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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart comectly the detalis of the accident to speed up the claims process

2. This Farm must be compleled by the Policgholdar andiorn the Authorised Driver.

A, Inforrmation provided must be as inuthful and accurate as possibke, Any willul misrepresentation or witholding of malerial facls may allow insurance companias 1o
repudiate policy liabdity

4, The mswe and acceplance of this Form by msurance compansas i ned an admission of pobcy liability on the par of tha insurance companies

5, Any false reporling may be referred to the Police far H'wv_utiEIn'n.

B. This report will ba forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (GL&) for
archading and thal copies of this reporl will, for a fee, be made available upon application by inberested parties

T. By the lodgemient of ths repor 1o the insurers, you heroby consant to the archiving of this report at the caentre and to copees of the report belng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/06/2019 10:21

Date Of Accident 23/06/2019 20000

Exact Lacation Of Accident WOODLANDS AVE 2 TWDS WOODLANDS AVE 1 /LAMP POST 75
Country/State of Loss SINGAPORE

Vehicle Registration Number GO4BTER

Insurad/Policyholder

Mame Of Registered Owner GOH SIN HUAT ELECTRICAL PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-938133E0

Alternative Phone No OFFICE-93813380

Vehicle Particulars

Manufacturer NISSAN

Model

Exact Purpose for which vehicle was being used at

time of accident WORK

Are yuu.tlalr‘nmg und.er your own insurance policy NO

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Policy Number 18-MX005009-R04

Cover Note Number

Driver

Mame of Driver JOHAR| BIN MASRAN
MRIC No S1196241F

Date Of Birth 18/11/1855

Oecupation QUTDOOR

Date Of Driving Pass 28/01/1995

Driving Experience 24 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93813380
Fax Numbear

Conlact Number OTHERS-93813380

EMail Address NOEMAIL
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Address BLK 308 SERANGOOMN AVENUE 2
#i3-132

Posicode 550308
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invaolved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_wef bean appmached by ur_'lkm:nwn persen(s) e

soliciting/ofiering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fagzsnger NAME: . PUNGOT BINTE JUHAKU
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522209

Was notice of intended Prosecution given? o]

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190624/2004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SKRBSZEK

Vehicle Make/Model'Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
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Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properies
Yehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Appraximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address

Posteode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJP52175G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
PUNGOT BINTE JUHAKU

SLIGHT
GO48TER
YES

¥YES
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

8. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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.

2. 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 infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persenal Information to all insurer{s} who have insured vehiclels) 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 gavernment agency/authority (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 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 an the
external cover of envelopas/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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 above Furposes.

(d)  my Personal Informaticn will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 agencies as reasonably required for the purposes stated, ar

lii} for complying with requirements under any regulations, laws ar court orders.
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Faolicyholder's Signature Driver's SugnatL[:;pV Reporting Centre Pégsannel’s Signature
Date & Time: 1'—*' ARE (If driver is not the policyholder) Marne:

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the faregaing particulars are true in every respect.

7 b
% h \\‘\;‘___F/ s / A / i
Policyholder's Signat}&-...'aff Driver's Sr'gnaturgy Reporting Centre Persanfgl’s Signature
Date & Time: i} | E. | rf'll (If driver is not the palicyholder) Mame:
! 1

Date & Time: NRIC/FIN Mo.:




P FORCE L

Ti20180624/2004

Police Station Of Origin: 1ofd
Yishun North N.P.C Repart No. T/20180624/2004
31 Yishun Central SINGAPORE 768827 ,

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/06/2019 00:26

Vide Report No.:

Station Diary No..
L/20160623/0141

11

nforant's Parboulars 2ol T ity
“:.‘—!.-m-;.pé-h-&.'.ﬁ.i&.;i'.ﬁ-l.-uu---_-...'_'-.--._.._‘.--__'._-.. dalr s as R
Name of Informant: Address: _ '
JOHARI BIN MASRAN APT BLK 308 SERANGOON AVENUE 2 #03-132
SINGAPORE 550308
ID Type / ID No.. Contact No.:
NRIC NO / S1196241F ' Home/Office: Mobile: 93813380
Nationality: Email: |
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
Male 63 18/11/1955 Driver
Race: Language: ' Institution / School Name:
Malay English » B
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
_________________ e e o |
Date/Time of Type of Location:
S Attended by Police Accident: Straight Road
Aocdent 23/06/2019 20:00
Location: :
Along Road 1 Traveling Toward Road 2 |
WOODLANDS AVENUE 2 _ i
WOODLANDS AVENUE 1 ' |
Lamp Post Number: 75 )
Weather: Road Surface: Road Speed Limit: _|
Clear Dry '|
Traffic Flow: : Traffic Control: Traffic Volume: '
| One Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by il
CHAIN COLLISION AMONG VEHICLES ambulance: |
| Yes |

