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MMAAZ0OL4E2S | Nalional Assessment Centre Services - Bukit Marah i i
ENTRY DATE & TIME: 20032020 14:15 ; ‘four NED _ml_i be affected due to late reporting
SUSMTTED BY: ROSL BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 20/03/2020 15:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plestse report correcily the details of the accdent o speed up the claims process
2. This Form must be comploted oy the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possiblo. Any wilful méarepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability

4. The issue and acceptance of this Farm 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,

. This report will be forwarged by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repost will, for 2 fee, be made available upen appbcation by interested parties,

T. By the lodgement of his report to the insurers, you hereby consent 1o tha archiving of this report.at the centre and to copies of tha reépor baing mado available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 20/03/2020 1415

Date Of Accident 18/03/2020 08:25

Exact Location Of Accident PIE TOWARDS TUAS BEFORE JALAN BAHAR EXIT
Country/State of Loss SINGAFORE

Vehicle Registration Number XB3T40H

Insured/Policyholder

Mame Of Registered Owner Al HOE HENG CONSTRUCTION ENGINEERING WORKS
Co Reg No X HHAS00M

Emaill Address AIKHCEHENG@SINGMET.CO.SG

Mabile Phone Mo (LOCAL) +65-9T7306806

Alternative Phone No OFFICE-63685806

Vehicle Particulars

Manufacturer SCANIA

Model PRIME MOVER

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Arg you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please stale action 1o be laken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number A 300238261 MKC

Cover Nota Mumber

Driver

Mame of Driver KOH CHEE CHOON

MRIC Mo SHHEKATZH

Cate OFf Birth 14/12/1956

Cecupation QUTDOOR

Cate Of Driving Pass 12/02/1982

Driving Experience 38 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-97306806
Fax Mumber

Contact Number OFFICE-63686806

EMail Address AlKHOEHENG@SINGMNET, CO.5G
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Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accldent

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 284 TOH GUAN ROAD
HO5-267

600284
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

MO

YES

NO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Murmbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SMQ2221Y
MERCEDES BEMZ

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

!-rh-

Please report correctly the details of the accident to speed up the claims process.

This Form must be I or h Driver.

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar with holding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabflity an the part of the insura nce
companies.

f rti be Police for in ation,

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

By the lodgment of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowliedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a utharity (such as the paolice), for the purpose(z)
of :

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

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

fiv) administering my claims fincluding the mailing of correspondence, statements, invaices, 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 ad ministering, processing, handling and/or dealing with miy claims.{eallectively the
“Purposes”)
{b} all insurer{s) who have insured vehicie(s) involved in this accident 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 ;s and

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

{d}  my Personal Infarmation will 3lso be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e)  the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the PUrposes stat;gd. or

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

Driver's Signature
{If driver is not the palicyhalder)
Date & Tirnae:
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P Driver's Signature
Date & TJm:

5l R ing Centre Personnel’ SIgn
{If driver is not the policyholder) ame: l
Date & Time: NRIC/FIN No.: %




MOTOR ACCIDENT REPORT FORM

A BASIC INFORMATION

Date of Report: Time:

Date of Accident; [8 ‘/DS _;”.?U}L'J Time: 0?25 Her

Exact Location of Accident: /:S 1€ Fo TUY , Acfodg Jir ERHAE ExiT.

DETAILS OF OWN VEHICLE

\Vehicles Registration Number: XB 3F40H |Ennlact Mo.: 6268 bfv b

Name of Registered Owner: .F}r,!c_ Ho_g @Né beu‘rzucru N EvGINELL NG WUl
NRIC/Passport No /FIN NA |Co. Reg. No_{for Co. Viehicle only): 3232 /500 ]
Owner Address:  F©  WOODLANDS (NOUSTR AL MHRIC £

Owner Email Address; A1 Kloelora @ singnet. cownr Sq

Vehicle Particulars - = S

Manufacturer:  Toyota (] Lexus (0 BMw L merc O [Model: ScANIF] FRIME MovéC

Exact purpose for which vehicle was being used at the time of accident Normal Usage [T Othersld{Please state) L oK4e
Are you claiming your own insurance policy for repair to your vehicle? Yes L] No. Reporting OnlyJd No,Third Party [
Vehicle Category:  Private Car L]  Commercial Vehicle@’ Motorcycle [ Private Hira[(J ~ Others O
Insurance Company

Narne of Insurance Company: M Sl G-

Type of Coverage: Gomprehensive[A Third Party ] Third Party Fire and/or Theft L =

Ee‘et Policy: Yes[] MNold [Policy/Cover Notz Number. 11 3001 2§21 6] MKe

river

Name of Driver:  KOH CHEE  CHOdN NRIC/Passport Mo./FIN: S | 4412 4
DateofBith: [{4 — [2 - |19€b Occupation: Indoor [J Outdoor

Date of Driving Pass: — Gender: Male j_E"' Female [

Maobile Phone No; ok v Fax MNo: Alternative Phone MNa:

Address: PHE 28U Todl Luay ROAD HoL-26F (Postal Code: 60028y )
Email Address: Mo. of Passenger (Including Driver): a4

Was driver an employee of the Insured's Company? Yesbd Noll State relationship of driver with the insured: £mle Y4 £
Vehicle Registration Number of Driver's Own Vehicle (if applicable): MH '

Insurance Company of Driver's Own Vehicle (if applicable): NA

Other Information of the Accident

Type of Accident: S0 SwPE

Weather Conditions: Clear LT Raining_g Others CJ(Please state condition):

Road Surface wet U Dy & Others Ll {Pleas= state condition):

Was any body injured in the accident? No M ves

Was any other vehicle or property damaged? No L Yes it

Are accident photos available for attachment? No L Yes A

Was there any video captured by Car Camera? | No 41 Yes [J audio []

Was the accident reported to the Police? Ne Jk  Yes[d If Yes, which police station?:
Was notice of intended Praosecution given? MNo JB Yes] If Yes, against whomn?:

DETAILS OF OTHER VEHIGLE PROPERTY (Please fill Annex A if more vehicles involved)

Vehicle Registration No: _ SM(® 2221 Y Vehicle Make/Model/Colour: M [B&NZ J S/ VE&
Fareign vehicle? ves[] Nold ' Vehicle Categery: Private Carbd Commercial LI OthersJ

Details of Property Damaged in Accident:

Mame of Driver: [NH!GIPassp-nrt Number: LY

Contact Number:

Address. {Postal Code: )
Insurance Company Name: INI:I. of Passenger (Including Driver).

Details of Witness - Name:

Details of Witness - Contact Number: v ]Detaibs of Witness - Email Address:

DETAILS OF INJURED PERSON (Please fill Annex A if more person injured)

MName: |ﬁ.ppmximate Age:

Address: (Postal Code: )
Injuries Sustained: Injured person in which vehicle:

Were seat belts worn?  NolJ  vesU Were injured conveyed to the hospital by ambulance? NolJ Yes[]

; i =i . ; : 3 week _l
*If no proper documents are produced, Hin Lung Workshop will not file the report. Information Wl|wd_ﬂﬁﬂﬁ._
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il of
COMMERCIAL VEHICLE
RENEWAL CERTIFICATE
inswred Al Hoe Heng Constrictan Enganeenng  Date of Isive 18/12/2015
Works Policy Na. A W 38161 MEC
Account No. 3370
Ay O Woooiands Industnal Fare £9 Period of Insurance | 17/12/2019 1o 1612/ 2020
iRgaponE 7578 ;
Singapore 757834 Prarmium SGO1 335 a4
|enclusive of GST)
Business o o
-

RISH HNUFMBER 1

Kegistration Mo X140 Year of Megistration - 7013

Mhake /Model Sranea Prme Maver Capacity 593 TON

Engine fo, ol81544 Seating Capacity 02 {imcl Driver)

Chanuis No vhIMENE00053 1093

Type i Cover Lomprehgntye Surm infured Market Valug at the Tirme of Loss
Windicreen Wnlemited Windureen Dnces HaDioo

Mo Claem Discount WD Protecior Not Covered

Annual Premium SGD1.11733

Emiais L0 000 |Thwin Damiage [Comarehensive) Deductibie]

Authorized Oriver(s) Ay other person provsded he s drving on the Policyhoster's arder or with the Palicyhoiger's

permissian

Limitations As Ta Use ol 5t nnection with the Polcyheider's Busmess, Whilst the Motor Yehicle 5 besng o vied the
drrage ol passengers o perratted. The Polety does not cover

(&) Lue For racng pace-making reliability tral or speed testing

(3] s Pot the carnage of passengen for hire or reward

[3] Ut whilst drawing @ traler except the towsng (other than for reward) of any ang diabied

ically propeled vehiche

Slewes/Endersements sspiiable 1o the above Hish

This Pahity edtends ta in thi followng endarements and clauses subject otherwiie o the terma condibions and
vare fnions/eaciusons of ihiv Policy

wig

Maomite Plant « Inclusion of Therd Party Working Ritk Endorsement

1 Eby dheeritood and agreed notwithslanding anything fo- the contrary contashed in this Polity thal excedt so Far as i
¥ lo megt the requs ementsaf the Legisiation the Comaany shall be unodr no latsbty under Section 2 in reipect of

Apury &F darmige caued by or resuiting from
wbsmdence Hoodang of water pelluton

larnage & pipey or cables

ot wing Dut o Th

e1g

a% i Taal of the invied Vehicle of of sny pland Tarmeng part of the Insused Vehicly 'or attached

LEPIk L bs 2 fage 1 ul I

Aoy W, & MKLIRINL MR

Bl Camage to property resuiting from the manufacture, Lonstructian, aftoraton, repair o treatment ol such progerty by the
ured

Ll Death, injury or damage caused by 0F thegugh property on which the insured nas carmed oul any process of manufaciues
stfuetion alferation, repair or freafment

ok luminer understond and agreed That escept o far as (o neceary fa meel he regusterments of the Legalaton the

taany shall be under no liaoility under Section 3 of tha Palicy o respect of habiity mcurred by thir Inkured ansing out of

eaplotion of any veuiel under pressure being part of plart attached 1o or forming part of the Inswred Vercle

Thas Palecy is renewed for the period shown above,
Subject to the terms, exceptions and condithons of the Policy,

3111160

Replacing Policy Na



