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SMOBZ1CO0005 |/ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/12/2021 15:24 (SGT)

SUBMITTED BY: Roslinda Binte A \Wahah

VERSION: 1 (241272021 15:24 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cutrectly the details of the accident fo speed up the claims process

2, This Forrm must be compleled by the Policyholder andfos the Aulharised Driver

3. Information provided must be &8s truthful and accurate s possible, Any willul misrepresentaton of witholding of matenal facts may allow RSUTARGE COMPARIes 10 repudiaie

policy liability

4. The issue and accepiance of this Form by insurance companies is not an sdmission of policy liabifity on the pan of the nSurance comaanies

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

&, This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested pares,
7. By the lodgemem of this repor 1o the insurers, you hereby consent to the archiving of this repon &t the cenire and to copées of the repon beng made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

24122021 15:24 (SGT)

231212021 07:30 (SGT)

Singapore

COMMONWEALTH AVE WEST SLIP RD TWDS CLEMENTI AVE
4

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPCLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Yehicle Category

Transmission

cc

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Dnver

@& Accident report SN0921CO0005

GBH4914X

Yes

ASIA TECHNICAL GAS CO(PTE) LTD
THHHANGEEE

alanthong@atg.com.sg

(Phone) +65-62576531

(Office) +65-62576531

Missan
M 200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

MS First Capital Insurance Lid
Comprehensive

Yes

D-21098245MFCV/2

THOMNG WAI LOON
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Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posteoda

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle COwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
PASSENGER 1

Namea
Gender

PASSENGER 2

MName
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

@,-. Accident report SN0921C00005

G XEM

12/06/1989

Cutdoor

D2/02/2013

B YEARS AND 10 MONTHS
Male

(Phone) +65-98379699

alanthong@@atg.com.sg

BLK 125 BUKIT BATOK CENTRAL
#12-399

650125

Mo

Employee

Mo

Collision - Head to Rear
Raining
Wel

Mo

Yes
Mo
Yeas

FUNG
Female

RAYSON
Male

ZHAD
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Page 2 0f 17



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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Renistration Number SLF4302D
Vehicle Manufacturaer -
Vehicle Model -
Vehicle Variant -
Yehicle Colour "

Vehicle Category Private car

Mame of Driver RAJENDRAN

Contact Number (Phone) +65-90065460
Address -

Address complement

Postcode -

Insurance Company MName i
Mature Of Damage =
Details of property damaged in accident y
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person THONG WAI LOOMN
Gender Male
Phone Mo .

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicla? GEH4914X
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mamea of injured parson ZHAD
Gender Male
Phone Mo 3

Address .

Address Complemeant "

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBH4914X
Waeare seat belts worn? Z

Was this injured conveyed to hospital by ambulance? Mo

3 Accident report SN0921C00005 Page 3 of 17



IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithhalding of matenal facts may
allow insurance companies to repudiate policy liability .

4. The issue and acceptance of this Form by insurance companias is not an admission of policy kabilty on the part of the insurance
companies,

g rg ng may be re ed to the Folice fo ve s tigatio

6. The repart will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapora {GlA) for archiving and that coples of this report w ill 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.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”™) and disclose and transfer such Personal information to all insurer(s)
w ho have msured 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 yersiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(8] investigating the accident andior my claims;

(W) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

() administering rmy claims (inciuding the mailing of correspondence, statements, invoices, reports or nobces to me, w hich could invalve
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} complying w ith applicable law in administering, processing. handling and/or dealing with my claims,

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurars andfor GIA to their third party service providers or agents
flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan R el LT : ] .




Describe Circumstances of the Accident
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Declaration

'We declare tha.fin'r’_iag‘_ning particulars are frue in every respect.

ol "

7

Pulicy holder's Signature ( Date & Driver's Signdture (I driver is not the policyholder) / Date Witnassad by Reporting Cantra
Tore & Tire Personnel



SINGAPORE
POLICE FORCE G A

T/20211223T028

Police Station Of QOrigin: 1of3
Traffic Police Report No. T/20211223/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
23/12/2021 16:09

‘Name of Informant: | Address:

THONG WAI LOON :

ID Type / ID No.: ' Contact No.:

FIN NO / G8343016N Home/Office: Mobile: 98928733
MNationality: Email;

MALAYSIAN ALAN_THONG@HOTMAIL.COM

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

Male 32 12/06/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Salesperson (door-to-doaor) Class: 2B.2A.3 Date of Expiry:

Date/Time of Type of Location:

Type of

Accident: Accident: Bend
: 23M12/2021 07:30
Location:

COMMONWEALTH AVENUE WEST

Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow; Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: |
Mo

GB 4 .. e | NIN Nﬂ A e ot -... e

SLF4302D | Car 0

T A
Uetalls of |
n

LA __t_;le Stri
No. of Pedestrians Injured: NIL = | Use of Pedestrian Crossing: NA




SINGAPORE RV

POLICE FORCE TI20211223/7028
Police Station Of Origin: Zof3
Traffic Police Report No. T/20211223/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"N
e b b

"1 G8343016N

R

Name | THONG WAI LOON '

D No.
Related Vehicle | GBH4914X (Van) Contact No.| 98928733
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/12/2021 | Date 23/12/2021
Mo. of Days granted Medical Leave | 03 ' Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A BEARING CARPLATE ( GBH 4914 X) HAS CAME
TO A COMPLETE STOP ON THE STATED VENUE AS THERE WAS ONCOMING TRAFFIC ON THE
RIGHT. SUDDENLY | FELT A HUGE IMPACT ON THE REAR PORTION OF MY VEHICLE . | THEN
CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B BEARING CARPLATE ( SLF
4302 D) WHO HAVE COLLIDED ONTO MY VEHICLE.

