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MMNAT 20002013 Malional Assessman] Contre Sarecan « Ul
ENTRY DATE & TIME: D&TH3020 1624
SLUBMITTED EY,| ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzass rapbr correcily the detalls of the aceident 1o speed Up thia claims process

2. This Farm must be complated by the Policybolder andfor the Authorised Deiver.

3. Information provided must be as truthful and accurate 8% posebie. Any wilul misrggrasantation or witholging of malsslal facls ma
rapudiate palicy fiability

4. Thin iseus and ascoptance of thes. Form by ingurance compasies o not an bBomession af policy kabikiy on ta part of the murance compan £

5. Any false reporting may ba referred to tha Police for investigation.

B, Thie raport will be forwardod by the insurers of the GiA Recarda Managoment Centrn established by the Genetal Insurance Assoriatan of Sirgapors [G1A) for
archiving end that copies of this roport will, for 2 fee. be rmade avallablo upen appication by interasted parfies

T, By the lodgemant of this regart 4o the iNsurars, you haraby consam 1o the archiving of this repor al this canire and {o copies of the repan being mada available
sfareanid

ACCIDENT STATEMENT
Date Of Report

080112020 15:24

y allow nEurance companles o

Date Of Accidant 04/01/2020 21:30
Exact Locatlon Of Accident ALONG SENGKANG EAST RDAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU29872Z
Insured/Palicyholder
Name Of Registared Ownar MONCONCEPT INVESTMENTS PTE LTD
Co Reg Mo -
Emall Address MOEMAIL
Mabile Phone No (LOCAL) +85-06816169
Altarnative Phone No OFFICE-96816169
Vehicle Particulars
Manufacturar HYUNDAI
Mode| ELANTRA
E:_.ic;:’:éré;ii:ar which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair to your vehicla?
It Mo, Please siale action to be taken THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company MS FIRST CAPITAL INSURAMNCE LTD
Type Of Coverage COMPREHENSIVE
Fleat Pallcy YES
Policy Mumber D-19093131MFQC

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHANG CHIN MENG
SHXXXE18E

28/01/1952

INDOOR

31/08M1870

48 YEARS AND 4 MONTHS
MALE

ILOCAL) +65-96B16160

OTHERS-28B18169
NOEMAIL

Piage 1 of 35



BLK 281A COMPASSVALE STREET
Wo8-280

Postoode 54129

Address

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of DOriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type O Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surfaco ORY

Other Information

Was any foreign vehicle involvad in this accldent? NO
MNumber of vehiclas (including own vehicle)

involved in the accident 4

Was any body Injured in the Accldent? MO

Was any Injured convayed to hospital by NO

ambulance?

Was any olher malarial or property damaged? YES

| have been approached by unknown person(s) ND

aalieiting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

raasanaer NAME: . WIFE

GENDER, FEMALE

Details of Police Action

Was the accidenl reported fo the police? YES

If Yes, Plaase state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQOUARE #01-02 SINGAFPORE , POSTCQODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438983 - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

It ¥es against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200105/2001

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capturad by Car Camera’? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGKTRGA

Vehicle Make/Model/Colour
Detalls Of Properties

Vahicle Category PRIVATE CAR

Mame of Drivar BUKHARI BIN RASHID
MRIC/Passpar Numbar SXNX K423

Contact Number B3013480

Page 2 af 35



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Yehicle Categony

Name of Driver
MRIC/Passpor Numbear
Contact Number

Addrass

Posteode

Insurance Company Name
MNature Of Damaga

MNo. Of Passenger (Including Driver)

4
i

DETAILS OF OTHER VEHICLE PROPERTY 2

SHBS830H

TAax|

FOO CHEE SIONG
SXMXH904F
G6524382

Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

s

]
Please report correctly the details of the accident to speed up the clairms process,

This Farm must be completed by the Policyholder and/or the Authori

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the Insurance

companies.

