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WIMATI0025E05 [ Masanal Assasemant Candre Services - Uki
ENTRY DATE & TIME: 2T/22020 09:26
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2020 09:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insutance companias io

repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on tha part of the insurance companies,

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

L leis_ report will be Tqmarded by the insurers of the GlA Records Managemen? Centre established by the General Inaurance Assaciation of Singapore (GILA) for
archiving and that copies of this repor will, for & fee, be made available upen application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the repart belng made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710272020 09:25
18/01/2020 08:30
BUKIT BATOK ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state aclion to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobhile Number

Fax Number

Contact Number

EMail Address

Gua3zic

ABR HOLDINGS LTD

NOEMAIL

OFFICE-G7862866

SUZUKI
CARRY

PARKED

MWD

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-19083571MCVP

NG AH PHENG
SXXXX792Z

2111211955

QUTDOOR

0711977

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-07463550

NOEMAIL

Page 1 of 21



Address BLK 142 BUKIT BATOK ST 11 #08-09
Fostcode 650142

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnber gf '.rehicle§ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering aceident claims assistance,

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes, Please state which Police Station

Police Station Name BUKIT BATOK MEIGHEOURHOOD POLICE CENTRE

Polica Statlon Adidfess ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 652840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-66859999 - FAX NO: 666557923

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200224/2088

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB201558

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 21



Mo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to iat licy liabili

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 infarmation sa 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ABR HOLDINGS LIMITED
41.Tampines Street 92
¥ ABR Building
Singapore 528881 -
Tel 67BE6 2866 Fax 6788 2220

Paolicy er's Signa:uré Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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C OPdhid{Holder's Signature Driver's Signature
Date & Time:

Date & Time:

{If driver is not the palicyhelder)

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Na.:
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POLICE FORCE AR A

T/20200224/2089

Police Station Of Origin: Ve
Bukit Batok N.P.C Report No. T/20200224/2089
21 Bukit Batok East Avenue 4 SINGAFPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/02/2020 15:14 104

Name c-f Inf-::rmant Address

NG AH PHENG APT BLK 142 BUKIT BATOK STREET 11 #09-09 SINGAPORE

. 650142

ID Type / ID No.: Contact No.:

NRIC NO /5121687922 Home/Office: Mobile: 97463559

Nationality: Email:

SINGAPORE CITIZEN

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

Male 64 21/12/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TECHNICAL OFFICER Class: 2B,2A 2,3 4 Date of Expiry:

on Injur3.|r Dat rime of | 1yrma of anatlon
lﬁ;g‘t, Drive: Accident:
: No 18/01/2020 08:30

Location: |

Along Road 1

BUKIT BATOK STREET 11

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

=l il i P 1 e - e =LA} T TT 1251 T TR

Damage

An:-.r F'edestnan Involved: Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20200224/2089
Police Station Of Origin: 203
Bukit Batok N.P.C Report No. T/20200224/2089
21 Bukit Batok East Avenue 4 SINGAPORE
655840 CONTINUATION OF REPORT

Tel No: 1800-6659999

o e T T T e e e )
Name NG AH PHENG ID No. 512167922
Related Vehicle | GU8321C (Car) Contact No.| 97463559
Hospital/Clinic NIL Class of Class: 2B,2A.2,3.4
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.

| received a letter from Traffic Police ref : TP/IP/06933/2020 , informing me that | was involved in an
accident on the 18 January 2020, 0830hrs. | wish to state that | am unaware that | was involved in any
accident as there was no damages on my vehicle . | believed that my vehicle was parked at the carpark
and | did not drive my vehicle during this time.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

O

Tr20200224/2089

3of3
Report No. T/20200224/2089

CONTINUATION OF REFORT

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:
J/
Staff Sgt LEE JUN XIANG

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
24/02/2020 15:14

Officer In Charge Of Case:
TPI/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:
_______ TS
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ACCIDENT STATEMENT
ACCIDENT DATE;( /Y /_( /25 .i;’DD!MMI‘T"‘r'W}, nme: (28 . So-)(HH:MM)
_LOCATION: Bultcy Ratsk ~3f [
1. _nmusowamt_zms ::u :a_s '
@l VEHICLE -NUMBER: G U ‘{32”:.

b)INSURANCE COMPANY:_~__ ¢
c]POLICY NUMBER:
d)POLICY TYPE: [COMPFEEHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL: Lzl
fITYPE:(SALOON / COURE / MPV /V AN LDRRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Poy r el
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AINAME_ ABR  Hol Ja-qa % Ltol . (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT: 6 1F€ 28 ((

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 1
alNAME: {MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: contacT:_3374£ 25519,
) ADDRESS: :

*d)DATE OFBIRTH: (___ [/ / | (DD/MM/YYYY)

2]OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS Al
WAS ANYBODY INJURED (YES / NOD)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _
a) VEHICLE NUMBER: SLB 20153,  jiopEL:

EU vt EH‘!’@K NP‘:

€] MNRIC/FIN/PASSPORT: CONTACT:

9. THIRD PARTY VEHICLE

d} VEHICLE MUMBER: MODEL:
g} DRIVER'S MAME:
f)  NRIC/FIN/PASSPORT: CONTACT:

Cmail

I

Swenseus @ abr. con, s g

Npke = No.
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M S ‘ F : t C .,t ' MS First Capital Insurance Limited co. Reg Mo 1950001060 GST Reg. Mo M2-0001676-9
Irs apita B Raffles Quay #21-00 Singapore 048580
p Tel: (5516222 2311 Fax:(B5) 6222 3547
Claims & Mator Undenwriting Depr: 36 Robinson Road #16-01 City House Singapore 058877
Tel: (65) 6507 3849 Fax: (B5) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

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

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy. ! COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type of Cover. i Third Party

Certificate No. © D-1908357T1MCVP

Vehicle Mo / Chassis No ¢ GUB321C [ JSAFDA3ZVO0128018

Mame of Insured . ABR HOLDINGS LTD

Period Of Insurance Y 13.07.2019 To 12.07.2020

Ingurad Estimated Value ¢ 0.00

Excess :

SG03,500.00 ALL CLAIMS |5 IMPOSED ON THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive®
Any person who is driving on the insured's order or with their permission.

* Provided thal the person driving is permitied in accordance with the lcensing or other laws or regulations to drive Ihe Motor Vehicle or has been
50 p:jrgrmmd and is nol disqualified by order of a Court of Law or by reascn of any enacimant or reguiation in that behalf from driving the Molor
Vahicke.

Limitations as to use*

{1) Use in connectlon with the insured's businass.

{2) Use for the carriage of passengers (other than for hire or reward) in connection with the insured's business.

{3) Use for social, domestic or pleasure purposes,

The Policy does not cover-
{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compengation) Act (Chapter 189) and Section
o5 ofthe Road Transport Act. 1887 (Malaysia), are not to be incuded under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
\ehicles (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)

KARENS/BOD14/MZ300C ﬂf-— *
L

Issued at Singapore on 04.08.2019 Authorised Signature

& Mamber of Bk M INSURANCE GROUP



