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SMODZ1BLC00E / National Assessment Centre Services [4108933]
ENTRY DATE & TIME: 30:08/2021 10038 (SGT)

SUBMITTED BY: Roslinda Bnte A Wahah

WERSION: 1 (3008207 10:38 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

Pleaso repon comectly the details of the accident 1o speed up the claims process.
2. Thig Form must be complated by the Policyhokeer andfor the Authosised Driver

3. Information provided must be as tulthiul and accurate as possible. Any wilful misreprasemation or withoiding of material facts may allow insurance companios 1o repudisle

policy liabdiy

4, The issue and acceptance of this Form by insurance companies & not an admission of policy liakility on tna pan of the insurance companias

5. Any false reponing may be Laie;.l:ed_to_me_Emlse far investgaticn.
G. This report will be forwarded by the inswers of the
and that copias of this repon will, for a fee, be made

GlA Records Management Centre established by the General Insurance Association of Singapane (
railable ypon application by inerested paries.

al&) o archiving

£ By the lodgement of this report o the insurers, you hereby consent 1o I-"-;: archiving of this raport at the cenre and to copies of the report baing made avallable aforesaid

Date of Submission

Date of Accident

Exact Location of Accidant
Additional Location Information
Country/State of Loss

30/08/2021 10:38 {SGT)
27/08/2021 09:40 (SGT)
Bussorah 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Mame OFf Registared Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

Are you claiming under your ewn insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

© accident report SN09218U0002

YP5857G

Yes

LACTO ASIA FTELTD
MO XIEAN

office@ficheese.com

(Phone) +65-62861360

(Office) +65-62861360

Hino
HING XZUT00R-HKFMS3

Employment

- Reporting only
Commercial vehicle
Manual
4009

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
B 300275073 MKC

SHAFIE BIN SAYUTI
SHOH 3551
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Date Of Birth

Occupation

Date Of Dnving Pass

Driving experience

Gender

Maobile Mumbear

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any toreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phene No

Al Police Station Phone No

Police Station Address

Was notice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT:T/20210827/2051

ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ Accident report SNOS218U0002

06/01/1974

Qutdoor

05/08/2004

17 YEARS

Male

(Fhone) +65-00100011
office@ftchesse.com
BLE 746 WOODLANDS CIRCLE
#06-736

730746

Mo

Employee

Mo

Collided into Pedestrian
Clear
Cry

Yes

Clementi Neighbourhood Police Centre
{Phone) +65-18008729999

(Fax) +65-6B728035

Mo, Singapore 129858

Mo

Yes
Mo
MNo
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2, This Formrust be com pleted by the Policyholder and/or the Authorised Driver

3, lformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companias,

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

6. The report will be forw arded 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 parfies,

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
raport being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) 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 mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Ihformation fo all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident zhall be

collectively referred to as the "Insurers”), the Insurers’ faw yersfiaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

(i) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

(i} investigating the accident andiar my claims;

{iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me

(iv} administering my claime (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/imail
packages), andfor

(v) cormplying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(coliectively the "Purposes”)

(b} all insurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firrs, may/are permitted to coliect,
use, disclose andlor process my Persenal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

) H”L e L ; 2 fin:
Ry i 2o foe (7
Q "q‘:l‘h"l < ﬁu“‘q"- P S se /vt
Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  \Witnessgd'by Reporting Centre
Time & Tire Personnel
Sketch Plan ArrcsarAs STh




Describe Circumstances of the Accident

Declaration

W\e declare the foregoing parbiculars are true in every respect.

i
G & 41 Mg 2

/ ;
_'-- ./Ii-'—l .'. = J gL = // i

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyhelder) / Date
Tirne & Tima

Witnessed by Reporting Centre
Personnel
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POLICE FORCE 210827/205

Police Station Of Origin: | of'3

Clementi N.P.C Report No. T/20210827/2051
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: [ Station Diary No.:

27/08/2021 13.47 | | 56

Informant's Particulars

Name of Informant: | Address:

SHAFIE BIN SAYUTI | ;;EF'JTEEK 246 WOODLANDS CIRCLE #06-736 SINGAPORE

ID Type / ID No.: Contact No.: :

