MVASH BOZ0863 § VAL - Kalu Bukil
ENTRY DATE & TIME; 12022018 10:08
SUBWITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2018 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrec'.lx he details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as ruihful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability,

4, The lssue and acceptanca af this Form by insurance companies is not an asmission of policy fability on the part of the ingurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This repert will be ferwarded by the insurers of the Gla Records Management Centre established by the General Insurance Assotiation of Singapars (GI&) for
archiving and that copses of this report will, for a lee, be made availlable upon application by inleresled parties,
7. By Ihe ladgement of this report to the insurers, you hereby consent to the archiving of this reper at the centre and to copies of the report being made avaitable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

12/02/2018 10:08
08/02/2018 15:40
ALONG ROAD 1 TAMPINES EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GWaT00G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Wehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Mumber

Contact Mumber

EMail Address

HUASING CONSTRUCTION & TRADING PTE LTD
199102016W
MOEMAIL

OFFICE-63626362

ISUZU
TFRE8H-09(T)

COMMERCIAL USE

N

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBE49GES MKC

SIM MOH HUAT
50202824G

03/08/1952

OUTDOOR

220411976

41 YEARS AND 9 MONTHS
MALE

[LOCAL) +65-96645730

MNOEMAIL
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Address o SUNGEI KADUT ST 4 INDUSTRIAL ESTATE

Postcode 728039
Was driver an employee of the Insured's Company ¥YES
if Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

\Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any olher material or property damaged? YES

I hau_g been approached by unknown person(s) NO

soliciting/effering accident claims assistance.

Mumber 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 Mame CHOA CHU KANG NEIGHBOURHCOD POLICE POST
Police Siation Addrsss EEJEEFBS}JR{EHE TECK WHYE LANE , POSTCODE: 680116 , COUNTRY!
Palice Station Contact TEL NO; 1800-7620099 - FAX NO: 67636615

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT Mo T/20180210/2072

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDT020E

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
Vehicle Registration Number SHBETTAS
Vehicle Make/ModeliCalour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SIM MOH HUAT
Approximate Age G5

Injuries Sustain

Injured parson in which vehicle? GWETO0G
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address BLK 105 TECK WHYE LAMNE #09-492
Postcode GB0105
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Accident Sketch Plan Pg. 1

[MPORTANT NOTICE

1. Plesze report pprrestly the detzils of the scoident 1o speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authaorised Driver.
3, Information arovided must o s pruthiul snd scourste % poggble. Ay wiful misrepresentetien or withholding of materil

facts may sllow inturence o panies 1o repodizte poligy Habllity,

& Theissue and stoeptance of 1hls Foom by insurants companiss s not zn admissier of pelicy Tzbility ob the gart of the Incurence

compenies
& any felse regoriing may be referred 1o the Police lor investigation.

& Therepor will be forwarded by the irsiurers of the G1A Records Maragement Centre establithed by the Ganeral Insurance
Aesociation of Singapore [G1A) Tor erchiving and thet coples of this report will for afee be mede sweilzble vpon eoolicetion by
nterested poeics

T By tne lodgrient of this report (o the Infurers, you hereby congent to the erchiving of this report et the centre ang 10 copies of
the report being made avelzble zforesaid

& Consent under the Personal Dats Protection Act (PDPA)
1 understand, acknowledge, sgree ond ¢onsent that!

(3] My insurer, my warkshop Bnd The General Insusance Associstion of Sirgapore {"EIA") may/are permitied to collect, vee,
disclgee and/or process my personal deis/personsl informationset out in this [ferm] end any cther persongi information
provided by me or possessed by my insurer jcollertively the * Personsl information”) and disclote and transfer sech
Pereoral Infermatlon s sl inguraris) who have ingured eehicke(s) invelved in this eccdent lall incurer(s] who heve Insuted
vehicle (5] invohed in this sccident shall be coliecthvedy referred o as the “Insurers”), the Inswrers' Bwvers/lew firms, the
tonetary Altharity of Singapore Frd =ny |elevant government sgencyfeuthonty lsuch a5 the potice), for the putpeseis)
E

(1] processing, hendling snd/or desling with my cleims o ctudirg the tettlement ofthe claime and any necessery
investipaticne refating to the cfaims:

i) investipating the pecident and/ar my claims)
(1) ezteying out angfer deglng with my insteactions of responding 10 20y eng virieg By e,

{iv} advlrisserieg my clelms (including the mailing of conespondence, stalemenis, voices, FEports Grnotices tome,
which ceuld irvotve disclésu & of cenain pereonal data shout me 1o bring sbout deftvery of the same as well 26 onthe
eierrel cover of envelopes/mall pecksges!; and/or

{v} compying with applicable lew in sdministening. processng, hendiing andl/or dealing with my clatme, (collectively the
“Purposes”)

(B} alt insyre(s) who heve insured weticlefs] py otved In this sccident and the Insurers’ lewyersgiaw firms, may,/ere permitted
tocollect, use, dizciose engfor process my Pereanal Informetion for one or mare of the ahove Purposes; and

fe) oy Pesenak infarmation may/ten be disclosed by.any of the insurers nd/or €1A ta their thicd party service providers o

sgentstincuding their lpwyers/lzw fierms), which meay bir §ited duiside of $ingapore, for one or more of the shove Purposes.

