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MMAT19123533 [ Mational Assessmen] Centre Serdces - Lk
ENTRY DATE & TIME: 18082019 17:31
SUBMITTED BY: Jackson Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the claims process,

2. This Form must be completed by the Policyholder andlor fhe Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may aliow INSUrance companies to

repudiate pobcy liabiity,

4. The issue and acceptance of this Form by insurance companies i 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. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferesied parties

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copses of the repor Being made available

aforasaid.

1 ACCIDENT STATEMENT

Date Of Report

Date Of Arccidant

Exact Location Of Accident
Country/State of Loss

18/09/2019 17:31

17/09/2019 22:35

PIE (CHANGI) BEFORE EUNDS LINK EXIT
SINGAPORE

- _j.‘ DETAILS OF OWN VEHICLE

Vehicle Reqistrafion Mumber

Insured/Policyholder

Mame Of Renistered Cwner

Co Reqg Mo

Email Address
Mabile Phane Mo
Alternative Phare No
Vehicle Prriicolars
Manufac!

Model

Exact Puronse for which vehicle was being used at

time of accigont

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Fleo=o state action to be taken

Vehicle Catenory

Insuranc pany

Mame cf ce Company
Type O ]

Fleet Pal

Policy Mu~

Cover No'c Number
Driver

Mame of T
Passport No/FIN
Date Of f

Qcoupal

Date OFf [-vir~ Pass
Driving E riAce
Gender

Mohbile M

Fax Mumt

Contlact Mum

EMail Ad

XB9249X

KOON CONSTRUCTION & TRANSPORT CO PTE LTD
187901282N

NOEMAIL

(LOCAL) +65-01313774

OFFICE-91313774

SCAMIA
P124CAGKANZ

WORKING

NO

REPCITING OMLY
COMMERCIAL VEHICLE

MS FIEST CAPITAL INSURANCE LTD
THIRT “ARTY FIRE AND/OR THEFT
e [o]

D-18091966MCVS

JASPAL

GB182T17T

10/03/1986

QUTDNOR

210071715

4 YEA!S AND 1 MONTH
MALE

(LOCAL) +65-91072011

OFFICE-31072011
NOE®!
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Reqiztration NMumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surf DRY

Other Info: notion

Was any foroun vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? [ [w]

Was any injuraed conveyed to hospital by

ambulanco

Was any o' or material or property damaged? YES

| have beer = ~roached by upknnwnlpersgn(s} NO
soliciting/o™ 0 accident claims assistance.

Mumberof  =songers (Including Driver) 1

Details of e Action

Was the anc'ont reported to the police? MO

If Yes,Plea tate which Police Station

Was notice of intended Prosecution given? i [

If Yes,again=t whom?

Circumst:s ~~s of Accident

REFER TO o TATEMENT.

Attachme (=

Are accid- ! rhintos available for attachment? YES

Was therr n oo captured by Car Camera? NO

Was there wudio recorded? NO

B @ 0 DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ro tion Number SMNADEET
Vehicle Make ™ fndel/Colour

Details O arlies

Vehicle Co' goy PRIVATE CAR
MName of T RAMTY LAI MING SHENG
NRIC/Pas Humber SR340652F
Contact M 1m g7615352
Address

Postcod:

Insuranc any Name

Mature Of [ amage

Mo. Of Fa ir {Including Driver)

Vehicle Ro  stalion Number

11 SIXTH LOK YANG ROAD
628109
YES

SJXETHEM




Vehicle Ikl indel/Colour
Details O Mrosoilies
Vehicle Catoagory

Name of Driver
MNRIC/Pazsport Number
Contact Mumbaer

Address

Postcode

Insurance Company Name
MNature Of Damane

No. Of Passonoor (Including Drivear)

PRIVATE CAR
GOH SUNG LIAT
878183784
B4B83T2T
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SK PLAN

IMPORTANT NOTICE

1. Please repart egrrectly the detalls of the accident to speed up-the claims process,

B e e e ol Bolicrbuldir aridlar ook k

3. Informaticn provided must be as SIhful and accurare a8 possible. Ay wilful mistepresentatian or withhalding of raterfa
facts may allow Insurance companies to repudiate pollcy Habillty.

4 The issur_e-_an.d acceptance of this Form by Insurance companies Is not an admilsslon of policy ability o thie part of the nsuranie
COMpanies.

