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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to speed up the claims process,
2. Tn= Form must be compleled by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of mabenal facts may aBow naurance companies o

repudiate policy Bability

4 The issue and acceplanca of hes Form Dy msurance companees i nol an admesson of policy Fabdity on the part of the msurance companies

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

6. Thas report will be forwarded by the insuners of the GLA Records Management Cenire establishad by the General Insurance Assocation of Singapore (GLA) Tar
archiving and thal copses of this report will, for a fee, be made available upon application by inlerested parties

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

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident
Exact Location OFf Accldent
Country/State of Loss

28/08/2019 17:35
27/08/2018 11:40

BUGIS JUNG LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Cf Regisiered Owner
Cao Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

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 vehicie?

If No, Please state aclion to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pohcy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Drriving Expernence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCS5276Z

ALPHICO MARKETING PTE LTD
1988040222
NOEMAIL

OFFICE-89298599

TOYOTA
HIACE MANLAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B2E1064T6MKC

POH CHIN HUAT
ST041762F
14/11/1970
OUTDOOR
03/01/1996

23 YEARS AND T MONTHS
MALE

(LOCAL) +65-97463227

OFFICE-97463227
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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 invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

MNumbrer of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported 1o the police?
If Yes.Please state which Police Station

Police Station Name
FPolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180827/7025,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Mumber

Email Address

BLK 140D CORPORATION DRIVE
#OG6-86

614140
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NOD

2

NO

YES

18]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
M

81880913

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

YPI669G

COMMERCIAL VEHICLE
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Contact Mumbear

Address

Postoode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger (Including Driver)
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IMPORTANT NOTICE

. SKETCH PLAN

o Pleane cepan correctly 1he details of the aceldent to speed up the claims process.

20 T Foen st be completed by the Policyhalder and/for the Authotsed Delver.

L tihmabin provided must be as tethiul and agcurate pspessible. Any willul misrepresentation ar withihalding of material
For by oy dlhow insurance companies (o repudiate policy lability.

A e v and aeceplance of this Form by msurance companies s not an admission of poliey liabilly an the part al e psurnce

1 IIII1FI|I|I|I"..

o A dalse v e ting may e refeered to the Polloe for investigatlon.

B Ve repart wall e forwarded by the insurers of the GLA Records Managem
At i of Sirapore (GIA] Tar archiviog and that coples of tis report will fer a
inlerested panties

st Contre established by the General Insurance
fon b made available upon application by

= trer and Lo copies of
[ iy e ledpment of this report o e Insurers, you hereby consent o the archiving of this report G

thae peparh bimg manide ."l',._-cll|ﬂh|(‘ aforesaid,
i Comsent under the Personal Data Protection Act (POPA)

| ynsterstand, acknaswledpe, agree and consent thal:
" Lo collect, use,
(1l My imurer, my workshop and the General Insurance Asseclation of Singapore | GIA") n:ffar;TmT:;al dorailin
il andfor process my persenal data/persanal information set out In this Hﬂf":l an a"tj er pd iy ek
prawded by ine or possessod by my Insurer {collectively the *parsonal informatlon”) and disclase an e b
Perumal Infaemation to ail insurer(s) who have iInsured vehicle(s) lavolved In this ',pﬁdmt fak InM"-Ilrﬂl“} :"I:w firms, thr.'-
vetnglels) myalved in this accident shall be collectively referrad to s the “Insurers”), the_lnsurcl‘s_ :ml:cr e m'nq‘s}
Kignetary Authorily of Singapere and any relevant government agencyfautherity (such as the police), for the purp
11 e esing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
merstiralicons relating to Lhe daims,
fin] swestigating the aceident andfor my claims;
[l carsying oul and/or dealing with my instructions or responding to any enquiries by me;

{te] ademaistering my claims fincluding the malling of correspondence, statements, invalces, reports or notices to me,
whizh could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
vrternal cover of envelopes/mail packages); and/for

) complyimg with :ap plicable law In adnr-u'nlsterlng_. processing, handling and/or dealing with my clalms, [collectively the
"Purposes”|

Mt alhimzurer(s] who have insured vehicle(s) Invelved in this aceldent and the Insurers’ lawyers/law firms, may/fare permitted
to colieet, use, duclose and/for process my Persenal Infarmation for one or more of the above Purposes: and

It

my Fertanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
spemsfinciuding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

