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SMO921T0000E / National Assessment Cenre Sarvicas [408033]
ENTRY DATE & TIME: 26072021 18:01 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (280072021 18:01 (50T

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repen comecily the details of the accidem 1o speed up the claims procass,
2. This Farm must be completed by the Policyholger andfor the Authagised Driver

3. Infarmation provided must be as truthiul and accurate as possible. Any willsl misrepresemtation or witholding of material facis may allow insurance companies 1o repudiale

podicy liabilny

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the pan of the insurance emoanias.

5. Any false reporting may be referred 10 the Police for investigation.

E. Thig report will be forwarded by the insurers of tho G4 Records Managameant
upen application &
. By the lodgement of 1his repan 10 the iInsurers, vou hereby congen i the archiving of ihis

and that copies of this report will, for @ foe, be made av

Cenire establizhed by the General Insurance Assaciabion of Si ngapore (GiA) dor archiving
¢ interesbed par
1 al the centre and 1o copies of the repon being made svailable aforesad.

Date of Submission

Date of Accident

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

26/07/2021 19:01 (3GT)

230712021 14:46 (SGT)

1 ¥ishun Street 11, Singapore 760123
SHELL STATION EXIT OPP AVE 5
Singapore

Vehicle Registration Number
INSUREL/WOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

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

vour vehicle?
Vehicle Category
Transmission

ST ol
L

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNREIC No

Accident report SN08217Q000E

PCAG64C

Yes

SIANG HOCK HOLDING PTE LTD
TRXAXXERIM
sianghockholding@yahoo.com.sg
iPhone) +65-68482002

[Office) +65-68482002

Missan
NV3S0 MICROBUS 2.5 4DR 5AT ABS

Emplaymeant

Yes

Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
Comprehensive

Yos

D-21097512MFBP/3

GOH WEI HUN WILSON
SEHHAA4040
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDEMT

Type of Accident
Weather Conditicns
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

MNamea
Gender

PASSENGER 3

MNam
Gender

PASSENGER 4

Mame
Gender

PASSENGER §

Name
Gender

PASSEMNGER &

Name
Gender

PASSENGER 7

Mame
Gender

PASSENGER 8

Mame

@ Accident report SNO9217Q000E

070311992

Cutdoor

30/06/2011

10 YEARS AND 1 MONTH
Male

{Phone) +65-96681739

sianghnckhulding@yahm.cum.sg
BLK 146 RIVERVALE DRIVE
#16-503

240146

Mo

Hirer

No

Collided into Property
Clear

Dry

Mo
i [

Mo

Mo

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

FASSENGER
Male

PASSENGER

Page 2 of 21



Gender
DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

[B? Accident report SN09217Q000E

Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002 180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Mo
Mo
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IMPORTANT NOTICE

1, Peasa repon corrgctly the detads of the accident to spesd up the clalms process.

2. Thas Formmust be gomplated b d Dy

3, information provded must be 85 ruthiyl and sccurate as pessible Any w iful merepresentation or w thholding of materal facte may
abow insurance companes lo repudiate policy Bability
4.ﬁtnlminducemmmmthyMurmcmmuuwmmsmdpntynbﬁmihupmdmemurme
COMpaniss.

6. The report w # be forw arded by the nawrers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archéving and that copies of this repcrt wil for a fes be mede avallable upon applcation by nterested partes

7. By the lndgemsnt of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
iepornt being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

i} My msurer , my workshop and the General Insurance Associstion of Singapore ("GLA") mey/are permitted to collsct use, disclose
andior process my persanal data’personal nformaton set oul in this [form| and any other personal nformation provided by me or
possessed by my nsurer (Collectively ihe “Pers onal information”) and disclose and ransfer such Personal inf ormation to af insurer(s)
w ha hinve insured vehicie{s) nvolved m this accident (al nsurer(s) w ho hove nsured vehicieds | mvoboed in this accident ahall be
colectively referred to as the “Insurers”), the insurers’ law yersfaw firme, the: Monetany Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpase(s) of

{1} processing. handing and/or dealng w ith my clams including the setilerment of the clsms and any necessary nves igations redating to
ihe clarms;

(i) wrvastigating the accident andior my claims;

(i} carrying out andior dealing w B my nstructions of responding 1o any enguines by me;

{iv} adminstening my clasme (nchuding the meding of correspendence, siatermants, nvoices, reports or notices 1o me, w hich could mvolve
disclosuna of ceriam personal data about me to bring about delvery of the same as w ell a5 on the external cover of envelopesmad
packages ] andior

{v} complying with apphcabie lsw in administering. processing, handing and/or dealing w ith iy clams.

