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SN08228M0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 22/08/2022 15:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/08/2022 15:42 (SGT))

= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

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 th2 part of the insurance companies.

ation.

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 certre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

22/08/2022 15:42 (SGT)
Driver

21/08/2022 22:00 (SGT)
Jurong West Ave 2, Singapore

Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN08228M0003

PC5189B

Yes

POH TIONG CHOO LOGISTICS LIMITED
1XXXKXX049H
lichin.tan@ptclegistics.com.sg

(Phone) +65-66528849

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
D-22099590MFBP/1

YE XIANYQU
GXAAX305W
20/01/1974
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 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?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220822/2083
ATTACHMENT(S)

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

15/02/2006

16 YEARS AND 6 MONTHS

Male

(Phone) +65-98€20139
lichin.tan@ptclogistics.com.sg

BLK 673C JURCNG WEST STREET 65 #15-42

643673
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-1£002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SN08228M0003

FBS8681H
Honda
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Vehicle Colour )

Vehicle Category Motorcycle

Name of Driver TOH CHIN HUAT
Contact Number (Phone) +65-88115734
Address -

Address complement -

Postcode s

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

INJURED 1

Name of injured person TOH CHIN HUAT
Gender -

Phone No (Phone) +65-88115734
Address 5

Address Complement &

Post Code =

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBS8681H

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN08228M0003 Page 3 of 20




01/04 2021 THU 12:08 ©FAX 465 63658520 SPARK CARCARE @@ooi/001

1/30/2020 Protecled By Syranien \ € w

SKETCH PLAN
IMPQRTANT NOTICE

+ Please raport garrgctly the detalls of the accldent to speed Up the clalims pracyss,

- This Farm must be somplatad by the Policyhpliar snti/r the Authorlsed [ var.
Infarmation provided must be s u ACRiQ #6 NOsslbln. Any wil'ul misrapresontation ar with halding of matgrial
facts may allow Insurance companias ts papu Unhilfey.

The lssue and aceeptance of this Form by Insurance companles [s not an adin sslon of pelicy llabllity on the part of the Insurance
tompanles,

Any talsg vaporting may be teforreti ta the Pollce for Ivestiaatlon.

The report will he forwarded by the Insurars of the GiA Recorde Managemen: Cantre established by the Genaral Insurance
Astaclation of Singapore (GIA) for archiving and that coplos of this repsrt will for a fae be mada avallabla upon applicaton by
Interested partiay,

w A

W -

o

~d

+ By tha ladgmant of this report ta the Insurers, you hereby consent to the arcluving of this report at the cantra and te coplas of
| the report Lieing rado avallalle afaresald,

‘ + Congent under the Persanal Data Protection Act (PDPA)
[ lunderstand, acknowledge, sgroe and consent that:
|

(a) My lInsurar, my workshop and the Genural Insurance Assaclatien of §i gapore (“GIAY) may/ure parmitted to collect, uso,
disclose and/or procass my porsonal data/personal Information set out In this (form| and any other parsonal Information
pravided by me or possessed by my insurer (colleclivaly the “Parsana’ | Warmatlon”) and disclose and transfer such

I Persanal Information to all nsurer(s) wha have Insured vehicle(s) Invcived in this accidant [all Insurer(s) who have Insurad
l vahicle(s) invelvad In this accident shall be collectively referred to as the “Insurars”), the Insurers' lawyars/law firms, tha
!
I

Monatary Authority of Singapare and any ralevant governmont agancy/authorlty (such as the pollce), far the purpose(s)
of ;

(1) processing, hancling and/or dealing with my clalms Including tha :e/tlement of the clalms and any necessery
Invastigations relating to the clalms:;

(1) Investigating the accldent and/or my elalms:

(1N earrying out and/or dealing with my Instructions or responding ta any enguides by me;

(V) sdministering my clatms (Including the malling of correspondence, statements, Involcas, reparts or notices to me,
which could Involve disclosura of certain persanal data about me ‘o bring gbout delivery of the same as well as on the
external caver of anvelopas/mall packages); and/or

(V) complying with applicabla law in administaring, processing, hand|ng and/or dealing with my claims.(collestively the
“Purposes”)

(b) sl insurer(s) who hava Insurad vehlcto(s) Inveived In this accident and tha Insurers’ lawyers/law fIrms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon lor ond or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers ardfor GIA to thelr third party sarvice providars or
agants(including their lawyars/law firms), which may be sited outside o Singapore, for one or mere af the abave Purposes.

