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SRO921C20002 ¢ National Assessment Centre Services [408033]
ENTRY DATE & TIME: 02012/2021 16:05 (SGT)

SUBMITTED BY: F s Binbe A, Wahab

VERSION: 1 {021 21 16:05 (SGTH)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploasa repon i;ur_:'-;,\';:]:,- the details of 1he accident 1o speed up he claims process.
2. This Form must be completed by the Polcyhodder and/or the Sutharised Driver

1, Infarmation provided must be as truthful and accorate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 reudiane

policy liability

4, The issue and accaplanca of this Form By insurance companies is ol an admession of pobc

5.Any false reporing may be referred to the Police Tor Investigation.

v hability on the pan of 1he insurance companes

&: This raport will be Jarwarded by the insurers of the GIA Records Managemeni Centre established by the General insurance AssoCiaton of Singapore (GlA) B archiving
and that copias of 1his report will, for 8 fee, be made availabke upon application by interested panies
7. By the lodgement of this repor ko the ingurers, you hersby consent ko the archiving of this repar at the centre and to copées of the repert being made available aforesaid

ACCIDENT STATEMENT

Date ot Submission

Date of Accident

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

02122021 16:05 (SGT)

25/11/2021 11:00 (SGT)

Singapore

PIE TWDS TUAS EXIT JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0921C20002

YMI7BES

Yes

ORIENTAL MARINE SUPPLIES PTELTD
1HHHKB3EK

mecchuall@gmail.com

(Phone) +65-81210714

+65-81210714

Isuzu
NPRESUHSA

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2999

MS First Capital Insurance Ltd
ThirdPartyFire Theft

Mo

D-20096706MCVE

LAl BOON HOOD
SXHAATITE

Page 10f 18



Date Of Birth 16/06/1955

Occupation Outdoor

Date Of Driving Pass 2711211978

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96308845

Alt. Phone Mumber -

Email Address mechuad 1@gmail.com
Address BLK 278C COMPASSWVALE BOW
Address complement #12-565

Postcode 543278

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Yas
\Was any other vehicle or property damaged? Yog
Mumber of Passengers (Including Drivar) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No {Phone) +65-1800489093%

Al Police Station Phone No {Fax) +65-63128089

Police Station Address 60 Hougang Ave 9 Singapore 538773
Was notice of intended Prosecution given? Mo

If yes, against whom? =
CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/2021112%2116

ATTACHMENTIS)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Na
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number XD2075R
Yehicle Manufacturar 5
vehicle Model =
Wehicle Variant -
Vehicle Colour .
Yehicle Category Commercial vehicle

@& Accident report SN0S21C20002 Page 2 of 18



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 andior the Authorised Driver.

3. Information provided must be as truthful and accurate as posgible. Any wilful mizrepregentation or withholding of matersl facts may
gllow nsurance companiss to repudiate policy lability

4. Theissue and acceptance of ths Form by insurance compames s nat an admission of pelicy liability on the part of the msurance
companmes.

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

. The report will be forw arded 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 & fee be made avallable upon application by interssted parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of the
report being made aveilable aforesaid.

8. Consent under the Fersonal Data Protection Act (PDPA)

lunderstand. acknow ledae, agres and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use disclose
andior process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the "Personal Information' ) and disclose and transfer such Personal Information 1o all msuret(s)
who have insurad vehicle{s) involved in this accident (all insurer(s) who have msured vehicke(s) involved in this accident shall be
coliectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monstary Authorty of Singapere and any relevant
government agency/authorty (such as the police), for the purposels) of

(i} processing handing andlor dealing w ith my claims mcluding the seltlement of the clams and any necessary investigations relatng 1o
the claims;

(i} imvestinating the accident andfor my claims,

(i} carrying out andfor dealing w ith my instructions or responding 1o any enquiniss by me;

{iv) administering my claims (including the maikng of carrespondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of cartain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes 'mad

packages), andior

iv) complying with applicable law in administering, processing, handing andlor dealing with my claims.,

{collectively the “Purposes’)

(b) all insuraris) w ho have insured vehicla{s} involved in this accident and the Insurers law yersiiaw firms. may/are permitted to collect,
use. disclose andlor process my Personal bformation for one or more of the above Purposes. and

() my Personal Information may/can be disclosed by any of the heurers and/or GIA to thewr third party seryice providers or agents
{including their iaw yers/daw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ARIENTAL MARINE SUPPLIES FTFITD =

Eq LB CREZCEN 5

Z _.-"r L e o "_.__: i ~ ! - 3
PFolicyhaolder's Signature ¢ Date & Drnver's Signature (F driver is not the pobcyholder| / Date Witnegsed ty Reporting Centre
Time & T Fersonnel

Sketch Plan

@ym 7786 <
(8) X0 2075 K.
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Describe Circumstances of the Accident

/

A f‘;’, ! 27 Fa
f— e B Blee  Fefor?

