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SHOSZ121000M / Wational Assessment Canre Services [408933]
ENTRY DATE & TIME! ph02/2021 16:46 (SGT)

SUBMITTED BY: Chiw Hsisd Tong

YERSION: 1 (010272021 1648 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coecily the details of the actident 1o speed up 1he claims process.
2 This Farm must be compdeted by 1 ’ﬁ%tﬁﬂﬂ@&tmumlmm
. Indormation provided must 08 a8 truthiul and accurate as possible. Ay wilful migrepreseniation or withol

policy kability.

4 The issus and acceptance of this Form by insurance comganias = nol an admission

5. Any false reporting may b 1o the Police fior [nvestigation.

ol policy labdity on 1he

and 1hat copees of this repor will. for a fee, be made availabla upon application by interesied parties.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

\ehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg Na

Email Address

Mobile Phone Mo
plternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

[NSURAMCE COMPARY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit Mo
Date Of Birth
Oecupaton

G Accident report SN092121000M

ACCIDENT STATEMENT

01/02/2021 16:46 (SGT)
31/01/2021 10:47 (SGT)
Ubi Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

GBH5015J

Yes

LUMION ENERGY PTELTD
CAF{CILHENG@UNIDNGAH.EDM.EG
{Phone) +65-66031 794

+55-66031794

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

First Capital
ThirdParty

Mo
D-21097015MFCV/96

POH WUI CHONG
GRX P IG0N
30051984
Outdoor

ding of material lacis may allow
pan of the insurance companies.

f. This report will be forwarded by the insurers of the Faif Reconds Management Centra astablished by the General Insurance Association of 3in

insurance companies 1o repudiate

gapore [GA) far archiving

7. By the lodgement of this repart to the insurars, you herety consent to the archiving of this repon at the cenire and 1o copies of the repan being made available afgresad.
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Diate Of Driving Pass

Driving expenence

Gender

Mohile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Diriver with the Insured
Does Driver Own Other Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other vehicle Owned by Driver
GEMERAL IMFORMATIOMN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed 10 hospital by ambulance?
VWas any other material of property damaged?
Number of Passengers {Including Diriver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phong Mo

Police Station Address

\Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF AC CIDENT

01/08/2017

3YEARS AND 5 MONTHS
Male

(Phone) +65-33814866

QUENT iNF‘WC@GMNL.CDM

g6 LORONG N TELOK KURAL #01-07
425249

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dy

Mo

Yes
Mo
Yes

Mo

Yes

Kampong Ubi Neighbourhood Police Post

{Phone) +65-1 BO07470999

(Fax) +65-67453410

Blk O Eunos Crescent #01 _7687 Singapore 400009
Mo

REFER TO STATEMENT AND POLICE REPORT T/20210201/2040

ATTACHMENT(S]

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

\/ehicle Registration Number
wehicle Manufacturer
Yehicle Model

wehicle Variant

Wehicle Colour

Wehicle Category

Name of Driver

MRIC Mo

Fsl
@& accident report SN092121000M

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

SMMN3EES)

Private car
CHOD CHEE MING
S TO9E
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Mame of injured parsen

Address

Address Complement

Post Code

ppproximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat belts worn?

\Was this injured conveyed 10 hospital by ambulance?

@ accident report SN092121000M

INJURED PERSONS DETAILS

POH WUI CHONG

NECK
GBH5015J
Yes

Mo
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SKETCH PLAN

IMPQRTANT NOTICE

1. Pleass mpmﬂumhhmumummm-puuwbncm process

2. This Form rust be :

3 nformation provided must be 58 Wﬁﬂjﬂl Anywlﬂdmwummmwmmamunuu iy
ahaw MEUTBNCE COMpaned 13

& The wsus and acceptance of this Form iy ASUrance COMpanay unﬂmuﬁumuﬁmwmmmd the rsurance
COMmpanies.

5. ferred I k

£ Tha report w il be forw arded By n-'ru.mu{mehnmurmhhnmwﬂmnmuwbhhndbvphﬁr-mhwmunocm
of Sngapore (G for archiving ang thal copied of this repori w il for a fea be made avalabie LUpDA spphcation by nteresied parties

7. By the dgement of this repor) to thar mgurers, you herely consent (o the archiving of this report ol ihe centre and la topiet of the
reate beng mece nvakabie gloresad

5 Consent under the Personal Data Protection Act |PDPA)

| undsrstand, pCknow edge. apgret and consent that

{8) My insurer . my workshop and the Genera! nsurarce Assocation of Singapore [“GUA’} rary/are permitted io colect use, dsciote
andior process my personal data/paraonal informaton sel oul in ths {formmi and any other personal nlosmation provided by M of
possessed by my insures [eohectiv ey the ‘personal information”} and dsciose and ransier such Personal nformaton 1o &l msureris)
w ho have naured vehicie(s) involved in this accident (al naurer(s) who have nsured vehclels ) mvohved in s pccident shal be
colectively raferred to o8 the “Insurers’) the psurers’ Gow yersfaw firms, fhe Monetasy Autharity of Sngapore and amy relevant
gavernmen! agency/auinonty (such as the polce), for the putpos el of

