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SMUFEZ 130008 | National Assessment Centre Senvices [408%33
ENTRY DATE & TIME 0152022 15:28 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

YERSION: 1 (03/01/2022 15:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phzase repor gorreclly the detalis of the accident to speed up the claims process

2, This Form must be completed by the Poalicybalder andiar the Authorised Driver

3, Infoemation providied must be as truthful and accurate s possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudialn
paolicy |:._‘:[.-|I|::.-

4. Ihe msue and acceptance of this Form by insurance companies is not an admisson of policy hability on the part of fhe insurance companies

ANy false reporting may be referrad 10 the Police for investigation.

6. This report will e forwarded by the insurers of the G1A Records Management Centre estoblshed by the General Insurance Assocation of Singapore (GA) for
and that copios of this report will, for 8 fee, be made available vpon apphcation by meresied paries,

! By the kxdgement of (his roport (o the insurers, you hereby consent to the archiving of this report at the centre and 10 oopies of the repon being made available aforesaid

ACCIDENT STATEMENT

03/01/2022 15:28 (SGT)
311272021 15:30 (SGT)

archaving

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information SENGKANG EAST DR INFRT OF BLK 160
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBL4754U
INSURED/POLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Fhone Mo

WEHICLE 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

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0922130008

MOKUZAI CARPENTRY PTE LTD
2EXXFAAZTN

mark _mahcc@hotmail.com
(Phone) +65-51828312
+55-91828312

Missan
My350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1998

AIG Asia Pacific Insurance Ple, Lid,

Comprehensive
No
7210095035

MAH CHEOK CHUNG MARK
SXXXX0BAG
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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

Fostcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:F/20220102/7048
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for nol uploading a video of the acaident
Was there any audic recorded?

@ Accident report SN0922130008

12104/1987

Cutdoor

23/06/2011

10 YEARS AND 6§ MONTHS
Male

(Phone) +65-98807722
mark_mahcc@hotmail.com
BLK 100 BEDOK NORTH AVE 4
#05-1928

460100

Mo

Employes

Mo

Collision - Head 1o Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

PASSENGER
Male

PASSENGER
Male

Yes

Ang Mo Kio Division Headguarters

(Phone) +65-18002180000

[Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
Mo

Yes

Yeas

WITH WORKSHOP
Mo

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Number SMH4098X
Wehicle Manufacturer
Yehicla Modeal
Vehicle Yariant 5

Vehicle Colour -

Vehicle Category Private car
Mame of Drivar

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damagea

Details of property damaged in acciden

Mo. Of Passenger {Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MAH CHEOK CHUNG MARK
Gender Male

Phone No o

Address

Address Complement :
Post Code n
Approximate Age Years Oid -

Injuries Sustained MNECKACHE
Injured person in which vehicla? GBL47540U
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0922130008 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior the Authorizsed Driver.
3. Information provided must be as truthful and accurate as possible Any wilful merepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

e reporting may be refi Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore (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.

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

| understand, 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 (coliectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapaore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims,

(i} investigating the accidem andfor my claims;

(il carrying out and/or dealing w ith my instructions or responding to any enguiries oy me

(iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

iv) complying with apphicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA fo their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes

" "'}ﬁ«f L o4 /1::J /- >2
Driver's Signature (f driver is not the policy helder) / Date Mnlfaﬂ’by Reporting Centre
& Time Persdhnel

Sketch Plan

(8) GBLA TS H U
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Describe Circumstances of the Accident

Declaration

['WWe declare the foregeing particulars are true in every respect,

a -

i . y P 1 ¥ r_‘.::/"%‘. (J;;‘/c:rfjﬂl
F ST

Fblicyhnmnamre /Date & . Drivers Signature ( driver is nof the pelicyholder) / Date Witness®d by Reporting Centre

Time: & Time Perscnnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
560784

Tel No:1800-2180000

O 0

20220102/
1of2

Report No. F/20220102/7049

Date/Time Report Made
02/01/2022 19:56

Vide Report No. 'Station Diary No.

Name Of Informant Address
MAH CHEOK CHUNG, MARK 100 BEDOK NORTH AVENUE 4 #05-1928 SINGAPORE
1460100
ID Type / ID No. 'Contact No.
NRIC NO / SB710084G Home/Office: Maobile:
98807722
Nationality Email Address
SINGAPORE CITIZEN MARK MAHCC@HOTMAIL.COM
Occupation Sex IAge Date of Birth | Race
Management consultant Male 34 112/04/1987  Chinese
Institution/School Name Language
English

Date/Time Of Incident
31/12/2021 15:30 - 31/12/2021 15:30

Location Of Incident

RIVERVALE CRESCENT

Brief details.