I}y Personal Informetion will ek be coliected and used to compile cdlaims Wetery for the pupote of freud detection,
invest getion and mensgement in present and el future claims.

te) the inlormation 2o collected winger [d) 2bove mey be thargd [ disciosed:

(I} 1ol insurers snd/or zny ather third parties that aasist In evalugting, investigating, eontrolling or mangging frewd,
regubators, [ew enfarcemeny and BOVernTRent SEEnCies s rezsonebly requirad for the purposes states), or

{iil Yot complying with fegquirements under Bny regulstions, lawes oF courtordars,

TIEL

i “3r Ex i
E‘nllcyh;!dur‘_-.'ﬁi gristure Driver's-Signature i Agporting Centre Rarm_nnel‘s Ligristutg
Cate & Time: [IF dver s not the pelicyhelder) Neme:
Dete & Time: . A NRICSFiN o.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

fas

| {2

¥
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O\ gae yalnw Takhe Polile we.s papi0 e
CLERS ‘«—-t.lf_.'- . ! b ety _il 1.-1_4{};\{?..:’ }}_,
I.
DEC
1 ening perliculars sre true in every respecl.
-\\
.:-uﬂq el o DtivEr's l_-,-g;.él',-e SR Eea-n;_':i:1g CentrePersonnel's Sgratuce
(T dfngr s nt the poficpholder] Maime:
WMRIC/FIN Mo

Cate & Time:
e & T‘rm:;:
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Choz Chu kang NFP

B AL G

Tofd
Repor No. T/20150210/2072

116 Teck Whye Lane #01-740 SINGAPORE

680116
Tel No. 1BD0-762828%

REPORT OF A TRAFFIC ACCIDERT

Diate/Time Report Made: | Vide Repori No.: ' | Station Diary No.: N
10/02/2018 13:44 | 21

Informant's Particulars Lo _ L e
Name of Informant: | Address:

SIM MOH HUAT APT BLK 105 TECK WHYE LANE #09-462 SINGAPORE
= | 680108 '
1D Type /10 No.. Caontact No..
NRIC NO | 3020282405 | Home/Cffice.  Maobile: 96645730
Nationality: | Email:
SINGAPORE CITIZEN [
Sex: | Age: Date of Birth: | Type of Informanit: -
Mizle £5 | 03/0B/1852 Diriver B _ -
Race: Language Institution / School Name:
Chineses | Mandarin o
Oceupatiorn: | Driving Licence Infarmaticn:
Despatch Driver | Class: 3 = . Dol of Expiry:
General Informaticn of the Accident W4 '
Tyoe oF injury | Drink DatefTime of Type cf Location:
| Accident Others | Crive | Accident; | &irsight Road
| R | ) |No | 08/02/2018 15:40 B
| Location:

| Along Road 1

TAMPINES EXFRESEWAY

At the fiyover towards Yio Chu Kang srea. |

Weather; | Road Surface: Foad Speed Limit;

Clear Dry

Traffic Flow: Traffic Control; | Traffic Velume:

Two Way . | Not Controlied _ | Moderate
| Type of Collision: | Anyone conveyed by K
l Between Moving Vehicles - Head To Rear ambulance:
| e | No

Details of Vehicle Involved . i _ s i s |
‘VehicleNe | Type [ Make [Model [ Color ‘Condition | No of Passenger |
GWBT00G | Lorry IsUzU | Red Slightly |0 ‘
| | | | | Dameged _
SHBB7TT4S | Car | KIA Silver Siightly |0
| '. | L Damaged ‘

SHDT020E | Car | HYUNDAI | Elue Slightly |0
I ; _ | | Damaged | |
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Accident Sketch Plan Pg. 1

scaoone ARG

Police Stat on Of Origin: 2984
Choa Chu Xang NPP Report No. T/2018021002072
116 Teck Whye Lane #01-740 SINGAPORE

