACCIDENT STATEMENT

of podicy liability on the part of the insura NCE COmpanies.,

and that copias of this Teport will, fos a fee, be made availab Pon application by interested panies.

7. By the lodgement of this repar 1o the nsurers, you heraby consan 1o the archiving of ihis report at the centre a

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Viehicle Registration Number
INSUREDIFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modeal

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
Waork Permit No

@ Accident report SNO9217T0007

29/07/2021 17.51 (SGT)
2B/07/2021 16:10 (SGT)
KPE, Singapore

Singapore

GBAS43X

Yes
B.L.D TRADING PTE. LTD.

ALLANBS14@YAHOO.COM
(Phone) +65-BEBEROG3
+B5-86868963

Toyota
Dyna

Employment

Mo - Claiming thirg party
Commercial vehicle
Manual

3000

MEIG Insurance (Singapore) Pte. Ltd,

ThirdParty
Mo
A 300248766 MKC

TANG JINBO
GXXXXB16L

1= may allow

General Insurance Association of Singapore ([

nd 10 copies of the repon Bring made available

INSWance companies 1o repudaie

) for archiving

aloresaid.
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Date OF Birth 271011978

Occupation Outdoor

Date Of Driving Pass 05/11/2018

Driving experience 2 YEARS AND 8 MONTHS
Cender Male

Mabile Number {Phone) +65-B6868963

Alt. Phone Number -

Email Address ALLANBS14@YAHOO,.COM
Address BLK 148 BEDOK RESERVOIR ROAD #11-1675
Address complement -

Postcode 470148

I the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yosg
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yag
Mumber of Passengers ( Including Driver) 1
Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone Mo (Phone) +65-180044 39994

Alt. Police Station Phone No (Fax) +65-62444376

Puolice Station Address Blk 629 Bedok Reservoir Road #01- 1620 Singapore 470629
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T20210728/2092

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? MNo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBR5413R
Vehicle Manufacturer =
Vehicle Model x

Vehicle Variant -
Vehicle Colour z
Vehicle Category Maotarcycle

@ Accident report SN09217T0007 Page 2of18



Name of Driver "
Contact Number =
Address 3
Address complement "
Postcode

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident :
No. Of Passenger (Including Driver) 2

PASSEMGER 1

Name 1
Gender Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement .

FPost Code E
Approximate Age Years Old 3

Injuries Sustained BODY
Injured person in which vehicla? FBRS5413R
Were seal belts worn? Mo

Was this injured conveyed 1o hospital by ambulance? Yes

INJURED 2

Name of injured person .

Address :
Address Complement .

Fost Code "
Approximate Age Years Old -

Injuries Sustained FEMALE
Injured person in which vehicla? FBRS5413R
Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Yes

1f T
= Accident report SN0S217T0007 Page 3 of 18



ACCIDENT STATEMENT

Accientpars 2%, 1 g ) DD /MM/YYYY), TirE:( AL )(HHMM)

- LOCATION: hﬂr&’

1. DETAILS OF VEHICLE o
o)VEHICLE Numser. (OB SY3X

BJINSURANCE COMPANY:_ MST(o "
cIPOLICY NUMBER:___
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)

©JMAKE & MODEL: " Tiugly g, ;
IITYPE(SALOON / COUPE PPy Nﬁgﬁl:iéﬁRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: IPRIVATE / COMMERCIAL &MDTDR:YCLEJ
AIPURPOSE OF USING AT ACCIDENT it -
JARE YOU CLAIMING UNDER YoUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE r.rHtm / REPORTING ONLY] :
iy INSUREE /POUCY HOLDE )
AINAME: (MALE / |=Ewmu%‘2

b] NRIC/FIN/P ASSFORT: conTacT, 3096 59
c]ADDRESS:

"CONTINUETO 3.4 F DRIVER ALSO POLICY HOLDER

3%_}&.: b ﬂ pﬂ@hﬂﬁ: DRIVER

& TR Q]NAME: : (MALE / FEMA LE)
CInduding dviar) BINRIC/FIN/P ASSPORT: : lﬁ%{iﬁ 3‘?§

CONTACT:
{ CJ_} c}ADDREss:__IW' P}’Sif‘wffjimod [ 'luf | -

43
=L , "C)DATE OF BIRTH: | / / | [DDIMM/YYYY)
e]OCCUPATION: (INDOOR / ) .
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? @'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONDMIO N: ( R/ RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS Iy
6. WAS ANYBODY INJURED (B / o) 3rdl ity
7. OJREPORTED TO POLICE TEsy '
IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEHICLE FB{E—SE{_ r'gﬂ

