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SN0822620002 / National Assessment Centre Services [159721)
.ENTRY DATE & TIME: 02/06/2022 16:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/06/2022 16:03 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

€Y SINGAPORE ACCIDENT STATEMENT

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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 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

02/06/2022 16:03 (SGT)

27/05/2022 02:00 (SGT)

Sembawang Rd, Singapore

TOWARDS YISHUN AVENUE 7 (JUNCTION OF YISHUN
AVENUE 3)

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

@ Accident report SN0822620002

GBG3060X

Yes

BNK TRADING
5EXXXX603W
kiftoh@gmail.com
(Phone) +65-96709355
+65-96709355

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG22001314

KIF TOH HONG ZAl
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NRIC No SXXXX211C

Date Of Birth 03/01/1988
~Occupation Qutdoor
Date Of Driving Pass 16/02/2007
Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96709355

kiftoh@gmail.com

Address BLK 310 YISHUN RING ROAD #08-1230
Address complement =

Postcode 760310

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220527/7046

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 SLE4060G
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant a
Vehicle Colour -

& Accident report SN0822620002 Page 2 of 17



Vehicle Category Private car
Name of Driver -
“Contact Number
Address

Address complement
Postcode

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KIF TOH HONG ZAl
Gender Male

Phone No (Phone) +65-96709355
Address -

Address Complement "

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG3060X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@fAccident report SN0822620002 Page 3 of 17



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Information”) and disclose and transfer such Personal Information to all 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents

(including theirlaw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the abo\:pijges/,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

7

-

for o A polie report. 20205)71/ 10¢6
1 L '[

Declaration

VWe declare the foregoing particulars are true in every respect.

=

b,

Driver's Signature (If driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Time

nessed by Reporu%g Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10of3
Report No. T/20220527/7046

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/05/2022 22:28 L/20220527/0022

Informant's Particulars

Name of Informant: Address:

KIF TOH HONG ZAl 310 YISHUN RING ROAD #08-1230 SINGAPORE 760310
ID Type / ID No.: Contact No.:

NRIC NO / S8800211C Home/Office: Mobile: 96709355
Nationality: Email:

SINGAPORE CITIZEN kiftoh@gmail.com

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

Male 34 03/01/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Trading Class: 2B,2A,2,3 Date of Expiry: 01/01/2099

General Information of the Accident

YISHUN AVENUE 3

Tvoe of Injury Drink Date/Time of Type of Location:
A)ézi dent: Attended by Police Drive: Accident: T-Junction

i No 27/05/2022 02:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBG3060X | Van 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE M

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220527/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KIF TOH HONG ZAl ID No. $8800211C
Related Vehicle | GBG3060X (Van) Contact No.| 96709355
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.2A,2,3
Driving Date of Expiry:
Licence & | 01/01/2099
Expiry
Date 27/05/2022 Date 27/05/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

I'm (KIF TOH HONG ZAl S8800211C) driver of Van GBG3060X, was the victim of an accident which
occured on 27/05/2022 2.00am at T-junction of sembawang road & yishun ave 3. (There were no
pedestrian crossing at the site of the accident)

Driver (MOHAMED MUBARAQ S/O CHAMANLAL $8540915H) of Shariot car (SLE4060E) collided into
the rear of my van at a estimated speed of 80km/hr as mentioned by the driver when | was stationary
before the white line of a right turn lane as per proper traffic procedure since the traffic light was red and |
was waiting for the red arrow to turn green. The impact was so great that it caused me to bow forward
and hit my forehead on the steering wheel and my van slided forward by approximately 1.5 vehicle length.
There were no external injuries, however, | sustained internal bruises to my head and a momentary

concussion upon impact,

When | regained consciousness, | felt much better and waited for the TP to arrive for the necessary
procedures regarding the situation.

Before the TP arrived, the driver approached me while | was exiting my vehicle and he apologized to me
and pleaded guilty to colliding into me due to his misjudgement and carelessness. He even mentioned
that he will bear all costs and that we can proceed with the insurance claims. | noticed that his vehicle
spun 180 degree and his airbag burst.

