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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, Tnis Farm must be completed by the Policyholder andlor the Aulharised Driver.

3. Informaban previded must be as truthful and accurate as possibie. Any wilful misrepresentation of witholding of material facts may allow insurance comganias to
repudiate poficy liability.

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability en the part ef the insurance companies

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

B, This reporl will be forwarded by the insurers of the GIA Records Management Centre 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 application by interested parties

7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this reparl al the cenlre and lo copies of ihe report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/07/2020 17:55
Date Of Accident 12/07/2020 11:30
Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1153X
Insured/Policyholder
Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg Mo XXX XXEBTM
Email Address NOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer MNISSAN
Madel LURVAN 3.0 5MT ABS AB 5DR LWB PANEL

Exact Purpose for which vehicle was being used at \\ ~owinG
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURAMCE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-20085519MFCVIMT
Cover Note Number

Driver

Mame of Driver TAN WEI MING
MNRIC No SXXMNITHE

Date Of Birth 15/02/1987
Ccocupation INDOOR

Date Of Driving Pass 07/10/2010

Driving Experience 3 YEARS AND 2@ MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-90875982

OFFICE-808750982
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Accident

Weather 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 lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
\Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200712/2043.
Attachment(s)

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

Was there any audic recorded?

12 ADIS ROAD
#06-18

229976
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO

YES
WO
3

MAME: H
GENDER: : MALE

NAME: -
GEMNDER; : FEMALE

YES

BUKIT TIMAH NEIGHEOURHOOD POLICE POST

ROAD: BLK 1 TOH ¥I DRIVE , POSTCODE: 530001 , COUNTRY:

SINGAPORE
TEL NO: 1800-4685999 - FAX NO: 64623782
NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withholdin g of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 established by the General Insurance
Association of Singapore (GIA) 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 ta 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/persenal information set eut 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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyersflaw firms, the

Monetary Authority of Singapore and any relevant gavernment agency/a uthority (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 elaims;
(iii) 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“"Purposes”)

(b} allinsurer(s) who have insured vehicle(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 ane er more of the above Purposes; and

{c) my Personal Infarmation 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 Singapore, for one or more of the above Purposes.

(d) my Personal information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so 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 requirements under any regulations, laws or court orders,

A

Driver's Si Enat{ re Reporting Centre Personfiel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

GIARME ShetrhPlanFarm W
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DECLARATION
|/We declare the foregoing particulars are true in EVery respect.
MG%
¢ % -~

(f driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

GLARML SketchPlanForm W3

Driver's Signature Reporting Centre Persormgl's Signature



ACCIENT STATEMENT

ACCIDENT DATE: (2 0F 4 2222 oommpvvvvimime(_ L' T°  ymH:mm)

tocation: TLE rearDs zaes.

1.DETAILS OF VEHICLE

a) VEHICLE NumBer: SV I SR

b) INSURANCE COMPANY:_MS  ByreT (B bt oD,
¢} POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYGLE) |
h) PURPOSE OF USING AT TIME OF ACCIDENT : irFq
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/

iF NO, PLEASE STATE [THIRD PARTY cwwnen:@;ls ONLY)

2. INSURED / POLICY HOLDER

AlNAME . S1bblr Motk Howml & Prewd) (maie/remace)
B) NRIC/FIN/P CONTACT:

RT:
c]nnnnes&:“ﬁﬁw MASITD SINGOPel WL 8qUL

*CONTINUE TO 3.D IF DRIVER ALSC POLICY HOLDER

3. DRIVER

AJNAME : LA~ BRI Mins (MTALE/FEMALE)

B) NRIC/FIN/PASSPORT : SZFHLLTIE conTACT:__40% ] 2
C) ADDRESS : L2 80y Bos®D - s>

D) DATE OF BIRTH: (_L/S/_©2 /(35 T )(DD/MM/YYYY]

E) OCCUPATION : (I OUTDOOR)

F) YEARS OF DRIVING EXPERIENCE : \> rEARS -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {TESJ@D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A) WEATHER CONDITION: { R/ OTHERS )
B) ROAD SURFACE : (DRY OTHERS )

6. WAS ANYBODY INJU H{ti&:éﬁslﬁ?
7. REPORTED TO POLICE :AVES/NO
IF YES PLEASE STATE WHICH POLICE STATION:___ BUMT 7pdar{  NPP.

29& P

B.THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:

9, THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:

1 ) inclmding oL

1 WL‘A‘]F! \ {,gw*b-\ﬁ

JA ved
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

AT

Ti20200712/2043

1of4
Report No. T/20200712/2043

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary Mo

12/07/2020 17:51 | D/20200712/0074 23
Informant's Particulars
Name of Informant: | Address:
TAN WEI MING 12 ADIS ROAD #06-18 SINGAPORE 229976
ID Type /1D No.: Contact No.:
NRIC NO / S8771379B Home/Office: Mobile: 90875982
Nationality: Email: a
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 33 | 15/02/1987 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
Hawker Class: 3 Date of Expiry:
General Information of the Accident
Type of | Non-Injury Drfnk Dat@"l‘ ime of Typt_a- of Location:
Pealiram | Government Property Drive: Accident: Straight Road
No 12/07/2020 11:30
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
DUNEARN ROAD
At the road shoulder and hit onto the guard railing.
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Venhicle skidded and collided into barrier. ambulance;
' No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC1153X | Van NISSAN URVAN 3.0 Seriously | 2
5MT ABS AB Damaged
5DR LWB
PANEL
| Details of Person Involved

