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SN09213T0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2021 16:32 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (29/03/2021 16:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of thls Form by lnsurance compan:es is not an admission of policy liability on the part of the insurance companies.

6. Thns repon WIII be forwarded by 1he insurers of lhe GIA Records Managemenl 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2021 16:32 (SGT)
27/03/2021 13:00 (SGT)
Geylang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SN09213T0008

GBF4243J

Yes

UNION ENERGY PTE LTD
carolheng@uniongas.com.sg
(Phone) +65-66031794
+65-66031794

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Auto
2982

MS First Capital Insurance Ltd
ThirdParty

No

D-21097015MFCV/59

KOH KONG BU
SXXXX949B
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Date Of Birth 13/12/1959

Occupation Outdoor

Date Of Driving Pass 27/06/1979

Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96958113

Alt. Phone Number -

Email Address carolheng@uniongas.com.sg
Address BLK 683 TESSENSOHN ROAD #02-109
Address complement -

Postcode 210683

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T1/20210327/2087

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK2872K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car

& Accident report SN09213T0008 Page 2 of 13



Name of Driver -
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@Accident report SN09213T0008 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.ﬂeaerepm§9mﬂ!1wmﬂsonheaacmwspnduputcm process.

2. e Fommmmmmwmmmﬂmw
3.Normtmmmidcdmslboummmmmmﬂn.hmwluntrmumtbnowlmamdh&m
allow insurance companies 1o L
4. The issue and acceptance of this Formby Hurmewnpmhs'smtanadmssbndpﬂcyhb&v on the part of the insurance
companies.

5. : i 1 d to ! t :

ﬁ.mrepurtwlbelawudedw the insurers of the GIA Records Mgwnmcomexbbkhedb[ the General hsur
of Singapore (GIA) for archwinganduwmopiesdmbmwllwafuhandlwnmmnupubﬂw

7.By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to
report being made available alores o,
# Consont under the Personal Data Protection Act (PDPA)

 Association

of the

possessed by my insurer (colectively the ‘Personal Information”) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw fiems, the Monetary Authority of Singapore and any ant
government agency/authority (such os the police), for the purpose(s) of :

() processing, handiing and/or dealing w ith my claims including the settlement of the clakrs and any Necessany invests refating to
the clams;

(il) investigating the accident andior my claFms;

(iif) earrying out and/or dealing W ith My instructions of responding lo any enquiries by me,
(iv) administering my clairrs (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
thmuﬁofumhmmﬂdnnnbwlmmbrmawddnwdﬁwsmuwduonthnoanﬂmvuofw s/mail
packages); and/or

(v) complying W ith applcable law in administering, processing, handing and/or dealing w ith mmy claims.
(collectivaly the ‘Purposes’)

(b) all Insurer{s) who have insured vehicle(s) involved in this accident and the phsurers’ law yersfaw firms, may/are permiged to collect,
use, disclose andior process my Porsonal formation for one of more of the above Purposes; and
disclosed by any ofuhsumanwmwwmhdpmyurvmmmrsum
h may ushdmmdw,formwmdhwemwu.

X
Ay

Signature (¥ driver is not the policyholder) / Date whuludbyﬂlpT\a@m

[xiver's
Personnel

—T

"o
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Describe Circumstances of the Accident

Fotey W= FD!JCLI}#?QT"” T}:-o:z; 03:13-]2094
: /

Declaration

V-

Driver's Signature (¥ driver is not the policy hoider) / Dale Witnessed by Reporting Centre
& Tuvw Personnel |

Folicyholder's Signature / Date &
Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20210327/2087

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/03/2021 16:21 32 |

Informant’s Particulars

Name of Informant: Address:

KOH KONG BU APT BLK 683 TESSENSOHN ROAD #02-109 SINGAPORE
210683

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

NRIC NO / S1361949B Home/Office: Mobile; 96958113

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 13/12/1959 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident : e BRI
Type of Non-Injury Drink Date/Time of Type of Location:
Aceidanit Others Drive: Accident: Straight Road

No 27/03/2021 13:00
Location:

GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry 40 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: J
No

Details of Vehicle Involved W e
Vehicle No. | Type | Make “ IModel | Color_ ondition
GBF4243J | Lorry Slightly 1

Damaged
SJK2872K | Car Slightly | 1

Damaged |
“Details of Person Involved 5 yones [ B e e
Any Pedestrian Involved: No i I, ‘
| No. of Pedestrians Injured: NIL i | Ug’é;\éf Pedestrian Crossing: NA

\

/N

\
|

S



SINGAPORE AT

POLICE FORCE 12
Police Station Of Origin: iy
Geylang N.P.C Report No, T/20210327/2087
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
e =
KOH KONG BU ID No. S$1361949B
Related Vehicle | GBF4243J (Lorry) Contact No.| 96958113
Hospital/Clinic NIL Class of Class: 2B,2A 2,3
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
Driver S et bi e e
Name SUPAHAN BIN ISMAIL ID No. S1338622F
Related Vehicle SJK2872K (Car) Contact No.| NIL
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

Brief Details.