(i} procassng. handing andior deaing w N my clams ncluding e sattierent of the clairs pnd any MECESSATY investigations relatng 1o
il ChEims

(H) inw entigating the sccidant and/of my clams

{il} carrying out andior deaing w ih my nstructions or respandng fo any engures by me:

(] sdmnaiaing my clarms {mchutdng the maiing of correspondends, Blataments, nweites, reparts or notices ta me, w heh cmgid wreDhve
disciosure ol certnin personal data sbout e 1o bing about delvery of the same o w o as on the external cover of emvelopes/mal
packages j; ancion

(v} complyng w ith applcade law 0 admnsierng, processing, hisndiing andion gaalng W ith my ClaTs,

|eotectively the "Purposes’)

(b} al inwurer(s] w ho have insured vehicke(s) involved in this sccdent and the nsurers’ law yers/law fems, may 'are permittes 10 colecl
use, clacibas and/or proceas my Personal il orrmaton (or ana or more of the above Purposes; and

{e) my Personal informatkon may/can be declosed by any of the Insurers andior GWA to their third parTy service providors of agents
{inciuding ther ko yersfae rma), which may be sEad cusioe of Singapcre, for one of rore of he above Purposss
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Describe Cireumstances of the Accident

ciaisel Aot aed TOOG Flasas v W | Z'r"_'r"-;'*..z'._:l:'l wiay, Hoe

LAl L ] T‘_'l ad AL C'E'._'F Ady Ao Y rof e O Sk o
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Declaration

Pive daciars the Toregoing m:mj.g\m i every |espact

L= tﬁ.
ﬂ©9 wi

"’_ﬂ!l-

Frlcyholder's Signature | Date oE— Drwers Sgnsture (1 dvers pvet tha palcyhoider | [ Date Wenassad by Reporling Cenire
Tere E Trre Pergonirel




POLICE FORCE lWﬂlmmmmﬂmm%@ﬂmmmmmw

Police Station Of Origin: 10f3
Kampong Ubi NPP Report No. T/20210201/2040
g Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/02/2021 12:31

ide Report No.: Station Diary No.:

Name of Informant: Address:

POH WUI CHONG APT BLK 96 Lorong M Telok Kurau #01-01 SINGAPORE
425249

ID Type / 1D No.: Contact No.:

FIN NO / G2978360N Home/Office: Mobile: 83814886

Nationality: Email:

MALAYSIAN quentinpwc@gmail.com

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

Male 36 30/05/1984 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

1

onm]ury Date/Time of Type of Location:
2 Others Accident: Straight Road
Anccent 31/01/2021 10:45
Location:

UBI AVENUE 1

VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

GBH5015J TOYOACE
I| Damaged

| SMN3865J | Car HONDA Fit Silver \ ~ 0 |
{

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SuVORTURE A

POLICE FORCE T/20210201/2040

2of3

Police Staticn Of Crigin:
Report No. T/20210201 12040

Kampong Ubi NEP
g Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT
Tel No: 1B00D-7479999

Related V 83814866

Hospital/Clinic ADVANCE CLINIC & SURGERY PTELTD Class of
Driving Date of Expiry:
Licence & 25/05/2022

e e

Date Treatment | 01/02/2021 Date Discharge | 01/02/2021
No. of D ranted M ight

edical Leave Degree of Inju

Related Vehicle SMN3865J (Car) Contact No. 91443334

Class: NIL
Date of Expiry: NiL.

Hospital/Clinic

Driving
Licence &
Expiry Date

Date Treatment NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

bnet L= =

Bn 31701/2021 at about 1047 hrs, | was driving my vehicle (GBH5015J) along Ubi Avenue 1. As | was
approaching the carpark for B/342 Ubi Ave 1, | slowed down my vehicle as | wanted to check my blind
spot before turning into the carpark. | was unsure if | did signal.

suddenly, | felta bump from the rear. | alighted from my vehicle and saw one gilver Honda
Fit(SMN3665J) collided into the rear of My vehicle.

\We then exchange our particulars and took photos of the damages pefore leaving the scene. | wish to
inform that there was no damages to any government properties, N0 pedestrian injured, no foreign vehicle
involved and no one injured at that point in time.

However on 1 Feb 5024 when | wake up, | felt pain at the back of my neck area. | went to Advance Clinic
and Surgery P/L located at B/301 Ubi Ave 1 and was given a 2 days MC. The doctor informed that the
medical report will only be ready on 02/02/2021.

| wish to further inform that the vehicle belongs to my company (Union Energy P/L) and my company is
aware of the accident.




