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SUBMITTED BY: Jackean Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up he claims process,

2, This Form musi ba compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withakding of materiad facts may aliow msurance companies 1o
repudiate policy ability,

4. The issue and accepiance of this Form by insurance companies is not an admission of pobey liability en the part of the insurance com panies

5. Any false reporting may be referred 1o the Police for iInvestigation.

&, This report will be ferearded by the insurers of the GlA Records Managament Centre established by the General lnsurance Assockation of Singapore (GlA) for
archiving and that copses of this report will, for a fee, be made avallabla upon application by mierested partias,

. By the lodgement of this report (o e insurers. you herely cansent io the archiving of this reper al he centre and {o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/06/2018 19:21

Date Of Accident 16/06/2018 22:30

Exact Location OF Accident AYE (TUAS) AFTER BUOMNA VISTA RD EXIT
Country/State of Loss SINGAPORE
e P e T i s SR
Vehicle Registration Number GBB1434R

Insured/Policyholder

Mame Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD

Co Reg No 201538271R

Email Address HOEMAIL

Muabile Phone No

Alternative Phone No OFFICE-B9993993

Vehicle Particulars

Manufacturer MITSUBISHI

Model L200 DOUBLE CAB 2. 5L TURBO S5MIT DIESEL
E:ic:}r;éz;s:ﬂ{m which vehicle was being used at WORKING

Are Yyou claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Campany MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Mumber D-1B09057T4MFCV/I48

Cover Note Mumber
Driver

MName of Driver

ROSLIBIN TAIB

Passport Na/FIN S1729545D

Date Of Birth 01071965

Oecupation OUTDOOR

Date OFf Driving Pass 070572012

Driving Experiance B YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-9B612721

Fax Mumber
Contact Number
EMail Address

OFFICE-98612721
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulancae?

Was any othar malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offoring accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Police Slation Name

Police Station Address

Palice Station Contact

Was notice of intended Proseculion given?

If Yes,against wham?

Circumstances of Accident

REFER TQ POLICE REPORT - T/201806817/2000,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 286 TOH GUAN ROAD
#02-31

600266
WO
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

MO
2
NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 82 BOOM LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO- 66655791
WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
[etails Of Proparies
Vehicle Category

Mame of Diriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

FBLE513S

MOTORCYCLE
ANG WEI SIANG
592310928
81638593
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Mo, Of Passenger (Including Driver) 2
PBSSEHQEF & NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detadls 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 marepresentation or withholding of material
facts may allaw inturance campanies to repudiate policy liability.

4.  The issue and acceptance of this Form by insurance companiles s not an admis<ion of policy llabiiity on the part of the insurance
compantes

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

& The report will be forwarded by the insurers of the GIA Recaords Management Cantre estanlished by the General Insurance
Assouiation of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon aaplication by
interested parties,

7 By the indgment of this report to the insurers; you hereby consent to the archiving of this repart at the centre and to copies of
thee report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assocation of Singapore [“GIA™) may/fare permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and ditclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer|s) who have Insured
vehiclelsi invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
ot

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,;

[in] imvestigating the accident and/or my claims;
{in} carrying out ang/or dealing with my instructions or responding to any enguiries by me;

{iv) administening my claims [including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|
(B) all insurer{s) who have insured vehicie{s] involved in this accident and the Insurers’ [awyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal infarmation for ane or mare of the above Purposes; and

{e} ~my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

lit} for complying with requirements under any regulations, laws or court orders.

Palicyholder's i!uf: Driver's Signature Reporting Centre Personne ;mturt
Date & Time| {If driver is not the policyhoider) Name
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tt doc 4o 4’ plice cepry. T]vsigoby | 70,

DECLARATION

o

Driver's Signature Reporting Centre Persnhnc.r.r
Date & Time: [V driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo




ACCIDENT STATEMENT
ACCIDENTDATE b/ 6 / 1% | (DD/MMAYYYY), IME:( 22 59 JHH:MM)
LOCATION:__AYE (Tues) Mber  fuorer  Visda R4 Bxy

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_[h 201 Y3 1
b}INSURANCE COMPANY: _ PCL
C]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:_ ;

