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TP Particulars: - | ¥eh No: mq &3¢ _ INC( J/Noen-INC( )
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AL OD(ANE bl f Aosvriot iy Butifs - Uy Your NCD will be affected due to late reporting
SLOWITTED Y. Jncaam Ho Zhat T Actual e-Filling Submission Date & Time: 31/01/2020 19:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasse repon Comacthy the dsislls of e accdont 1o spead up the olalms process
s Foum miust be completad by the Policyholder andior the Authorised Drives
i, indfarmmtion previded mus! bo oa truthiul and-accurate as-possible, Any willul misrepresantaton or witholding of mntonal iRcts may allow Mogrance companies o
repnathiate poboy Nability
i The msue-end scoepdnnce of ibis Form by inaurpnes companies i nal an admission of policy ISDfily on the pad of M inaurancs Compmnies
&, Any false reporting may bo roferred o the Police for imyeetigation
This report wAll be Tnrwardst by the ineurers of e G Records Monagament Cenire estabished by the Genoral Maurence Asntoiation of Singaboie (31 fe
e hiwing and that copies of Bin repon will, for 2482, be made avallahis upot applcabon by intereeled panns
I 3y the odpemant al |hls repor to (e insurem, you heieby consenl o tha grchiving of this tepart gl the canire and io coples of tha repon Baing mnds avaishe
oft reEaid

' ACCIDENT STATEMENT

Date Of Report 31/01/2020 19:48
Date Of Accidan) P H012020 17:30
Exact Location Of Acoident CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

' DETAILS OF OWN VEHICLE
Vahicle Rieglstralion Number YNT212P
Irsured/Policyholder
Nami Of Reglaterad Owner SIANG HOCK HOLDING PTE LTD
Ca Haeyg Na 1 AOO0CKERTM
Email Address NOEMAIL
Maobile Phone Nao
Alternative Phore Mo OFFICE-80890509
Vahicle Particulars
Manufacturar ISUZU
Madeal NFRASLUSY

Exact Purpose for which vehicle was ng used at 2 .
i > vpe b waa being WORKING
tirne of accidant

Asw you claiming under your own Insurance policy

for repair to your vehicle? ik

If Mo, Please state-action to be taken THIRD PARTY

Vishicle Category COMMERCIAL VEHICLE
Irsurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Tvpe Of Covarage THIRD PARTY

Flast Policy YES

Palicy Number D18093226MFCVIAT
Caver Note Number

Driver

Mame of Driver LIM WU TORNG

NRIC No Sx00C175D

Diatel OFf Birth o7i100e88

Ozcupation OUTDOOR

Date Of Driving Pasa 080272010

Driving Expenenca 9 YEARS AND 11 MONTHS
Gander MALE

Mabile Numbar (LOGAL) +v85-91194877
e Numbar

Contact Number OFFICE-81194877

Eiall Addrass NOERMAIL

Page 10023



Mddraas

Fastoode
Was drlver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Own
Wahigle

insurance Company of Driver's Own Vehicle

CGeneral Information of the Accldent

Tvpe Of Aocident

Weathar Conditions

Raad Surfaca

Cther Information

Was any foraign vahicle involved In this accident?

Number af vehlcles {ifcluding own vehicls)
Imvedved in the-accidant

Was any body Injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any othar malerial or property damaged?

| have bean approached by unknown parsonis)
soilicitingfoffering acoident claims assistancs

Namber of Passengers (Including Driver)

Pissenger 1

Puassenger 2

Datails of Police Action

Was the accident reported io the pelice?
If Yes, Please stale which Police Station
Pilics Station Nams

Pulice Station Address

Pullce Statlon Contact

Vias notice of intended Prosecution givan?

If ¥es.against whom?
Circumstances of Accidont

RIEFER TO POLICE REFORT - T/20200118/2043.
Attachment(s)

Ara accident photos available for altachmen|?
Was thers any video caplured by Car Camera?

Was there any audio recorded?