2 e -5'4r-L Pessomsor @} VEHICLE NUMBSER: MODEL: __ | d
£ 'Mc[”gt;md setvery B) DRIVER'® MNAME_

(7 )“"' T ©] NRIC/FIN/PASSPORT: CONTACT;

—_ ?. THIRD FARTY VEHICLE

6o ..:,-'r-zm,- o) VEHICLE NUMBER: MODEL:
2 Prefingec ol DRIVER'S NAME
Lind “-"“”fj— dwiver ) f]  NRIC/FIN/PASSPORT: CONTACT:..

C_

| Cmatl = g[lym s “{@tjm'qqn’f -fowm

fase =
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POLICE FORCE RN O e

T/20210728/2092

Police Station Of Origin: 1of4

Eunos NPP Report No. T/20210728/2092
629 Bedok Reservoir Road #01-1620 :

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/07/2021 18:21 G/20210728/0142 20

Informant's Particulars

Name of Informant: Address:

TANG JINBO APT BLK 148 BEDOK RESERVOIR ROAD #11-1675 EUNOS
. | SPRING SINGAPORE 470148 -

ID Type / ID No.: Contact No.:

FIN NO / G8284616L Home/Office: Mobile: 86868963

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant:

Male 43 27/01/1978 Driver

Race: Language: Institution / School Name:
Chinese Chinese _ L
Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

eneral Information of the Accident

P Injury Drink Date/Time of | Type of Location:
Accidani Attended by Police Drive: Accident: | Straight Road

No 28/07/2021 16:10

Location;

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Heavy ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes 1

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBR5413R | Motorcycle Black Seriously | 1

Damaged

GBAS543X | Lorry TOYOTA Blue Slightly |0
[ | | Damaged

Details of Person Involved 24
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AT

TI20210728/2092 *

2of.
Report No. T/20210728/209,

Police Station Of Origin:
Eunocs NPF
6259 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438989

| Pillion
' Name Unknown Pillion ID No. NIL
Related Vehicle | FBR5413R (Motorcycle) Contact No.| NIL
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

Rider

Name Unknown Rider ID No. NIL

Related Vehicle | FBR5413R (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expir*_.rpate

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver R
Name TANG JINBO ID No. G8284616L
Related Vehicle | GBA543X (Lorry) Contact No.| B6868963
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 Details.

On 28/7/2021 at about 4.10pm, | was driving my company lorry (GBA543X) traveling along PIE going
back to my office at Kaki Bukit Ave 1.

I was on the right most lane as the vehicle in front was traveling slowly, | also slow down my lorry and out

of a sudden | felt an impact from the rear.

| immediately stopped my lorry and alighted to make a check, | discovered that one motarcycle

(FBR5413R) had hit onto my rear of my lorry. | saw the rider was laying on the road and the pillion was

next to him. | went over to check on his condition and discovered that his lips was bleeding and

coNnscious.




SINGAPORE VAR TAT ERTD

POLICE FORCE T/20210728/2092

Police Station Of Origin: 3 of 4

Eunos NPP ,
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439959

Report No. T/20210728/2092

Later on ambulance and traffic police arrived at the accident location, the rider was conveyed by
ambulance.



POLICE PORCE DN

f20210728/208

Police Station Of Origin: Al
Eunos NPP Report No. T/20210728/2002
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

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 Repozf r:" A Signature Of Informant:

= i |

Sr Staff Sgt SIM CHENG SIONG L% T
A S _'h"‘l_""fvnf;"“.fi*'s[_

| A

Signature Of Interpreter | Date/Time:
Mot applicable 28/07/2021 18:21

Officer In Charge OF Case: : | Classification Of Case

TP/ GIT/
Sgt 3 MUHAMMAD SYARIFUDDIN g |,|
MUHAMMAD AJMAIN Al
Contact No.: 65476367 £/ |

Authentication Stamp y /
NP168 f
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1. Plames raport cortectly the detalis of the Bceident 1o spaed up the claims procass,

2. This Form must be sam pleted by the Policvholder andlor the Authorised Driver,

3. Infommation provided must be g fruthiul and accurste as possible. Any wiul misrepresantation, o w fthholding of meterial fasts rmay
sliow imswrance companies to repudiate policy figbility.