Il amy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

ineesligation and management in present and all future clalms,

) i infaemation 5o collected under (d) above may be shared / disclosed:

fil 1o alinsurers and/or any ather third

regulators, law enforcement and g parties that assist In evaluating, Investigating, controlling er managing fraud,

averament agencies as reasanably required for the purposes stated, or

() for complying witl requirements under any regulatians, laws or court orders

Frliephasfelor'y Sigraryrp

Erate & Time:
{If deiver Is nat the Reporting Centre p
policyholdar) ersaniel’s Signature
Date & Time: Name:
— NRIC/FIN No.:
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SKETCH PLAN

Veldle A: GecBY6E o

VenICLe B P66, | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— ety o yolie rogord -

\B

Foheyhalder's Sipn atum Driver's Signature
+ Date & Time: 0 {If driver s not the palicyholder)
Date & Time:

e

Reporting Centre Personnet’s §

Name:
NRIC/FIN No.:

mr
| fure
F
A
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LOCATION,

- ————

e -:"\....'-

| B -Acf:|nsm'sm£msm-
sccivent oate( 91/ 08 ;2014 yoosmsreny, 1L YO yqrremm)

Buqls Jwaction Ledgml) BAY -

1. DCETAILS OF VEHICLE
G VEHICLE ‘NUMBER: a8 C 5)TLT
bIINSURANCE COMPANY: MSLE
cIPOLICY NUMBER: . )
d|POLICY TYPE: [COMPREHENSIVE / 1H11R19 :,:Ejfm /THIRD PARTY FIRE &THEFT)
e T ORCYCLE./ OTHERS)
FTYPE:(SALOON / COUPE / MPV VAN / LOBRY / MOTOR o]
a| VEHICLE CATEGORY: (PRIVATE / COMME 1AL / MDTCERC?’ )
ENT TIME: YE -

h)PURPOSE OF USING AT ACCID
i} ARE YOU CLAIMING UNDER YOUR
IF NO, PLEASE STATE [THIRD PARTY

WN INSURANCE {YES/M
Al ! REFORTING OMLY]

2. INSURED / POLICY n‘l}-ﬂﬂ Worteting pie Lel [MALE / FEMALE]

c) ADDRESS:

"l
o
“nlin i ngems-%;
s

C taediei iy £ v }

“eld

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Gl WEATHER CONDTIQN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (RY / WET @THERL ¢ g
1 ;

5,

O

A]NAME:

CONTACT:

b JNRIC/FIN/P ASSPORT:

= CONTINUE TO S.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a) NAME: H}HM MA
bJN?fCIFNfFASSFD ’IMHE:}E CDNTAE.‘T ﬁfﬁ-ﬂo JID}
) ADDRESS: Qroan 1oh

~d)DATE OF BIRTH: [_14 ;__IT_IM[DDIMMWI

=) OCCUPATION: (INDOOR / oumo@:
f)YEARS OF DRIVING EXFRERIENCE:

(\(_Qf NO)

)
;.

WAS ANTBODY INJU

7. a)REFORIED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
. 8. THIRD PARTY VEHICLE “
Lt of pascemger @] VEMICLE NUMBER: YP q E‘ 696. - mooeL:
(lacluding deivec) b) DRIVER'S NAME:
7 €] NRIC/FIN/PASSPORT: CONTACT:
Cunphoun, THIRD FARTY VEHICLE :
% o a.‘? Pﬁ.fﬂ‘!ﬁﬂ d) VEHICLE NUMBER: MODEL:
2 i g] DRIVER'S NAME:
g :" NRIC/FIN/P ASSPORT: CONTACT:
l;_"'—---.-
i
Chail =

fax

i

Scanned by CamScanner




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W AT

1of3
Report No. T/20190827/7025

Date/Time Report Made:
27/08/2019 17:38

\ide Report No.: Station Diary No..

int's Particulars

Mame uf Informant;
POH CHIN HUAT

. ﬂ.ddress

QFL Eé.l( 140D CORPORATION DRIVE #06-86 SINGAPORE

ID Type / ID No.: Contact No.:
NRIC NO / S7041762F Home/Office; Mobile: 97463227
Nationality Email:
SINGAPORE CITIZEN pohchinhuat1970@gmail.com
Sex: Age: Date of Birth. | Type of Informant:
Male 4 141111970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Delivery Driver Class: Date of Expiry:
General Information of the

| Date/Time of ' Type of Location: |

Mon-Inj ur:.r
Type of . ; g
: . Hit and Run Accident: Loading Ba

Awdf’”t' 27/08/2018 11:40 bE

Location:

VICTORIA STREET

Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

MNo

GBC52767

Van

TDYD -

YPB6B8G Lorry

Slightly |0
Damaged

Details of Person Involved

= ot

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

B27/7025
Police Station Of Origin: -
Traffic Police Report No. T/20190827/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver I T o R

Name TPOH CHIN HUAT

TS7041762F

 Related Vehicle | GBC5276Z (Van) Contact No.| 97463227

Hospital/Clinic NIL Class of Class: NIL

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 27/08/2019 AT ABOUT 11:40HR, | PARKED MY VEHICLE ALONG THE LOADING BAY OF BUGIS
JUNCTION. AS | WAS DOING MY DELIVERY, A WITNESS - CONTACT NUMBER: 8188 0913, CALLED
MY HANDPHONE AND INFORMED THAT MY VEHICLE HAD BEEN IN A HIT AND RUN ACCIDENT.