NRIC NO / S7400355! Home/Office: Mobile: 90100011

Nationality: Email:

SINGAPORE CITIZEN i -
Sex: [Age: | DateofBith: | Type of Infarmant:

Male | 47 | 06/01/1974 | Driver _ -

Race: Language: [nstitution / School Name:
Malay |

Oecupation: Driving Licence Information:

LOGISTIC DRIVER | Class: 3 Date of Expiry: -

General Information of the Accident |

 eman

Type of | Injury | Drink | Date/Time of | Type of Location:
Accident: Pedestrian / Cyclist I Drive: Accident: ' Straight Road

' No 27/08/202109:40 | |
Location: |

| BUSSORAH STREET |

| Weather: [ Road Surface: | Road Speed Limit:

 Clear | Dry [ |

[ Traffic Flow: [ Traffic Control: Traffic Volume:
One Way | Not Controlled | No Traffic |
Type of Collision: | Anyone conveyed by —|
Moving Vehicle Against - Pedestrian ambulance:

[ ) . R

[Details of Vehicle Involved |
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
YP5857G ‘ Lorry | ' No |0 1

. | | Damage _ |

Details of Person Invoived :l
Any Pedestrian Involved: Yes

EI_D. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Available _|_




SINGAPORE AR AT

POLICE FORCE TI20210827/2051

2of3

Police Station Of Origin:

Clementi N.P.C Report No. T/20210827/2051

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989 CONTINUATION OF REPORT

Driver

Name | SHAFIE BIN SAYUTI ID No. | §7400355I

Related Vehicle | YP5857G (Lorry) Contact No.| 80100011

Hospital/Clinic | NIL Class of | Class: 3

Driving | Date of Expiry: NIL
” Licence & |

L B | Expiry Date | ) |
Date Treatment | NIL . | Date Discharge | NIL i
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL |
Brief Details.

am the above-mentioned person and affirmed it to be correct and true. | am residing at the above-
mentioned residential address for more than 7 years with my family. | am working as a Logistic Driver
under Lacto Asia Pte Ltd located in 171 Kampong Ampat #05-08 for 11 years. | was assigned to drive the
company vehicle (YP5857G).

On 27/08/2021 at 0940hrs, | was doing a delivery at Konditori Artisan Bakes located at 33 Bussorah
Street Singapore 199451. | wished to state that my vehicle was parked stationery at the alley near the
store outlet. After the delivery, | went back to my vehicle and decided to proceed to the next delivery
point. When my vehicle about to accelerate, my driver's side door swung open and hit a pedestrian who is
walking beside my vehicle,

| quickly stopped my vehicle and made a check with the pedestrian if he was alright. The pedestrian

claimed that he is fine and do not required any medical assistance. The pedestrian left in my punview.

This is the first time it had happened to me. | have informed my company about the said matter. There is
in-vehicle camera installed however it is no longer in use. | did not take down the pedestrian particulars.



BOLICE FORCE < AR QAN MR

Ti2021082712051
Police Station Of Qrigin: Jof3
Clementi N.P.C Report No. T/20210827/2051
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729999 CONTINUATION OF REPORT
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 Report: | [ Signature Of Informant:
o/ \ i |
Sgt 2 CHONG SHAQ XUAN, VANESSA

-

Signature Of Interpreter: ' Date/Time:

Mot applicable : 27/08/2021 13:47

Officer In Charge Of Case: “Classification Of Case: .
TP IAEIT/

Insp BOON YEN KIAN
Contact Mo.: 65478172

Authentication Stamp
MP188



ACCIDENT STATEMENT

ACCIDENT DATE(S 7/ &/ 27 \oD/MMAYYYY), TIME (T ;YL j(HHMM)

—LGCATIDN /{"' £8 5_; . i _E 0 EC]

1. DETAILS OF VEHICLE =
Q) VEHIGLE NUMBER,__ /75 8 3 76
b]INSURANCE COMPANY: /0
C]POLICY NUMBER: /% > Jowd T8¢
d}POLICY TYPE: [EEJMDREHE SIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
elMAKE & MODEL:
fITYPE:[SALOCN HCDUPE I MPW HVANEE LOR ;‘r I MOTORCYLCLE. / OTHERS]
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL’/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {‘:‘ES&-&G]

