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SING
IMPORTANT MOTICE

APORE ACCIDENT STATEMENT

1. Pleasze repon cr:.rreu::tll'._- tre details of the accadent to speed up the ClAIMS process.
2. This Foem must be complebed by the Polcyholder andlor the Authorised Driver,

3. Information provided must be ag truthful and accurale as possinke, Any wilful misrepressniation of witholding of material facts may allow insurance Companss 1o

repudiate policy liability,

& The issue and accaptance of this Form Dy insurance compankas is nol an admissson of policy kability on the part of the insurance companies

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

& This report will be farwarded by the manrers of the GlA Records Managament Gonbre established by the General Insurance Association of Singapore 1G] for
archving and that copias of this repart will, for a fee, be made avallable upon application by mieresied parlias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copkes of the report being made available

aloresasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Addrass

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Marufacturer

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 aclion to be taken
Yehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Polcy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date OFf Birth
Oeccupation

Date Of Driving Pass
Driving Expernience
Gendar

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
10/06/2019 19:11
09/06/2019 22:45

AIRPORT BOULEVARD TWDS PIE / ECP

SINGAPCRE
DETAILS OF OWN VEHICLE
FEN43IGEX

KOH JING HENG (XU JINGHENG )
SBA365154
JAREDKJH@GMAIL COM
(LOCAL) +65-84681068
OTHERS-84681068

YAMAHA
TMAXSIN(DX)

PRIVATE USE

MO

REFPORTING OMLY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18089795MYCE

KOH JING HENG (XU JINGHEMNG )
SBEIG515A

28/09/1988

QUTDOOR

131107201

7T YEARS AND ¥ MONTHS

MALE

{LOCAL) +65-B4GR1068

OTHERS-84681068
JAREDKJH@GMAIL.COM
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BLK 5304 JURONG WEST AVEMNUE 1
#O7-901

Postcode 641530

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own =
Vehicle -

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 foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| hav_cl been apumached by unknuwn_psrsnnis] NO
soliciting/offering accident claims assistance.
mMumber of Passengers (Including Driver) 2
Passenger 1 NAME: - NIL
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Palice Station Mame TRAFFIC POLICE DIVISION HQ
Police Slation Address Eﬁt&p‘l{;}é};l AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Proseculion given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180610/7022
Attachment{s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SKGRBESE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Page 2 of 32



Address
Postoode

Insurance Company Name

Mature Of Damage

Jo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SHE4836Z
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Registration Mumber SHCS487G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KOH JING HENG (XU JINGHENG)
Approximate Age

Injuries Sustain RIGHT HAMD PAIN

Injured person in which vehicle? FBMAIGEX

Were seat belts worn?

Was this injured conveyed to hospilal by

YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name TOH CHIEM HUE SERENE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBMN43B6X
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Page 3 of 32



Postcode
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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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 policy 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 farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available 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 ta copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose 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) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
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 andfor my claims;
[iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar 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
ta collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

[€) my Persenal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{il} far complying with requirements under any regulations, laws or court orders.

f’f
4:‘ i 2 wL@l-?.mf]
Palicyhalder's Signdture Driver's Signature Reporting Centre Per"{nnnel's Signature
Date & Time: {If driver is not the policyholder) Mamie; \
Date & Time: MNRIC/FIN Ne.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are

I

true in Eva{y respect.
A

e 10(_6('*}'@\5}

™
Palicyh ulder'i Signature

D

Driver's éignatu re
Date & Time: {If driver is not the policyholder)

ate & Time:

Reporting Centre Persannel’s Signature
Mame:

MRIC/FIN No.: \



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20180610/7022

1of4
Repart No. T/20180810/7022

Date/Time Report Made: Vide Report No.: | Station Diary No.:
10/06/2010 16:58

Informant's Particulars == =
Mame of Informant: Address:

KOH JING HENG

APT BLK 530A JURONG WEST AVENUE 1 #07-901
SINGAPORE 641530

ID Type / ID No.: Contact No..

NRIC NO / S8836515A Home/Office: Maobile: 84681088
Natlonallt Email:

ElNGﬁPDRE CITIZEN jaredkjh@gmail.com

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

Male 28/09/1988 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Fire-fighting and rescue officer

J{Zlass: 2B2A 2345

Date of Expiry: 31/12/2050

General Information of the Accident

P At

AT

I.Eiatef.'l' ime éf

T of Injury Drink Type r::f Locatmn
Aigﬁ:ient' Attended by Police Drive: Accident: Straight Road
= y | | Mo 09/06/2019 22:45
Location:
AIRPORT BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes ]
Details of Vehicle Invuiwad Tk R s
Vehicle No. | Type Makﬂ AN Mudel' .
FBN4366X | Motorcycle | YAMAHA TMA)(ESE}[D Black CI'
X)
SHB4836Z | Taxi TOYOTA Prius Hybrid | Yellow Slightly 2
I Damaged
SHC5497G | Taxi RENAULT Red Slightly 2
Damaged
SKGA8865E | Car AUDI AB Black Seriously |4
. Damaged