AFTER THE ACCIDENT , | THEN WENT TO CONSULT A DOCTOR AT LIFEPLUS MEDICAL GROUP (
BEDOK )

| WAS GIVEN 3 DAYS OF MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

ARG

TI20211223/7023

30f3
Report Mo, T/20211223/T028

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

—

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/12/2021 16:09

“Officer In Charge Of Case:

TP/TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

MP168



Date of Accident
Accident Place

WVehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

M firg cap ity
. ASla Techani cal Gas €O (Pre) urd (14360195627 )
: {n'?.r':‘-] b5 3)

Accident Time: 033V (24-HR-Format)

ﬁ,;rﬂhl% H-N/ wﬁjf. 5‘1”3 rﬂ,{ﬂ.{{ —‘I‘H‘:‘IE Hllﬂr‘-.{*‘\#i 14:‘1.—'? i

. GBHMYA Y X MakeModel: NiSSuy NVAO

Policy No: D-210A£1 M £¢ v L

Owner’s Hp Company Tel

. Thowg Wi Lgove € 1§34 2016N )

:12[0b]19€9 DRIVER'S License Pass Date_q1.[0[1(\I

: Spouse \ Parents \ Children \ Sibling \ Eﬁiﬁl‘q’we\ Others:

175 BULH Saduk (uadrad % 12-349 S(650E )

—_—

1 4933 9649 2) 2

AN
: INDOOR \ DUTDEJ}JR (e.g. working inside or outside office)

= K =t £ W
[& = \ L3 il - {
ghod el A F % § 4 | b e - ! : - = Tk

: CLEAR & DRY | RAINING & WET \ AFTER RAIN & WET

. Reporting Only \ Claim Ofther Party \ Claim Own Insurance

Number of Passengers (Including Driver): _ 04
Was the accident reported to the police? 0

Was there any video Captured by car cam

TYES\

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wn@rpnsc

Any Injury (If YES, Pls state): DV k

Pﬂ-.(.ﬂﬂf’:t{ff' ;

iver's Particular {if an

e
Vehicle. No: glL¥ 302D Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: Lo | € dyvon Name Driver:

IC No. Driver/Contact: [}[} b G4 (p0

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

l’mvifuﬂ / Male

Z.Vnﬁ.ﬂ/ M

| .
ol |
=l
3

Fung [ Fumaiu ( NOT \nNJurea )
{ NOT 1T uloA )

[ dwnred )



M5 Flrst Capital Insurance Limited o meg Mo LIS0001060 5T Aeg. Mo M2-DOD167E 9

MS‘ FirstCapital & Raffles Quay #2100 Singapore 048580

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

Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 Oty House Singapore 068877
Tel: (65) 6507 3648 Fax: (B5) 6507 3849
wwrw.msfirstcapital.com.sg 2

CERTIFICATE OF INSURANCE ORIGINAL

Motor Yehicles (Third-Party Risks and Compensation) Act {Chapter 183}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1560
Roed Transporl Act, 1387 (Malaysia)

Motor Vehiches (Third-Pady Risks) Rules, 1959 (Malaysia)

Type of Policy. | COMMERCIAL VEHICLE - FLEET

Type of Cover. ¢ Comprehensive i
Cartificate No. © D-210982TEMFCV/2

Wehicle Mo [ Chassis No | GBH4914X [ VEKYBAM20UD153673 I
Mame of Insurad | ASIA TECHNICAL GAS CO (PTE) LTD

Period Of Insurance + 01102021 To 30.09.2022

Insured Estimated Value ¢ Market Value At Time Of Loss

Financial Institution © UNITED OVERSEAS BANK LIMITED

Excess :

SG0e00.00 SECTION |

5G03,500.00 SECTION | & Il SEPARATELY 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GET

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 their permissian.

* Praviced that the person driving is permitied in accordance with the censing or other laws or regulations o drive the Molor Vehicle or has been

so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor |
‘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 business. |
{3) Use for social, domestic or pleasure purposes. [

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

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Saction
95 of the Road Transpor Act, 1987 (Malaysia), are not to be inchuded under these haa_l:l*iﬁgs.

I"We HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
\ehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited .
(Approved Insurers) |

SUSAN/BO1BB/MZI00C ﬂ’ (= |

Issued at Singapore on 27.08 2021 Authorised Signature

A Mormaser of INSURANCE GROUP