BLK 469 TAMPINES STREET 44

#11-164
520469
NO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

ND

YES

NO

YES

NO

3
MNAME

GENDER

MNAME:
GENDER

YES

» PAK TIAN FU

MALE

CHAN KEMNG SO0ON
MALE

ANG MO KID SOUTH NEIGHBOURHOOD POLIGE CENTRE
ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 585929 . COUNTRY

SINGAPORE

TEL NO: 128004518999 - FAX NO: 65535679

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vihlele Registration Number
Vuhicle Mako/Modet'Colour
Cutalls Of Properiaes

Vithicte Category

MNama of Driver

XB7BETC

COMMERCIAL VEHICLE

Fooe 2 o 23



NEICPassport Numbae:

Contact Number

Addrass

P sstcode

Insurance Company Name

Mature O Damage

Mo, Of Passengsr (Including Driver)

[ oesoromevenciEpRoPERY |
Vahicle Reglsiration Numbar SMHT123L
Vahicle Maka/Modeael Colour

Datails Of Proparias

Vahlele Catagary PRIVATE CAR
Marma of Driver

NIACPassport Mumbsers

Contact Numbear

Address

Pastoode

Insurance Company Name

Mature Of Damage

N, Of Passenger {Including Driver)
7 Y
Mame LIMWU TORNG
Approximate Age

Injurias Sustain BODY

Imigred person in which vahicla? YNT212P

Waeare seal balls wom YES

Yias this injurad conveyed to hospitat by

armbulance?
Adldress
Puostcode

[ DETAILS OF INJURED PERSON 2

Nixma FAK TIAN FU

¥imale Ape

It urigs Sustain BODY

Appr

Inured persan in which vehicla? YNF212P
Were seat balls wom? YES

Was this injured conveyed [ hospilal by

ambwlance’

Adldress

Pustcodo

Muame CHAN KENG SD0N
Approximale Age

Injurles Sustain BODY

Inlured persan in which vahicla? YMNTZ212P

Ware seat balls worn’? YES

Was this Injured conveyad to hospital by NCY
O
ambulanca?

Adldrass

Postlcode



SKETCH PLAN

IMPORTANT NOTICE

Pieate reporl gorrectly the detaih afihe accident o speed up the elsimi progess

1
L This form must be tompleted by the Pollcehoider and/or the Autharited Defues,

1 Infarmeilon provided must be as Jruthful gnd accurste ps nossible. Any wilful misrepresentation or withholding of materlal
tacts may allow Insursnce compantes to papudiate pelicy Hability.

Thee lisye snd scceptance ol s Fonmn by insuwanoe companies Is nod an sdmiilan of policy Habillity an the part of the Insurance

eompaniet

[ i Ay r

Thie repart will be farwirded by the hnserers of e GIA Records Management Cantri astablished by the Ganeral IngUranes

&
Assoclation of Singapare [GIA) far archiving mr that eoples of this raport will for a fee be made svallable tpan apolizatian by

Interestad panties

By the ladgment of this report to the Insurers, you hereby eansent to the archiving of this report 3t the cestre and to eoples of

this repart being made avaliable afaresald
Consent under the Parsonal Data Pratestion Act [PDPA)

| uaderstand, acknowledge, agree nnd consent Urat:

z)

bl
fe)
(d)

(e}

My Insurer, my workshap and the General Insurance Assdciation of Singapare (*GIA") may/fars permitted to collset, use,

'ah:huam!jnr process my personal data/persoral Informetlon set out In this [form] and any other persenal Information

provided by me or passassed by my Insurer feallacthely the "Personal Information®] and disclose and transfer such
Fersonal inforrmation to alf Insurer(s) wha heva insured vehiclals} involved in thisacefdent {all insorers) who hese Insursd
vehicie(s) Involved In this accidant shall be collectively referred to as the “Insarers”), the Insorers’ lawyerslaw firms, the

Manetary Authotlty of Singapore and any relevent govarmment agency/autharity {such a5 the palice}, for the purposs{s)

of:
(] processing, handling and/or dealing with my clalms Including the settlemant of the clalms and any necessary

lvestigations relating to the clalms;
(7} Investigating the accldent and/or my dalms;
(lllj carrying out ahd/ar desfing with my lhstrictions o respondlig to any engulries by ime;

(ivadministerng my claims {including the mailing of correspondence; stataments, Invalces, reports of fotices te me,
which could Involve disciosure of cartain personal dats aboul me to bring about dafivary of the same 55 well 33 on e

external cover of envelopes/mail packagesi; and/for
{¥) complying with apolicabie law jn adminjstering, processing, handling and/or dealing with my claims.fealizctivaly the

*Purpases”)
all insurer(s) who have Insured velicle(s) involved k' this secident and the tnsorers' lawyirslaw llrms, may/are permitted

to collect, use, disclose and/ar procsws my Personal Information for ane or more of the above Purposes; and
my Persanal Informatlon rey/¢an be disclased by any of the Insurers and/or GIA ta thelr thicd party service providers or
agentsfinclucing thelr lawyers/law firms), which imay be sited outslde of Singapare, (or one or mare of the above P

my Personal Iiforomation will also be collected and wisd Lo campile clalms histary for the purpose of (raud detection,
investigation and managemenl Jn present end all future clalms.

the Informiation so collected under [d) above may be shared / disgloséd;

(1} to alllnsurers and/or any ether thitd partles thal asslst n evaluating, lnvestigating, controlling of managing fraud,
regulators, law snforedment and goverimient agences ad reasonably réguived lor the purposes stated, of

A

[} for eomplying with requlceminty untlar any reglilatians, liws or courl ordecs.