SINGAPORE
SINGAPORE A

Police Station Of Origin: 2of4

Traffic Police Report No. T/20190610/7022
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company ' | Insurance No ‘Effective | Expiry Date
FEM4366X | FIRST CAPITAL INSURANCE LIMITED| D-18083795MYCE | 10/10/2018 | 09/10/2019

Details of Person Involved
Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL | Use of F'ede«stnan Gmssmg NA
Rider ey g =R | i e et 1 e L. amihy =Tl
Name KOH JING HENG ID No. 5333551 5A
Related Vehicle | FBN4366X (Motorcycle) Contact No. | 84681068
"Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,2A 2,345
Driving Date of Expiry:
Licence & | 31/12/2050
Expiry Date
Date Treatment i 09/06/2019 Date Discharge | 10/06/2019
No. of Days granted Medical Leave | 03 Degree of injury' Sllght
PI"IG“ 2 r} [~ .. - M ..: __ i ::',__... r .I|I: .__. 1E__._
Name TOH CHIEN HUE EERENE ID Nr:r 3914063?2
Related Vehicle | FBN4366X (Motorcycle) Contact No.| 91272975
"HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class; NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
|
Date Treatment | 09/08/2019 Date Discharge | 10/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver D Vg A I R S S T RS B ol S R
Name YONG JOON HUAT ID No. 51531343
Related Vehicle | SHB48362Z (Taxi) Contact No. | 98358761
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

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




PBUICE Bt [0 Mo

0180610/7022

Police Station Of Origin: 3of4

Traffic Police Report No. T/201806810/7022
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
i Driver PESra — T ] =
Mame CHUA CHOO HAM ID No. S51198636F
Related Vehicle | SHC5497G (Taxi) Contact No. | 84502132
Hospital/Clinic MIL Class of Class: 2B 2A 2,345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T s R AR U i fSEi e s A
Mame CHUA LAY CHIN ! 1D No. 522589326
' Related Vehicle | SKG8865B (Car) I | Contact No.| 90295583
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 31/12/2050
Expiry Date
Date Treatment | 09/06/2019 Date Discharge | 09/06/2018
Mo, of Days granted Medical Leave [ NIL Degree of Injury | Slight
Brief Details.

Incident happen along Airport Boulevard Road towards City at 300m before PIE exit 1. MyCF'IIIiDn and |
was involved in a head to rear chain collision with 2 taxis (SHC5497G and SHB4836Z) and 1 car SKG
88658 which | was the last vehicle. There is no damages to my motorcycle (FBN4366X) as | am able to
brake in time, Upon reversing there is no obvious damages incurred to the rear of the car. My pillion
591406872, and myself was subsequently conveyed by ambulance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

[FO ARV

20190810/7022

4ptd
Report No. T/20180610/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/08/2019 16:56

Officer In Charge Of Case;

TP/ TPHQ /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.. 65476247

Classification Of Case:

Authentication Stamp
NP16E
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ACCIDENT STATEMENT

ACCIDENT DATE; 6 7254 ]{DD!MM;'WYH*}.nME:(_?‘i:fff_‘c_rj{HH:MM]

LOCATION; _Aw {lmf'l{' Bu U—Liu'clv% Aowen s piE/E([’ |
1. DETAILS OF VEHICLE 'FG M Y3 Lt X

] VEHICLE NUMBER:
b]INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: [CDMPEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT |
2)MAKE & MODEL . . _
FITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORHNIG ONLY)

A

2. INSURED / POLICY HOLDER /7
AJNAME: (™ (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passangd DRIVER

Cindloding dyivar) FINAME: i
€%} <) ADDRESS:
B v "d)DATEOFBIRTH: (__/__ / {DD/MM/YYYY)

2]OCCUPATION: (INDCOOR / COUTDOOCR)
fIYEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO) 0 WhETL
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS J
bJROAD SURFACE: {ORY / WET / OTHERS

6. WAS ANYBODY INJURED (fES / NO) %@]‘HSH{' ey
»(5? a

7. a)REPORTED TO POLICE /¥ES/ NO) g
IF YES, PLEASE STATE H POLICE STATION:

, B. THIRD PARTY VEHICLE " —
MR ap Pesszaner a) VEHICLE NUMBER: g ﬁﬁ 8 863 BMC}DEL:

Josetiedio \ b} DRIVER'S NAME: - fg
p 1 ¢} NRIC/FIN/PASSPORT: CONTACT: '
e—_ ?. THIRD PARTY VEHICLE T T
%o iy o) necepan,  G) VEHICLE NUMBER: S iR %33 E‘%@DEL: -
: "'I g A . &l DRIVER'S NAME: = C
: ARG ST B NRIC/FIN/PASSPORT: CONTACT:~