{d) my Parsonal Information will slse be collacted and used to complle clalms history for the purpase of fraud datection,
Investigation and managamaent In present aad all future claims,

(e) theinformation se collected under (d) abova nay be shared / distlosed:

(1} to all Insurers and/or uny other third partias that assist In evaluating. nvestigaling, cantrolling or managing fraud,
regulators, law enflarcement and government agencles as reasonzbly requured for tha purposes stated, or rd

M) for complylng with raquirements under any regulations, laws or cou 't orders.

f 3 . tA
" 12) & - 2> | 20> L
Driver's Slgnature i Reporting Centre Personnol's Signature
(If driver s nol the polteyholder) Name:

Date & Time: NRIC/FIN No.:

Policylholdar's Slgnature 7 .=~
Dale & Time: u\"“—-—-‘/

https://doclsclation,prad. fire. alass/7guid=bal08241-6909-45(T-94d3-61 Be757dd0se iz
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 )
Refec to +the police ceport. '[[7)37’59'3 2/2%32
o
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|
DECLARATION
1/We declaro the f?ol\r"llg\ ??l:lan are true In ?er respect,
Sy AN ("a \.{
(2 Y M%) R
Pollcyholder's slgna‘ un 2 / Driver's sm\nlure n; Cantfa Personnel's Signeture

Dsto & Tima! 3 ’“ > (I drier is not the policyhalder)

Date & Tima:

hlips./fdoclaolation,prod.fire.glass/?guld=bel0624 1-8808-4517-8143-618c757dd0ae

RIC[FIN No.;

202



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

[N

|

T/20220622/2063

IR

1 of3

Report No. T/20220822/2083

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2022 07:33 E/20220821/0155 17
Informant's Particulars i |
Name of Informant: Address:
YE XIANYQOU APT BLK 460 CHOA CHU KANG AVENUE 4 #07-53
SINGAPORE 680460
ID Type / ID No.: Contact No.:
FIN NO / G7001305W Home/Office: Mobile: 98620139
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 48 20/01/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Management executive Class: 2B,3 Date of Expiry: 09/11/2026
General Information of the Accident | 1
Type of Injury Drink 1 Date/Time of Type of Location:
AcoidBiit Conveyed By Ambulance | Drive: Accident: Bend
No 21/08/2022 22:00
Location:
JURONG WEST AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color,' | Condition | No of Passenger
FBS8681H | Motorcycle HONDA 0
PC5189B Bus/Coach/Mi| TOYOTA HIACE Slver 0
nibus

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

TUse of Padestrian Crossing: NA




SINGAPORE _ M MR

Police Station Of Origin: ' 20f3

Jurong West N.P.C Report No. T/20220822/2083

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

CONTINUATION OF REPORT

Driver : HiEe ey e i g e
Name YE XIANYOU \7D No. G7001305W
Related Vehicle | PC5189B (Bus/Coach/Minibus) TSontact No.| 98620139
Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry:
lLicence & | 09/11/2026
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/08/2022 at about 2200hrs, | was travelling on Jurong West Avenue 2 towards Jalan Bahar on my
company vehicle PC5189B. | was driving around 50km/h along the road. When | drove past, | noticed
there were some road works on the road, hence | slowed down my vehicle. | was at the leftmost lane. As |
was driving, | did not noticed any vehicles in front of me. The road had some bends on it. At some point, |
felt an impact. Immediately after | collided with the motorcycle (FBS8681H), | stopped my minibus at the
road side. | alighted from my vehicle and noticed the motorcyclist was lying on the road, condition
conscious. | helped him out by holding onto him, and slowly shift him to the road curb. There were

passersby at the scene as well and they assisted to call for armbulance. While waiting for ambulance, |
passed him my driver's license and gave him my handphone number.

Afterwards, the ambulance arrived and made a check on the moforcyclist and he was conveyed to the
hospital. As my phone ran out of battery, | told the paramedics that | will drive off to charge my phone.
They agreed on letting me to leave the scene.

| wish to state that | do not have any recordings in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

ISR g

822/2083

3of3
Report No. T/20220822/2083

CONTINUATION OF RZPORT

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.

Signature of Officer Recording The Report:
dif

SGT 2 ALDON CHUA JUN WEI %—

Signature Of Interpreter:
Not applicable

Signature Of Informant:

\

Date/Tire:
22/08/2022 07:33

Officer In Charge Of Case;:

TP/ GIT/

STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE

Contact No.: 65476187

Classification Of Case:

NP168
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Poh Tiong Choon Logistics Limited

22" August 2022

TO WHOM IT MAY CONCERN

RE: COMPANY VEHICLE AUTHORISATION

This is to certify Mr. Ye Xianyou, FIN: GXXXX305W is under emgloyment by our Company since
21 January 2000.