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MQTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME___ /o f %nay
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD m@}:wm; REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME: [MALE / FEMALE]
EINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e uf fA5oon aa:. DRIVER .
[-.indudr d Jﬁ'} G.JN&ME: LLL Uil _r‘-"h]; —EM@FEMALE
T A INRIC/FINIP ASSPORT. 51994 80 D CONTACT:__ A%613
€4 CJADDRESS:_MIE 2LC Yol Cuew M d Ho J']\C{,mh&ﬁ}
"d)DATE OF BIRTH: (_1_/_ 3/ 128 ) ioo/mmpvyyy)
&]OCCUPATION: [INDOOR / O un}
fIYEARS OF DRIVING EXPRERIENCE: 3| ] Jojv
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <% [iim [
5. Q)WEATHER CONDITI N:{%}HEAINING;’DTHERS |
bIROAD suamc&@w / OTHERS : |
6. WAS ANYBODY INJUREES (YES f@;
7. Q|REPORTED TO POLICE [YES / NO
IF YES, PLEASE STATE WHICH POHCE STATION:
ﬁ 8. THIRD PARTY VEHICLE
SR o pussayer  a) VEMICLE NUMBER: BT L G513 MODEL:
Cloducding dviver) B) DRIVER'S NAME: ﬂnﬂ e | fean
(W) ) MRC/NpAsseoRT Y $413 108Vl contact, 81 63%G ]
. 9. THIRD PARTY VEHICLE
%005 o0 peoman,. G VEHICLE NUMBER: MODEL:
S LT 6] DRIVER'S NAME:
Clodudtion drivee) ' \pic/nP ASSPORT: CONTACT:
f M
o !

Cha ﬂ £

fax

W




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609952
Tel No: 1800-8999999

REFORT OF A TRAFFIC ACCIDENT

A

T/20180617/2000

1ofd
Report No. T/20180817/2000

Date/Time Report Made: ]

Vide Report No.:

Station Diary No.:

17/06/2018 00:24 D/20180616/0151 9

Informant's Particulars ~

Name of Informant: Address:

ROSLI BIN TAIB APT BLK 266 TOH GUAN ROAD #02-31 SINGAPORE 600268

I—DType /1D No.: Contact No
NRIC NO / §1729545D Home/Office: Mobile: 98612721
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: o
Male 52 01/07/1965 Driver

Race: Language: Institution / School Name:-

Malay English

Occupation: Driving Licence Information:

SITE SUPERVISOR Class: 2B,2A,3 Date of Expiry:

General Information of the Accident J
Type of ' Injury _ Drink Date/Time of Type of Location:
Aceldant Attended by Police Drive: Accident: Straight Road

_ Mo 16/06/2018 22:30
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

| Along AYE towards Tuas, after Buona Vista Exit

Weather: Road Surface: Road Speed Limit:
Clear B Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes |
Details of Vehicle Involved i o
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBL5513S | Motorcycle | HONDA Blue No 1

. Damage
GBB1434R | Lorry MITSUBISHI White Slightly |0
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AN

T/20180617/2000

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

CONTINUATION OF REPORT

Report No. T/20180617/2000

2of4

Driver |
Name ROSLI BIN TAIB ID No. 51729545D
Related Vehicle | NIL Contact No.| 98612721
Hospital/Clinic | NIL Class of Class: 2B.2A 3
Driving Date of Expiry: NIL
_ Licence &
| Expiry Date

Date Treatment F NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Ang Wei Siang ID No. 592310928
Related Vehicle | NIL Contact No.| 81638593
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

| NIL

No. of Days granted Medical Leave Degree of Injury | Slight

Brief Details.

On 16/06/2018 at about 2230hrs, | was travelling along AYE towards Tuas after the Buona Vista exit
along the fourth lane as | was making my way home from Tanah Merah, | was travelling at a speed of
about 60km/h and the traffic was moderate. While travelling, | suddenly felt a bang on the rear of my lorry
bearing licensed plate number GBB1434R. | looked at my rear mirror and saw that a blue Honda
motorcycle bearing licensed plate number FBL5513S had knocked into my vehicle. The rider was
observed to have lost control of his motorcycle and he carried on moving in a wobbling manner towards
lane 1. There was also a pillion rider with him.