. stabllshed by the Gerseral Insurance

6. The report will be forwarded bfthl]nsnr:r:.n;?ﬂwﬁrﬂ R;Em.ré':.h!lnaltmrﬂﬂntrl 2 _
Associatlon of Singapore (GIA] forarchiving and that coples'af this report will far a fae be made avallable upan application by
Intergsted paities, ’

7. '8y the ladgment of this repart to-the Insurers, you hereby consent to the-archiving of this rapart at the ceritre-and tocoies of
the report belng made avallable aforesald, -

& Consent under thie Persanal Data Prateckion Act (POPAJ
lunderstanid, scknowledge, agree pnd consent thats
{a] My insurir, my workshog and thie General insurarice Assosiation of Singapare ["GIA] may/are permittad to coliect, use,

isclase anclfor pracess my persanal data/petsonal information sét outin this [form] and sny other personal Iformation
Brovided by me or possessed by my hsurer coléctvey th Personal nfarmation) ind didoe nd et
Personal Information to all Isure(s) wha have Insured vhicels) invived I this accldent[all insuror{s) who iy [isurad
wenicefs) Involied In this accidant stallbe dollectiely referred to.2s the “Iniarers, the Insurers’ Kyers/law fims, the
Monetary Authorlry of Singapere and any relevant govarnment agncy/attfiorty (sich 3s the police), for the purpoiel]

of :
W) processing, handiig sd/or déaling with my: chiens Incluciog the setlemefit of he il nd sry nbceiar
Investigations relating ta the daims;

{il} ireestigating the aaﬂdmt’anil{u_r.m?g‘:ﬂm;

(1]} carrying out and/or dealing with my Instructions or Fespadiding to any eniquirjes by'rie;

{ivf acministaring my zioims ilﬁ‘“df'“ tha malling of coméspondince, statements,  Invalces, réports or noiices to me;

- whichzould invalve disclasure of cértaln personal data sboutme o bring about delivery of the sdme as wel s dn e
external cover of envelopes/mail packages); andfor '

{v] complyirig with applicable Vaw in administering, processing, haridiing anid/or déaling with my clalms,{coliéctively the
*Purposes’) _ : Bl

(&) -all Insurer(s) who have insured vehicle(s] Invelved in this dceidenvand the nsurers’ wyers Taw firms: mayfare permiittad

* 1o eollect, use, disclase and/or process my Persanal information for ore or iore of the abiova Purpdves; and

{ch  my Personat Infarmation majy/can be distlnsad by any of the Insurers and/or GlA 1o thelr third party service providers b
agents(including thelr lawyers/law firms)], which may be sited outside &FSingapore, for ahe-or mors of the lbu'ile'!urw_h_c.l-.

fd)  my Persanal Informaticn wil alsa.be callected.and used to. pile claims histary for the purpose of fraud detection,
investigation and management Inpresent and all Toture claims.

(e] theintarmation o collected under (] abave may be shared / disclosed:
T} to,3ll miurers and/ar any othed third parties thit assist In evaluating, investigating, controlling ar managing fraud,

regulatacs; law enfarcament and government agancles as regsonably required for the purpcises stated; or
(11} for eomplying with regtiremants inder any tegulations, laws or court orders.

. . A

.\ o g r
licyhelder Sljnaturs Driver's Signatire L Reporting Cantre Persondel’s Signaturs
Date & Time; AIf drlver & nat the paligyholder] Name:
o Date & Time: MRIC/FIN Mg



SKETCH PLAN

._._r— -
I

| e
I il

iy -:_. L i. o= ..I'_. o .
| 55 PRE iy #ir st | i H ¥ | S oo _'_.. tR o (e I r
e I L ) 1 e | i I e el - '
B s hnm o= Apa Rl uRE (11}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| [ Wlllef fhaight doey M Ching? Ll damar Jrok
ﬁq—f [ _beard Some ound/ by fox  fha rear Devidfen |
= ,

_gp-z‘&!:??r}f-“ﬂ’ Wﬁ»/{ﬂ_mwﬁﬂﬂmﬁrq’nfm

pod_wef oy o M roaq) rhowlder end cheok . whtk

f&ma‘é&}; o, ont_of fle Lpwe pods Al P

and /rﬂ'rwf angl _ cellicled  AFh  veksele CE). Velfele (5) -

Sherr oo mwe Lo —f& roacy Mﬂm/frér_ﬂ f#ﬁf,é ﬁmag"'_

lor, #géfcél ) van mff.yf He Callins Frar Jad. o A

lebe. won b8 veticte So oAb ronsy Phoitafor Latacs

whele (B). ale  Hon  callee/ £ falp anef  L7H aﬂ?m.

e |
DECLARATION

Ifwe the o egaing parfiéulars are trug in respect.:
~
O _::i, : W{A

Policyholdeds Signstde Drfuir's Signaturdl Reparting Cenire Persgnnel's Signature.
Date & Time: {IF drtver bs not thie palicyhaldar) Hame: i ‘.l
. Date & Time: MRIC/FIN Na,: v




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form ta the individual insurance authorised regorting cantre.
+  Please report correctly on the details of the aceident to speed up the claim process.
@ This farm must be fllled up by the policy holder and/'ar authorised driver,
+  Infarmation provided must be as fruithul and accurate a5 passible. Amy wilful misrepresentation or withholding of material ficts may allow
Insurance companies to repudliate pokcy lability,
©  The issue and acceptance of this farm by insurance companles Is not an admission of pelicy Babllity on the part of the Insurance companles.,
% Any fabse reporting may be referred to the traffic police department for Investigation.

