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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor CDrrECEIE the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver

3. Inormation provided must be as truthful and accurate as possible. Any wilful misrepresemation or witholding of material facls may allow insurance companies to

repudiale policy ability,

4. The issue and acceptance of ths Form by insurance companies is not an admission of policy liability an the part of the insurance companies
5. Any false reporting may be referred (o the Police for imvestigation,

& Thes report will be forwarded by the inswrers of the insurers of the GIA Records Managemant Centre astablished by ihe General Insurance Association of
Singapore(Gla) for archiving and that coples of this report will for a fee be made svailable upon application by interested panies,
7. By the kdgament of this report 1o 1he insurers, you hereby consant fo the archiving of this repor at the centre and 1o copies of the report being mede availabla

aforesaid

ACCIDENT STATEMENT

Date OFf Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1301/2018 16:44
120172018 1715
SLE TWDS BKE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phonea No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gandar

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

GR2222K

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-BB482002

MISSAN
MANW ARA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCV/B4

TEOH CHENG LEE
GA225094X

15/09/1989

OUTDOOR

0512016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83586297

MNOEMAIL
Page 1 of 16



Address MO 21 JALAN MASIID
Posteode 418546

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

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 RAINING
Road Surface WET

Other Information

Was any forsign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber JEM4E5 (MOTORCYCLE)
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addraas :ﬁﬁp‘l{gﬂl{;ﬁt AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Gontact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180115/7006

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Mumber JEMAES

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver AL MANI MARAN
MRIC/Passport Number 960911086203
Contact Mumber 83048284
Address

Postcode

Insurance Company Mame

Page I of 16



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber SIMEITSHS
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame AL MAMI MARAN
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicla? JEMAGS

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report garrectly the detads of the acrident to speed up the datms prigiss
2. Trs Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be s truthfyl and accurate as possible. Any walful misrepresentation or withilden of matsria)
facts may sflaw insurance companies te repudiate policy fiability.

4. The issue and acceptance of this Form by msurance companlies is nat an admission af policy liability on the past of 2ne insaranice
LCOMP&anIes

3. Any false r { be ret ice for investigation,

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre establishaed by tae Genceal Irsuraies
Assuuialion of Singapore {GIA] for archiving and thar copies of this report will for 2 fes he mads availabhe Loor applcation by
interestied parties.

-

7. Hy the lodgment of this report to the insurers, you hereby consent to the archiving of tnis report a7 *7e centre and 1o copny o
Lhe report being made availabie aforesgld,

5. Consent under the Personal Data Protection Act [PDPA)

tungerstand, acknowledge, agree and consent that:

(a)  Myirsurer, my workshop and the General Insurance Assocarion of Singapare {"GIA") may/are parm Toed o pellue dse
disclose and/or pracess my personal data/personal mfarmation set out i this [form] and any other sersons wigrmatan
pravided by me or possessed by my insurer (collectively the “Persanal Information”| ard disclnse and transios Sl
Persanal Informatlon to all insurer(s) who have insured vehicle(s) invalved in thes aceident (4l insurer's] whe Fave IMsuras
vehiclalsh involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawoeersfaw firrs, the
Manrtary Authority of Singapare and any relevant government agency/authonty isuch as the police), for the oUrposels
ot

El:l WﬂCHhEil:ga haﬂdllﬂg andfor dealll‘l“ with my claims Inﬂuding the settiement of the daims and ary ner aiiary
investigations relating ta the elams;

{n} investigating the accedent and/or my claims;

(it} earrying out and/or dealing with my instructions or responding 1o any anguines oy M

(i} admunrstering my claims (including the maiing of correspondence, staterments, invoices FEPUrs OF NOHERS 50 ME
which could mvolve disclosure of certain personal data about me 1o bring about delivery af the same a1 well 25 an tne
external caver of envelapes/mail packages); and/or

[} complying with applicable law in administering. processing, kandling ang for dealing with my Clanrs, (Lol vely tha
"Purposes”)

i} all irsurer(s) who have insured veniciels] invalved in this accident ard the Insurers’ [awyers/ aw ficms, may/are penmsises
to collzct, use. disclose and/or process my Persanal infarmasan far ane or mare of the abowe Burpaes, and

(<} my Personal infarmatian may/can be disclosed by any of Lhe Insurers ancfor @A 1o their 2mirg party servp proirlers or
agentsincluding thew lawyersflaw firms), which may be sited outsige of Singapore, for ong or more o7 198 28 e Purpases

ia]  my Persanal information will also be collected anc used to compile claims history for the purpose of fraud deection
investigation and management in present and all future claims.