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

The report will be forwarded by the Insurers of the GIA Becords 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,

- By the lodgment 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 afaresald,
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that.

al 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 information set out in this [form] and any other persenal iInformation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle{s) involved in this accigent {all insurer(s) whohave insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant government agancy/authority (such as the police}, for the purpose(s)
af :

(I} processing, handling and/ar dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

{H) Investigating the accident and/or my claims;
(ii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

(v} administering my claims {including the mailing of carrespondance, statements, irvoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages: and/or

{v) complying with applicatile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{B} all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurare lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurars and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the information se 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,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

aan) w/ﬂw/ ‘

Pnl-:vhnlh’é}"s Signature Driver's Slgnature ﬁrﬂnﬁ Ceptre P nnels 5i
Date & Time: & & ;7,9;( Zo b (If driver s not the policyholder) MName:

Date & Time: NRIC/FIN Na,:



SKETCH PLAN

SENGKA, EAST 2oAD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We daclare the foregoing particulars are true in every respect,

e yﬁéfépﬂﬁ,
Palicyfetdar's Slgnature Driver's Signature

Repogting Cantre Persogbls HEtLyfe
Date & Time! (a4 Jdon 2az2 0 [IFgriver Iz notthe policyhalder) MNarfie:
Date & Time: NRIC/FIN No;




ACCIDENT STATEMENT

ACCIDENT EME:JI_%;QLJ%{GWMMHWL TimaE;( 21 ;&mmw
locaTion SENGKANG EAsT Lond

1. DETAILS OF VEHICLE - I
o) YEHIGLE NUMBERi__ > WU 2UE T2 '
D)INSURANCE COMPANY__T1€ST Faopi
CiPOLICY NUMBER:_ D - \A A 213\ e
G|POUICY TYPG: (COMPREHENSIVE / THIRD,PARTY / THIRD P ARTY FIRE &1HER)
e|MAKE & MODEL: YAL .
' [ITYPESALOON / COUPE / MPV (VAN /LORRY / MOTORCYCLE./ OTHERS)
. ) VEHICTE CATEGORYI (PRIVAIE / '@ L/ MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT Thpe—"
[IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEI/ND)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY) .
2., INSURED / FOLICY HOLDER _—
AINAMEL AR E BN, MENK (MAALE / FEMALEL _ .
o] NRIC(FIN/P ASSPORT,__SC0J IS TBE _ComacT_AeR1 6164
W\ F c)aDOREsS_BL\ 2A) A coMDRESVAate ST
- L O&= 30 SVVORE HATZA ] !
4 ? * CONTINVE TO 3idd IF DRIVER AL&ﬁEmﬁmEﬁ T '
Mo oF ptivcan. DRIVER oM(APT #
Ciidl ‘:].ll ,JE?J ﬁ'?i"-l-‘-ME:@.E,___ ’f_.._ ﬁr {MALE [ FEMALE]
wHhdudigdriver) S| NRIC/FIN/P ASSFORT] CONTACT! ==
ciADDRESS] .

“O|DATE OF BIRTH: [ 28/ O]/ K‘T*:'r?-l[ct:muﬂw*r]
2 TION: (| DQOR ,
EJ’:‘” CUPATION: (INGOOR / OUT ggyﬁ-g,#,wv ;
Jeavie, OF DRIVING Eﬂgﬁ; M LAk 2
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
: &, T)WEATHER CONOMION! [CLEAR / ZAINING / OTHERS —il
RIRTAD SURFACE: (DRY [ W& [ OTHERS L it
! &, WASANYSODY INJURED :YE&IE;J) ’ T
. 7. @)REFORIED TO POUCE (YES/ NO . RS
IF YES, FLEASE STATE WHICH POUGE STATION, SENGKANIS ¢
H THE|D FARTY .
N e of }"‘-?h‘-wwf‘ .;;ljmjvsj-llfrwvhggiﬁc&;Em1 SAW TE6 A WMOGELL . &
W) ©] ORIVER'S NAMe, BOWRWAET T ThS, Y SHT UG
) NRIC/FIN/PASSPORTL = 2\ 37436  CoNTACT_ = DO [ 255

i NRIC/EN/PASS

i 7. THIRD FARTY VEHICLE "”it

& e jw cinme. G VEHICLE NUMBER: ‘E%r a}ﬁ])% .o:su_ﬂﬁ'}ﬁl
5 It""ﬁftl"ﬂ '-I Enl DR'VERIS Hﬁr'f'llE': ;. o