Accident details

| Date and time of accident

Date: /7 @./ ..wf (DD/MM/YY) Time: JJ 3 € (HH:MM)

Exact location of accident y s ﬁ"’":'/" Eis Lo A e l
Details of vehicle

Vehicle registration number X8 T4

Vehicle make and model Jrsnia

Type of vehicle Saloono MPV O CRV D Vano

Lorry _&— Bus o Motorcycle o Others:

Vehicle category Private o Commerclale— Motorcycle o

Purpose of using at said time = .

Are you claiming under your | Yes o Nog~  if no, please select:

| own insurance company? Third part claipber”  Reporting onlp.a—

Insurance information

Insurance company Fer

Policy number d- 1807 1 96£MCVe . ]
Type of policy Comprehensive o Third party fire & thefta— TP onlyo
Insured / Policy holder
lo Ao Hel
Name Loon (onftruetion L Tangpad * Maleo  Femalen
NRIC / Fin / Passport number *
Contact 9121  277Y P Yaz)
Address
Driver Same as insured above o (skip to D.0.B)
Name Tarpal Malgz” Female o
NRIC/ Fin / Passport number | & g/ P27/7 7
Contact 9103 20t/
Address
Email address
Date of birth /0 Mar 193L
Occupation Indoor o Outdoorp—~
Driving date pass ETE by XIS

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

Yesz” Noo

If no, relationship of the driver and insured:

Accident captured by camera? | Yeso Noa—
Weather condition Cleace— Raining o Others:
Road surface Dryo— Weto
No of passenger | (Inclusive of driver)
Passenger 1
=
Name
| Gender Maleo  Femalet
_Ff“'
Passenger 2
Name T
Gender Malea  Fematéno
//
PHEEEHEEI‘ 3
il
Name st
Gender Maleo  Ferfiale o
/
Passenger 4
—
Name o
Gender Maleo  Eerfalen
__F,.-""
Passenger 5 /_..
Name il
Gender Maleo _-Fémalen
Passenger 6 //
Name ff
Gender Maleo _Fémalen
Other information
Was anybody injured? YesO Nog—
Was other vehicle damaged? | Yese— Noo
Details of police action
| Reparted to police? Yes o No=— |If yes, please state which police station.

Police station name

—

Page 2




Third party vehicle 1

(Vebicle £)

Name

Contact number

PP/ €352

fonchy Jas My Hewy.
5 g

NRIC / Fin / Passport number

Cf3%65F

Vehicle registration number

Emn 4o 7

| Vehicle make model

Third party vehicle 2

CVehtole ¢)

Name

Gob Sy [faf

Contact number

498 3D%

NRIC / Fin / Passport number

P II18276T -

Vehicle registration number

L 37c4m

Vehicle make madel

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Cantact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

L Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo S

Was injured conveyed to
| hospital by ambulance?

Yesno

Nog /

Injure rson 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo T

Was injured conveyed to
hospital by ambulance?

Yes o

Noo /

Injured person 3

MName

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo g

Was injured conveyed to

hospital by ambulance?

Yaso

Noo /

Inju erson 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo /

Was injured conveyed to
hospital by ambulance?

Yeso

Neo /

Page 4




M5 First Capital Insurance Limited Co Reg ho 1550001060 CST Reg, No. M2-000LET6-5

MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapare 048580

Tel (65) 6222 2311 Fax: (55) 6222 3547

Clalms & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore OGBA7 7
Tel: (55) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Muotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Muotor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. . COMMERCIAL VEHICLE - HEAVY | SPECIAL TYPE
Type of Cover. * Third Party Fire and Theft

Certificate No. D-18091966MCVS

Wehicle No / Chassis No + AB9245X [ 3BSPGX40003557004

Name of Insured ¢ KOOM CONSTRUCTICON & TRANSPORT CO PTE LTD
Period Of Insurance ¢ 04.11.2018 To 03.11.2019

Insured Estimated Value © Market \Value At Time Of Loss

Excess :

AN EXCESS OF SGD3,500.00 SECTION | & || SEPARATELY 15 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*

{1} Whilst the vehicle is being used in connection with the Insured's business -

{a) Any Person provided he is in the Insured's employ and is driving on their order or with their permission.
(2} Whilst the vehicle is being used for social,domestic or pleasure purposes :-

(a) Any person who Is driving on the Insured’s order or with their permission.

* Provided that the person driving is parmitled in accordance with the licensing or clher laws or regulations to drive the Molor Vehicle or has been

::;rﬁ_ell'rru'tled and is not disqualifiec by order of a Couwrt of Law or by reason of any enactment or regulation In that behalf from driving the Motar
ehicle.

Limitations as to use®

Use in connection with the Insured's business.

Use for the rariage of passengers(other than for hire or reward) in connection with the Insured’s business.

Use far 5002, domestic and pleasure purposes,

The Policy does not covern-

(1) Use for racing, pace-making, reliability trial or speed-tasting,

(2) Uze wh "I drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
(3) Use for carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Section
95 of the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

I"VWe HEREEY 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 Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAMNBI1EAMEZIDT ﬂq_*_ .

Issued at = qapore on 05.10.2018 Authorised Signature

Amemcerot r JA8] INSURANCE GROUP