{e}  theinformation so collected under (d) above may be shared / discloses;

(it toallinsurers end/or any other third parties that assist in evailuaung, Irvestigating, controlling or managing ioaud,
regulatars, law gnforcement ang government agencies as reasonably required for the purposes stated, o

() for compiying with requirements under any regulations, laws or cawet arders,

2 o e

o ot S . L = : -
x 7 - :
Palevholger's Sigrature Driver's Signaturd_ J"f Feporl W Centre Ferzonmel’s Sigrature
Date & Time! {If driver is not the pafieyhaider) Nzme

Date & Time: NERIC/FiN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__KpTER TO P Ch REPORT.

] — ey

DECLARATION
I/We declare the foregomg particulars are true in every respect.

Policyholder s Signatu-s Diriver & Signature
Date & Tume: {If driver is not the policykolder) Mare
Date & Time: NHIC/EIN Mo

Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AATERTRAE TR

F20180115/7006

10f3
Report No. T/20180115/7008

Date/Time Report Made:
15/01/2018 12:37

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant; | Address:

TEOH CHENG LEE

ID Type / ID No.: Contact No.:

FIN NO / G3225994X Home/Office: Mobile: 83589297

Nationality: Email:

MALAYSIAN teohchenglee@gmail.com

Sex: Age: Date of Birth: | Type of Informant: -
Male 28 15/08/1989 Driver S
Race:; Language:; Institution / School Name;
Chinese English | L
Occupation: Driving Licence Information:

PROJECT ENGINEER Class: 3 Date of Expiry: 04/10/2021

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location: |
Accident: Foreign Vehicle Drive: Accident: Straight Road

o 1 Mo 12/01/2018 17:17
Location:

SELETAR EXPRESSWAY

Before BKE interchange

Weather: Road Surface; Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: | Traffic Volume: |
Dual Carriage Way | Not Controlled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No l
Details of Vehicle involved |
Vehicle No. | Type Make Madel Color Condition | No of Passenger
GR2222K | Car NISSAN Navara Blue Slightly 1
* | Damaged
JSM 465 Motorcycle | HONDA Blue Slightly | 1
Damaged
SJMB375S8 | Car KIA Picanto Red Slightly | 1
. Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

A TRATAMRIRRETEm

T/20180115/7006

20f3
Report No. T/20180115/70086

CONTINUATION OF REPORT

_Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name TEQOH CHENG LEE

ID No. | G3225994X

Related Vehicle | GR2222K (Car)
|

Contact No.‘ 83589297

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry;
Licence & | 04/10/2021
| Expiry Date
' Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
_ Cyclist 3
ID No. 980911086203

Name | AIL MANI MARAN

Related Vehicle | JSM 465 (Motorcycle)

Contact No. | 83048284

Hoszpital/Clinic MIL

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 | Slight

Erief Details.

| was driving straight on the middle lane, when the motorcycle swerved and hit the side of my vehicle. The
motorcycle then lost control, proceed to slide in front of my vehicle and hit the bumper of the car in front of
me. The motorcyclist sustain minor injuries on his feet and other parts of his body



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Flan
Informant is not able to provide sketch plan

IR A

Ti20180115/7006

3of3
Report No. T/20180115/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

“Signature Of Interpreter:
Mot applicable

i Date/Time:

15/01/2018 12:37

Officer In Charge Of Case:
TPI/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

Euihemic.atiun Stamp
HP168



@ HS AUTOMOTIVE SERVICES

VEHICLE NO: é{ R /‘f\

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

A | AUARD

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

ME

TIME HR WM

Sl I Y

AM/[PM )
pu—

ZUR TR pe BLE

WERK A4

CAR DWNER

MNAME OF CAR OWNER
CONTACT NO

MRIC

CLAIM TYPE

INSURANCE CDMPAN‘F\:"‘I:‘{ JQE‘I} [:‘ﬂ—:}'_-:]

