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MIRAT20001770 1 Malicnal Assnssirmed Cantre Bansncos - L
ENTHY DATE & TIME: 120002080 17:08
SLUBMITTED BY. ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
| Please repor I:UITE-."C[l'E the detaile ol the actident to speed Wf the claims process
#. This Form miust be completed by the Policyhalder andior the Authorized Driver,
3-infarmabon provided m
reputiate podicy limbility
4, The 3un ond secaptance ol this Fotm bry g

sl b as truthful and Bccusats as possisie Ary wilful mesreprasentaton o withiding af matenal facts may allow Insurance COMBANaE [
el i T LT

ANCE COmMpames & nol an admission-af poticy liabdlily an the part of the INEUFARCE COMpanEs

£. Any falsa reporting may be roferred ta the Palica for investigation.

6. This ropon will be forwatdod oy the insurers of the SIA Racorgs Marzagemant Cantre established by the Ganoral Insurancs Associabion of Singapors (GIA) far

archving and thal coples of ihis feprt will, for 3 fee, ba made available Upaon nppdication by inferesiod partiss

7. By the lodgemont of mis repar 1o thar insurers. you haresy eonsant s the are filwing of thia ropoct at he centre and fo copées:of the ragart B=ing mads available
aloresaid

ACCIDENT STATEMENT
Dale Of Report 1210372020 17:05

Date O Accident 11/03/2020 0840
Exact Location Of Accident JUNCTION OF JLN AHMAD IBRAHIM AND YUAN CHING RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumbar FBOQB0480L
Insured/Policyholder
Name Of Registered Owner AETOS GUARD SERVICES PTELTD
Co Rag No 2XIOCEEND
Email Address NOEMAIL
Mobile Phone Ne (LOCAL) +65-062734 11
Alternative Phona No CFFICE-86273411
Vehicle Particulars
Manufacturer 5YM
Modal JET 14 200! ABS
;.—r;c'la..ér;'—‘:;gt::;rz”:or which vahicle was baing used at WORKING PURPOSES

Are you claiming under your own insurance pabicy

lor repalr to your vehicie? i

If No, Please siate action 1o ba taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coveraga COMPEEHENSIVE

Flaet Palicy YES

Palicy Mumbar

Cover Note Number

Driver

MNamzof Driver

MRIC hNo

Date Of Birth
coupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Addrass

D-180949RTMFCE/

THOMAS TEQ JIN KWONG
SXXXXT02F

17/06/1862

OUTDOOR

117022011

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96273411

OTHERS-96273411
NOEMAIL

Paga 1 of 15



Address

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

Vehicle Registration Number ot Drivar's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumbar of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or properly damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident raported 1o the polica?
If Yes, Pleasae state which Paolice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution glven?
It Yas,against whom?

Circumstances of Accident

BLK 141 BUKIT BATOK STREET 11
#OG-29

650141
YES

COLLISION - MAJOR/MINDOR RD
CLEAR
DRY

MO

YES
MO
YES

(o]

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 643818 , COUNTRY:
SINGAPORE

TEL NO; 1800-26899099 - FAX NO: 62672438
o]

PLEASE REFER TO POLICE REPORT T/20200311/2119 AND AGS INCIDENT REFPORT

Attachment(s)
Are accident photos avatlable far attachment?
Was thare any video capiured by Car Camera?

Was there any audio recorded?

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumbear
Venicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Numbar

Address

Postcode

Insurance Company Name

SKL104R

FRIVATE CAR

WEI'CHIEH

82988358

Page 20015



Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme THOMAS TEOQ JIN KWONG
Approximate Age
Injuries Susigin SLIGHT INJURY
Injured parson in which vehicla? FEOQAD451
Were seal belts worn?

Was this injured conveyed to hospital by

4 M
amhbulanca? o

Address

Postocode

Page 3 af 15




SKETCH PLAN
IMPORTANT NOTICE

L. Please rapor| correctly the details of the accident to speed up the claims procass

2. This Form must be completed by the Polievhaldar an dfar the Autharised Dy iver.

3. Infermation provided must be s¢ truthful and sccurate a5 ble. Any wilful misrepresentation ar withhaolding of matarial

facts may allow Insurance companies to repudiate policy liability.

4. The issue and seceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the Insurance
Companies.

false raparti ay be referred to the Palice for § ation.

