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MBAT 15118385 Nallonal Assessment Cenbre Serdces « Ut
ENTRY DAWTE & TIME- 12082018 14:30
SUBMITTED BY: Rastrda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcily the details of the accident 1o speed up the claims process.
2 Trus Form must be complated by the Pokcyhaldar andfor the Authorisad Diriver,

3. Informaslion provided must be as truthiul and accurale as possible., Any witlul misregresantation or witholding of matarial Tacts may allow insurance companies 1o

repudiate palicy ability,

4. The issua and acceptance of this Form by insurance companias is not an admission of polcy liability on the parl of the insurance companies.
5. Any false reporting may be referred fo the Police for investigation,

& This report will be forawarded by the inswurers of the Gl Records Management Centre established by the General Insurance Association of Singapone (GL) for
archiving and that copées of this raport will, for & fee, ba madse available upon application by interested partes.

T. By the lodgamant of this repor o the inswrers, you hareby consan to the archiving of this reporl al the centre and Lo copies of the repar being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1200972018 14:30
11/0972018 18:30
AYE TWDS TUAS MEAR CLEMENTI AVE 9 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Numbar

Fax Mumber

Contact Number

EMail Address

GBCET21Z

AKIRA CORPORATION PTE LTD

MOEMAIL

OFFICE-96320000

TOYOTA
HIACE

WORKING

i [a]

THIRD PARTY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090099MFCW/2

KNG HOCK GUAN
S0108628F

30031954

INDOOR

15/04/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-896329009

NOEMAIL
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BLK 225A JURONG EAST ST 21
#08-795

Postcoda 601225
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Regiztration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number WBLUS9ET (COMMERCIAL VEHICLE)
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? D
Was any other material or property damaged? YES
I ha_w_e_ been appruacr}ed by uphnwnlparsnngsj NO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: © UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please staie which Police Station
Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmph:}%:! BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180911/2176
Aftachmant(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number WBLUasBET

Wehicle Make/Model/Colour

Details Of Properlies

Wehicle Catagory COMMERCIAL VEHICLE
Name of Driver

NRIC/Paszport Mumber

Contact Mumber

Page 2of 20



Address
Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be t t i er and/or
3. Information provided must be as . Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptanee of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. ﬂmfxlserg&gr‘tingmilg referred to the Police in igation.

6. The report will be forwarded by the insurers of the GiaA 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 avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, 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 persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s} whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of ;

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

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/for dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

(e) the information so collected under (d} above may be shared / disclosed:

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

9&«& 13 [oq [1&

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

q

Policyholder's Signature Driuen‘{ fignature lh?pr:urla‘;adr Eentre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2

-

DECLARATION

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

| : *

)ﬁv- f.?fu?i”fp

Policyholder's Signature Drive."s Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

&
Remr&ﬂﬁ Centre Personnel’s Signature
MName:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999599

REPORT OF A TRAFFIC ACCIDENT

ORI

Ti20180911/2176

1of3
Report No. T/20180911/2178

Date/Time Report Made:

["Vide Report No.

Station Diary No.:

11!09!2018 20:19 120

Tt .E J—!."—-'" —E.-

| Address

Nameuflnfermam:
KNG HOCK GUAN

APT BLK 225A JURONG EAST STREET 21 #08-795
| SINGAPORE 801225

ID Type / ID No.: | Contact Ng.:

NRIC NO / 80108628F | Home/Office:
Nationality: - Email:

SINGAPORE CITIZEN B _ y

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

Maile | 64 | 30/03/1954 Driver -

Race: Language:

_Chinese = e e
Dccupatmn | Driving Licence Information:

CUSTOMER SERVICE OFFICER | Class: 3

Mabile: QEEEJI'C[CLE

Institution / School Name:

Date of Expiry:

: ral informat - .ﬂmmhﬂjl 3 FERE FERRE M LA T “-1:- o8 !'., e
Type:-of | Non-Injury | Drink Date/Time of Type of Location:
: , | Foreign Vehicle Drwe Accident: Straight Road
Accident: ,
- = e | _ 111/09/2018 18:30
| Location:
Along Road 1
| AYER RAJAH EXPRESSWAY
| Towards Tuas Near Clementi Ave 9 Exit o - : = _J
Weather: Road Surface | Road Speed Limit:
| Clear e Dry ’
| Traffic Flow: Traffic Control; Traffic Volume: |
| One Way o | Not Controlled | Heavy +
| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: i
|z = . No

MANUAL

Slightly -
| Damaged

| Slightly | 3
Darmaged

Any Pedestnan 1nnlved Na

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

LT

T/20180911/2176

Jof3
Report Mo, T/20180811/2176

Tel No: 1800-8999995 CONTINUATION OF REFORT

Sketch Plan
Infermant 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.
D/
Sgt 1 ANG BINGLUN, BRENDON

lﬂSignature Of Informant: ‘
| I;-r\_ ’

! o

Signature Of Interprater:
Mot applicable

Date/Time:
11/09/2018 20:19

Officer In Charge Of Case: '
TR/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476367

Authentication Stamp
NF1G6E .