=T '_'F_'T—‘J'

/
e *?/ 3027 :;,23/".,1;;5-

Declaration

Ve declare the foregoing particulars are true in every respect

siEN AL MARINE SUPPLIES PTE TN 1
50 UB! CREZCANT A‘D‘" !
LM'I J'.’_'_ ,."'IJ ! 2 e
Pobcyholder's Signature [ Date & Criver's Signature (F driver is not the pokcyholder) / Date Witnessed by Reporting Centre

Time & Tume

Fersonnel




POLICE FORCE A

TR20211129/2116

Police Station Of Origin: Fof3
Hougang N.P.C Repont No: T/20211129/21 16
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
29/11/2021 19:44 93

B :|: { "-'-: .“1 nt's Parti culai

Name of Informant: | Address:
LAU BOON HOO APT BLK 278C COMPASSVALE BOW #12-565 SINGAPORE
) _ 543278 )
ID Type / ID No.: Contact No.:
_NRIC NO / §11187172 | Home/Office: Mobile: 96308945
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant: -
Male 66 | 16/06/1955 Driver B B
Race: Language: | Institution / School Name:
Chinese _ f
Occupation: Driving Licence Information:
DRIVER Class: 2B,2A.2,3 Date of Expiry:

!'amml Information of the Accident ' ]

Type of Injury Drink Date/Time of | Tvpe of Location: |
Kocident | Conveyed By Ambulance | Drive: | Accident: Bend '
& — —_INo  [29/11/2021 11:00 el
| Location: |

| PAN-ISLAND EXPRESSWAY |

| Weather: - _ " | Road Surface: _ RoaHSpeed'L'imit: ' ‘

Clear o : | Dry _ _
Traffic Flow: | Traffic Control: | Traffic Volume:
| One Way | Traffic Light - Working | Moderate |
| Type of Collision: Anyone conveyed by ‘
Between Moving Vehicles - Head To Rear | ambulance: |
L T L I =
of Vehicle involved
Vehicle No. | Type | Make |Model Color Condition | No of Passenger
XD2075R TRAILER . Slightly |0
~ . | — | Damaged ]
YM9786S | Lorry Slightly | 0
= L = | . - Damaged J
Details of Person Involved |
Any Pedestrian Involved: No . S - _ _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
UKE FOicE O AR A

TI20211129/2116
Police Station Of Origin: Zof3
Hougang N.P.C Report No. T/20211129/2116
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Name | LAU BOON HOO ID No. S11187172
Related Vehicle | YM97865 (Lorry) Contact No.| 96308945

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,2A2.3
Driving Date of Expiry: NIL

Licence &
: o Expiry Date|
Date Treatment | 29/11/2021 Date Discharge | 29/11/2021
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

ON 29/11/2021 at about 1100hrs, | was driving along the bend after PIE exit towards Choa Chu Kang. As
| approached to the stop line, | stopped my vehicle as there were vehicles travelling straight along the
main road. Shortly after, | felt a huge impact from my rear. Thereafter, | discovered that a vehicle
YMO786S collided onto my rear. We then moved our vehicles to a corner, and came down to make a
check. After coming down from the vehicle, | discovered the area above my right eyebrow was bleeding
profusely. The vehicle's driver then called for an ambulance.

After the ambulance arrived, | was checked by them and subsequently conveyed to Ng Teng Fong
Hospital. | was given stitches and 7 days medical certificate from 29/11/2021 to 05/12/2021.

| wish to inform that | do not have in-vehicle camera. My vehicle rear suffered damages and was also
towed away as | conveyed to hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

AEERROUALAO

Ti20211129/2116

Jol3
Report No, T/2021 112942116

CONTINUATION OF REFORT

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.

S|ﬁatu@ of Officer Recurding The F.iepcu_.r-t
F II|
Sgt 3 LOW KAI TAT

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 65476367

|

I I.

| ”’-‘

| Date/Time:
29/11/2021 19:44

Classification Of Case:




B o
VEHICLE NO: WM 41882  Juaxe & MODEL: [ Luzu AUTO AMANUAL i
DATE OF ACCIDENT: Hy n .ol cc:

TIME OF ACCIDENT:

{f &O HRS

Pt towadt Tuor  exit Jadun Bahor .

LOCATION OF ACCIDENT:
EXACT PURPOSE LISE DURING ACCIDENT

MPLOYMENT PPRIVATE MSE / PRIVATE HIRE

e

INAME OF OWNER: Ofiental Marne éu,PP[IES Pe L4d -

TEL NO: He: 8121 011K oFrice: ' HOME: -

fric: 198601 736 15

ADDRESS: £0 ubi Crsent 4 01-07 , . kafb/k (D 40856X"
feranL: meehua® :

CLAIM TYPE: oD fﬁﬁaﬁigﬁxﬂm?m

FLEET POLICY: YES @

INSURAMCE COMPANY:

mS Fuet (apriaf  luswonee (ad.

