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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report cormacily the dedails of ihe accdent 1o speed up the claims process,
2. This Form musi e completed by the Policyholder andlor the Authormsed Driver

3. Informaton provided must be as truthiful and accurale as possibke, Any wifiul misrepresantation or witholding of material facts may allow insurance cempaniag [

repudiate podicy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability en the part of the insurance companies.
5. Any falee reporting may be referred to the Police for imestigation.

6. Trnis report will ba forwardad by the insurers of the GIA Records Managament Centre eslablished by the General Insurance Agsociation of Singapore (GlA) for
arghiving and that copses of this rapon will, for a Tee, be mads avaitable upon application by inlerested partees
7. By tha Indgamant of this repart to the insurers, you heraby consent ta the archiving of this report at the cantre and to copies of tha report baing made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/06/2018 12:01
07/06/2019 18.40
KFPE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Fleat Paolicy

Policy Numbar

Caover Note Number

Driver

Marme of Driver

MRIC No

Data Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBAB4S2U

ZND WAY TRANSPORT & TRADING
52050482X

NOEMAIL

(LOCAL) +65-91889995
OFFICE-91889995

SUZUKI
EVERY GA 680 M

AFTER WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
KO

D-1B081T0GMCVP

KOH CHOON KHIANG
514919086

21/05/1961

OUTDOOR

20/12/1978

40 YEARS AMD 5 MONTHS
MALE

(LOCAL) +65-918809995

OFFICE-21889995
NOEMAIL

Paga 1of 31



BLK 170A PUNGGOL FIELD
Address 400700

Postcode 821170
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? HNO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| hz_w_e_ been approached by uqknnwn_person(s: N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATE VENUE AS FRONT
WEHICLE WAS STATIONARY STOPPED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Yehicle Regisfration Mumbear GBEAGRDAT

Vehicle Make/Model/Caolaur
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver WEI GEYLU
MRIC/Passport Number G2418260L

Coantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page £ of 31



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame KOH CHOON KHIANG
Approvimate Age

Injuries Sustain BODY
Injured parson in which vehicle? GBAB492U
Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? MO

Address

Postcode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed Policyholder and/or the Autharised Driver,

3. infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe 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.

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

[al My insurer, my workshop and the General Insurance Association of Singapaore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meneatary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

{ii) investigating the accident and/ar 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 correspandence, 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/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or more of the above Py rposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abaove 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.

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

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

(i) fer complying with requirements under any regulations, laws or court orders.

g Way Transoon & Traaing

Palicyhalder's Signature Driver’s Signature Reparting Centre Personngl§ Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in gvery respect.
\ T, i
2nd Way Transoart & T-agine
Policyholder's Signature Driver's Signature Reporting Centre Personpel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Koh Choon Khiang,

NRIC/FIN 51491908B. has reported to the Police a non-injury traffic accident

which occurred along KPE towards PIE in tunnel

on 07/06/2019 at 640 am/pm involving the following vehicles:
1) GBA64921
2) GBA6GR94T

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

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

Rank/Name of Issuing Officer: _ SGT (3) Benny Lim

Date: 08/06/2019 Time: 1006hrs
S/D Ref: _22

Police Post/Unit: _ Punggol NPC

Original - to be issued to informant ;
Duplicate — to be submitted to Traffic Police \ :

CONFIDENTIAL M i \i
!

Wersion as of 15 Jan 2002
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M5 First Capital Insurance Limited Co. Reg Mo 1350001060 GST feg. Mo, M2 000LE76-9

MS ‘ F i rstC a p ita] & Raffles Quay #21-00 Singapore 048580

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

Claims & Meter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (B5) 6507 3848 Fax: (65) 6507 3840
o www.msfirstcapital.com.sg -

CERTIFICATE OF INSURANCE ORIGINAL

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

Motor Vehicles (Third-Parly Risks) Rules. 1959 (Malaysia)

Type of Policy. * COMMERCIAL VEHICLE - PRIVATE INSURANCE

Type of Cover i Third Party Fire arnd Theft

Certificate No. ¢ D-1B031TOGMOVP

Vehicle Mo/ Chassis No . GBAB492U [ DAB4V208424

Mame of Insured ! ZND WAY TRANSPORT & TRADING

Period Of Insurance ¢ 24092018 To 23.08.2019

Insured Estimated Value © Market Value At Time Of Loss |
Financial Institution : GE MONEY PTE LTD |
Excess :

SG03,500.00 SECTION | & Il 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 permission.

* Provided that the person driving ks permitted in accordance wilh the licensing or other laws or regulaticns to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of 8 Courlof Law or by reasan of any enactment or regulation in that behalf from driving the Molor
ehicle

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 B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 ofthe Road Transport Act, 1987 (Malaysia), are not o be included under thesa headings.

Ine 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 Trangport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

KAREMNS/AD194/MZ300C AR ﬂﬁ:. g

Issued at Singapore on 03.09.2018 Authorised Signature

A Member of RARETTRIEY (HEURANEE GROUE