Drlver's Slgmalire Beparting Centre Personnef] Signature
{11 dlebver b5 not Thee policyholied) Mame:
twte & Time: MIMCSFIN Na.

L R O L PR TR ek |



SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wuﬂm police _report-

DECLARATION
We dedare rﬁmmmm;;mﬁ‘hr respect,

{11 dlebves i nat Lie polieylinlder)
Daite B Time:

A0 Sl e W

feparibg Cenlve Persaangf £ Signaiue
Mame:
MRIC P M




Dute of Accident
Apejdepl Mace

Ushicle Reg. We (Cer Piate No))
Vehicle Maks/Madel

lnsuranee Company

Owner or Company Name /1€ No.

Owiier o Cempany Contact Mo,
PDRIVER'S Nuse /'1C No.
DRIVER’S Date Of Birth
Reletionship of Owner & Driver
DRIVER'S Address

DIIVER'S Coutact No / Al No.
DRIVER'S Ocoupsiin

Emall Address

Weather & Road Surface

Reporting Type

Number of Passengers (ncloding Drh"ﬂ_l‘}tﬂ oL

Was (here any video Captured by carcamern! YEB
Exact puipose for which vehicle was being used

Bt

: Blhllwi’b __Aecydent Times 135000 {24-HI-Format)

_Con (av eang Aoy
s

NP

~ Ntut
_Stang Wouk @ar pontaly Phe Led

__Owmer's Hp

Policy Na.

Company Tet

orwlqes
- Spouse \ Parsnts \ Children \ Sibling \ Employes\ Others; MIrdy
Bl 44 Tawgraes §f 44 AU (64 720444
4y quaddiy 2

 INDQOR A @Oﬂ (e, working inside oroutside office)

LIM Wi Torngy S48 21ap

DRIVER'S Licanse Fass Date

holwin @ Waycar-$4

: = w
:RY\M-IHMG & WET\ AFTER RATN & WET
it @the

: Reporting Only\ Cl

arty \ Clalin Own Ibsurance

*‘&pﬂu 2 pay<

ime of sccident: Private use \ W r:-rlse

Other veu's Paiticular
Vehicle ez, Mot %8163 ¢ Vehicle Reg, No:__ SMHILIL
vehicle Make\viodel: Vehicle MakeiModel:
Name Divet: Mame Dyiver: o
1C No. Drivea: IC No Diaver

Diiver's Contact & Add:

Driver's Contnet & Add:




DRE
=y T

1of5
Police Station Of Drigin .
Ang Mo Kipo South NP.C Repar Mo TR(200118/204
81 Ang Mo Kio Avenue 3 SINGAPORE
S69020

Tel No: 1800-4519889
REPORT OF A TRAFFIC ACCIDENT

e

I Date/Time Report Made! | vide Hepuh Mo iSlaiinn Diary NG
L 18/01/2020 11:10 - 48 =
0 - % FTE T ALY WA Th | - T e s
: ; 3 AT i =
Name of Infermant: Address:
LIM WU TORNG APT BLK 489 TAMPINES STREET 44 #11-164 SINGAPORE
520469 -
ID Type /ID No.: Contact No.:
NRIC NO / S8857175D Home/Offica: Mobile: 91194877 -
Nationality: Email:
MALAYSIAN
: Sex Age: Date of Bith: | Type of informant:
Male 3 07nMorsas Driver
Race: Language: Institution / Schaol Name
| Chinese .
P Occupation: Driving Licence Information:
! Sales Class: 28,3 Date of Expiry.
L General information of the Aceident .~ oo . e
Injury Dirink Date/Time of Type of Location
Type of Others Drive: Accident: Stralght Road
Accident: Ng 17012020 17.20
Location:
Along Road 1
CHOA CHU KANG WAY
Westher Road Surface: Road Speed Limn.
Clear Dry =
Traffic Flow: Traffic Controi: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear mmlanee

o

Slightly
d Slightly o
ELECTRIC _ Damaged
y [YNT212P Loy 1sUzU Silver Slightly | 2