_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah NFP

1 Toh Yi Drive #01-139 SINGAPORE 531501
Tel No: 1800-4689909

T

CONTINUATION OF REPORT

T/20200712/2043

2of4
Report No. T/20200712/2043

Passenger
Name HON LIT CHOON | ID No. S58675289A
Related Vehicle | GBC1153X (Van) Contact No.| 92267673
Hospital/Clinic | NIL Class of Class: NIL
| 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
Driver
Name TAN WEI MING ID No. S8771379B
Related Vehicle | GBC1153X (Van) Contact No.| 90875982
|
Hospital/Clinic | NIL Class of Class: 3
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

Passenger
Name AGATHA TEO HUIMIN ID No. S9205128E
Related Vehicle | GBC1153X (Van) Contact No.| 91870833
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

NI

Degree of Injury | NIL

Brief Details.

On 12/07/2020 at about 1130hrs, | was driving the rental van Nissan bearing license plate number
GBC1153X with 2 of my passengers onboard and travelling along PIE towards Tuas on the 2nd lane of 4
lanes. It was heavy rain and wet road surface. When | made a lane change after over taking a vehicle.
While on the 1st lane suddenly my van swerve from the right to left and collided onto the guard railing.
End up, my vehicle facing against flow on the road shoulder. During which, | called for the police to report

on RTA.

Shortly after, the traffic police and ambulance arrived. The paramedic attended to us and checked there is
no injury on us. After which, the traffic police personnel advised me to make a RTA report reference
D/20200712/0074 under TP 10 Abdillah Tel: 65476246.




Y} SINGAPORE

POLICE PORCE R

TI20200712/2043 '

Police Station Of Origin: 3of4
Bukit Timah NPP

Report No. T/20200712/2043
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999 CONTINUATION OF REPORT



POLICE FORCE T

T/20200712/2043
Police Station Of Origin: —
Bukit Timah NPP Report No. T/20200712/2043
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 ' CONTINUATION OF REPORT

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: ' rﬁgnature Of Informant:
D/
Sgt 3 ZAMBREE BIN SAAT |

Signature Of Interpreter: y Date/Time:

Not applicable 12/07/2020 17:51
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |

Authentication Stamp
ME168



M5 First Capital Insurance Limited - oo 0 ooonnon Rog M

MS‘ Firstcapital 6 Raffies Quay #&1-00 Singapore 048580

Tel. (65) 6222 2311 Fax: (65)6222 3547

Claims & Moo Undenwrinng Dep: 36 Robinson Road 41 L Lty House Singapaie DeE

Tel (65) 6507 3848 Fax: (65] 6507 3849
www.ljsiﬁjc_apil_al.mm.sg_

CERTIFICATE OF INSURANCE ORIGINAL
Meitor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Maoter Vehicles (Third-Parly Risks and Compensation) Rules. 1560
Road Transport Act, 1887 (Malaysia)
Motor Vehicles (Thirg-Party Risks) Rules, 1959 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Third Party

Certificate No D-2008551SMFCVI1T

Vehicie No | Chassis No GBC1153X / INTMGAE25Z07595284
Name of Insured SIANG HOCK HOLDING PTE LTD
Pericd Of Insurance 01.04.2020 To 31 03.2021

Insured Estimated Value 0.00

Authorised Driver
ANY AUTHORISED DRIVER

Persons or classes of parsons entitled to drive®

11} Whilst tha vehicle is being used in connection with the Insured's business -

(a) Any perzon provided he is in the Insured's employ and is driving an their order or with therr permission.
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes -

(2) Any person who is driving on the Insured's order ar with theer permission

For drivers with maore than 1 year drniving expenence and/or not less than 21 years of age

Excess . 551,000 00 on Al Claims (for Long Term Lease - 1 year or more}
552 500.00 on All Claims (for Shart Term Lease - less than 1 year)
5%1,000.0C on All Claims {for Staff)

For drivers with less than 1 year driving expenence and/or less than 21 years of age

Excess : 533,000.00 on All Claims {for Long Term Lease - 1 year or mare)
534, 500.00 on All Claims {for Short Term Lease - less than 1 year)
552,000 00 on Al Claims {for Staff)

* Provided that the person driving is permitled in accordance with the licensing ar other laws or regulatians la drive the Malor Vehicle or has been
50 permilled and is not disgualified by order of a Court of Law or by reason of any enaciment or regulatian in that behatl from driving 1he Motor
Vehicle

Limitations as to use®

Use in connection with the Insured's business

Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business

Use for social domestic and pleasure purposes

The Policy does not cover; -

{1} Use for racing, pace-making, reliability tnal or speed-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

(3] Use for the carriage of passengers for hire or reward

* Limitations rendered inoperative by Section 8 of the Motor Vehucles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 of the Road Transport Acl, 1987 iMalaysia). are not 1o be included under Ihese headings

|We HEREBY CERTIFY that the Policy to which this Certificate relates is 1ssued in accordance with the provisions of the Mator
Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transporn Act, 1987 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

R
ESTHERT/AD1S1/MZ301410 o i
i
Issued at Singapore on 01 04, 2020 Authorised Signature

A Meme of RENTVRE (W SEEANLE GROLU