GBO116

CONTINUATION OF REPORT
Tel No: 1800-76200¢%

Details of Person Involved e : e |

Any Pedestrian Involved: No _— B

Ne, of Pecestrians Injured: NIL | Use of Pedestrian Crossing: NA

Diler e e, T = T T ST R REE S S e |

Neme i SiM MOH HUAT IDNo. | S0202824G ‘.
 Related Vehicle | GWE700G (Lomy) Contact hoi 9EB45730

Hospitel/Clinic | NIL _ Classof | Class: 3 ,

‘ Driving | Date of Expiry: NIL
[ Licence &
| | P - | Expiry Date | -

Date Treasment | NIL | Date Discharge | NiL |
"No. of Days granted Mediczl Leave | 03 _ Degree of Injury | NiL |
| Driver

Name | TEQ TIEQOW LECNG | ID No. S767610H
! ; L = !
| Related Vehicle i SHERTTAS (Car) Contact No.| 88186077

] i — : il
i HospitaliClinic | NIL | Class of | Class: NIL

; Driving Diate of Expiry: NIL
| ‘ Licence &
' _ | Expiry Date |

Date Treaiment | NiL | Date Discharge | NIL !

No. of Days granted Medical Leave { NIL | Degree of Injury | NIL |
| et EE e B
| Neme [ LIM TY! PHON |IDNo. | S7231515D
| Related Vhicle | SHD702Z0E (Cen : Contact Nr::.| 57624380
‘HosptaiCimc | NIL ‘Clessof | Class: NIL
{ ' | Driving | Date of Expiry: NIL

- | Licence &
- _ . - : | Expiry Daie | .

Date Treatment | NIL | Date Discherge | NIL I

No. of Days granted Medicel Leave * | NIL | Degree of Injury | NIL A
Erief Details.

On OBI0ZI5018 at about 1540nrs. | am the lone driver driving my company, Hua Sing Construction &
Trading Pte Lid, red coloursd pick-up larry, GW8700G slong TPE on lane,i of 2. Treffic is moderate and |
skies is clear. The road in front had some construction thus | reduce my speed as the silver coloured Kia

_ model cab, SHB&7745 also slowed down. Suddenly, | felt an impact from the rear, where a said blua
coloured Comfort cab had knocked onio me. As a result of the collision, my lomy's rear left area had 2
huge dent with & dislodged rear bumper. The blue coloured cab which knocked onto my lorry was.
serfougly.damaged; front area folally bent in with & broken radiator, with its bonnet totally bent up. All the

. thyee'of us-alighted ndexchanged pariculars. | haye privately settled the silver cab's damage as my -
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Accident Sketch Plan Pg. 1

SINGAPORE O RN

POLICE FORCE T120180210/2072
Pelice Statian Of Origin 3of4
Choa Chu Kang NFF Report No: T/2018021 /2072

116 Teck Whye Lane #01-740 SINGAPORE
680116 CONTINUATION OF REPORT
Tel No: 1800-768288E8

lorry surged & little forward. which caused & light scratch on the silver cab's rear

As a result of the impact, | felt some aches st my neck area. No Traffic Police a2nd nc eambulance arrive.
Everyone le the scene whils the blue comfort cab driver contacted his own fowing crew to tow the cab
awsy. | also wish to state that the two other drivers was not injured lo my knowledge &t that paint of time

Later at about 1910hrs. | wenl to Healthwerkz Medical Cenire (CCK) Pte Lid 2f Bik 225 Choa Chu Kang
Central #01-189 to sse a doctor and was given an MC for 3 days from 82/02/2018 to 10/02/2018 by Dr
Gioh Hsin Kal, MEBS(MCRN 07528) MC no: MC/18218. That's 2l
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Accident Sketch Plan Pg. 1

seapone AR

Police Station Of Crigin 4014
Choa Chu Kang NPP Regiort No. T/20180210/2072
116 Teck Whye Lane #01-740 SINGAPORE

880116

CONTINUATION OF REPORT
Tel Mo 1820-7828888

Shketch Plzan
Informant iz not able to provide sketeh plan

IMPORTANT: Please sttach 2 copy of your vehicle's insurance Certificate to this reporl. if you don't have
the cerificate with you now, plesse fax a copy to 65474885 st?‘.im_: the report number 2s reference.

“Signature Of Officer Recording The Report | S'bgneiur%f Of Informant:
J-f |
Sgt 2 ONG JIE SHENG ; e

He

Signeture Of Interpreter: 0 | [ DatefMime: |
Mot appliceble H [ | 10/02/2018 13:44

Officer In Charge Of Case | | Clessification Of Case:
TR AEIT

SS] KASMAWAT| ETE SAMIAN
Contact No.: 65476178

b
L

Authertication Stamp i
NP B |
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