MNA119138298 / National Assessment Centre Services - Ubi i i
Ty e e Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 18/10/2019 15:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/10/2019 14:56

Date Of Accident 11/10/2019 13:45

Exact Location Of Accident ALONG KJE NEAR WOODLANDS RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YN8182K
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63155655
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er 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

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

Fleet Policy NO

Policy Number D-19093384MCVT
Cover Note Number

Driver

Name of Driver LIM GEK POON

NRIC No S0196584J

Date Of Birth 10/12/1954

Occupation OUTDOOR

Date Of Driving Pass 31/10/1977

Driving Experience 41 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97534598
Fax Number

Contact Number

EMail Address NOEMAIL
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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 Number 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?

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

Was 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

Are accident photos available for attachment?
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 NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

59194MID

GOVERNMENT
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No. Of Passenger (Including Driver)

Page 3 of 18



Accident Sketch Plan
AW LZ.U)l PFPAA Em}l

ct 18, 6155 Mahiian Motor 62893336 p.1

H PLAN

IMPORTANT NOTICE

Flease repast SRTRCE the ditalls of the sedldang 12 #eeet uwp the claims procesn

This Farm mast be mmlieted by the Polcyholder and/o the Aythprived Drive:
intermation provided must be s trothli gnd gccurate as possible, Ary wily misrepresRnlation or withhald'ng of materal
facts may sllow insurance companies 1o Lepidiate policy llmbiiiy.

The isses and acorptance of this Form by insurance companiea I nos an sdmission of Bolcy lebiicy on the park of the rsurance
f=-S T LT

- i 2E TERSINE ma rETRTeE 1o the Police kar in i1l

The report wiil e forwarded by the naurers of the GLA Reronds Muragement Centre estabmnes By Eha Gembral imgurance
Assoclation of Singapore IGIA) for erchiving and tim caples of this recors will for & fee oe made mailsbls upon applicatian by
Interested oarties.

fly the loogrment of thia report te the insurers, o heraby conaent ta the archiving of this regor ot the centre and 1o coples of
ihe reapot being made wallsble sforesaid,

Corent under the Persanal Data Protection Act (PDPA]
I understang, acnowledge, agree and congsnt that:

12 My insurer, my workshop and ihe Genersl Insurancs Associatlon of Singapare ["GIA”) may/are perm e bo collteet, use,
dlsclose andfor process my persa =l dana/personal wibermetion ser oul In thils [formi and ey athaer personal infarmatios
erovided by me or posseses by Y Imsurer (eolectivey the "Personal informetion”) sng ciscioss 3nd transher s
Farsonal information w all insurer(s) who have [Agered wehicleds] involved In this aceieant [a% imsurer(s) whe have iraured
vanicleis) invalved in this sceldent shall be collectively referred to us tha “Inaurere”), the Insuress’ lawyen/lew firms, the
:mr- Author|ty of Singasore and any relevant governmen t agEnev/autnority (such as the police], *or the purpose(s;

(I} precessing. handling and for deaiing with my claims Including the settlement of the daims and BNV NeCRssry
inveitigations relating to the claims

1) investigating the accidsnt and/or my dsims;
(1) earrying cuit snd/ior dusling with my Instructions or respend ing to any enguires by me:

() #cminigtaring my clalms incuding the malling of correspondence. statements, Invaicas, reparts or notices o me,
which could inwolve claciosure of certain PErsonal data About me to bring about delivery of the same as wel 5 an the
Erterna cover of envelopas/mall packeges) and/or

(¥] eompiying with appiicabie law In seminstering processing, handiing and /o dealing with my clalma.fcoliectively the
“Purpoes”)

[B) &l ifsereds) who have insured wehiche(s) Involved in this accident and the Insurers’ lamovers/ aw firms, moy/are perm tieg
12 collect, wwe, cischosa and/or process my Persanal information for ore or more of the above Purposes; gnd

(el v Perwonsl infarcation rrayfean be discicand by amy of the Insurens snzfor GIA ke their thind party service providers or
agentyinduding thee bwyers/aw firma), whics mmiay be sliwd oulside of Sngapare, for one or more of the shove Bursoses

[d] vy Persomal Information will slso be coliwcted wndl uieg o camplie claims history for the purnoes of Fraue dotper o
‘FYRIBgRtian and management in present and ol future claimy

(e} theinformation se colincted under [d) Bl may be shared | disdlosed-

{1 toall nsurers andfor any otheer Bsisd pirties Ehet nesint In eveluvating, investigating, controling o managing fraud,
reglatars, [aw enforcemant and gowernment agencies a5 reasonatly required for the purposes Mated, or

{1 for complying with requirements under 3ny regulations. 3w o Eount ofders.