MESATE i - D
Cmail = ,:[c#&ii{dhef {j.fm.’h:a-w
.fa,.;- - \qud g‘\.ll L@ahm” v 0 /
\ipke =

L s .
W fifh\-tg ‘PV‘V (@ltm_ Erl‘»fuvjt 4



*REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB36515A

. -

Mams
. - KOH JING HEMG
FEER o (XU JINGHENG)
it & R
‘&" L oh
T . CHINESE
- ke e hirth Hen
. 2B-09-1988 W

Counkry of hirin

\\\,&\3

&ﬁ‘\*&\\

FAGIEEDY
s e 5BB36515A
A o s
= AT
APT BLK 530A JURONG WEST AVENUE 1 #07-801 Q%\
SINGAPORE 841530

NRiGNg  SEBIBSTSA g 10/05/2018 @L‘?‘

. Clasa 5  Modor vehicies nol

REPUBLIC BF SINGAPORE —oriiny

'mUm uummﬂmvﬂmmumﬁmﬂlmmmm

&w:mz
Class 28  Modoroycles =< 200 oo 13 Ot 2011
Class 2A  Motorcycies betwesn 201 oo and 400 oo 16 Sep 2013
Cinas 2 Motoreycies = 400 co 23 Mar 2015
‘Class 1 Maolor cars with unéaden -=mnm=-7 24 Jan

passengers, exciusive of driver; and other molor
vehighes with unladen weigh 4, 2500Kg
Class & Molor vehicles which are constructed lo carry load 08 Jan 2013
ar ra and the unladan waight >
B maa s Bt s UNB el o
Of pERRANDETS nwight =
congtruciad o carry any losd
and the unladen weighl > T250kg

8 Wbl

02 Jan 2019



10: Qct, 2018 17:00 BHH Dffice No, 231 K

. . Company Reg. No, 195000106C
MS First Capital Insurance Limited GST Rag. Na.: M2-0001676-

Date Issued : 10,10.2018
Cartlificala Raf - MY3C
AIC NO. - AD81

CERTIFICATE OF INSURANCE
Meatar Vehicles (Third-Party Risks and Compensation) Acl (Chaptar 189)
Mator Vehicles (Third-Party Risks and Compansation) Rules, 1360
Road Transport Act, 1587 (Malaysis)
Muator Vahiclas (Third-Party Risks) Rulez, 1959 (Malaysia)

Type Of Palicy. : MOTOR CYCLE INSURANCE

Type Of Cover, : Comprahensive

Carliicate No. : D-18089795MYCE

\ehicle Regisiration No 1 FBN4368X

Name Of Insured : KOH JING HENG (XU JINGHENG)

Pariod Of Insuranca : 16:5510.10.2018 To 08,10.2018

Insured Estimated Value . Markal valus at lime of lazs

Finance Gompany : : YEW HENG CREDIT ENTERPRISE PTE LTD
Excess : SGD1.500:00 - Section |

Authorised Driver” .
KOH JING HENG (XU JINGHENG)

Provided that the parson driving is permitted In accordance with the licensing or other laws or
regulatiofs to drive the Moter Vehicle or has been so permitted and i= not disqualified by order of a
Court of Eaw or by reasen of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to use®

Use far social domeslic and pleasure purposes and by the Insurad in person in
connection with his business or profession,

The Paolicy doss not cover :-

(i} Use for hire or reward

{ii} Use for racing, pacemaking, reliability Irial or spasd-testing.

(i) Use for the carriage of goods(other than samples) in connection with any
rade or business. :

(v} Use for any purpese in connection with the Moter Trade,

The Pelicy doss not cover use for the camiage of passeangers for hire or reward, racing, paca-making refiability trial
or speed-testing on their order or with their permission,

*Uimitalions rencared inoparalive by Ssclion 8 of the Molor Vehicles (Third-Party Risks and Compensatian) Act
iChapiar 183) and Section 5 of the Road Transpor Act, 1887 (Malsysia), are nol to te included undar thess
headings.

IWWe HEREBY CERTIFY thal the Policy to which this Certificats relates s kssued In‘sccordance wilh the provisions
of the Malor Vehicles (Third-Party Risks and Gompensation) Act (Chapler 183) and Part IV of the Road Transpor
Acl, 1887 Malaysia) ™ — = e e

A

This Certificate of Insurance is not M5 Flrst Capital Insurance Limitad

valid unless counter signed by (Approved Insurers)
! /‘: A
Authorised $ignaturs_| Authorised Signature

Maln Difice: 6 Raffles Quay #21-00 Singepore 048580 Tel: 65-8222 3547 Wabsite: htigdiwww. msiirstinsurance.com.sg
Claims Department. 30 Roblnson Road #10-01/02 Rebinson Towers Singapore 04B546 Tel: 65-6507 2848 Fax: B5-B507 3840