_.‘;l,r-;-rf

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REF‘QM‘H
2. IMSURED / POLICY HOLDER
AINAME L ACic ASts LP7T (7D (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT LI LE/ 2 6L

c) ADDRESS: <<IC

* COMTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e of paseon DRIVER _ - |
{:.hn:i' AP | 3‘2?;] C}NAME: SAAFIE LN & -“b(u.f -"F 'M-"'_,LE .l'l rEMP\LE]
Rt AVEC) b INRIC/FIN/PASSPORT,__£ Je0 23S [ CONTACT: T 08T/ |
C—L:} CIADDRESS: SB(L Qg ol NC BN Coeracll

FHOb- 226 ( Tic 796
*d)DATE OF BIRTH: |83 y_&F y ¢7 7 )|DDIMM/YYYY)
e]OCCUPATION: (INDOOR /[ GUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE:__CO5 (’cr/k > L .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (YES/ ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: (ELEARZ RAINING / OTHERS
b)|ROAD SURFACE: [ORY#'WET / OTHERS :

6. WAS ANYBODY INJURED (YES /D)
o)REPORTED TO POLICE {fES// NO)
IF YES. PLEASE STATE WHICH POLICE STATION:

H 8. THIRD PARTY VEHICLE ), _ N )
Ay ol paseonier @) VEMICLE NUMBER: 72 COEI7 €A N MODEL:

b '1rl-:ll.lt::1.ir:ll1] f..i'r'l\,'\ff'."ﬁ t2) DRIVER'S MAME:
{- } ) NEICIEIN;"PASSPDRT CONTACT:
Frmy b TI-IFRD FARTY WEHICLE
,{‘ R d) VEHICLE MUMBER; MODEL:
P T ST e) DRIVER'S NAME:
Cln duding. -"*’Ff”3 NRIC/FIN/PASSPORT: CONTACT:

.
omatl = OFfrce & é/# Cheege - Com

\Hpko
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MSIG R AR 6 2 0 AL A8 A L )
TAN INSURANCE BROKERS PTE LTD

JAIEA Aliwal Shreet, Chenn Lan, 1 Biillding

MSIG Insurance [Singapore) Pte. Ltd. Singaporo 100805

4 Shenton Way, #21-01, 5GX Eg;;l?rsél Singapare 068807 wiwwtib.com sg

Tal 7 7BHE, Fax +65 . e .
cﬁ.ﬁff N 008 153126 GST Rek, No. 20-0412212G Tel: (80) 6742 6766 Fax: (65) 6742 6650

A Membar of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT tAMFNL‘IMENT] ACT 2019 [MA LM'Siﬁ]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 IMALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300275073 MKC Excess ; S5GDE00
Windscreen Excess ; 5G0D100

1. Index Mark and Registration Number of Vehicle
YP3E57G

2. MName of Policyholder
Lacto Asia Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
06/03/2021

a, Date of Expiry of Insurance
05/03/2022 B

5. Persons or Classes of Persons entitled to drive®*
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permissian,

*Prowided that the person driving is permitted in sccordance with the licensing or other laws or laws ar regulations 1o drive the Motor Vehlcle or
hias been 5o permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that beha'f frem driving
the Motor Vehicle,

6. Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carrlage of passengers (other than for hire or reward) In connection
with the Policyholder's business, Use for social domestic and pleasure purposes. The Policy does not cover
[1) Use for hire ar reward or for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a trailer except the tawing of any one diszbled mechanically propelled vehicle,

* Limitations rendered inoperative by Section B of the Motor Vehides [Third-Party Risk and Compensation) Act (Chapter 189] and Chaptar 95 of
the Road Transpart Act, 1587 (Malaysia), are not ta be included under these headings.

This Certificate is not transferable to a new owner af 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 destroyved, B Statutary Decdlaration to that effect must be
made. Fallure to comply with this obligation is an effense under the Motos Vehicles [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 183) 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 |nsurers

Craig Eilis
Chief Executive Officer

SERGSAAHI0Z101IT 1446