On the 31/12/2021 i was driving GBL 4754U on a straight road. Suddenly veh SMH4098X fliter out into
my lane suddenly and jam brake with no vehicle ahead of SMH4098X. As it was raining n the floor was
very wet my vehicle could not stopped in time causing my vehicle ( GBL4754U) front to hit the rear left
portion of vehicle (SMH4098X). | felt neckache n when to consult the doctor at Mount Alvernia hospital n

was give 5 days MC.

‘Subijects Involved

Signature Of Officer Recording The Report:

Not applicable

ISignature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

|Date/Time:
02/01/2022 19:56

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE A

POLICE FORCE

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20220102/7049

‘Suspect
Person Name liew Pak San . .
Gender Male |
Victim
Person Name MAH CHEOK CHUNG, MARK
ID Type NRIC NO ID No 'S8710084G
Gender Male Age 34
Race Chinese Language English |
Occupation 'Management consultant Address 100 BEDOK NORTH AVENUE

4 #05-1928 SINGAPORE

460100
Mobile No 98807722 Is Informant A Yes

Mictim?

Person Mame 'MAH CHEOK CHUNG, MARK (Informant) |
Signature Of Officer Recording The Report. Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
|Mo signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 02/01/2022 19:56

Officer In-Charge Of Case: Classification Of Case:




- Tt o —
F!EHICI'.E NO: 2BL ATS4U |mmr.e & MODEL: Nepran AV S

AUTO /MANUAL _

lD.-!'a.TE OF ACCIDENT: I2 L} 12| 2ea | cc
TIME OF ACCIDENT: | <39 s | _ |
LOCATION OF ACCIDENT: | Jenphony East Drwve Tupnred of BLK 16E |
EXACT PURPOSE USE DURING ACCIDENT: APLOYMENT #PRIVATE USE / PRIVATE HIRE
NAME OF OWNER: MOKUZA [ CARPENTRY FPIE L7D.
TEL NO: wie: 7162 £312 . OFFICE: HOME: |
Inric Denoh QTN - | l
ADDRESS: | 122, Guros  Hue T #oT-03 (5D #0F7SI[
EMAIL: — -
CLAIM TYPE; 0D /CTHIRD PARTY /JREPORTING ONLY

FLEET POLICY: ves IND 2
[INSURANCE COMPANY: %
TYPE OF COVERAGE: Comprehensive_ Third Party / Third Party Fire & Theft |
POLICY NO: _ B i 721009 L0238 S ——
NAME OF DRIVER: AS ABOVE / IF NO: mar  CHEOK CHumé , MARN -

NRIC: s ¥Troc& M4 ANY PASSENGER o2 ™ )
DATE OF BIRTH: 12y o4y (47  UCENCE PASSED DATE: 23 0630t
OCCUPATION: QUTDOOR_/-NDOOR
GENDER: YanLe’/ FEMALE

CONTACT NO: IHIP: 1880 7 T2 .OFFICE: HOME:
ADDRESS: ‘ 8Lk oo Aok Morfh Hue 4 F ar- -,?‘& fid Lo roc
femaiL: “ maerk _ pahcc @ hetmard . com -

DOES DRIVER OWNED ANY VEHICLE: NQJ IF YES, REG NO INSURER:
fRecaTionsHie: Ln.gloge”
WEATHER CONDITION: CLEAR /“RAINING / OTHERS:
ROAD SURFACE: lory /CWET POTHER:

NY INJURIES: NO /IF.YES,WHO? ‘
NAME & CONTACT: maY  CHzok  CHunid , mARK | g/f- TéfoT722)
NAME & CONTACT ‘ ' ' A
POLICE REPORT: [no. /i vEs, WHERE? Ang o Ko O
NOTICE OF INTENDED PROSECUTION GIVEN? _IN::; IF YES, WHO? J
o e —————— - - - - —
WEHICLE B REG NO: Sk 407K » ANY PASSENGERS: Al A
NAME OF DRIVER: ' ' ' CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE D REG MO: ANY PASSEMGERS:
VEHICLE E REG NO: ANY PASSENGERS: _
VEHICLE F REG NO: ANY PASSENGERS:
JVEHICLE G REG NO: | ANY PASSENGERS:

MY WITNESS? IF YES, NAME: 2 M. WITNESS CONTACT: NeT-
WAS THERE ANY VIDEO CAPTURE? fves TNFIO
\WAS THERE ANY AUDIO RECORDED? YES /(NO )
ACCIDENT SCENE PHOTOS TAKEN? YES./ NO

ACCIDENT PORTION: AI Freed  Forlion _
E%.mu been approach by unknown persan s-ehr;iring (5#‘ nﬁerinuccudent claims assistance? YES L NO =
\WORKSHOP PARTICULAR: N-t7 Budmetive  Ple  Md
CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Jod2p4  TAN -
[Fax no: 67410510
{WORKSHOP EMAIL: — |aies@nsicomss ) _ N




NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : MOKUZAI CARPENTRY PTE. LTD. Vehicle No. : GBL4TS4U
Period of Insurance : 18 Aug 2021 To 17 Aug 2022 Policy No. + 7210095035
Engine No. : QR20019429R Endorsement No.

Chassis No. : JN1MAZEZ6Z0000175 Issued Date : 26 Aug 2021

ABOUT THE COVER

Make/Maodel - NISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Vaiue First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : Nao Insuring with COE/PARF : Yes

Person or Classes of Persons Entitlied to Drive®
u;wwwhdﬁrﬂgmﬂmeMwﬂ:mmmwm

h]THiNmmMMmeyamﬂdmmﬂmmmmﬂmﬂmmn
'rm:lmnmpayanm:&rinrumu!sa.nuu-.-.'Ymr-qnndf:rlnewdDmrf_uw.:"ﬂnmn"fuunorvuurmuwiudm{mmdmmmmu]uummwdﬂwﬂfhnm
than 2 yaers' driving expedanca.

Mge Condition : All Age Condilion

Lirmitation as to use”

1} Uig@ in connection with the Poli business

:‘}I.IuluHhamﬁngiﬁpmnmrmrmhMHmd]hmnmanMFWtw

3} Uisa for socisl, domestic or plasun purposss. This Pohicy doss not cover a) uss for hine or naward, driving huition, dming test. racing, pace-making, relisbiity trial or spead-iesting, b e whilst drawing a
trasar arocept the Sowing (othar than for reward) of any one disabled machanically propedad vehicke; and ¢) L5e for any pUpOSE in conrecten wih Motor Trade,

Loss Of Use (7 Days) Commercial Auto

* Limitations rencared inoperative by Secticn 8 of the Motor Vehicles [Thirg-Party Risks and Compansasion) Act (Cap. 1893, Section 95 of the Road Trensport Acl. 1887 (Malaysia) and Road Transpor
{Amendment] Act 2018, ane not b be ncluded undar these headngs.

S s L apien

Section 1
Fira- 50 Own Damage - $800 Theft - $0 Flood Cover - 50

Section 2
Property Damsage - 50

Windscrean : 3100

Mamed Driver and EXCess (wher apphcabla)

1. Tam Charg Molor Sakes Add: 913 Bt Timah Road Singapor 80623 54504091 64584092 64634093
2 Mistolution mdustial Add: 19 Libi Road 4 Singapare 408623 84009666

3TC AutaChnic Add: 25 Leng Kee Road Singapore 159097 G7038511 STO30512 57038513

2TC AutoClinic Add No. 1. Soch Lok Yang Road Singapare 528069 62522212

& Tan Chong Motor Salos. Add: 17 Lor 8 Tos Payoh Singapore 319254 B35T0TS3 63570754

For nther WMWMGMWH.MWMEMMNWWH%MM Altemativety, you moy raber 1o A1G walbsite W aeg. s of
AIG 50 Mobile App. Simply search and cownload "AlG S5 from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

¥Wa hareby cariify that the policy to which this Cerificata of bhaurance relates is aued in acoorancs willh e provigiona of the Motor Vehicles(Third Party Fisks and Compansation) Act {Cap, 184, Part IV of
e Road Transpod Act, 1987 :w,Mmemimmtsmmwﬂ-nmmm;m. TU5G [Malaysad )

T004TOI02HACE

0500610376 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-OPH This computer generated document does not require 3 signaturs,

§11 BUKIT TiIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR
Undierwritten by AIG Asia Pacific Insurance Pte. Ld. S0

o, Fiaq. No a3 04N | Comyright & Hi0 AIG Agr Bl lanos Pin. L
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