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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I_:L,'l'r‘t:r_:U! the detalis of the sccident by Speeed up he Claims OOCESS,

2. This Farm must be complated by the Palicyholder andfor the Authorised Driver

3. kvlormadion provided must be as ruthful and accurate as possiie. Any willul migsepresentation o witholding of material facts may allew insurance companies to

ropudiata policy Eability

4. The issua ard accaptanca of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

. This report will e forearded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GLA) o
archiving and that cogees of this report will, for a fee, ba made availabla upon application by interested panies,

7. By the lodgement cd this report 1o 1he insurers, you hereby consent 1o the archiving of this repon al the centre and 10 coplas of the repor being made avatable

alaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

19/06/2019 16:16

1900672019 14:10

JURONG WEST AVE 2 TWDS JLN BAHAR OPPOSITE SCDF
SINGAPORE

Wehicle Registration Mumber GBH3253B

Insured/Policyholder

Mame Of Registered Owner EXPLOMO TECHNICAL SERVICES PTE LTD
Co Reqg No -

Email Address
Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Drang Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

CHONGWAH@EXPLOMO.COM.SG
(LOCAL) +65-81233392
OFFICE-62812105

CITROEN
BERLINGOD

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19093316MCVP

MG CHONG WAHHUANG ZHOMGHUA)
581395511

28/11M1981

INDOOR

13/01/2007

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81233392

CHONGWAH@EXPLOMO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration 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?

Mumbaer of vehicles (including own vehicle)
invalved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported 1o the police?

If Yas,Please slale which Police Station
Was nolice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

10 CHOA CHU KANG GROVE
#02-23

688207
YES

COLLISION - CHANGE/CROSS LAME
CLEAR

DRY

WO
2
NO
(i [8]
YES
MO
2

MAME:
GENDER:

: MICK LEE
: MALE

MO

NG

| 'WAS TRAVELLING ALONG JURONG WEST AVE 2 TWDS JLN BAHAR ON THE 3RD LANE OF A4-LANES RD.AFTER THE
TRAFFIC LIGHT JUNC SUDDEMNLY VEH(B)BEARING REG NO SML2331P E-BRAKE TO AVOID COLLIDED,| SWERVED MY
VEH TO MY RIGHT BUT MY VEH HIT ONTO THE REAR RIGHT SIDE PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postecode

SML2331P

PRIVATE HIRE
LEE ZHAOXIANG
S8904258E
98573055
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Insurance Company Name
Nature Of Damage
Mo. Of Passenger (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.

2. This Farm must be completed by the Policyholder andfor the Authorised 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. The |ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.,

rred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA 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 available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(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;

(i} 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 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/ar

(v} complying with applicable law in administering, pracessing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(bl allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

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

{d)  my Persanal Information will alse be collected and used ta compile claims history for the purpoze 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 enforcement and government 2gencies as reasonably required for the purposes stated, or

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

7 WY * !'f;f%“‘ (1ot f:“

— :
Puliwhuld“é'i’";'srg'ﬁ;ture Driver's Signature‘ Ftepurting' Q"Entre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time MRIC/FIN No.:



SKETCH PLAN
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Driver's Signature 1
(If driver is not the policyholder)
Date & Time:

Reponihg,éﬁntre Personnel's Signature
Name:
NRIC/FIN No.:




Tel [B5] 62240010  Fax (B5) 6224 D030
Operating Hours ; Monday to Friday, 0900 - 17:00
RECORDS MANAGEMENT CEMTRE UIEMN: 5665500206 f G5T Reg. Mo.: BMA0001TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles CQuay #18-00 Singapere 04BSED
INSURANCE

IMPORTANTMOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:
Original ReportNe : MNA119080034 Vehicle Registration No; GBH32538

Name(as shownin neic : NG CHONG WAH(HUANG ZHONGHUAK /PassportNo : S81395511

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

Kl . 10 CHOA CHU KANG GROVE ~ #02-23 Singapore( 588207

Contact (Tel) : Mobile No, : 81233392

Email Address

Date of Accident : 19/06/2019 Time of Accident : 14:10

Place of Accident : JURONG WEST AVE 2 TWDS JLN BAHAR OPPOSITE SCDF

Insurance Company: FIRST CAPRITAL

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

REVERT FROM TP TO OD CLAIMS,

__..-
m (=]

a {, s g
Polrc iver's SlgnatPre Repurungfﬁentre Personnel’s Slgnature
Date: MName:

NRIC/FINNo.:

Date:



E i ik

YOU ARE LICENSED T DRIVE VEHICLES IN THE FC

4 Tlasad

-

NF 4234

Botor Carg=c 300
of tha diiver; and o

with ﬂmm 13 Jan 2007

auunmm-:m

Illlmmdli

-

H‘-E!HBLIG OF ’SINGAF?CIHE

(IDENTITY CARD No, ,55139

551|

(HuaNG 2

X

e B

Hﬂcunm WaH

HUHGHU];
&

o LK&/N&; Use 0

N e R R B

lnﬁm-%—n .-—- ;_*4
28-11-1981 ?
M.—q
MPHE -
J-'\\.'_ N e T
e
~ e
ToT,
B
> [EERRS L
. 4
3
: £
: mus‘ﬂﬁﬂﬁﬂl w5 i
. 2
T o ;“1 i -5
- 4
e
l L4
2 s
i o $8138581 pae le iy
R Ho: T e e R y
o T/ - ‘
i -



s o M5 First Capital Insurance Limited ©a feg Mo 1950001050 05T Reg, Ma MZ-D001676.9
MS‘ F|r5tCap|ta| & Ratfles Quay #21-00 Singapore D4B580
Tel: (65) 6222 2311 Fax:{565) 6222 3547
Claims & Motor Undarwriting Bept: 36 Robinson Road #1601 City Howse Singapore DEBET? 7
Tel: (65) 6507 3848 Fax: (55) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpor Act. 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Type of Policy. ! COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type of Caver, . Comprehensive

Certificate No, . D-18093316MCVP

Vehicle No / Chaszis Na ¢ GEH3253B / VFTTFBHYMHJT54780

Name of Insured : EXPLOMO TECHNICAL SERVICES PTELTD
Period Of Insurance 02.05.2019 Te 01.05.2020

Insured Estimated Value - Market Value At Time Of Loss

Financial Instituticn + ETHOZ CAPITAL LTD

Excess :

SG01,000.00 ALL CLAIMS
AN ADDITIONAL EXCESS OF SGD3,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS
WHO ARE BELOW 23 YEARS OLD ANDVOR 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 perscn driving Is permitted In accosdance with the licensing or olher laws o regulations o drive the Motor Vehicle or has been
\;fu;ri:ie'l:dnambad ana s not disgualifies by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Limitations as to use*
{1} Use in cannaction with the insured's business.
(2) Use for the cariage of passengers (other than for hire or reward) in connection with the insured's business,
(3] Use for social, domestic ar pleasura purposes,

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

* Limitaticns rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Section
85 of the Road Transport Act, 1967 (Malaysia), are not to be induded under these headings.

IiWVe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

M5 First Capital Insurance Limited
(Approved Insurers)

KARENS/BO10/MZ300C ﬂff.—- ?
|

Issued at Singapore on 17.04.2019 Authorised Signature

A Member of RERTEANY INSURANCE GROUP



ACCIDENT STATEMENT

ACCIDENTDATE( (9 / 06 / 2913 yoo/mmeryry), TME(_I4 - 1O j{HH:MM)

| _ A _
LOCATION: *Iumﬂ ot Ao egpottic_on SCDF fip chbdion
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DETAILS OF VEHICLE _ G- ¥ i
Q] VEHICLE NUMBER__(4BH 3358~ 32535
b}INSURANCE COMPANY:__Zses = 02 2 il L

CJPOLICY NUMBER: ___
d]FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©JMAKE & MODEL:_CITROM) & BelLINGO 12 1.6 BUEADIs £S evg,
fITYPE:(SALOON / CGUP; / MPV £V AN RY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE ( COMMERCIALY MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Hir Awoee &£
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O>

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME; [MALE / FEMALE)
bINRIC/FIN/PASSPORT:___ CONTALCT;

c]ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QJNAME_____ NG Gionit, Mgy (MALE / FEMALE]
B)MRIC/FIN{PASSPORT:__S51345357F CONTACT:_€:273342
c) ADDRESS: -
*d)DATE OF BIRTH: [ %% f 15+ JIDD/MMYY YY)
2| OCCUPATION: INDOOR J OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:__ /2 eres
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:____
Q) WEATHER CONDITION: {CLEAR ? RAINING / OTHERS
BIROAD SURFACE:(DRY)/ WET / OTHERS
WAS ANYBODY INJURED [YES /
aREPORTED TO POLICE (YES £ Noﬁ
IF YES, PLEASE STATE WHICH POTICE STATION
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME;
c) NRIC/FIN/PASSPORT; CONTACT:
THIED FARTY VEHICLE
_d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
“Vf NRIC/FIN/PASSPORT: CONTACT: .
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