SINuAarvnc

POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPF

g Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

B

20

3of3
Report Mo. Ti20210201/2040

CONTINUATION OF REPORT

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:
G/ !
Sgt 3 LAM WEI LIANG

Signature Wmam:

\

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2021 12:31

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

+



M5 First Capital Insurance Limited Cs Reg. ¥o. 1950001960 GET feg. Mo, MZ-I001576:9

MS‘ Fi rstCapita| & Raffles Quay #21-D0 Singapore 048580

Tek {B5) 6222 2311 Fax: (65) 6222 3547

£1aims & Mater Undssweiting Degt: 36 Robinson Road #16-01 City House Singapore 068877
Tol: (65) 6507 3848 Fax: (B 5y 6507 3849
s msfirstcapital.com sg

CERTIFICATE OF INSURANCE ORIGINAL |
Malor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) :
Mator Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)
Molor Wehbcas (Third-Party Risks) Rules, 1858 (Malaysia)

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

Certificale No. 1 D-21087015MFCVISE

Vehicle Mo / Chassis No . GBEHS015) / JTFATISYAOKZ10639
Name of Insured : UNION EMERGY PTELTD

Period Of Insurance 1 01.01,2021 To 31.12.2021

Insured Estimated Value ; 0.00

Financial Institution COMA

Excess :

SGE02,500.00 ALL CLAIMS

AN ADDITIONAL EXCESS OF SG04,000.00 ON ALL CLAIMS 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD ANDYOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE.

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled o drive®
Any person who is driving on the insured's arder or with their permission.

* Provided that the person driving s permilled in accordance wilh Lhe licensing er other laws or regulations 1o dirive the Molor Vehicle or has been
50 permitted and is not disqualified by arder of a Cour of Law or by reasen of any enaclment or regulation in thet behalf from driving the Molor
Vehicle.

Limitations as to use*

(1) Use in conneciion with the insured's business.

{2} Use for the carriage of passengers {other than for hire or reward) In conneclion with the insured's business.

{3) Use for social, domestic or pleasure purposes.

The Pelicy dogs nol cover:-
{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-tasting.
{23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

« Limitations rendered Inoperative by Section 8 of the Meoter Yahicles {Third-Party Rizks and Compensalion) Act (Chapler 189)and Seclion
95 of the Road Transport Act, 1957 (Malaysia), are not 1o bae Inciuded under these headings.

I/We HEREBY CERTIFY that the Policy to which ihis Certificate relates is issued in accordance with the provisions of the Mator ,
\ehiclas (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1387 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/BOIZAMZI00C ﬂf.{.ﬂ

lssued at Singapore on 30,12.2020 Authorised Signature




ACCIDENTDATE 3! /©1_7 2921 j(OD/MM/YYYY), TIME( 1Y

—---_,-r’""/

ACCIDENT STATEMENT
4 JHHMM)

_LOCATION:__UB) AvE 1

1,

KN of passen gy
(1n dvﬁimg} dw'wzr}
2%

1-.
x:_ -'1_}. -r,

L

I}l’

.l..::—_'.!.ﬂ-:: -:ln.a":-"r'\'l

C

% Mo

—— t

¢ : prsmager
( Indu sliee .:|1>-'J~.r~11’1"- .
o e L MRIC/FIN/PASSPORT:

2
.

‘j 7.

)

—

DETAILS OF VEHICLE

QJVEHICLE NUMBER:__GBH 5015 5 -

b}INSURANCE COMPANY:

¢|POLICY NUMBER:
d)POLICY TYPE: {COMF‘HEHENSNE J/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

g]MAKE & MODEL:_Teyota  [NHA
[ TYPE:(SALOON / COUPE / MPV /V AN / LDRE‘I’ / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :

h]PURPOSE OF USING AT ACCIDENT TIME:__WC ™
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

. INSURED / POLICY HOLDER
AINAME: (M ALE / FEMALE)
BIMRIC /FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
[MALE / FEMALE)

a) NAME: '

b} NRIC/FIN/PASSPORT: CONTACT: 828\ nedtc

c)ADDREss: b LORONG | TELOK  KURAU Rt A
4 Ba52TAY

*d}DATE OF BIRTH: | S Fi JDDIMMYYYY)

&) OCCUPATION: [INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIEMNCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
<) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO) - Nece , BAck
c)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: St 5665 35 MODEL:
b) DRIVER'S NAME. (Huc (HES MG

" ¢) NRIC/FIN/PASSPORT:__ 2B I1HoaE CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMBER; MODEL:
&) DRIVER'S NAME:
COMNTACT: - =

Cina H - GexEt ernhﬂpwaiﬁ. g ondnl

!
..'f:':t ol

L SN