Damaged




SINGAPORE TRV “""ﬂ“m\

POLICE FORCE 1020011872043

20l5

Police Station Of Ongin
Ang Mo Kio South N.P.C Report No, Tr202001182043 \%
81 Ang

569929
Tel No: 1800-4519999

Mo Kio Avenue 3 SINGAPORE
CONTINUATION OF REPORT

a

Name - Ang Ren Jie Bryan ; D No.
Related Vehicle | SMHT123L (Car) Contact No.| 96405240
“HespitaliClinic | NIL Class of | Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Dale
Date Treaimant NIL - Dale Discharge | NIL
NiL Degree of Injury | NIL
. . e b B g _.-%iﬂi_"ﬁ'\; .-_‘ ; .. J i+
Bai "fmg Gang iD No. GESTA121K
Related Vehicle | XB7687C (TRUCK) Contact No.| NIL =
| HospitaliClinic | NIL Ciessof | Class NIL |
! Driving Date of Expiry: NIL
Licence &
Expiry Date | _ |
! Date Treatment | NIL Date Discharge | NIL |
) No. of Medical Leave NiL ree of Injury | NIL |
! e ;_,gh-?-";,- = e T A ——-J
1 - i
Name Pak Tian Fu ID No. 593332038 !
Related Vehicle | YN7212P (Lorry) Contact No_ | 96718022 o ;!
INTEMEDICAL 24 HR CLINIC Class of Class® NIL
Driving Date of Expiry: NIL
Licence &
Explry Date
Dale Discharge | NIL
Degree of Injury | Stight




B

SINGAPORE TR

POLICE FORCE 17202001 182043

Yol 5
Police Station O Qrigin - L
Ang Mo Kio South N P.C Hepor No Tr202001 (472041
81 Ang Mo Kio Avenue 3 SINGAPORE
568529 EONTINUATION OF REPORT
Tel No 1800-4519999

[[Driver _ I T | S el
[ Name LIM WU TORNG | 10 Ne | SABST1T50 ||
f o= - e e — —
‘Related Vehicie | YN7212P (Lorry) | Contact No | 91194877 !
[ (RS S
Hospital'Clinic INTEMEDICAL 24 HR CLINIC Classof | Class 2B.3 .
Driving | Date of Expiry NIL |
Licence &
Expiry Date | B
| Date Treatment | 18/01/2020 Date Discharge | NIL '
No. of Days granted Medical Leave | 03 Degree of Injury | Shght |
o o : |
Narme Chan Keng Soon | 1D No I' G2058306M |
_ { =
Related Vehicle | YNT212P (Lorry) Cantact No I' 56274267 ‘
Hospltal/Clinic | INTEMEDICAL 24 HR CLINIC Ciassof | Class: NiL |
Dirivirg | Date of Expiry: NiL
| Licence &
| | Expiry Dale|
| Date Treatment | 18/01/2020 Dale Discharge | NIL |
['No. of Days granted Medical Leave [ 03 Degree ol Injury | Slighl ;
Brief Details.

On 17/01/2020 at about 1730hss, | was driving my vehicle bearng registration YNT7212P along Choa Chu
Kang Way towards Sunge: Kadul Drive and my vehicle was at the most nght lane

| stopped al the junction at the traffic light was red After stopping for about 10sec, a truck bearning
regisiration plate XB7687C collided onto my vehicle from the rear resulting In my vehicle to move forward
and collide onto the vehicte (SMH7123L) infront of my vehicle

All drivers got out from the vehicle and exchanged patliculars, The driver of XBTESTC informed that he
could stop in time which resulting in the accident

There is 2 passengers in my vehicle at the point of time and their name is Pak Tian Fu, S8333203B,

HF: 96718922 and Chan Keng Soon, GZ058306M, HP: 86274267 As we fell dizziness hance we wenl lo
Intemedical 24 Hr Clinic located st Blk 525 Ang Mo Kio Avenue 10 #01-2407 lo seek trealment and
received 3 days medical certificate from 18/01/2020 (o 20/0172020.

Parliculars of the driver of XB7687C are as follows:
Name: Bal Yong Gang
FiN: GEITA121K

Particulars of the driver of SMH7123L are as follows:
Name: Ang Ren Jie Bryan

NRIC: S8832623.)