Pal pyhodder's Sigraturs Erlvar'a Signanue Reparing Centre Fersonneal s Smname
Dot b Timmt | |a.11 {If drfwer ks nat 1 palicyhol Ser) Mame:

RedTme (b -fo- 14 WRICFIN Ne.:

Page 4 of 18



L8
170t

Accident Sketch Plan

‘10 2018 22:01 FaX @002
18, 01:25a Mahiian Motor 62853338 p2
IH!:I'EHPLM
¥ . e ' | ok
i S, ool b iogd b 5 ol gl -, e = :
- ] \x.. = | 4 : !_, i
i 1 Bt | - — = )
PRy L o] A - ; -l ;
ia — —_ 1 "i"?{--:- | s - = b : =
;- .'.'; .. B i = .Jr. IJ-ET'. o | - g - 5 4 I
L, ok LELE s :
5y Y | | Gr o .75
18] | T o T e
J.. LE ] . | | _| ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Accidert Date & Time . 1/ | ==
| Accident Location i

I
|
[ O Repertng Only O Own Demage Q) Third Party O Gisim at other worksho (00/P) |
DECLARATION * METRTRAT N7
/W CRCiare the forRgoing BArticUIars 37 (s in Bvery respect. Mags Saceremm o e A o T —
ol cyrolder's Sigrature Duiver's Sigrature ilm:t-trr?rl':nnd"l Sgnatug
Dute & Tiens: (1 driver s not Lse solicyholcer) Mame:
Date & Timw: NRWE/PIN Mo.;

Page 5 of 18



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Hougang N.P.C

police report

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830999

REPORT OF A TRAFFIC ACCIDENT

TRA191011/2172

1083
Report No. T/20181011/2172

Date/Time Report Made:
11/10/2019 2114

Vide Report No.:

| Station Diary No -
180

Name of Informant: | Address:

LIM GEK POON | APT BLK 801 HOUGANG AVEMNUE 4 #01-121 SINGAPORE
530601

ID Type !/ ID No.: Contact Mo.:

NRIC NO / S0196584. Home/Offica: Mobile: 97534588

Nallnrialﬂy: Email;

'SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant
Male 64 10/12/1954 Driver
Race, Language: | Institution / School Name:
Chinese |
Ocoupation: Driving Licence Information;

Driver Class: 3.4.5 Date of Expiry:

E " 3 i “! ! ! ! t — —— 1=-::- = I
Type of MNon-lnjury Drink Datemme of Type of Location
Accident Covemmant Properdy Drive: | Accident: X-Junction

No  11/10/2018 1345
Location:

| Along Road 1
KRANJI EXPRESSWAY

ijmmﬁmmw: Road Exit

Road Surface: Road Speed Limit:
Clﬂar Dry
Traffic Flow Traffic Control: Traffic Voluma:
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
=T Model | cColor Cendition | No of Passenger
58184MID | Military | ! 0

| |Vehicle |
YNB182K | Truck MITSUBISHI 0

i = — . . —
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL Use of Pedestrian Crossing: NA
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police report

IN E
o4 LT

AT

201910112172
Police Station Of Qrigin: il
Hougang N.P.C Repon Neo. T/20181011/2172
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-48580999 CONTINUATION OF REPORT
| Driver i
| Name LIM GEK POON ID Ne. | 50196584,
I :
| Related Vehicle | YNB182K (Truck) Contact No.| 97534598
L ! I | =
Hospital/Clinic | NIL | Classof | Class. 345
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.

COn 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 Woodlands Road but was
on the most left lane hence moved towards the right and caused the accident. No cne was injured. No
police or ambulance was at scene

| was then advised 1o lodge a traffic accident report as it involved a military vehicle. | was provided with a
contact number HP. 81004911 (Sathya).
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police report

POLICE FORCE [TRAADMMA ey

TRO1910112172

Palice Station Of Origin: def3
Hougang N.P.C Report Mo. T/20181011/2172
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890099 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 statingthe report number as reference,

Signature Of Officer Reco ;ng The Report: | [Signature Bf informant.

Fi 4

Sgt 3 ASHLEY TOH |
|

Signature Of Interpreter: | DateTime: =
Not applicable 11/110/2019 21:14

Officer In Charge Of Case: Classification Of Case:

TP / AEIT / '
SI ANG Y1 TING, STEPHANIE |
Contact No.: 65476414 /

Authentication Btamp/f
WETES
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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