However the next day when | woke up, | was feeling uncomfortable on my upper spine and my head was
in a daze. Therefore, | went to the hospital and was admitted to A&E.

(I have photos of the accident as attached)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

SRR

3of3
Report No. T/20220527/7046

CONTINUATION OF REPORT

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:
Not applicable

Date/Time:
27/05/2022 22:28

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

NP168



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

[D of Registered Owner

DRIVER’'S Name

DRIVER’S Date of Birth
Relationship bet. Ownar & Driver
DRIVER’S Address

DRIVER’S Contacl MNu./ Alt No.
DRIYEAR'S Occupation

Email Address

Weather & Road Surfazs

:ﬁ“_’_s 202 Accident Time: 0800 (24-HR-FORMAT)

: J‘embaukmg b towds  fishun Ave F (Jwnd®n ol Yo Ave )

: Co Reg No: 53946603 W  Owner's NRICNo:  ~

: Co Contact No:

. (BG30GOX Vehicle Make/Model: Tootd Wiaee
\J
Er@o Policy No. DMC& 320012, 4

: Company /Individual _BNK  Trading

Owner’s Contact No: 4630 A3s%

DRIVER’S NRIC No:_$8€003y(

K Toh Hlﬂ\ﬁ a)

;% Jan (%8 DRIVER'S License Pass Date_[¢ fed o003

: Spotrse \ Paggsts\Childeen\ Sibhg \ Empleyee\ Others: _ gwney

1) qero A8SS 3 =

. BT BIk 300 Yichun Rivg Road #%- 1330 Swoupore Fo0310
J U

: WK WU LDOOK (eg. working inside or outside ot an ofe)
K @ama) . o

' CLEAR & DRY ' RAINING & WET WFTERRATS & WET

‘Reporting Type S Reportii fily \ Claim Other Party \ Claim it Insurairce
Number of Passengers (including Driver): 0\ Passenger Name:___ -~ Gender: M/F
Was the accident reported to the police? YES \ Passenger Name:___— Gender: M/F

Was there any video Capturad by car camera: YLBS \ NO Any Injuries: YES ZNO Injured Name: Ktf Toh H“"ﬂ Val

Injured Name:

Exact purpase for which vehicle was being used at the time of accident; Private use \ Work-ptpose

Other Party Driver's Particulars (if anv)

fLE40b0g

Viehicle Reg No

Vehicls Reg No

Vehicls Make'Modal.
MName DRIVER.

[CNo DRIVER

Vehicle Make Modzl:

Mame DRIVER:

IC MNa. DRIVER.

DRIVER'S Tontaat & aid

DRIVER'S Contact & add:

Other Party Driver's Particulars (if anv)

Vehicle Reg No

Vehiclz Reg No

Vehicls Make Model:

Vehicle Malke' Madeal:

rMame DRIVER

I No DRIVER.

Mane DRIVER

(¢ No. DRIVER.

DRIVER'S Tontast 2 atd

DRIVER'S Conmact & add




ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number : DMCG22001314
Vehicle Registration Number : GBG3060X iP‘ l A SH

Cover Type i Comprehensive Fust-Response Avcident Reporiting Hotline ™
Policy Type ? Commercial Vehicle (Pte Use) -
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured 3 BNK TRADING

Commencement Date of Insurance ¢ 19/01/2022

Expiry Date of Insurance :18/01/2023

Excess i EXCESS: (SECTION 1)eeveeveveriereiannnns S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNG&INEXP DRIVERS(SECTION ) S% 2,500.00

Finance Company/Hire Purchase Owner: HUI HUA CREDIT PTELTD
“Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.
* Limitations as to Use:

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

3) Use for social domestic and pleasure purposes

This Policy does not cover :

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part |V of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Ranl-Hedns ﬂ&mﬁ

Authorized Signature

A000530 HUI HUA ENTERPRISE Contact Number: 64696611

Vehicle Chassis Number : KDH2010218384, Vehicle Engine Number : 1KD2693387 CP1, 12/01/2022 13:45

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg



