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WRATI0051131 [ Mational Assassment Cantre Sarvices - Ul
ENTRY DATE & TIME: 12062020 13:41
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaase report correclly the detads of the accident 1o spaed up the claims process.
2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3, Informalon provided must be as truthful and accurate as possible. Any willd misreprasentation or witholding of material facts may allow ingurance companies o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies |$ not an admission of policy liabiity on the pan of the insurance companies
5, Anvy false reporting may be referred to the Police for investigation.

&, This report will be ferwarded by the insurers of the GLA Records Managemeant Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon appbcation by interested parlies. _
7. By the kdgement of this report fo the insurers, you hereby cansent to the archiving of 1his report at the cantre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

121062020 13:41
11/06/2020 15:30

Exact Location Of Accident CTE-CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCTS5A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Plaase state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Address

AS|A TECHNICAL GAS CO (PTE) LTD

NOEMAIL

OFFICE-B2576531

NISSAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

D-19094332MFBP

CARANDANG JUANITO JR DE VILLA,
GHxXX4380

02041980

OUTDOOR

11/02/2020

0 YEAR AND 4 MONTH

MALE

(LOCAL) +85-97T769058

NOEMAIL
Page 1 of 19



Address BLK 190 PUNGGOL CENTRAL #03-297

Postoode 8220190
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

NG
ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s)
rec : A : NO
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passanger 1 NAME: : HUANG SUHONG
GENDER: : MALE

Pasgenger 2 NAME: - LIM THONG WEE
GEMDER: - MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ
Palice Station Address gﬁﬁ?{; SRUEsl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO.
Was notice of intended Prosecution given? 18]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200611/7008

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBEE1898A

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver MUHAMMAD ZAKI BIN MOHD ZAKARIA

Page 2 of 19



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospilal by
ambulance?

Address
Posteode

SHHXHKENB

DETAILS OF INJURED PERSON 1
CARANDANG JUANITO JR DE VILLA

BODY
PCTS5A
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

HUAMNG SUHONG

BODY
PC7T55A
YES

NO

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
amhbulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
LIM THONG WEE

BODY
PCTE5A
YES

NO

Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1 Plz=aze report correctly the d2talls of tha accident to speed ug the Claims process
7 This farm must b2 completed by the Policyholder and/or the Authorised Driver
3 |Afarmation arovided must be 33 gruthful and accurate as possible. Any wilful misreprasantation o withioiding af matsria

farts may allow insurance companies to repudiate policy liability.

4 Thaissue and acceptance of this Farm by insurance CoMpanies 1S NoTan agmiss0n of palicy 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 establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

interasted parties.

7. By the lodgment of this repart ta the insurers, you hers by consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
aravided by me or passessad by my insurer [collectively the “Personal Information”) and disclose and transfar such
Darsonal infarmation to all insurer(s) who have insured vehicle(s) involved in this aczident (all insurer{s) who hava insured
vehicla{s) involvad in this accident shall b collzctively rafarrad to 35 the “Insurers”), the Insurars’ lawyers/law firms, the
Monztary Autharity of ingapore and any rzlevant goveramant agency/authority [such as the police), for the aurpasa(s)
of
{1} processing, handling and/or dealing with my zlaims including the settiement of the claims and any nacessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims:
[iil) carrying out and/ 2 d=aling with my instructisas or responding tx any enguiries by ma;

[iv) administzring my claims [including the mailing of correspondance, statements, imwoic2s, rapoarts or notices 1o me,
whizh could invalve disclosure of certain parsonal data about mz to Sring about dalivery of tha sam= as wzll as on the
axtarnal cover of 2anvelopes/mail packagas); and/or

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

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Personal Information for one ar mare aof the abhove Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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 information so collected under (d) above may be shared [ disclosed.

{i} toall insurers 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

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

O]

Al 7 :
0 5v5 / .f:u;;fﬂ‘;~
Policyholder's Signature Drﬁgi{*j"s’&'gr{atur 4 Reporting Centre Personnel's Signature
Dzte & Time: (1 driver is nat the palicyholder) Nzme;

Date & Time: MRIC/FIN Nao.;




SKETCH PLAN

n o= PCT199A

g : LEEIZI6A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refee o RovMg RepnRT NO . T||I".'LU'J.I}EN:-|.1I'!D'J‘H

Pelicyha
Date & Tima=—

Date & Time:

/ Mg y
“,'tl!fwer';/&iagnature
|4 detder is not the palleyholder)

Feporting Centre Persannel’s Signature
Name:

MRICFIN MNc



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report Mo, T/20200611/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2020 18:08 |

Informant's Particulars

Name of Informant: Address:

CARANDANG JUANITO JR DE
VILLA
ID Type / ID No.:

APT BLK 190 PUNGGOL CENTRAL #03-297 HELICONIA,
| THE SINGAPORE 820190

Contact No.;

FIN NO / G6136438U Home/Office: Mobile: 97769059
Nationality: Email:
FILIPINO JCARANDANGJR@ATM.COM.SG
Sex: | Age: Date of Birth: | Type of Informant:
Male 40 02/04/1980 Driver
Race: Language: Institution / School Name:
Filipino English
Occupation: Driving Licence Information:
SENIOR CREDIT CONTROLLER | Class: 3 Date of Expiry:
General Information of the Accident _ ES)
Injury Drink Date/Time of Type of Location: |
Rgﬁig:\t- Others Drive: Accident: Straight Road
: Mo 11/06/2020 17:45
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume: |
One Way | Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No
GBE1896A | Van NISSAN HIACE Seriously | 1
Damaged -]
PC755A Van NISSAN Seriously | 2
| | | | Damaged
Details of Person Involved

Any Pedestrian Involved: No

“No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

LT R

T/20200611/70

2of4
Report No. T/20200611/7008

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

"Driver
MName CARANDANG JUANITO JR DE VILLA 1D No. GA136438U
Related Vehicle | PC755A (Van) Contact No.| 97769059
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/06/2020 | Date Discharge | 1 1/06/2020 =
No. of Days granted Medical Leave | 05 | Degree of Injury | Serious
MName HUANG SUHONG 1D Mo. F7864129X
Related Vehicle | PC755A (Van) Contact No.| 87376356
' Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 11/06/2020 Date Discharge | 11/06/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Serious
Passenger , ; Y
Name LIM THONG WEE | ID No. S7829387Z
Related Vehicle | PC755A (Van) Contact No.| 98778015
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/06/2020 - Date Discharge | 11/06/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING VAN PLATE PC755A WAS
TRAVELLING STRAIGHT IN MY LANE. SUDDENLY | FELT A STRONG IMPACT FROM THE REAR
RIGHT OF MY VEHICLE. | ALIGHTED THE VEHICLE AND REALIZED VEHICLE B, BEARING VAN
PLATE GBE1896A.

AFTER THE ACCIDENT, | FELT PAIN ON THE BACK OF MY HEAD, NECK AND BACK. SO | WENT
EEY%UCR}FFQMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 5
C.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

202

R

Jof4
Report No. T/20200611/7008



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200611/7008

1/

4ofd
Report No. T/20200611/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/06/2020 18:08

Officer In Charge Of Case:
TR/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168




ithang s (5200t
Date of Accident 082000  Accident Time. "~ - 'lﬂ-_ (24-HR.-Format)

Accident Place (TE | ¢ 1T = = Sl
Vehicle. No. (Car Plate No.) . PCIS3A Make Model:  NiSian
Insurace Company . FIRsT LoprraL Poliey No. © il 14332 ME8P

Owner or Company Name ICNo. : ASIR Te(ynicqL &as (s (P7€) LTp

Owner or Company ContactNo.  : °-5 7 ©72 | Owner's Hp 1772 5572 Company Tel

AuAn 70 TE DE viLla

DRIVER’S Name / IC No. ‘ falan/ DAy |5

/| 'FER ‘3030

DRIVER'S Date Of Birth : 5205 /197> DRIVER'S License Pass Date

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling ‘(;Emplujir%‘!ﬁﬂthﬂs:

DRIVER'S Address . AToC PUN&Goy FIELP Fog-237 (31113270
DRIVER'S Contact No Alt No.  :1) | /79007 2)

DRIVER'S Occupation lhmghDU_TéDﬁf}eg working inside or outside office)
Biteril Adidrece E_N{}w,gﬁ@}?quﬁbﬁ-.w”

Weather & Road Surfice CCLEAR & DRY /RAINING & WET | AFTER RAI\ & WET
Reporting Type . Reporting Only{\, Claim DtherP’nrty ) Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera; YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury If YES, Pis state); C\VEE | VAIrEn Gep

Vehicle. No: GEEITALA Vehicle. No;

Vehicle Make\Model: /2 a1V ML 35¢ Vehicle Make'Model:

Name Driver. "™ "ma0 2ok B Mmoup 20kagel  Name Driver:

IC No. Driver/Contact: ~ 0+ 1ol £ IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



MS First Capital insurance Limited o Rreg Mo 1950000050 G5T Aeg Mo M2 00016759

MS 0 Fi rstCapital § Raffies Quay #21-00 Singapore 048580

Tel: {65} 6222 2311 Faw (65)6222 3547

Claims & Motor Underwriting Dept: 35 Robinson Road #16-01 City House Singapare 068877
Tel: {65} 6507 3648 Fax: [B5) 6507 3849

wwwmsfirsicapital.comsg

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehices (Third-Pary Risks snd Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysda)

Maotor Vehickes (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy - BUSES -FLEET
Type of Cover . Third Pary Fire and Theft
| Certificate No. ¢ D-19084332MFBP
I Vehicle Na / Chassis No PCYSSA / JN1TG4E2570730618
" Name of Insured © ASIA TECHNICAL GAS CO (PTE) LTD
| Period Of Insurance - 01.10.2019 To 30.00.2020
Insured Estimated Value ¢ Market Value At Time Of Loss
' Excess :
I

SG02.500.00 SECTION | & | SEPARATELY
AN ADDITIONAL EXCESS OF 5G33,500.00 ON SECTION | & Il SEFARATELY IS IMPOSED ON THOSE DRIVERS
WHO ARE BELOW 23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver
f ANY AUTHORISED DRIVERS

| Persons or classes of parsons entitled to drive”
| Any Person provided he is in the Insured's employ and is driving on their order or with their permission.

* Provided that the person driving is pemmitied in sccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
| sopermitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
| Vehicke.

! Limitations as to use®
Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule).

! The Palicy does not cover:-
(1) Use for racing, pacemaking, reliability trial or speed-testing.
{2) Use whilst drawing a trafler, except the towing (other than for reward) of any cne disabled mechanically propelled vahicle,

| *Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Section
i 95 of the Road Transpor Act, 1987 (Malaysta), are not to be included under these headings.

IAWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third-Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

WS First Capital Insurance Limited
{Approved Insurers)

SUSAN/BO0188/MZE01 /2’-‘1-'

Issued at Singapore on 30.08.2018 Authorised Signature

a e o