{colwciively the Purposos”)

ib) o insurer(s} w ho have insured vehicla(s ) Involved in this accdent and the insurers’ law yers/aw firma, mary/are parmitied o collact.
use, disclose andior process my Personal Information for one or more of the abave Purpeses, and

() my Personal hformation mey/can be dsclosed by any of the hsurers andior GIa ta their third party service providers or agents
(mchading thew law yers/law firms). w hich may be sited outside of Singapore. for one of more of the above Purposes.

@L{\/ )7&,,. 26 /o1 [
Driver's Signature (F dewer & not the policyholder) / Date  Wanefgéed by Reporting Centre
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Describe Circumstances of the Accident

O e, Fw  Ple atlaclesd [ larement
[ =4

Declaration
Whe declare the foragoing particulars ars irue n every respect.
/

;S
! .g-'qé.‘j' g

o W

%‘r J""ﬁf"”‘?f}l

Folcyhokler's Sgnature / Cate & Driver's Signature (F driver & nol the pobeyholder) / Date
Time & Term

Whnes skt by Reporieg Cenire
Personnal



On 23" July 2021 at 14:46 hrs, | was driving PC4664C along 1 Yishun Street 11.
We were on a Coffee break at the Shell Petrol station on 1 Yishun Street 11.

While exiting the petrol station, | checked the oncoming traffic from my right side and later proceed
further once the traffic was cleared,

While making a left turn onto the main road, | felt an impact on the LHS center door of my vehicle
which had collided onto the kerb.

In the event | tried to control my vehicle, but it further collided onto the side barricades causing the
damages on the Front & Front LHS portion.

Nobody was injured.

Traffic Police arrived on site for investigation.

(i |r SN Gk e, ltw;]
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POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kia Division HQ

51 Ang Mo Kio Avenue 8 SINGAFORE
E8e784

Tel No:1800-2180000

Report No. F/20210723/705¢

Date/Time Report Made \Vide Report No. Station Diary No.
23/07/2021 21:.48 ; I
Name Of Informant Address
GOH WEI HUN, WILSON 146 RIVERVALE DRIVE #16-503 SINGAPORE 540148
1D Type /1D No. Contact No.
NRIC NO / 58209404/ Home/Office: Mobile:
S8E881739

Nationality Email Address
SINGAPORE CITIZEN wilsongoh S92@hotmail.com
Occupation Sex Age Date of Birth |Race
Auxiliary police officer Mzle !gg 07/03/1982  |Chinese
Institution/School Name Language

o English -
Date/Time Of incident Location Of Incident
23/07/2021 14:45 - 23/07/2021 14:50 148 RIVERVALE DRIVE #16-503 SINGAPORE 540148
Brief details.

| am the driver for this accident. Was driving my colleagues, going for our next deployment. While exiting
the petrol kiosk and was looking at the right blindspot when turning. | did not realise that the left was too
near to the fencing. Van crashed into the fence once turned left onto the main road.

Subjects Involved |
Victim |
Person Name GOH WEI HUN, WILSON
ID Type NRIC NO ID No |S82094041 ]
Blgnature Of Officer Remrdmg The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by Singpass.
|No signature is required.
Signature Of Interpreier; , |Date/Time:
Not applicable i 23/07/2021 21:48
Officer In-Charge Of Case: \Classification Of Case:

Authentication Stamp
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Fr20210723/7058
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210723/7059
‘Gender Male Age 29
Race Chinese Language English
{Occupation Auxiliary police officer Address 146 RIVERVALE DRIVE #16-
503 SINGAPORE 5401486 .
Mobile No |96681738 Is Informant A Yes |
| Vietim?
Person Name Chong jin jie '
ID Type FIN NO ID No 1G2826267T
Gender [Male Age 29
Race Chineze Language \Chinese
|Occupation Auxiliary police officer IMobile No 90377884 !
IRelation To Colleague |
Informant

\Person Name

|GOH WEI HUN, WILSON (Informant)

Signature Of Officer Recording TFI_E Report:

Mot applicable

| Signature Of Informant:
| The identity of the person making this
report has been authenticated by Singpass.