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurancs
Assoclation of Singapore [GlA) far archiving and that coples of this repart will for & fee be made avallable upon appileation by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent 1o tha archiving of this report at the centre and to coples of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent thal:

(@) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o cofiect, use
disclose and/or process my personal data/parsonal information set aut in this [form] and any athar personal information
provided by me or possessed by my insurer |collectively the “Personal Infarmation®} and disclase 2nd transfar such
Personal Information to ail insy rer(s) whe have Insured vehicle(s) invalvad in this sccident lall Insurer(s) wha have insurad
vehiclels) invalved in this accident shall be collectively referred to 2« the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any rélevant government agency/authority {such as the police), for the pu rpases)
af:

(1 processing, handling and/for dealing with my claims in cluding the settlement of the claims and any necessary
Investigations relating to the daims;

() investigating the acddens andfor my claims;
tii} carrying out andfor dealing with my instructions or responding ta any enqulirles by me;

[iv} administering my claims (including the malling of correspondence, sta tements, inveices, raports of notices b i,
which could Invalve disciosurs of certain personal data about me ta bring about ditivery of the same as well 35 on tha
external cover of envelopes/mall packsges); andfor

(v} complyling with applicahle law In administaring, processing, handling and/ar dealing with my claims.{collgctively the
“Purposes”)

(b} 3l Insurar(s) wha hava msured vehiclels) invelved in this accidant and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

{e)  my Parsonal Information mayfcan be dischosed by any of the Insurars andfor GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the aboye Purposes,

[d) oy Personal informatian will also be collected and used to compile claims history far the purpese of fraud de tection,
investigation and management in present and all future chaims.

(8] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the Purposes stated, or

lil] for complying with requirements under any regula tions, laws or court orders. '

4
A}ﬁrﬁ 3
by
SR
| L T ouns T - *%?/ 2000
Policyhalder's Signature Driver's Signature :Egd:una Certre Pe I's Signatyr 4@
Daze & Time: P driver is not the palisyholder) amE. m'l f

Date & Tima: NRIC/FIN Mo,
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DECLARATION

Ding particulars are true in ev
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Driver's Sigrature ngr: ntre Parso ture




PCV Accident Report SPARKS

{For Reparting enly) T L

Curimbaritae Jen Frvgraese gy

|_IBraddel [ ]'sin Ming [ Isg. Kadut [ ]Pandan [ Jioyang [ Junl

Section A'- To Be Completed By Driver Who Is

Involved in The Accident

Date & Time of Accident  [Date: | MR o !O&d-t)lm__] Time: Wt‘x.
Date & Time of Reporting | Date: _”L mn’:{]‘-lm Eﬁh-m% D&'?_O —_E_ﬂd-:t.ha P .

Flace of Agcidan| jmzlm % m 15&1 I\l.in"\g _E"_UM C_L-,Ti\iﬂmd + =)

Vehicle Reg. No, ; FB& ¥0 Make { Modsi |

Purpase of Use a1 Time of Accident : Gaods Iranspanation / private usage / oihers: I
Name | THewps To AT Kibph & | NRIC 7 FIN o, I_S'I%Q'T-O-')-F
nvess - | BUC 1AL, Bul\T BWTsE STREET (1 . F 64 59

Posoode | EEO| 4 | | peotemn: [ ¥ Jog [19€>
Hame ; [_ - i Handphane : I TE ;h? S

Emal: | Qamo)ifeo %eﬂv- Coja.&q |  Gemder: @“"j
Ocoupation : Management / Sales / Retifg / Housewile { Technical T Education | Others |7 ﬂ‘;ﬁ:;‘ J#..u

\ T
Type of Claims : Third Parly | Own Damage / Reporting Only Limence Pass Dpte -
Drivar Sfatus O Ownar{Nnn-awner“‘i ‘Years of Driving Experienics - @ |H f}?}f::)ﬂﬁ
If you are not the awner, the owner's name & tf ﬂﬁ?ﬁd QUPED LELI/CEL  FIE 17D
ounarsacoss . S5 CORPUATOL) POIVE. 2C&/FT74.)

1

Relationsip with Owrer : Ownar's NRIC / Company Reg. No QMS’G ;?'9{0 -D
Vahicle Towed in 7 Yes{No My Insurence Company: m’ Aﬁfff {W’Zﬂé .IMMAE)
Police Reportad Yes/No  Polica Report Reference No. - | - YEL |

Company's Viehicle 7 Yes/No  Insursnce Policy Mo |l'j"' fﬁf} ‘7‘,4!‘ ?J’?'ﬁﬁf 3 _|
Do you have withess 7 ‘fa@ Typ=of Pmicr‘lcmwrm::ma HThird Party Fire & Thell / Third Party Only
{If Yes, Witness Mama & Contact No l_ __J