5.5 L o AN f"e' ""_—|
GQ4876R NISSAN URVAN 4 |
DOOR SWB Damaged |
(D).
SJP5217G | Car HYUNDAI G 1 i
SKR9528K | Car HONDA 5 |
- :




POLICE FORCE A

g \

.h.;ﬂ : ! g T/20190624/2004 _
Police Station Of Origin: | 20f3
Yighun North N.P.C Report No. T/20190624/2004
21 Yishun Central SINGAPORE 768827

Tel Mo: 1 BD’D-EEEEQQQ . CONTINUATION OF REPORT

Any Pedestrian Involved: '
No. of Pedestrians Injured- NIL___

[ Use of Pedestrian Crossing: T

MName | JOHARI BIN MASRAN

D No. S11 |
| . !
Related Vehicle | GQ4876R (Van) : Contact No.| 93813380 ||
| - |
Hospital/Clinic | NIL | Classof | 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

Brief Details.

On 23/06/2019 at about 2000hrs, | was driving my company van bearing registration number - GQ4876R
on lane 3 at along Woodlands Avenue 2 on a 3-lane road.

There was a vehicle bearing registration number - SIP5217G who was on lane 2 suddenly did an

emergency brake. The vehicle bearing registration number - SKR9528K behind him collide onto the
vehicle SJP5217G.

Out of a sudden, | felt a collision from my right hand side. Vehicle SKR9528K have collided onto the right
side of my vehicle.

There is no in-vehicle camera installed in my company van. My wife (Pungot Binte Juhaku,
NRIC:S1838408F, Address: Blk 308 Serangoon Ave 2 #03-132, Occupation: Housewife) was injured an:l_
was subsequently conveyed to KTPH. She is still warded.

| was then instructed by TP 1O Riduan to lodge a Traffic Accident Report reference L/20190623/0141.
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POLICE FORCE T/20190624/2004
f
Police Station Of Origin: 303
Yishun North N.P.C Report No T/20190624/2004
21 Yishun Central SINGAPORE 768827
Tel No: 1800-8529899 CONTINUATION OF REFORT
Sketch Plan

PR T R i
Informant 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 Remrding TheReport: Signature Of Informant:
L.

Sgt 2 LIM SUI-LING 3 }%ﬁ
Signature Of Interpreter: | [ DatefTime:

Not applicable ' | 24/06/2019 00:26

Officer In Charge Of Case:
TPIGIT/
Sgt 3 MOHAMED RIZWAN BIN IBRAHIM

Contact No.: 93265045 | /7

Classification Of Case:

Authentication Stamp ) . ;
NP188
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- ACCIDENT STATEMENT:

AcciDent pate 2.5 € 47814 HOOMMAYYYY), el 29 C 2y
Location;__Weéedlond s Ave 2 fo vaed Woad lavels fh‘t {

1. DETAILS OF VEHICLE 1 LR - ¢
a)VEHICLE Numeer_ (7 (N %87{ E- o
BJINSURANCE COMPANT:

CJFOLICY NU MBER: ;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S|MAKE & MODEL: ‘s :
MTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
S]VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE) .

NIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

' >
Z.. INSURED / POLICY HOLDER

A)NAME: - . (MALE / FEMALE)
L) NRIC/FIN/P ASSPORT: —COMNTACT:

C)ADDRESS:__ -

*OCOMTINUETO 3.d IF CRIVER ALSO POLCY HOLDER
%Mo ﬂ-l! l}a.-rgcznﬂe} DRIVER '

by g i S NAME; W [MALE LFEMALE) :
4 “J‘_”:{‘"ﬂ“ dviver) BINRIC/FIN/P ASSPORT: CONTACT: & 1580
€% ] ADDRESS: ol -
< .
gt e \ "AIDATE OFBIRTH: (___/_ /) [OD/MMAYYYY)
Pwd” > ; &) OCCUPATION: [INDOOR / QUIDOQR) 1 '
gt o ABOTE OFDRIVING PAgc C — ,
T s % VAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)
- W IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
> - 5. o] WEATHER CONDITION: (QLEAR / RANING / OTHERS l
BIROAD SURFACE:W WET / OTHERS i

7. a)REPORTED TO POUCE ! NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE 5 £ o
A Me o [ sgene v Q) VEHICLE MUMEER: 5 K& :I.S*?é, !Z‘MDDEL:_

C Vncludivg deivar B) DRIVER'S NAME:
() 7 cl NRIC/FN/PASSPORT: _CONTACT:

— 7. THIRD PARTY VEHICLE - pes

| & Mo :.'];I PRSTRda- e JRHIG NUMBER:é J.P-SE# I‘Té', RS
(Incdos ooy o) DRIVER'S NAME, -

Anduding. divar) NRIC/FIN/P ASSPORT; CONTACT::.