No signature is reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
23/07/2021 21:48

Officer In-Charge Of Case:

Classification Of Case.

Authentication Stamp



ACCIENT STATEMENT

ACCIDENT ::IATE;J,?-B; _? / 2| HOD/MM YY), TIME( Jr_q' _d‘é HHH:MM)
LOCATION: I ﬁ&LuVi‘ Sfrfd‘ H ; Shc” Stiflon f_’xrl-fr
/ (oppestte  Avemae S )

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: P ( L[,{::,E, UC -

b) INSURANCE Company: IS PigsT CAP\TAL -
¢} POLICY NO:__
d) POLICY TYPE: {CGMQEEH EMSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
2] MAKE/MODEL:
fI TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
IVEHICLE CATEGORY: (PRIVATE/COMMIERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YE3/NOD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER
s name_ SIBNE Lock Loup Wy Pre ), (MALE/FEMALE)

8) NRIC/FIN/PASSPORT - r:nmch A Uen2,

C)ADDRESS: 2 [ LBl at MBAATID S (0189 LLE),

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A} NAME : ﬁ"h ol e Wilse \LE/FEMALE)

8) chmn,mssmﬂ- £90 94e¥1 conTatT.__ 966€1739 Dav. Q
C) ADDRESS : 18 Rimrvale  Unut il G2 I i

D) DATEOFBIRTH: (_1_/_ 3/ TT97 jioo/mmivvyy)
EJ DCCUPATION - {1rur::v::anlt.af-::-I;.ﬁ"u'@,t:m}T
F) YEARS OF DRIVING EXPERIENCE - | O~I{ ! .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - ! | PEY2
5.A} WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (DRYJWET/OTHERS }

6. WAS ANYBODY INJURED: (YES/KG)
7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NOy; e MODEL:____

8] DRIVER'S NAME :

C} NRIC.FIN PASSPORT NO.: CONTALT: 2l 3

9. THIRD PARTY VEHICLE:

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




. . M5 First Capital Insurance Limited Co mep Mo 1950001080 5T Rey Mo MZ-0001576-9
MS 6 F|r5tCap|ta| & Raffles Quay #21-00 Singapore D4B580
Tel: (65) 6222 2311 Fax:[B5) 6222 3547
Claims & Moter Undenwritng Dept: 36 Roblnson Road #16-01 City Houte Singapore 0BBS77
Tek (B5) 6507 3848 Fax: (85) 6507 3843

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mector Vehicles (Third-Party Rizks and Compensation) Rules, 1860
Road Transpon Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy . BUSES - FLEET

Type of Cover Comprehensive

Cenrtificate Na D-21097512MFBP/3

Vehicle No/ Chassis No PC4BB4C / JN1TCZE2620002752
Name of Insured © SIANG HOCK HOLDING PTE LTD
Pericd Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution ¢ MV CREDIT PTE LTD

Authorised Driver*

ANY AUTHORISED DRIVER

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

For driver with more than 1 year driving experence andior not less than 21 years of age

Excess | 551.000.00 on Section | & |l separately (for Long Term Lease - 1 year or maore)
5%2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experience andfor less than 21 years of age

Excess - 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
554,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
55200000 on Section | & || separately (for Staff)

5 F'n:nridl_a-d that the person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive the Mator Viehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Wehicle. E

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 trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Comp@hsation) Act {Chapter 189) and Section
95 ef the Ho.gg_ Transport Act, 1887 (Malaysia). are nol 1o be incl uded under these headings.

IAWe HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance mﬁ-tn the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

KARENS/DO0ETMES01A16 ﬁfﬁ.— S

Issued at Singapore on 01.04.2021 Authonsed Signature

A Memzarof [ELEES