On 27/03/2021 at about 1300hrs, | was driving along Geylang Road and my vehicle GBF4243J hit onto
another car SJK2872K at the rear side of the other party vehicle.

After the incident, | spoke to him after which the other party wanted to settle privately and subsequently
ask for an amount of $300-$400 but | did not give him any money. The driver then mentioned saying that
he wanted to claim insurance. | do not have any injuries on me. | did not seek any medical assistance. No
one was conveyed to the hospital.

| am lodging a police report for record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

A T

30f3
Report No. T/20210327/2087

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 1 MUHAMMAD SUFFIYAN BIN SAFFII

B

Signature Of Interpreter:
Not applicable

Signature Of Informant:

. /6
z =N

Date/Time:
27/03/2021 16:21

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI | N L '
Contact No.: 65476151 |

Classification Of Case:

Authentication Stamp
NP168



MS First Capital Insurance Limited Co. Reg. No. 155000106C GST Reg. No. M2-0001676-9

MS ‘ FirstCa pita] 6 Raffles Quay #21-00 Singapore 048580

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

Clalms & Motor Undenwriting Dept: 36 Robinson Road #16-01 City Mouse Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

www.msfirstcapital.com )

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation} Acl (Chapter 189)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Policy. : COMMERCIAL VERICLE - FLEET
Type of Cover. ¢ Third Party

Certificate No. : D-21097015MFCV/59

Vehicle No / Chassis No © GBF4243J / JTFAT35Y40K206946
Name of Insured © UNION ENERGY PTE LTD

Period Of Insurance © 01.01.2021 To 31.12.2021

Insured Estimated Value : 0.00

Financial Institution P NA

Excess :

SGD2,500.00 ALL CLAIMS

AN ADDITIONAL EXCESS OF SGD1,000.00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE.

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any person who is driving on the insured's order or with their permission.

* Provided that the person driving is permitted in accordance wilh the licensing or other laws or regulations to drive the Motor Vehicle or has been

33 r;:g:aiued and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Molor|
(-] A

Limitations as to use*

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

(2) Use for the carriage of passengers {other than for hire or reward) in connection with the insured's business.

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

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered incperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Seclion
95 ofthe Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road -Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/BO029/MZ300C ﬂlgz_ ,

Issued at Singapore on 30.12.2020 Authorised Signaiure

A Member of FYIEYNRE INSURANCE GROUP
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ACCIDENT STATEMENT
00

ACCIDENT DATE(ZF /@3 /_292) ) oD /mMm/YYYY), TIME:(_I2 ;O O)HH:MM) |

- LOCATION:_ ey lanay Rood

1.

- INSURED / POLICY HOLDER

L]

_DETAILS OF VEHICLE .
QjVEHICLE NUMBER__ &GBF 424837 |
b)INSURANCE COMPANY:_ '
c)POLICY NUMBER: _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE 8 MODEL:_Toyate Oywvi & : ‘
f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: (PR‘IVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE _OF USING AT ACCIDENT TIME: WOr X
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOL

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

(MALE / FEMALE)

A)NAME:_ 3
b)NRIC/FIN/PASSPORT: conTacT: 6603 H g

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Nb DQ passen 3@?;
C In clud;’ng clv:./ar)
cLl)

6.
7,

8.
: By
3}‘- Ne ol passencyer

Clincluding cviver) B) DRIVER'S NAME:

DRIVER

Q)NAME:__KoW KW\@ Bu (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_ GbI1S=n=
) ADDRESS: :

*d)DATE OF BIRTH: | Vs / ”DD/MM/YYYY)

&]OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE; ;
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @mploy €€ .

Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS <
WAS ANYBODY INJURED (YES / NQ)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: S3 ¥ 2BF2¥ . MODEL:

)
)

- " ¢) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
% o o pessager d) VEHICLE NUMBER: MODEL:
TTIT L e) DRIVER'S NAME:
Cln Cluag(nf). dﬂ»”*’) f)  NRIC/FIN/PASSPORT: CONTACT: .
(D

Chatl = (a\heng@ unionga® -@m- 59
Y ‘{)a)( _ .

\'lbko =l .