THE WITNESS HAD TAKEN PHOTO OF THE VEHICLE WHICH HAD COLLIDED ONTO MY
VEHICLE'S FRONT LEFT PORTION.,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

Ti20190827/7025

Jofd
Report No. T/20190827/7025

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. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/0B/2019 1738

Officer In Charge Of Case:
TP/ TPIB/

TAMN JEOK LENG

Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP168
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IDENTITY CARD NO. 37041762F

Name

; POH CHIN HUAT |
—
4 floew) jf; i ﬂ’i’;*’" um%gﬁwmv
< CHINESE o
‘ aan Date of birth Sex ' 5’)
1 . 14-11-1970 M (
. Country/Place of birth
3 SINGAPORE
f&h‘ = i
Wiia  TIAWA THART IRLSE

REPBLIC OF SINGAPORE DRIVING LICENGE

ke,
SRE 1—“ e

. T

llliﬂ lllﬂllﬂllf"i il |\\\\Iﬂll||l
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L LA e ————— T e e e = -

5249838

A M

NRIC No. S?O41762F

F
Date of issue N
—— 23-12-2013 : -
APT BLK 140D EOHPDHATIUN unws #EIB-—BB | :
‘SINGAPORE 614140 _ e =
S7041762F '
KMRIC No: i s i 33 ’or Date: - 24!0312013 I {
h y
e - _..:H. . ;Hm I

B . EFFES
Ri 9 Class 3 | Motor cars with unladen mlgm =< 3000kg with =< 7 na Jan 192 —
§ ! passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

b AR
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Wour Broker:

MSIG

@ M A fmmursAnmaea
ASSOCIATED INSURANCE BROKERS PTE. LTD.

5001 Beach Road #04-01AB

Golgen Mie Complex

Singapore 199568

lel: [65) 62232786 Fax: (65} 62254224
Email; contact @ associatedil com

Al

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

MSIG Insurance (Singapaore) Pte. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2, Singapore DEE807
Tel +65 6A27 TBEE, Fax +65 6827 THOD

Co. Reg No, 2004122126 GS5T Reg No. 20-04122126

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 180 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

Wabsite: http:hwww assoclatedin com  Co. Reg. Mo, 1977001984

THE MOTCR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITID?'IéREFUBL!C OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.,

COMMERCIAL VEHICLE
Comprehensive

Farm M.2Z. 3100

Goods CArrying Vehicle - Sch 1

Certificate Mo, B 29106478 MKC

Excess : 3GDE00
1. Index Mark and Registration Number of Vehicle
GBCS2762
2.  Mame of Policyholder
Alphicg Marketing Pte Ltd

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
1i1/12/2018

4. Date of Expiry of Insurance
10/12/2019

5. Persons or Classes of Persons entitled to drive®

Policyholder's permission.

enaciment or regulation in that behalf from driving the Motar Vehicle.

& Limitations as to use*

Use in connection with the Polieyvholder's business.

Use for the carriage of passengers (other than for hire or reward} in

connection with the Peolicyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1} Use for hire or reward or for racing pace-making raliability trial
or speed-testing.

12} Use whilat drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o ba included under these headings.

| This Certificate Is nat transferable to a new owner of the vehicle. If for any reason the Poll
Certificate must be returmned fo the Insurer within 7 days of the lermination or if the
Statutary Declaration to that effect must be made, Failure fo comply with this obligation is an offence under the h
(Third-Farty Risks and Compensation) Act (Cap. 189),

Is tarminated durin

Any other person provided he is driving on the Policyholder's order or with the

* Provided that the person driving is parmitted In accordance with the licensing or other laws or laws or regulations 1o drive
the Maotor \ehicle or has been so furmlltad and s not disqualified by order of a Court of Law or by reason of any

* Limitatians renderec inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter

currancy, the
cate has been lost or dut{?yqd a
bior Vehicl

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordanca with the provigians of the Motor Vehicles
(Thire-Pany Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acls passed in substitution thersof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved |nsurers

W

for Chief Executive Officer

ELYM201611181026




