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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

2. This Form masi be compleled by the Policyholder andler the Autharised Driver,

3. Information provided must be as trulhful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability,

#. The issue and acceptance of this Form by insurance companies is nel an admission of palicy liabilty on the pan of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclalion of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interested parties,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 18/10/2019 14:56

Date Of Accident 11/10/2019 1345

Exact Location Of Accident ALONG K.JE NEAR WOODLANDS RD EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Number YMNE1B2K
Insured/Policyholder

Name Of Registerad Owner ENG TUANG TRADING
Co Reg No 45865400X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83155655
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleel Folicy MO

Policy Number D-189093384MCVT

Cover Note Number

Driver

Mame of Driver LIM GEK POON

NRIC No 50196584

Date Of Birth 10/12/1954

Cecupation OUTDOOR

Date Of Driving Pass Jongery

Driving Experience 41 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97534598

Fax Number

Contact Number
EMail Address MOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vihicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Palice Station Mame
Police Station Address

Palice Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191011/2172
Attachment(s)

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

BLK 601 HOUGANG AVE 4 #01-121

530601
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NQ: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

58194MID

GOVERNMENT
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No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTAN TICE
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2, This Farm must be g

Flease report comactly the detalls of the acridant 10 speed up the claims process,

g Fg (!

Information provided must be as Lruthful and ccurate as possible. Ay wilfsl migrepresentation or withholding of materla!
facts may allow insurance companies to repudiate pelicy limbliiy.

The Issue ard acceptance of this Form by Ingurance companies Is nat an admission af policy lieblity on the par of the insurance
companies.
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The report will De forwardad by the Insurars ofthe GIA Records Maragement Cemtre established by the Genoral Insurance
Assoclation of Singapore [GIA) for erchiving and that coples of this resort will for a fee be made available upon applicaiion by
interested parties.

By the loggment of thiz report to the insurers, you heraby consent to the archiving of this report at the centre ond to copias of
the repart being made svailable sforesaid.

- Corent undar the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

() My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted bo collect, use,
disclose and/or process my porsonal data/personal information set out In this {form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informstion”) und disclose and trancfar suth
Personal (nformation to all insurerfs) wha have insurec vehicle(s) involved In this aceldant {all Insurer(s) who have insured
vahlele{s) invalved in this accldent shall be collectively referred to as the “lnsurare”), tha insurers’ lawryers/law firms, the
WMonetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af @

(Il processing, handing and/or cealing with my claims Incduding the settiement of the claims and any necessary
investigations relating to the claims:

(ii} ivestigating the accident and/or my daime;
(i) earrying out and/or dealing with my Instructlons or responding to any anquiries by me;

(v} seministering my clalms {including the malling of correspandence, statements, Invoices, reparts or notices to me,
which could invoive disclosure of certain personal data abaut me 1o bring about delivery of the wsme as well 2z on the
external cover of envelopas/mall packsges); and,/or

(v} complying with applicables law In sdmin lstering, processing, handling and/or de uling with my claims.{collectively tha
"Purposes”]

(B} all insurerls) who have Insured vehicle(s) invalved In this accident and the Insurers' lawryers/ law firms, mey/ore permitted
to collect, use, cisclose and/or process my Persanal Information for one or mere of the above Purposes; and

lel  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thair wyers/law firms], which may be slted outside of Sirgapare, for one or mare of the above Purooses.

[d} my Personal Information will also be colNected and Used 1o camplle clalme history for the purpoze of fraud detectian,
Irvastigation and management in present and all future claims.

e} theinformetion so collected under [d) abowe may be shared S disclosea:

(i} toall nsurers and/or any other third parties that assist In evaluating, invastigating, cortrolling or managing fraud,
regulatars, law enfarcernent and gowernmert agencles as reasonably requirad for the purposss stated, or

() for complying with requirements under any regulations, laws or coun orders.

Policyholder's Signaturc Crivers £Iinatmc Reporting Centre Personnel’s Signature
Date B Time: b= Q- 1 (If driver 1= mat the poileyhelder) Mame:

Date & Time: th - - |9 NAIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I Accident Date & Time ; A d
Accident Logation : LA Lot : - Vindiand Eoay  Exif
7 .
l

| O Reporting Only (0 Own Damage (O Third Party (O Claim at other workshop (ODVTP)

DECLARATION - WPORTANT HOTE;
/We declare the foregoing PArticulars are true in BUery resPECL.  mrae s mURTERS foy e e S P v v e e oy o et et e
&
>
Folicyholder's Sigraturs Driver's Signature Raporting Camre Per;unnd‘s Signatura
Date & Time: (¥ driver s not the policyhalder) Mame:
7 Date & Time: MRAIC/FIN Na.:
L TR




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

Tr201891011

DUIETIAN

2172

1of3
Report No. Tf20181011/2172

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489099%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report Mo.. | Station Diary No..