Clududign debeer (° ricyem o AssPORT CONTAGT.:

L

—_—

f ':I.I 'I'-'“Jil-ll'-!'a-'mlul .:'lr:w-u':}

Ohatl 2 15manl @ Wwusdawwmotocs .com - <9
t v Gleseicn



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

LT

2 Sengkang Square #01-02 SINGAPORE

£15025
1zl No: 1800-343 8989

KEPORT OF A TRAFFIC ACCIDENT

Ti2020010&8/2001

1of4
Repaort No. T/20200105/2001

"Cate/Time Report Made:
05/01/2020 00:11

Vide Report Mo

Station Diary No..
1

Informant's Particulars

Name of Informant:
CHANG CHIN MENG

| Address:

APT BLK 291A COMPASSVALE STREET #08-280

SINGAPORE 541291

1D Type / ID No.: Contact No.:
NRIC NO / 80022518E Home/Office: Mobile; 56816169
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 87 28/01/1852 Driver
Rars Language: Institution / School Name.
_Chinese English
Occupation: Driving Licence Information:
PERSONAL ASSISTANT Class: 2B,2A2.3 Date of Expiry:
Ceneral Information of the Accident . :
: T8 of Non-Injury ] Drink Date/Time of Type of Location:
Aetiderit Others | Drive: Accident: Straight Road
L | No 04/01/2020 21:30
Location:
Along Road 1
SENGKANG EAST ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
B ' No '
 Cwtails of Vehicle Inveolved |
Venicle No. | Type Make Model Color Condition | No of Passenger |
SGK786A Slightly |0 I
N Damaged |
HHBSB30H | Car Slightly |4
A Damaged
{ SKU28872Z | Car Slightly 1
L Damaged




SINGAPORE
POLICE FORCE

TR e

00105/2001 :

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8989

2of4
Repsii No. T/20200105/2001

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name BUKHARI BIN RASHID | ID No. S2137423G

Related Vehicle | SGK786A Contact No. | 83013489

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

Driver

Name FOO CHEE SIONG ID No. 51252%99F

Related Vehicle | SHB5830H (Can) Contact No | 96024392

Hospitaiff:linic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

a Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver | . |

Name CHANG CHIN MENG ID No | S0022518E

"Related Vehicle | SKU2987Z (Car) Contact No.| 96816169

Hospital/Clinic | NIL Class of Class: 2B 2A 23
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 04/01/2020 at about 2130hrs, | was driving along Sengkang East Road in my vehicie bearig o,
SKU2987Z. | had 1 passenger with me who is my wife which was seating at the rear left side. As the
traffic light was red at that time, my car was in a stationary position inside lane 2 at that time. Soon afier
that, | felt an impact from the rear. As a result, my vehicle was pushed forward and hit onto the vehicle in
front of me bearing no. SHB5830H. The taxi was pushed forward and turned to the right onto lane 1. My

wife and | alighted from the vehicle and discovered that a vehicle bearing no. SGK7886A had hit the rear of
my vehicle. '



SIGAPORE B

/2

Police Station Of Origin: dof4
Sengkang NP.C Report No. T/26200105/2001
2 Sengkang Square #01-02 SINGAPORE

£45025

: CONTINUATION OF REPORT
el No: 1800-343 8999

We proceeded to make a check on each other who acknowledged they were fine. We proceeded to
exchange particulars and made our ways.

My car sustained damages both at the front and rear side,



SINGAPORE _ LU

T12020010522001

Police Station Of Origin: Pold
sengkang N.P.C Report No. T/20200105/2001
2 Sengkang Square #01-02 SINGAPORE

545025

CONTINUATION OF REPORT
Tel No: 1800-343 8909

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 den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refererce.