TYPE OF COVERAGE:

Comprehensive [/ Thlrd"Farw f@ Party Fire & Thef>?

[poucyno: -a-j@d‘?éjaﬁ mcy P -

NAME OF DRIVER: AS ABOVE / IF NO: LAU  BepnN Heo

NRIC: L IETIT Z ANY PASSENGER: A=A

DATE OF BIRTH: 16 06| (95K ° LICENCE PASSED DATE: !
OCCUPATION: dcutooor / 1Bdook

GENDER: MALE ) FEMALE

CONTACT NO: Hp. 430 K94 orrice: HOME:

ADDRESS: BlA 27RC (ompastvade Bow #12 -cbc I S43 2T
femaiL . — /

[ooEs DRIVER GWNED ANY VEHICLE: QuDY IF VES, REG NO: INSURER:
lreLaTioNsHiP: Empleypee

WEATHER CONDITION: éJZLEAR)HATNING | OTHERS:

ROAD SURFACE: (4 DR_V_)‘_-'_£=T__ OTHER:

ANY INJURIES: no QU YES, WHO?

NAME & CONTACT: AU Boon doo [P 9630 STHS

NAME & CONTACT: ; :

POLICE REPORT: NG YES, WHERE? oudganq M-P.c

NOTICE OF INTENDED PROSECUTION GIVEN? (NG _PIF YES, WHO? ro

VEHICLE B REG NO: XD 20TS R . ANY PASSENGERS:

NAME OF DRIVER: CONTALT NO:

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITMESS? IF YES, NAME: MN-A . WITNESS CONTACT: M-/,
WAS THERE ANY VIDEO CAPTURE? VES (CNQD.

WAS THERE ANY AUDIO RECORDED? ves LG )

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION:

fHave you been approach by unknown person Sﬁllcitiﬂi (5}

! offeri nga coident claims assistance?

Me 14d

Totncar fudonaTive

WORKSHOP PARTICULAR:
lCDNTﬁ.CT NO: §62420051 / 67440510
fconTACT PERSON; RNECEECNE
fFax no: 67410510

WORKSHOP EMAIL:

salesiEnSl.com.58




MS First Capital Insurance Limited co sep ho 195000106 csT Reg o, MZ-0001575-0

M ‘ F' st it B Raffles Quay #21-00 Singapore 048580
S ir cap al Tel: {65)6222 2311 Fax:(B5) 6222 3547
Claiens 2 Motor Undervaiting Dept: 36 Robinson Road #16-01 City House Singapore DEEET77
Tel: (55) 6507 3848 Fax: (65) 6507 3849
www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE CORIGINAL

Motor Vehicles (Third-Party Risks and Compensatian} Act (Chapter 1849
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transpost Acl, 1987 (Malaysia)

Matar Vehicies {Third-Parly Risks) Rules, 1555 (Malaysia)

Type of Policy, - COMMERCIAL VEHICLE - PRIVATE INSURANCE

Type of Caver. Third Party Fire and Theft |
Certificate No | D-20095706MCVP ‘
Vehicle No f Chassis Mo - YMETEES / JAANPRASHET 100005

MName of Ingured * ORIENTAL MARINE SUPPLIES PTE LTD |
Period Of Insurance - 03.12.2020 To 02.12.2021

Insured Estimated Valus  Market Value &t Time Of Loss

Excess !

MIL

ADCHTIONAL SGD3,500.00 SECTION | & I| SEPARATELY 18 IMPOSED ON THOSE CRIVERS WHO ARE
BELOW 23 YEARS OLD ANDYOR WHD HAVE LESS THAN = YEARS OF DRIVING EXPERIENCE

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any persan who is driving on the insured's order ar with thair permission,

* Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Veklcle or has been
50 p:lrmilted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behall from driving the Molar
Vehicle.

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 businress.

(3] Use for social, domestic or pleasure purposes.

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

* Limitations rendered inoperative by Section 8 of the Maler Vehicles {Third-Parly Risks and Compensation) A (Chapter 185) and Seclion
95 ofihe Road Transport Act, 1987 (Malzysia), are not to be included under these headings.

I’'We HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor
Viehicles (Third-Party Risks and Compersation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

ME First Capital Insurance Limited
{(Approved Insurers)

KARENS/BOt8aIMZI00C XE /2#_'- .

tssued at Singapore on 16.11.2020 Autherised Signature

A Member of | @ORERCARE (NS URANCE GROLE