Kjﬂ;}jf; L el -
[ N X/ / \IDED
l'. Q# /_'b .

: )
6. WAS ANYBODY m.rureengmb} W e e-.«LT .ﬂif_'l"\' L e 1S D oz
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Sketch Plan Pg. 5

Tokio Marine Insurance Singapare Ltd,

{Campany fag. No: 1923000146) [S5T feg Mo M2-0000022-4)

20 MeCailum Straet #0501 Takia Masine Cantrs Singapara DSE04E
TH[ESEE221 BY11 F:|58) 8221 4386 / (55) 6334 0896 E tmis@FLoidomerinmcomsg W wwuntokiemaine.com

™

R TOKICMARINE
Totike Marina Group INSURAN GROUP
Certificate of Insurance FORM  MTIN

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Pelicy No.:  18-MX005009-R04 {Comm Vehicla Carry Own Goods)

L. Index Mark and Registration Number GUHETER Chassis No.: IMNIHGZE25Z0705005
of Vehicle
2. Nume of Policybolder GOH SIN HUAT ELECTRICAL PTELTD

3. Effective date of the Commencement of

Insuranea Fﬂl_' the FurPDHI ¢rﬂll Aﬂf 13-"9?’!’2!]'13

18
4. Date Ufnﬁph}'uf[“gurma leﬂﬂfg' 1 3, iuL Iﬁ

5. Persons or Class of Persons entitled to drlve®
Any person who s driving on the palicybolder's arder or with their permissien,

* Provided dhat the Person driving is permibed in sscend with the lscensing or other laws ar regalations o drive the Matar Vehisls o has beon
40 prrmitied aad i not disqealified by order of & Court of Law or by rmasoe of any epestmesl of reguletion in thet behalf fum driving the Mator
Wehicle. Acd provided further that the Beter Vehicle is regisinred uader the Road Traffic Act and jis registration uoder the Road TralEc Act bas
act been cancelled at the time of the accident loas or damage.

6. Limitntions as to use*

1y Uze in connection with the polisyhelder's business.

1) Usa foor the carriope of passengers (ather than for hire or rewerd) I connsction with the Policyholders' business,
3) Use for social domestis and pleasure purposes,

The pelicy does not eover:-

1) Use for hire or reward or for meing, pacs-maleing, reliability trial or speed-testing.

2) Use whilst drawing a trailer excent the towing of any one disabled mechanically progetlad vehicle,

® Limitarisn: rendered ingperative by Sretion & af the Mator Falicles (Third-Parge Risks and Compensation) Aet {Chasrer 133
end Section 8 of the Road Transpari Aet, 1987 {Mialayaia), are not to be ineluded wnder these headinge.

We bhesehy certify that the Policy 1o which fhis Cestiflcate relates is fzsued in acecrdasce with the provirics of Ge Mator Venicles

{Third-Pacty Risks and Compensation) Act (Chapter 199) and Past IV of the Road Transport A, 1987 (Mrlaysia).

Pleass refer in the Policy Sckedule for full dstafls, tamos asd eoadittons of the insurance.

IMPORTANT NOTICE

This Certiffcate is mat transferable, Duriag its cuency, if the intwrance is cancelled for whatsonvor reason, you mist resurm the Cerifeste 1 Takis
ddarine lesurance Singapers Ltd. witkin 7 days thereof or, iF the Contificats hes been lost destroyed, you muit make & patutery desharmtion o tsat
offect. Faflure to comply with this duty is an offence usder Motor Viehicle {Third-Party Risks and Compensation) Act (Chapler 188

ADDITIONAL INFORMATION Account:  0814DDA
Insuerance Plan: Third Party, Fire & Theft
Limit for total lags or theft:  Peavailing Market Valus

Toklo Marine Insurauce Singapore Ltd,

Authorised Signatuce

User Name:  Intermediasias from TR O Printed 270472018
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