TYPE OF COVERAGE

D ToFE3I eV (KA

S fock fe@ine P L

(&AL 5002 .

|~
oD Z/ THIRD PARTY REPORTING OMLY
L1eo

COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

POLICY NO
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER m'i{‘ C,1Ur Wé‘] LBE -
NRIC 51 @QWX NO OF PASSENGER/S /
DATE OF BIRTH (5~ gg:}), I'%’?

T oW e
OCCUPATION é’ﬁumoon INDOOR
DATE OF DRIVING Pass |5 ;CC‘E D16
GENDER . /e FEMALE
CONTACT WO g% 5 'gg‘:ﬁ? T
ADDRESS /\m o EB | ‘;M{_w M@

DRIVER OWN ANY VEHI

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

C WO/ IF YES- REGISTRATION NO

EMPLOYEE/ IF NOT:

e

CLEAR RAINING OTHER:

DRY WET OTHER:

NOJ IF YES- NAME:

NOJ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

VEHICLE B NO
MNAME

CONTALCT NO
WEHICLE C NO
VEHICLE D NG
WEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

KMALS .

NO OF PASSENGER/S

ST 518K

MO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S




/0U ARE LIENSED & DRIVE VEMICLES IN 1HE FOLLOWING CLAC ..2S)

EFFECTIVE DWTE
Cigss 1 Molor carg with unladen weight == 3000kg with =< 7 05 Ot 2015

Dassanghrs, exciuslve of driver: and other molar
wehioles with unladen weignl =< 2500kg

i)

EMPLOYMENT pass

EE ]
HITACH PLaNT COMITRUCTION, LTDL S

TEOH CHEME LEF
PROJECT ENGINEER

APORE BrANE!

G32as0pay
bE-1-205
" ! 12«0-2018
| 12-01-20g
TEGH CHENG LEE

. JF‘\. 15-08-1680 M MHE i YRTE
iy

O3225004Y. 12-01-30G T3-m=-20IC

W



First Capital Insurance Limited DI e, NG R

[ GST Reg. Mo, M2-000757
A FATRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Muotar Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188)
Matar Vehicles (Third-Parly Risks and Compensation) Rules, 1980
Road Transport Act, 1387 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Comprehensive

Certificate No. D-17087631MFCViB4

Vehicle No / Chassis No o GR2ZZ22K I MNTCB4D23Z0000018
MName of Insured SIANG HOCK HOLDING PTE LTD
Period Of Insurance S 01.042017 To 31.03.2018

Insured Estimated Value - Market Value At Time Of Loss
Financial Institution : MV CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitlied to drive®

(1) Whilst the vehicle is being used in connection with the Insured's business:-

(a] Any person provided he is in the Insured's employ and is driving on their order or with their permission.
1.2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(&) Any person who is driving on the Insured's order or with their parmission.

For drivers wilh more than 1 year driving experience and/or not less than 21 years of age

Excess : 531,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
554,000.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%8,000.00 on Section | & Il separately {for Short Term Lease - less than 1 year)
S552,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permilled in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has
been so permilted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf fram driving the
Motor Vehicle.
Limitations as to use®
Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy does not cover:-

{1) Use for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
{3) Use for the carriage of passengers for hire or reward,

* Limitations rendered incperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189) and Section
85 of the Road Transport Act, 1987 (Malaysia), are not to be incuded under these headings.

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

SUSAN/ADISTMEZZ01A1 ‘.--'/.,’-2'{_ ’
!

Issued at Singapore on 05,04.2017 AU‘thﬂTiSEd“s“i.gﬂr_'lﬂlUF& =

Main Office : & Aatfles Quay #21-00 Singapore 043580 Tel: B5-8222 2311 Fax; §5-5222 3547 Websile: wiw lirsl-insurance, com. a0
Cialms Departments & Motor Underwriting Department : 36 Robinson Road #1601 Ciiy House Singapors DEBATT Tal: 65-6507 5i44 Fa