11/10/2019 21:14 ‘193

Informant's Particulars

Name of Informant: Address:

LIM GEK POON  APT BLK 601 HOUGANG AVEMNUE 4 #01-121 SINGAPORE
530601

ID Type/ ID No.: Contact No.:

NRIC NO / 50196584 Home/Office: Mobile: 97534598 -

Mationality: Email:

SINGAPORE CITIZEN

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

Male 64 | 10/12/1954 Driver

Race: Language: | Institution / School Name:

Chinese | -

Cccupatiaon: Driving Licence Information:

Driver | Class: 34,5 Date of Expiry:

General Information of the Accident S il g |
Type of Mon-Injury Drink Date/Time of Type of Location:
At Government Property Drive: Accident: X-Junction

: No 11/10/2019 13:45
Location:
Along Road 1

KRANJI EXPRESSWAY

Along Kranji Expressway near Woodlands Road Exit

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

i Type of Collision:

"'ﬁ_n{._rone conveyed by

| Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle uwaived
Vehicle No. | Type Make Model Color | Condition | No of Passenger
59194MID Military o
Vehicle
YMN8182K Truck MITSUBISHI 0
Details of Person Involved '

Any Pedestrian Involved: No

MNo. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RN IV A

T/20181011/2172

Folice Station Of Origin: 20f3
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Report No. T/20191011/2172

' Driver
Name LIM GEK POON [ ID No. 50196584

| | | |
Related Vehicle YN8182K (Truck) | Contact No.| 97534508 ﬂ

| |
Hospital/Clinic | NIL | Classof | Class: 34,5

| 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 11/10/2019 at about 1345hrs, | was travelling along Kranji Expressway near Woodlands Road Exit on
the 4th lane. | then felt an impact from the front left side of my vehicle. A military vehicle 59194MID
grazed across my vehicle. | believe that the driver did not want to exit towards VWoodlands Road but was

on the most left lane hence moved towards the right and caused the accident. No one was injured. No
police or ambulance was at scene.

| was then advised to lodge a traffic accident re

port as it involved a military vehicle. | was provided with a
contact number HP: 81004911 (Sathya).
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POLICE FORCE T/20191011/2172
Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20191011/2172
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

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 Recording The Report: | [ Signature ﬁf Informant:
F/ 3 !
Sgt 3 ASHLEY TOH

9 £Z
Signature Of Interpreter: Date/Time:
Not applicable | 11/10/2019 21:14
Officer In Charge Of Case: | [ Classification Of Case:
TP | AEIT / !

SI ANG YI TING, STEPHANIE |
Contact No.: 65476414 /

Authentication Stamp
NP168



Personal Particulars

Date of Accident: __[| //V/301] Time of Accident: '~ 1 J

Exact Location of Accident: Kranfr  Eyprossy -_-'r Near  Weadlands Foad  Fxii

Owner's Name: Eng ;.'.""I”-; Ita MRIC No: J5FGE FUOX 4P No: 6214 5gts
Driver's Name: __L/m itk Py NRICNo: = C/T€584) oo, U7534498
Date of Birth; ' //2/ 114} Driving Licence Passing Date: Occupation: Indoor / @t_qj_?u;;
Addrass: 10 Jtlon Angn Laut - Singapare  fagoyp

Relationship of Driver with Insured: Email Address ;

Vehicle No: YNSIE 2 K Make & Modei: MITEuBISH [ E5Fm 1 ROER

Insurance Co; /111 Frsf Capital Coverage: ' Policy No: 1 J

il _'|r'.' i =

*Purpose of Reporting?  Own Damage Claim / 3¢d Party Claim/ Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: private Use / Work

*Weather Condition ? @gﬂainingxothers: Wet £Dry4 Others:

-

ra \
* Any passenger inside vehicle involved? (Yes ANo} If yes, Vehicle No & How many pax:

A B: 5 D:

*Was Anybody Injured ? (Yes f@g_.ﬂf yes,

Mame / NRIC / In Vehicle:

*Was The Accident Reported To The Police ?

