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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. FsaiE nEpoi 1.|.1I.~.~|..Ilt' the dednils of e acoident tn spoed up the clams process.
4. This Form musl bo complelad by the Polioyhaldar ondior the Autharised Drivas

A irtarmnbion provided must be o truthiul and accurale as possible, Any wilful misrepreseniation ar wilhalding af malorial facts may ailiow inoErance oompaning 1o

reputiate policy liabdlity

4 The issue and acceptance of s Form by ngurance companies i not an admission of policy Mahily on the part of e insuranoe compomes.
5, Any false reporting may be refarrad to the Polica for Investigation.

6. Thus report will e forwarded By the insusors of tha GLA Hocords Marnagement Cenine established by the Gendral Insurance Association of Singapors |GG for
irerinying ahd 1Hal copisa of this report woll, for @ feo. be made available wpon apolicetan by inssestsd porties

T ?':r | g emenl of this ropart 1o \he msurers, you heseby consent in M archiving of this répor al e cantre and fo copiss of the repart being made geailanle
aforasaid

ACCIDENT STATEMENT

Date Of Report
Oate OF Accident
Exact Location Of Accident

Country/State of Loss

13/03/2020 12116

12/0372020 14:30

JURONG ISLAND HIGHWAY JUNCTION SERAYA PLACE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber ¥YMN49100
Insured/Paolicyholder

MName Of Registared Ownar POWERGAS LIMITED
Co Reg Mo TXXKXXATIE

Emall Address
Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maode

Exact Purpose for which vahicle was being used at
time of accident

Areyou claiming under your own insurance palicy
for repair to your vahicle?

Il Mo, Pleasa stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Covarage

Fleat Pohlcy

Policy Number

Covar Nota Numbear

Driver

Mame of Driver

JASPERNKT@SPGROUP.COM.SG
(LOCAL) +65-82821800
QOFFICE-82821809

IBUZU
MJREBSAUEBW

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093089MFCV/28

KHOQ CHIN HON {QiU ZEN FENG)

MRIC Mo SAXFXATED

Data Of Birth 2510711583

Cicoupation QUTDOOR

Date Of Oriving Pass 291 2/2006

Driving Experience 13 YEARS AND 2 MONTHS
Gandar MALE

Mobile Mumbar
Fax Numbar
Contacl Number
EMail Address

(LOCAL) +65-82821809

OTHERS-82821809
CHINHON@mSPGROUP.COM.3G

10123



Address

Poszicode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicie

Insurance Company af Driver's Own Vahicle

General Information of the Accident
Type O Accident

Woeather Conditlons

Road Surface

Other Information

Was any fareign vehicle Invalved Inthis acoident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any cther matarial or property damaged?

| have been approached by unknown personis)
salicitinog/offering accident claims assistance.

Number of Fassengers (Including Oriver)
Details of Police Action

Was the accident reported o the police?
If Yes, Please slate which Police Station

Palice Station Name
Palica Station Addrass

Puolice Station Contact
Was notice of imended Prosccution given?
IF¥as against whom?

Circumstances of Accldent

BLK 523 UOOER CROSE STREET
#OF-214

060533
YES

COLLISIOM - HEAD TO REAR
CLEAR
CRY

MO
2
YES
MO
YES

NO

YES

BUKIT MERAH EAST NEIGHROURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 . COUNTRY: SINGAPORE

TEL NO: 1800-23692905 - FAX NO! 62268438
18]

PLEASE REFER TO POLICE REPORT T/20200313/2025

Attachment{s)
Ara acadent phatas avallable for attachment?
Was there any video captured by Car Camera?

Was thare any audio recarded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Makae/Model/Colour
Cetalls Of Properiies

Vehicle Category

Mama of Driver
NRIC/Passpart Mumbier
Contact Numbar

Address

Postoode

[msurance Company Mame

XDB317o

COMMERCIAL VEHICLE
BARRATHANS 5/0 KUNDAR
SHXHABIIH

BE200414

Bagu 2 od 23



Mature Of Damage
No. Of Passenger (Including Oriver)
Namsa KHGO CHIN HON {QILLZEN FENG)

Approximats Age

Imjuries Sustain SLIGHT INJURY
Injured persan in which vericle? YN4910C
Waere seat bells worn? ¥YES

Was this injured conveyed 1o hospital by
ambulance?

NO

Address

FPastoode

Fape 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmmation provided must be as truthful and accurate as possible, Any wiitul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4. The issue and acoeptance of this Form by insurance companiesis not an admission of palicy liabllity on the part of the insurance
COMpPanies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA) for archiving and that capies of this report will for a fee be made available upon application by
interested partios,

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the repart being made avallable aforesaid

8. Consent under the Persanal Data Protection Act {POPA)
| ungerstand, acknowledge, agree and consent that:

tal My insurer, my workshop-and the Gengral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatlan set eut in this [form | and any other persanal information
provided by me or possessed by my insurer (¢ollectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to.all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ lawyers/low firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), ter the purpose|s)
of

(i} processing, handling and/or dealing with my claims including the set{lement of the claims and any necessary
investipations relating to the ciaims;

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

{iv) administering my claims (including the mailing of correspondenca, statemants, invoices, reparts or natices te me,
which could invelve disclosure of certain persona! dats about me to bring about delivery of the same as well as on the
external cover of envelaopes/mail packagash: and/or

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

b} allimsurerisl who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

) my Persanal Information may/can be disclosed by any of the insurers and/or GI& to thair third party service praviders or
agents{including their lawyers/law tirms), which may be sited outside of Singapore, far one or more of the above Purposes

{d}) my Personal Information will also be collected and used to complle ¢laims tustory tor the purpose of traud detection,
Investigation and management In present and all future claims.

(e} theinfarmation so coliected under {d) above may be shared / disclosed;

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and povernmeant agencies as reasonably reguired for the purpases stated, ar

{ii} far complying with requirements under any regulations, laws or court orders.

Singapore Power Limited \

2 Kallang Sector f e il / /Q{DD
Singapore 349277 W = 3

Co, ]

g hafidre Orlver's SImﬁt'urE Repdrting Centre Pepmpnnel'f Sign
Date & Time: {If driver (% not the oolicyhalder) Narfie: ﬁ?
Date & Time:

MNAICFIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCI!JENT
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DECLARATION

I/We declare the foregoing particulars are true n VErY respect.
RS W T b T

Singapore Power Limited

e =12

136300

(Hf driver s
Date & Time

%iliﬂq; EEEH?[ QE%;E %tuu

Co. Registration No: 198406577N

[river's SFnaturc
net the palicybalder)

MAIC/FIN No:



ACCIDENT STATEMENT:
ACCIDENTDATE( |3 7 % / 33 JOD/MMAYYY, IMES 1A ; 3 | (HEMM}

i ) ; ) i
LOCATION: ..-1'._177"-\-'11-\ I=\aod —"II""'il;LI\I—rl_\.'_Il\l AT e .;rc-“-tnr.n e
| it '|I

1. DETAILS OF VEHICLE
* a)VEHICLE NUMBER;_ (1 kq = .
BJINSURANCE COMPANY; | Y12 Fich ( Oivte. | logurtnce |G emmbesy
c|POUCY NUMBER:_ D)~ 190G 2o%e wmise />0, |
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 2THEFT)
&)MAKE & MODEL: | Suzy - ,
ATYPE:(SALOON / COUPE / MPV /V AN / LQRRY / MOTORCYCLE / OTHERS)
@] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME__* Al i,
TARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER -'

AINAME: Ko Chin 40, __[MALE / FEMALE)

BINRIC/FIN/PASSPORT:__ £ = 500300 —_CONTACT:__ 2320\

CIADDRESS: \Ubmer Coae Sk 1 oc s ATy
BATT=N R -

* CONTINUE TO 3.d IF DRIVER ALSD) POLICY HOLDER

Kpo of paissan g DRIVER :
3 b - ; 3
o O G NMAME: P Ciasues (Ruan oied (MALE / FEMALE)
Cincludivg diver) b NRIC/FIN/PASSPORT: ONTACT: 4 9?5@“{7! 15

) c) ADDRESS: ™ T Eoona w0

*d)DATE OF BIRTH: [ o5 /7 553 47 3 | {DD/MM 1Y YY)
2] OCCUPATION: (INDOOR / OUIDOOR)

NBH1E OFDRIVING P, 29 /12 ] ol

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

BIROAD SURFACE: (DRY / WET / OTHERS
5. WAS ANYBODY INJURED (YES / NO)

7. aIREPORTEDTO FOLCE (YES / NO) i - .
IF YES, PLEASE STATE WHICH POUICE STATION: (_icrestr} Fdite S

3 i B. THIRD PARTY VEHICLE

W Ne o pessanger @) VEHICLE NUMeEr:_ XD P23 D MoDEL: e

( [TE77 0 diivery D) DRIVER'S NAME: \ 0 ko _ .
{ )5 " ©) NRIC/FN/PASSPORT:_EUST [ 7. L1 conTacT:_JE300 HTH
e 7. THIRD PARTY VEHICLE

G Ny ) agsunge O VEHICLE NUMBER; : MODEL;

( PINEARC ) DRIVER'S NAME: -

ok ‘l“ﬂm‘j *’*‘”U‘f"r‘) fl NRIC/FIN/PASSPORT: CONTACT: .

L

i
'\;h‘_ﬁii_“‘"‘\ﬁﬁ?lf\_gjq:?h'_h? o T -':—._-“-'.l-_ _

Qh‘aﬂ = F_i“"f-‘?“"mfﬁ“ E{‘H—\""up Ty -:I_B
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' Jatgeot 6 Segfag -om-- 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East NP.C

T

003 5

1af3
Report No. T/20200313/2025

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE DB8TE2
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.- Station Diary No.:

13/03/2020 08:48 M/20200312/0036 19

Informant's Particulars

Name of Informant: Address:

KHOO CHIN HON APT BLK 533 UPPER CROSS STREET #07-214 SINGAPORE
050533

ID Type / ID No.: Contact No.;

NRIC NO / S8322475D Home/Office: Maobile: 82821809

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 36 25/07/1983 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

TECHNICIAN Class: Date of Expiry:

General Information of the Accident _ e
Tipeol Injury Drink ! Date/Time of Type of Location: |
Abtidant: Attended by Police | Drive: | Accident: Straight Road

No 12/03/2020 14:30
Location:
Along Road 1
JURONG ISLAND HIGHWAY
before the junction of Seraya place
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Colligion: Anyone conveyed by
Moving Vehicie Against - Parked Vehicle ambulance:

No

Details nf'vehicla Invelved

|
Vehicle No. | Type Make Model Color Condition | No of Passengjq
XD8317D | Lorry Slightly |0
Damaged ‘
YMN4810C Lorry Seriously | 1
L | Damaged | 1]

. Details of Person Invoived

| Any Pedestrian Invelved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C
A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

(I

120200313/2025

LN

20f3

Report No, T/20200313/2025

CONTINUATION OF REPORT
Tel No: 1800-2360909
r_l:}_ﬁver |
Name KHOO CHIN HON ID No $8322475D |
Related Vehicle | YN4910C (Lorry) Contact No.| 82821809
Hespital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date al
Date Treatment | 12/03/2020 Date Discharge | 12/03/2020
No.of Days granted Medical Leave | 04 Degree of Injury | Slight
Diriver e ]
Name ' $1381811H ID No ' BARRATHANS/OKUND
AR
Related Vehicle | NIL Contact No.| 96200414 |
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i ‘Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 12/03/2020 at about 1430hrs, | was travelling along Jurong
the junction of seraya place junction with my company vehicle
to a stop as the traffic light at the said Junction was amber and
stopped my vehicle, | felt a very heavy

of my vehicle causing the crash bar of
and shoulders, | called for police assis

am still able to walk properly,

| was not conveyed to the hospital,

Hospital and got a 4 days MC (MC number: EMD202089299),

Island high way while | was about to pass
YN4910C, | was slowing down and came
subsequently turned to red. \When |
impact from behind. Vehicle XD8317D has knocked onto the rear
my vehicle to be damaged. As | fait giddiness, pain from my neck
tance. | was then attended by traffic police and ambulance but as |

| seeked treatment at Singapore General



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah Eas* N.P.C
A 381 New Briage Road Police Cantonment

T

Jpf3
Report No. T/20200313/2025

Complex SINGAPORE 088762 ‘ CONTINUATION OF REFORT

Tel No' 1800-2369909

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 stating the report number as reference.

Signature Of Officer Recording The Report:
Al

Sgt 2 POH YONG SHENG. MATTHEW

&

Signature Of Informant:

Eignatum Of Interpreter:
Not applicable

Date/Time:
13/03/2020 08:48

Officer In Charge Of Case-
TPIGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARR]
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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MS First Capital Insurance Limited o meg ne 18 SOCOLUS OST e, o MZ-000LE7E

IVis Q FirstCapital & Raffles Quay #2100 Singapors 048550

Tet: (65) 6222 2311 Fay; {65) 6222 3547

Claims & Motar Undenwriting Depr: 36 Foblnson Road #16.m1 City House Singapore 0sgeT?
Tek (65) 6507 3848 Fax: (65) 6507 3849

— Wi stirsteanitat.com.spe
/ CERTIFICATE OF INSURANGE ORIGINAL ]

Molor Venicles (Third-Party Riske ang Compenaation) Agt {Chapler 185

Metor Vahicles (Th Parly Rigks and Compensalion) Rules, 1gs0
- Road Tranaport Act, 1057 Malays
Molor Viehicles (Third-Paity Rigks) Rulss, 1955 Malaysia)

Type of Palley. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover, * Third Party g
Cerfificata No. ! D-19093089MECVI29 ‘
Vehicie No / Ghassls No * YN4B10C / NJR857038812 '
Name of Insurad ! POWERGAS LIMITED }
Period Of Insurance © 01.04.2019 To 31,03.2020 [
Insured Estimatar Valug : p.bo

Exgess ;

SG05.600.00 ALL CLAIME 15 IMPOSED OM THOSE DRIVERS WHD ARE BELOW 23 YEARS
OLD ANDIOR WHD HAVE LESS THAN 2 YEARS OF DRIVING EXPZRIENGCE

Autheriged Drivar
ANY AUTHORISED DRIVERS

' Parsons er classoy of porsons antitied ta delver
Any patson who is driving on the Insured's rder or with théir permisslon.

* Previged that the Fersan triving |s pemitted In scenrdanaa Wi 1ha licensing or ethar (zwe ar reguiations s drive the Matar Vehicla o hag bean
50 pannilied and ls not disgualified by orderof g Count of Law or by reasen of finy enaciment of ragulalisn ln that bahalf frem driving the Mator

Limitations as 1o pege
{1) Usz in connestion with the Insured's business.

(2) Uze for tha camiage of pazsengers (other than for hire or revard) in connection with the Insured's busingss,
(3) Usa for social, domestir or pleasure purposes,

The Policy does not cover:-
{1) Use for hire or rawsare or far racing, Pacamaking, raliability trial or spesd-tesiing.
{2) Lisa whilst drawi ng & trailer excepl the lewing of eny one dissblad mechanically propeljed vehicle.

* Limitatlone rendered inaperalive by Seclion & of (ha tator Valiclas (Trird-Party Mleks ang Campensation) Az (Chaplor 189} and Seclan
] 85 ofthe Rood Transport Act, 1987 (Malaysia), are nol 1o ba Inchuded under theae hezadings,

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In sccordance with the provisions af tha Moter
Vehldas (Third-Pariy Risks and Compensation) At {Chapter 188) and Part |v of the Foad Transpeart Ast, 1887 (Malaysia)

MBS First Capita) Insurance Limited

(Aporoved Insurera)
JCRDINEBDODAMZ 3000 //*7"(-'
Issuad at Singapare on 25, 03.2018 Authosised Signatura

Atember of EETANRY INSURANCE GRO LS