Wealher Condition

Cloudy ! Light Rains f Hesvy Rains
Road Condition : ﬁ Wl Was anyone injurled In the sccidant 7 Yas 4 No

Other vehicle or praperty damage 7

Ne Was Nolice of Intended Prosecution given 7 Yes | No
Desciibe How Accident Happened : Please Lse SKETCH PLAN for accident description & skelch of accident scans

Third Party's Details (Use Annex 2 far Chain Collision as attachment)

Venicle Make ¢ Model [ | veniciereg to | SKLIBGR |
Name of Driver |;f£ﬂ;3\§ ﬂffﬂ/fff | NRIC No. £ 3’-’6;?’3{‘5}-,? _]
Inirance Campany | | Handphone | DY) V35 P |

Driver's Declaration : | dectare thal the information given In this repart are true and comect and
| undertake to assume full responsibilities for &l consequences should any part given abave be untrue.




1 K !ﬁtuusumcan
e Eorarion Read 5 640818
& 7 INGAPORE
L e i,

~ REPORT OF A TRAFFIC ACCIDENT ™

ian sin E
#l@)) snowone BB TR

1ala
Repon No. Treo200a11/2115%

-

| Dale/Time Report Made: Vide Repori No.
. 119/03/2020 17:36 >

Station Diary No.:
175

Name of Informant: Address: 1
THOMAS TEO JIN KWONG APT BLK 141 BUKIT BATOK STREET 11 #06-29 SINGAPORE
s — 141
ID Type /1D No.: Contact No.:
B, NO / S1562702F Home/Office: Mobile: 96273411
. Nationality: T Email:
SINGAPORE CITIZEN
Type of Informant.
Rider
Institution / School Name:
.JI
Date of Expiry: }

T L: |
: T-Junction
"~ [dunction of Road 1 and Road 2
JALAN AHMAD IBRAHIM
YUAN CHING ROAD /
L 1A T-JURN TIO - ff
: Road Speed Limit:
Dry i
Traffic Control: Traffic Volume:
Dual Carriage W, Not Controlled | Light ¢
Type of Collision: 2l
Setween Moving Vehicles - Head To Side ._émmn;?myed !

No




SINGAPORE IIIIIIIIIIIIIIIIIIMMH‘
POLICE FORCE Tr20200311/2119
Police Station Of Origin: iy
Jurong West NP.C i
700 Corporation Road SINGAPORE 649818 ;
Tel No: 1800-2689989 CONTINUATION OF REPORT

¢

Name THOMAS TEO JIN KWONG ID No.
r

| 51562702F f

Related Vehicle | FBQB049U (Motorcycle) : Contact No.| 96273411

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2.3

' Driving Date of Expiry: NIL .+~
Licence &
11/03/2020

—

Date Treatmenl | 11/03/2020
ays granted Medical Leave

jame \ WEI CHIEH
Hal?lt&d‘{ahh:lu SKL104R (Car) Contact No.| 62088358 P ]
HospitaliClinic | NIL Classof | Class, NIL
| \ Dnving ' | Date of Expiry: NIL . .-
IS s YAy Lil::anl:-Bﬁ{
\‘1 ' Expiry Date
 Date Treatment | NIL £ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

2026, slight changes to Brief Facts as well as Addition of Medical Gertificate to

abor ‘&m-n | was pumping petrol at ESSO JALAN AHMAD IBRAHIM with my
AETOS, After pumping said petrol, | proceeded (o move off along JALAN AHMAD
ion of YUAN CHING ROAD when another car. SKL104R came out from
nta my way. | wish to state at this point in time that | was riding along the
the car, SKL104R came out from YUAN CHING ROAD and cut
= RIGHT) in my way.

ded into his front right bumper and subsequently, | lost control of my
ent, | taid down for awhile to assess my injuries_ Aftar which, |

een his car and my motorcycle, taking some photos. WEI

mbers with myself and we proceeded off. | wish to state at this

CH

0 1'1:|rI|:7-|' to going to acquire medical consultation. | wish
all over and | will proceed to polyclinic to acquire
1o POLYCLINIC and was referred to NG TENG.
edical Leave from 11/03/2020 to 15/03/2020.

S roving officer. | also wish to state that | did not



SINGAPORE
POLICE FORCE

Police Station Of Origin
durong West N P.C

700 Corporation Rond SINGAPORE 648818
Tel No. 1800-2085000

Sketch Plan
Infarmant is nol able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this
the certificate with you now, please fax a copy to 65474885 stating the

L TTINTTRR T L
TrAROO e

dotd
Hepon b TOOSOOI1Z110

COMNTIMUATION OF REFORT

[ '. _I'-

report. If you don't have

report number as reference..