A
Signature Of Officer Recording The Report: llf' I_Signature Of Informant:

F! N
Staff Sgt MUHAMMAD SYAZWAN BIN // 1
MOHAMAD YASIN / N
i 'r & ——
“Signature Of Interpreter \ [| [DaterTime: " :

Net applicable / 05/01/2020 00:11
Officer In Charge Of Case: Classjfidation Of Case:
TP/ GIA /[ [
Staff Sgt WONG SIEU LU |
Contact No.: 65476151 |

/

Authentication Stamp / | f
NP 188 |I |



£ R x HEFirstCnpiTaI!Hsuranl;E Limited B Do B ptndgs ey g Ul ST
MS Q FirstCa pital 5 Safles Quay 42100 Singagore f285gn
Tel: |65} 227 2311 Faw (65} 6227 3547
Claimy & Hnturl-'ﬂdnm'.ll:lnuulpr 3 Rahinson Road 25 11 Lily Howuse Sinpapoip ocaery
Tel (E5) 6507 3848 Fay- 6516507 2849

- WImSTirstcapital L Lp
—_— —_—
CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehiclas ATHira-Pany Rigks ang Gmnpensﬂtmnl.‘ Al |Chaptar 188)
Metar Veficles (Thirg. any Risks and Compensation) Ruas. 1820
Read Trgnspon Act 1087 (Maieysia)

Mater Vehiclas {Thisd-Farty Riskz} Ruiss. 1p2g (Malaysia)

Type af Paiiey - COMPany CAR-FLEET

Type of Cover Comprehansive

Certificate Na. D-18083131MFac

Veficla Na / Chassis Np SKuz2oa7zZ KMHDHMCMF UsC4074
MNamea of Insurad MBNEDNEEF‘T INVESTMENTS PTELTD
Peried Of Insurance 0184201570 3 1032020

Insured Estimarag Vale Mariet Vaiue At Time 0f Loes

Excosg

SGO300.00 SECTION |

COMPULEORY EXCESS OF ADDITIONAL SS51.000,00 APPLIES 7O -
1} DRIVERS BELoyy THE AGE OF 25 YEARS ANDIOR

[2: HAS LESS THAN 1 YEAR DRIVING EXPERIENCE

Authorigag Driver
ANy AUTHORISED DRIVERS

Persons or classes of persons entitiog 1g drive
ANy person wha jc driving an the Insurad's craer ar wilh their permission

" Provided that the BErBon driving is permited in Accordance with fhe leersing or thisr |gue o MeGUISHDnS 1o drive |he Moter Vehicls Of &5 bean

SO peimit=d and ig nel disqualified by arger gr & Court of Law qr By reason of any enacimant af fEgulation in that banals Fom griving ke Ao
Veriigle,

Limitations ag 1g use”
Use only for soclal, domestic ang Plessure purposes and for the Insured's business

The Palicy does nat Bover use for hirg or reward, racing Pace-making, reliabiiiey thal Speed-lesting, the cartiage of goads gihar
than samples |n =ennection with any trade or business or use i any putpese In connectinn with the Matar Trads

" Limitationg fendered incoeralive by Seclion § of tha fator Viaticleg {'F‘n.lr'd-Pany Risks ang l:nn'l:i-en!.mnn:l ALt (Chapiar 18%) 510 Saclion
25 of the Roat Transpon Ant, 1887 {Malaysis), are not s 98 induded under ihesn_I'EdlngL

IWVe HERERY CERTIFY that tha Pnlir.y o which this Certifizats felales g IEzuedin SLEOrTANCE with the provisions af the Motar
Vehiclas {Third-Party Risks ang Compsensation) Agt {Chapter 183) ang Par |V of the Roag Transport Act 1987 iMelaysia)

Ms J;rI'E; Cémlal Insurance Limue-a
{Approved Ing Urere)

-

s R
JENNY/RDO20/M ¥ 4.4 #,»"'F o 15

Issued at Singapors on 27.03.2019 Authorised Signature .

A MeEmpbpr pf MIH' URANUE Ganl