Classification Of Case:

L




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

VEHICLE NO: GBC, ‘67:1{ Z MAKE/MODEL; _TCVGE#! £ i"’gﬁ
. !
DATE OF ACCIDENT ' /Y /200 TIME d | 30 | AMI@

LOCATION OF Accient  HLONG, BD | PT YE TowhReDS Tuns Néawr CLE M T | A EEE{TT
EXACT PURPOSE USE DURING ACCIDENT L/{S@thl' A E7

T

CAR OWNER

NAME OF CAR OWNER uﬂ\k! kA ORRenTion GTE (i
CONTACT NO (1](31;, S V G‘&ﬂ‘

NRIC p
CLAIM TYPE op v THIRD PARTY REPORTING ONLY
msurance comeany WS FllesT CAdIm-(_— /

TYPE OF COVERAGE Vv COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO DR ?ﬂi} WM Fov 'Ir.'L

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

MAME OF DRIVER kl&lg Hock Guan

NRIC o108 628 £ Noor passeneer/s|_ | | MACR

DATE OF BIRTH 30.3: | %d _

OCCUPATION Cu Cromey, Yerglce  OFFlerg OUTDOOR v Trsose

DATE OF DRIVING Pass | |5/ ﬁ{"; 1?3[

GENDER v Imae FEMALE

CONTACT NO

s B 255 A JoranG 87 91 a1 #69- 105 () bo 929 .

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ IF NOT: E l UE [

WEATHER CONDITION W |etear RAINING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJURIES @ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF ves- Locamion: < JURoNG BT KL F. Q.
VIDEO FOOTAGE NO/ YES

IRDPARTYINFO

VEHICLE B NO m&& Q{) | NO OF PASSENGER/S

NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE £ NO NG OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CaRD No. SO10862BF

WA

KNG HOCK GUAN

Higelw

?_;E:g R & &
-

CHINESE -
Doss ! et e ik
J0-03-1954 M -
Countny®incs of Birth

SINGAPORE

5901545

RS

w o S0108628F

Z . - Date o imau
== : e 28-93-2018

APT BLK 2254 JURONG EAST STREET 21
WOB-795

EINGAPORE 801225



M5 First Capital Insurance Limited

MS‘Fil"ﬂtcapital __"-"“F Qlay £33 005 o dz

I5E G22d 2211 Fas [BE)E o
1 b W03 ndenwnming Lept 30 =00 b T Fa it sl SmEasmTE Uikikh
CERTIFICATE OF INSURANCE CARE )% A

Listor vakickes  Thard Party Rmke ane Corrpensatian; A2 (Chapie: 1BS
Wedoe Mabiclee (Third- Poay Hiske ano Compensztos | Sules 1560
Brael Transport Act 1987 (Malaysia)
Mator Vekicles Third-Party Risks Rules 1853 Majaveis

Type af Policy COMMERCIAL VEMICLE - FLEET

Type of Caover Comprenensive

Cerdficaie No O-18090098MFC\ 2

Vericle No | Chassis Na GBCETZ212  JTFHTOZPTHO116338

tame of Insured AKIRA CORPORATION FTELTD

Fanod Of Insurance 0104 2078 To 3103 2010

irsured Estimated Value Market Vaiue & Time Of Loss

Financial Institulion MERCEDES-BENZ FINANCIAL SERVICES SINGAPORELTD
Excess

SGON 500 00 ALL CLAME
SGOZ 500 00 ALL CLAIME IS IMPOSED ON THOSE DRIVERS WHD ARE BELOW 27 v EARE OLE
OR FULL ORWING LICENCE FOR LESE THAK 1 YEAR

Authorised Driver
ENY AUTHORISED DRIWERS

Persons or classes of persong entitled to drive”
Any person who s drvleg o the nsured's arder orweh ET nerEsing

" Prowided that 1he pereor drivenn is prrmitied nacsoman ce with he hirensing or ather iaws o reguialioree 10 drive the Motor Velicle [ hae bee
s permitied. ang o b deguahfied by om0t A Cdut of LA o by cRakese of any erasimer] orseallalon - ikat Behalaim 4ning the Mot
JEhice
Limitations ag to use”

Ty Uz i canreclion wih the insureds businase
t2) Use for the Carriage of passengers [oiner than for mre 0 *Bward) in Gonneotion wan the (Fe,jreds fuEinges
13} Uze for socal domeshc or pieasure purposes

The Poicy does ral soyves .
11 Use for mire r rewaard or far racing pacemaning, ralaidily Tnagl or spaed-1esinz
21 Llse whis? amawing & traller excapt tne 1awing of any one dsabied mechamnecaly propsled vebicle

Mliptenne fenoeted iapmrative by Section & of the Metar Velrisies \Theg-Pary Sieks and Comparssisa Ao Chiagiles 189 arg Sarim)
3% At e Roae Tranepon Aot TOE? (MEREa | are rot 12 Beoncluten (nder trE e hegdlr g

e HEREEY CERTIFY thai the Poley to which the Cendicate «elates (& ssued im a8cc nrdance.with the provigions: of 1he Rasr
wakicles (Thod-Pary Risksand Corpereaion Aot Chapler 189 and Part IV of the Rozd Trarspon Aot 1987 (Maaica

PAS Firgt Capital insurance Limted
ADDITVESE INSUTErs

LS AN BONTE MZIHL dir

sibed Al Singapore o0 J8 03 2018 AuihiTised Sighalere