-

e
O No (D Yes) Which Police Station?
I

*Does the Driver Own Any Other Vehicle?

——

@q;i: O Yes, Vehicle Registration No: Insurer:

*Was any foreign vehicle involved? (Yes ,{(No}jf yes, Vehicle No & Category:

*Was there any video captured by Car Camera? f‘fes@o;

Third Party Driver’s Particulars

Vehicle 8 No: /! Tk D Make & Model:

Driver's Name: NRIC No: HP No:

Vehicle C No: Make & Model: =
Driver's Name: MRIC Ne: HP No:

Witness Particulars

Mame: MNRIC Mo: HP MNo:
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N . M5 First Capital Insurance Limited co mew vo 19souuioue G5T A Mo M2 0001676 0
MS . Fi rstcapita | 5 Raffles Quay #21-00 Singapore 048580

Tel: [65) 6222 2311 Fax: (B5)6227 3547

Claims & Matar Undurwriting Dept: 36 Aoblnson Road #16-01 City House Singapore 058877
Tel: {65) 8507 3848 Fax: (B5) G507 3643

SRR o S 2 www msfrsicapitaleomsg X ;
CERTIFICATE OF INSURANCE ORIGINAL |

Molar Venicles (Third-Farty Riske and Compensation) Act (Chapter 186)
Moter Viehicles {Third-Party Risks and Compansation) Rules, 1880
Road Transport Act, 1987 (Malaysia) |
Mator Vehicles (Third-Party Risks) Rulas, 1059 (Malayeia)

Typs of Polly. * MOTOR COMMERCIAL VERICLE / TANKER

Typs of Covar, : Third Party

Certificate Mo, D-16093384MCVT .

Vehicle No / Chassis No | YNB1B2K / FMBSFMA0D195 |

Name of Insured * ENG TUANG TRADING

Pariod Of Insurance ¢ 10.05.2018 To 09.05.2020 !

e ' o RRRGRAST RS

SGO2500 ALL CLAIMS TAN INSURANCE BROKERS PTE LTI |
3A/5A Allwal Street, Chenn Leonn Building |

Singepore 199896
COVERAGE: THIRD PARTY ONLY UNDER MOTOR VEHICLE/TANKER www.Ub.com.sg
Tel: (65) 6742 6766 Fax: (65) 6742 6669 |
GECGRAPHICAL AREA® THE REPUBLIC OF SINGAPORE ONLY |

Authorsed Driver
ANY AUTHORISED ORIVERS [

{1) Whilst the vehicle is baing used in connectien with the Insures's business -
(&) Any Parsen provided he is In the insured's empioy and (s driving on thair order or with thelr permisgion.
(2} Whiist the vehicle is being used for soclal domestic ar pleasure purposes -

(a) Any person wha is driving on the Insured's order or with their pemission

Persons or classes of parsona sntithed to drive® (

“ Provided that the person driving 1 permitted in accordance wilh ha lcansing or other lews or regulations 1o drive the Malor Vehicla or has been
m:h pgmimd end s not disqualified by order of 3 Courl of Law ae By ressan of any anaciment or fegulalion In that behalf from driving tne Motar
Wi e,

Limitatione as fo use®

Use In eannaction with tha [nsured's business.

Use for the carriage of passengers(cther than for hire or reward) in connection with the Insured's busingss.

\Jse for sacial, somestic and pleasure purposes.

The Policy does not cover .-

(1) Use for racing, pace-making, rafiabiiity trial or speed-testing. |
(2} Use whitst drawing a trailer excegt the tewing of any one disabled mechanically propelled vehicle.
(3} Use for carriage of passengers ‘or hire ar reward, |

° Limilations rendered inoparalive by Sestien & of tha Motor Vehicles (Third-Party Risks and Compersalion) Act (Chapler 168) ang Sectign {
95 of the Road Traneport Act, 1987 (Malaysia), are not 1o be incuded ander these headings. |
|

|’"We HEREBY CERTIFY thal the Puallcy to which this Cartificate relates is issued in accordancs wilh the provisions of tha Motor
Vehicles (Thiro-Party Risks and Campensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1967 (Malaysia)

MS First Capits! Insurance Limited !
[Appraved Insurers)

KARENSIBOG4IMZI0T K /Q =’ |

Issued a! Singapore on 30.04.2019 Authorised Signature |

amemver of [EEEEREH ‘wsURANCE GROUP