4. The Bsue end accestance of this Form by nsurance companiee & not an admizsion of policy limbilky on the part of the insurance
COTTDanes,

£. Anviaiee reporting may be referred to the B for investigati

6. The reportwill be forw arded by the insurers of the Glt Records Management Cantre sstablishad by the Gensral hsurance Ass0Cisfion
of Singapore (Bl for archiving and that copies of thie repart willfor 2 Tee be mads avaliable upon appiication by Fierestsd partiss.

7. By ths bagemen of this resori o the hsurers, you hereby consent 1o the archiving of this report &f the canfre and 1o copies of the
repotl being made avalable aforesaid,

E. Censent under the Personal Data Prote ction Act (PDPA)

| undarsand, acknow l2dpe, agres and consem that

{&) My Isurer, my workshop and the General hisurance Assacigtion of Singapore (“GIA") may/are permitad 1o collect, use, dsciose
and/or protess my personal data/personal infarmation &&t out in this [form] and any other parsonal infarmation provided by me or
possessad by my insurer (collectively the “Pers onal Inform ation”] and disclese and fransfer such Bersona! Hfo-mation 1o 2l insuraris)

w ho have

nsured vehicie(s) invaived in this accidant (allinsurer(s) w ha heve nsured vahisie(s) involved In this accident shall be

collectively refarred 1o 25 the “Ins urers’), the hsurers' law vers/law finms, the Monstary Authority of Singapore and any relsvant
governrent agency/authority (such a5 the police), for the purpose(e) of :

() prozessing, handing andior dealing with my claims including the settisment of ths claims and any necessary mvesfigafions relating io

ihe chirs;

(if) irvestigaing the accidant and/or my ciaims;

(il carryin

B out andfor deaing w ith my instructions or responding 10 any enguiries by me;

(v} administering my claims (inciuding the meling of comespondence, ststements, invoices, raports or nofices o me, w hich could nvaive

disclosure
packages)

(v} compsy

of certain persona| deta about me 1o bring about dsiivery of the sams a5 wel as on the exismal cover of env elopes /mail
; andior
ing w ith applizabiz Bw in administering, processing, handling endior daaing w ith my claims,

{collestively the “Purposes”)

(b) all inswrer(s) w hs have heurad vehicle(s) involved in this acsident end the hsurers’ lew yers/fiaw firrs, may/are parmitted to collact,
use, disciose andfor proeess my Personal forrretion for ofhe of mote of the above Burposes; and

(&) rmy Fersonal Bformetion may/can be diselnsed Sy any of the hsurers andior GIA to thelr third party service providers o sgents

including thelr law

Ty

law firms ), w hich may be eited outside of Smgapore, for one or more of the above Purposes.

S8 5

Poficytoiers Signaturs / Date & Driver's Signature (F driver is not the policyholder) / Dete Wrnessed by Reporiing Centre

Time & Time Fersonnel
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Describe Circumstances of the Accident

—_—

| fokev To_Polille_Veffort O T /Z 02728/ 2092

Declaration

particulars are true in every respect.

72t 38

A

Policyholder's Signature / Date & Driver's Signalure (F driver i not the policyholder) / Date

Witnes sed by Reporting Cantre
Personnel
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MSIG

MS5IG Insurance |Singapore) Pte. Ltd. ¥
4 shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800 ’
Co.Reg No. 200412212G GS5T Reg. No, 20-0412212G

A Member of JURYSEARY (NSURANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRAMSFORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION)
{REPUBLIC DF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE

COMMERCIAL VEHICLE
Third Party

Certificate No. A 300248766 MKC Excess : NIL
Windscreen Excess : MIL

1. Index Mark and Registration Number of Vehicle
GBASA3X

2. Name of Policyholder
B.I.D Trading Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/01/2021

4, Date of Expiry of Insurance
17/01/2022

5. Persons or Classes of Persons entitled to drive*

Any ather person provided he is driving on the Policyholder's order or with the Policyhalder's permission.

*Proviced that the person driving is permitted in accordance with the licensing or ather laws ar laws or regulations to drive the Moter Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carriage of passengers {other than for hire or reward) in cornection
with the Pelicyholder's business. Use for social domestic and pleasure purpases. The Palicy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vehicle,

* Limitations rendered incperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act {Chapter 189] and Chapter 95 af
the Read Transport Act, 1987 {Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutery Declaration to that effect must be
made, Failure to comply with this obligation is an offense under the Moter Viehicles (Third Party Risks 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 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

g

Craig Eilis
Chief Executive Officer

SG5GFCYZI02101041643