HP. 88405240




SINGAPORE
POLICE FORCE

Palice Station Of Qrigin;

Ang Mo Kio South N.F.C

81 Ang Mo Kio Avenue 3 SINGAPORE
558029

Tel No: 1800-4519999

CONTINUATION OF REPORT

TrR020011872043

|m||||||||||\@}

4ols 4
Roport No. T202001 18204, %




POLICE FORCE I A R

Police Station Of Origin §:0f @
Ang Mo Kio South NP.C Repont No. T/Z02001 182043
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No. 1800-4519809

Sketch Plan
informant is nol able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance GCemficato to this-repart I you don’l have
ihe carificate with you now, please fay'a copy to 654 74ERS staling the report numbar a: referance

= £ e T
Signature Of Officer Recording eporl. | Signature Of Informant
Fi 1

Sgt 3 TAY YU ZHI ¢

Signature Of Interprater: DateSTima
Not spplicable 18012020 11.10

TP/ AEIT/

Officer In Charge Of Case: Etax71-r.ahr}n Of Case
Staff Sgt WONG SIEU LUL g

Contact No.: 85476151

Authentication Stamp
HE18a




MS First Capital Insurance Limited o iieg il 155b00L00E LET g i 2 Hodd e 4

MS @ FirstCapital O Raffn Guay 453,00 Snampore 044580

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

Cluims & Mo Undenwrimng Sept: 35 Robinsan Rond #16-01 City House Singapore 058877

Tek (65) B507 3848 Fux: (65) 6507 3849
s mafirsicapital com sg

CERTIFICATE OF INSURANCE
Motor Vahicles [Thrd-P angd bion) Acl 1689
mm'%w Compenza {ahw )

Mator Vehicles Fiaks and Comperaation) Rules,
Matar vw::uw ;ﬁ?&m 1058 (Mataysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Tyoe of Cover Third Party
Certificate No [-19093226MFCV/37
Vehicle No / Chassis No YNT212P | JAANPRBSLTT102010
Hama of Insurad SIANG HOCK HOLDING PTE LTD
Patiod Of Insurance 01.04.2019 To 31.08.2020
Insured Esimated Vaive .00

EXCESS: AS INDICATED BELOW

Adthorised Driver®
ANY AUTHORISED DRIVER

Persons of classes of persons enbitied 1o drive”
mwnnnmmmmmgummmmuumwmm-mmm

(a) Any person provided he is in the Inswed's employ and is driving on their order or with their permission,
(2) Whilst the vehicii is being used for social. domiestic or plaasure plrposss-

(&) Any persan who = driving on tha Insured’s: ordar or with thair permission.

Far drivérs with more than 1 year driving experience andior not less than 21 years of aga
Excess - 551,000 00 on All Claims (for Long Tenm Lease - | year of mors)
852,500 00 on All Claims (for Short Term Lease - less than 1 vear)
551.000.00 an All Clzims {for Staif)
Far drivers with less than 1 year driving experience andior less than 21 years of age
Excess - $53,000.00 on All Claims (for Long Term Leas= - 1 year or mose)

554.500.00 on All Claims (for Shart Term Lease - less than 1 year)
552,000 00 on All Claims (for Stalf)

* Pravided ihal e person drving s permitied in socordance with the licensing of-other [ows o regulahons 1o drive the Metor
v’rm and iy nol glsgualied by crder of a Count of Law o by reason of any eraciment of regulation in That behall

Limitations a5 o usa®

Lise in connection with the Insured's businass.
mhhmmﬂwmmwm«wmmmmm Insured's business.
Use fof soclal, dmuihmﬂnumpum

Tha Pmumnmmm—

(1) Use for racing, pace-making, refiability trial or speed-testing.

{2) Usis whilst drawing a irailer excapt the towing of :nrmdmbtndmunhmnnymummm
ﬁ}Uﬂthmﬁmfﬂrhhmmm

ORIGINAL

* Limitations rendered inoperative w&ml#MWM{mmmmwﬂ} Act (Chapter 188) and Ssction

85 of lhe Rosdt Transpod Act. 1957 (Malaysia). are nol 10 be induded under these headings.

I\We HEREEY cERﬂF‘rihmﬂ'raFnqutanuh mmﬂl'l’mwrﬂnm 1@ isseed in acegrdance with the provisions of the Maolar
Viehictes (Thind-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1687 (Malsysia)

MS First Capitsl Insurance Limited

(Approved Insurers)
LILIaGAT STMEA01AT0 ﬂ{_ 4
[ssued at Singspors on 30 03,2019 Autharised Signaturea

a sereet o1, [[RIRRRRR] 150N RO