Signature Of Officer Recarding The Report: Signature Of Informant: y

¢ ‘ / {0

Sgt 2 CHIANG WEI TONG ¥ @Hﬁ

- /

Signature Of Interpreter; ' / Date/Time:

Not applicable 11/03/2020 17:36
Officer In Charge Of Case: a8 Classification Of Case:

"

IB/AEIT /
S| ANG YT TING,
!-; 0.: 65476414

N AN E .

(126

T-' Cation Stamp
Signitire ;
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CONFIDENTIAL

P N

0s

AFTOS GRARD SIRVICES PTHLTH

INCIDENT REPORT

! Location of Incident:

Nature of Incident:
Junction of Jin Ahmad Ibarhim and Yuan Ching
Traffic Accident — Far East Roving Road
Date/Day: J 11 March 2020 Informant: OM Brian CHEONG
Time: | Est 0840hrs Team: Far East — Roving Team
Particulars of subject:
Name ik 172049 Thomas Teo Jin Kwang (RO), Leow Wei Chieh (Member of Public)
' Sex/DOB : | Both Male
P/P NO | NIL
Nationality : | Both Singapore
Address PINIL
Facts: : | See below

1) At 0840hrs received call from my RO, he met an accident at junction of Yuan Ching Road and Jin
Ahmad Ibarhim. RO (FBQ8049U) was travelling on right of lln Ahmad Ibarhim toward city. MOP's
car (SKL104R) came out from Yuan Ching Road and cut into RO’s lane (right lane). As a result, RO
doesn’t has time to react and hit the MOP's right front portion. And he fell to the ground.

2) MOP is not injure. RO has slight hurt on his left side of the body.

3} RO ride back Company bike and went for Police Report and see doctor.

( Last Entry )

A

/
Reported By : SlgnatuTe i Date

OM Brian CHEONG ! 7 11 March 2020,

L 2

%

CONFIDENTIAL 1




MS First Capital Insurance Limited Lo Reg Ho 1SE000106C G5T Reg Ne M2 00016760

Ms ‘ F i rstCapitaI & Raffles Quay #21-00 Singapore (048580

Tel: (65) 6222 2311 Fax: (G5) 6722 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapare 068H77
Tel: {B5] 6507 3848 Fax: (65) 6507 849
__www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

‘ Mator Vehicles (Third-Party Fisks and Compensation) Acl (Chapter 188)

Motor Vehicles {Third-Party Risks and Campensation) Rides, 1560
Road Transporl Act, 18687 {Malaysia)
| Mator Vehicles (Third-Party Risks) Rules. 1959 (Malayzia)

| Type of Policy MOTOR CYCLE INSURANCE - ELEET
Type of Covar, Comprehensive
Certificate No. D-18054987MFCE/3
Vehicle No / Chassis No - FBQB048U / LXMXCAS01KXA23351
Name of insured AETOS GUARD SERVICES PTE LTD
Period Of Insurance 20,12.2018 To 31.12 2018
Insured Estimated Valus Market Value At Time Of Loss
Excess :

SGED500.00 SECTION |
AN EXCESS OF S5GD3,000.00 ON SECTION | IS IMPOSED ON THOSE DRIVERS WHD ARE
BELDW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED RIDERS

Fersons or classes of persons entltled to drive*
Any person provided be is in the Insured's empley and is driving en their order or with their parmission

* Provided thal the person driving s permitied |n accordance with the lcensing or other laws o regulations fo drive the Motor Vehicle or has beerl
80 permitied and is not disqualifled by order of a Court of Law or by reason of any enactment or requlation in thet behalf fram ditving the Mater
Vishicle

Limitations as to use*

{a) Use only for the Insured's business or profession,
(B} Use for soctal demestic and pleasure purposes by the lnsured,

The Policy does not cover use far the camage of passengers for hire or reward, racing, pace-making reliability trial ar speed-
testing.

* Limitations renderad inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compengation) Act {Chapter 1851 and Section
85 of the Road Transpar Act, 1987 (Malaysla), sre nol fo be Incuded under thesa headings.

IWe HEREBY CERTIFY that the Policy to which this Certificats relates is lssued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act {Chapter 188} and Parl IV of the Road Transport Act, 1987 {Malaysia)

M3 First Capital Insurance Limited
{Approved Insurers)

SUBANBOO0GMMY 100 ﬁfﬁ. .

Issued at Singapore on 16.01.2020 Authorised Signature

B Mt ) INSLIRANCE GROUF




