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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comrectly the detads of the accident to speed up the claims process
2. This Farrm must be complaled by the Paolicyholder andfer the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possitle. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy kability

4. The issue and acceplance of s Fomm by msurance companies is not an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be refarrad to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Maragement Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reper will, for a fee, be made avaiable upon appbcation by intarezled padies,
7. By the lodgament of this raport to the insurers, you heseby consent 1o the archiving of this report af the centre and 1o coples of the repord bemng made avallable

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/02/2019 13:32

20/02/201917:10

EDGEDALE PLAINS TWDS PUNGGOL FIELD
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBAG4TZU

2ZND WAY TRANSPORT & TRADING

MOEMAIL

OFFICE-91889995

SUZUKI
EVERY

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
WO

D-18091706MCVP

KOH CHOOM KHIANG
514919088

21/05M1961

OUTDOOR

2041211978

40 YEARS AND 2 MONTHS
MALE

+65-51889995

NOEMAIL
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Address BLK 170A PUNGGOL FIELD #09-709
Postcode 821170

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration 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
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in tha Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s)

soliciting/offaring accident claims assistance, L2
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was tha accident reported to the police? YES
If Yes, Please stale which Police Stafion

Was nofice of intanded Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG EDGEDALE PLAINS TWDS PUNGGOL FIELD, | SLOW DOWN AND STOP MY VEH DUE TO
VEH INFRONT STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B (BEARING NO GBC1466T) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber GBC1468T

Vehicle Make/Model/Colour

Details Of Proparias

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Pazsenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Authorl r.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
ofs

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{il) investigating the accident and/ar my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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} allinsurer(s) whe have insured vehiclejs} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} toall 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

(i) for camplying with requirements under any regulations, laws or court orders.

d Way Tion & %"M JV

ond W T,

Policyholder's Signature Driver's Signature Reporting ;:Emre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:

and Wy T & TadG



SKETCH PLAN
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plf-maq. lefey

44

State wa e f

DECLARATION

I/We declare the foregoing particulars are true in every rgs

nd Way i . on 5 Tading

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

Reporting Fentre Personnel’s Signature
MNarme:
NRIC/FIN No.:




GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL b Raffles Quay #1B-00 Singapore (ME580

INSURANCE  7rli65)6224 0010 Fax [£5) 6224 0030
ASIOCLATION Crperating Hours | Manday to Friday, 009:00 — 17:00

RECORDS MAMAGEMENT CENTRE UEN; 3665500206 [ GST Reg. Mo.: M400017735

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MW 119024145 - Vehicle Registration No: S8R (4920

MNamefasshownin NRIC) : ___Halh  Chsan ‘ﬂ'-'h‘nn.z NRIC/FIN/PassportNo : S14 91909 6.

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : %29 11 5.

Email Address

Date of Accident ¢ 2e/2 015§ Time of Accident : 130
Place of Accident  : Edge olale  placus 4w Pu“:&.-.l e lof
Insurance Company Ms  first Capita |

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

R e e Sietoh .

A< SBA (Y i
]
N
=) o
axpy
/ [ /
L

Policyholder / Driver's Signature
Date:

and v . "ading
nd W - tadmg
20 Way Transpon & Tading

Reporting Centre Personnel’s Signature
Mame:
MRIC/FINNo.:

Date: ﬂlfiflﬁ_



CONFIDENTIAL

CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE

K

This is to confirm that Koh Choon Khiang, NRIC/FIN S1491908B, has reported

to the Police a non-injury traffic accident which ocecurred along Edgedale Plains towards

Punggol Field on 20/02/2019 at about 05.08 em/pm involving the following vehicles:

a) GBA 6492 U
b) GBC 1466 T

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

O

Rank/Mame of Issuing Officer: Staff Sergeant Mohamad Radzif

Date: 20/02/2019 Time: 1807 hrs
S/D Ref: 48

Police Post/Unit: Pungeol Neighbourhood Police Centre

Punggol NPC
21A Tehing Lane
Original — to be issued to informant S (82B837) .
Duplicate — to be submitted to Traffic Police  Tel: 1800-604-9999
CONFIDENTIAL
Yersion as of 15 Jan 2002 .

CONFIDENTIAL
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B —

M5 First Capital Insurance Limited Co. Reg Mo 1350001060 G5T Reg No, M2-0001676-8

MS ‘ F i rstca pita’ & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

- Claims & Maotor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 06RE77

Tel: {65) 6507 3848 Fax: (65) 6507 3649
wiww.msfirsteapital.com.sg -

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. - COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type of Cover, * Third Party Fire and Theft

Certificate No. © D-18091706MCVP

Vehicle No / Chassis No - GBAG492U | DAB4V208424

Mame of Insured ¢ 2ND WAY TRANSPORT & TRADING

Period Of Insurance © 24.08.2018 To 23.00.2019

Insured Estimated Value ! Market Value At Time Of Loss

Financial Institution © GE MONEY PTE LTD

Excess !

SG03,500.00 SECTION | & || SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
&Any person who is driving on the insured’s order or with their parmission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has bean
s0 permilled and is not disqualified by order of 8 Cour of Law or by reason of any enaciment or regulation in that behaif from diiving the-Molor -[- e
|

Vehicle

Limitations as to use*

(1) Use in connection with the insured's business.

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

The Policy does not cover:-
{1} Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section
95 of the Road Transport Act, 1987 (Malaysia). are nol lo be induded 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
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

KARENS/ADT94/MZ300C ‘ji"ﬁ /‘Z{- :

Issued at Singapore on 03.09.2018 ~ Authorised Signature

A Member of QISRYPANE (HELIRANCE GROUP