Subsequently, | proceeded to follow him and managed to stop in front of him and both him and | pulled
over. | then asked him if he was okay and he proceeded to inform me that both he and his pillion rider feit
pain in their left leg. At the same time, | also noticed that the bang from the motorcycle had caused some
scratches on my right rear bumper as well as had broken the shell of my right rear signal light. | wanted to
discuss a private settlement for him and hence | called for assistance from my son, Sharin, H/P:
87178760 however before my son had managed to arrive, the rider had already called for Traffic Police
assistance.

Later on, both rider and pillion were conveyed to National University Hospital and the Traffice Police 10
Shahrulnizam had advised me to proceed to a neighbourhood police centre to lodge a police report
reference to D/20180616/0151. | also observed there to be no damages on the motorcycle except for
light scratches on his left handlebar.




CRiCE FontE LA T

T/20180617/2000

Folice Station Of Origin. 3of4

Jurong East NP.C Report No. T/20180617/2000
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8989999 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C
82 Boon Lay Way SINGAPORE 609952
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

LR DT

T/20180617/2000

4 of 4

Report No. T/20180617/2000

CONTINUATION OF REPORT

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:
D/ ‘
Sgt 2 ISABELLA THEN LI LING |

Signature Of Informant:

3 |I
\ KX
Signature Of Interpreter: Date/Time:
Mot applicable 17/06/2018 00:24

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
HNP1GE




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1729545D

ROSLI BIN TAIB

MALAY
Date o bisth S 57 -
¢ or-or-198s W : Iz

Cosmiry of birth
Y. SINGAPORE

§pasT138

Mpche 517285450

A Ve —
* D6-06-2012

Wil e

SINGAPORE 600266



. . MS First Capital Insurance Limited o #eg o 1550001060 GST Reg o M2-0D0I676S
MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: [B5) 6222 3547

Claims & Motor Underwriting Dept 36 Robinson Road #16-01 City House Singapore 06BE77
Tel: (65) 6507 3848 Fax: (65) 6507 IB49

winw.msfirstcapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Yehicles (Third-Parly Risks and Compensalion) Acl (Chapler 169)
Medor Vehicles (Third-Party Risks and Compensaticn) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rules, 1259 (Malaysia)

Type of Paolicy COMMERCIAL VEHICLE - FLEET
Type of Cover Third Party

Cartificale No ¢ D-18090574MFCV/I48

Vehicle No / Chassis No - GBB1434R / MMBJINKB40TD 170875
tame of Insured SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance - 01.04.2018 To 31.03.2019

Insured Estimated Value ©D.on

EXCESS | AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled 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.
(2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

la) Any person who is driving on the Insured's order or with their permission.

Far drivers with more than 1 year driving experience andior not less than 21 years of age

Excess : 5§1,000.00 on All Claims (for Long Term Lease - 1 year or mare)
5%2,500.00 on All Claims {for Short Term Lease - less than 1 year)
£%1,000.00 on All Claims {for Staff)

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

Excess : 533,000.00 on All Claims (for Long Term Lease - 1 year or more)
534,500.00 on All Claims (for Shorn Term Lease - less than 1 year)
552,000.00 gn All Claims (for Staff)

* Provided that the person driving Is permilled in accordance with the licersing or other laws or régulations o drive the Matar Vehicle or has bean
=0 permilled and is nol disqualified by arder of a Court of Law or by reason of any enactmenl or regulation in that behalf from driving the Motor
Vahicla

Limitations as to use”

Ise in connection with the Insured's business,

Use for the carriage of passengers (other than fer hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes,

The Palicy does not cover:-

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

(2] Use whilst drawing a trailer excepl the towing of any one disabled meachanically propelled vehicle,

13) Use for the carriage of passengers for hire or reward.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Pary Risks and Compensation) Acl (Chapler 189} and Secton
95 ofthe Road Transport Act, 1987 (Malaysia), are not lo be included ender thesa headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

SUSAN/ADIS1MZIDTALD /2(4, 4

Issued at Singapore on 31.03 2018 " Authorised Signature

B of EURTERARE (NSLIRANEE GRIOLE