Ye Xianyou is holding the position of Assistant Manager and hzs been authorized to drive our
company vehicle upon his employment with us. He has been driving our company vehicle —
PC51898 for working purpose.

Yours faithfully,

Tan Li Chin
Poh Tiong Choon Logistics Limited

Corporate Office : 48 Pondan Road, Singopore 609299 Tol: (6516268 2522 Fuw (65 6264 3394 ":'!' 7
Jurang Istand Facility : 21 Ayer Merbay Road, Singopere 627830 el 1431 4096 9385 Fex 165 6247 g7es &
Co. Registration No. : 1949000494 Email: sclesptclogisiics comsg Website: swwprclogisicscomsg U0 Bopemible Cae

& bispre B0

* NSMARK



PCV Accident Report TSR

(For Reporting only|

EXMIP £T Aprn -

| Iradden [ Jsin Ming _Isg. Kadut | | Pandan L Jioyang [ Jusi

Date & Time of Accident ‘Date: 22 k 0R ‘ 2033 i f Time: dyy=00 '
Dale & Time of Reporting lDate: . [ [ Time: ,
Piace of Accident I\poﬂg U\}QS -¥ H\Je [\Iu-e ¥ f
Vehicle Reg. No. Pc>18 q B j' Make / Molel ' TCSDJ\ a HWace Dx Ru 5 {
Purpose of Use al Time of Accident : Goods transportation / private usage / others: ‘ C‘[D back home af+er UQ,(;('F
Name Yo Xian you | NRIC/ENING. | G500 (305 W |
Address | Rpt Bi¢ EF2C  TFure Ng Wegr S+ey  #Hit- 4

Postcode I EY4 3¢ 73 f Date Of Birh l :;o\ ol l e '
Home | - ! Handphone : ' 9GREe A o129 ]
Email - ‘| _ | Cender Male / Female—

Occupation : Management / Sales / Retiree / Housewife / Technical / Education / Othe is l Pr;;g] S‘j\‘ai\‘*r maﬂa’j‘@\ f
Type of Claims :Thirdﬁaqy-LOwngDamage-! Reporting Only Licence Pass Date

Driver Status : “Bwner/ Non-owner Years of Driving Experience I n ] ‘ ‘

if you are nol the owner, the owner's name & tel PD\\ 'T(()(\_a Choe ﬁ, | \Q;}T S +icS LUW*Qd 19 bQOC\Dq-CH (!
Owner's Bl Lichin -Toﬂ@ p’\"dt‘{:}\‘ﬁf(_gh(cn,(lg\%q& No b T8 Sg‘fci\r‘dm VY h\\ Ne- 08 By’

I
Relationship with 10wner vy pl o ‘l'jg 20 Owner's NRIC / Company Reg. No [q EC}I ) 00 Ct{{ Hm |
Vehicle Towed In ? Yes7No My Insurance Company: ' ,w: sSEcd ;
Police Reported ? Yes/ No™ Police Report Reference No. ] ' ! Aol ;og@ oy /_\, 0Q3 '
Company's Vehicle 7 Yes /No~ Insurance Policy No; [‘ D=22>2099s9qom F;BP’/ | ‘
Do you have witness ? Yes/No  Type of Policy; Ccmprehens:‘ve”f‘rﬁrrd?éffy'mmeﬂl Third Party Only

(If Yes, Witness Name & Contact No '

T

Weather Condition d Clear / Cloudy / Light Rains / Heavy Rains

Road Condition ; @ / Wet Was anyone injuried in the 1ccident 7 Yes /Ne—
,‘A‘,

Other vehicle or property damage ? (YesV No Was Notics of Intended Prosecution given 7 Yes / No

Describe How Accident Happened : Please use SKETCH PLAN for accident description & sketch of accident scene

Third Party’s Details (Use Annex 2 for Chain Collision as attachment)

. | < o . f I 3 |
Vehicle Make / Mode| i HonDp ’ moerijQ J Vehicle Req. No i FRS g 68 (H j
. [Tk ) S \ i
Name of Driver : ol chin Huaot l NRIC No [ -
Insurance Company : | — , Handphone ‘ :\_’,8 i \;h:f% L}-
Driver’s Declaration : | declare that the information given in this report a-e true and correct and

I undertake to assume full responsibilities for all consequences should any par: given above be untrue.

/ | |

g, ( Gate ( a3 |ogl>oad

|
\

Signature




MS First Capital Insurance Limited (. Reg. No. 195000106€ GST Reg. No. M2-0001676-9

NS @ FirstCapital 6 Raffles Quay #21-00 Singapore 04E580

Tel: (65) 6222 2311 Fax: (65) 6222 2547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 2849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189)
Molor Vehicles (Third-Parly Risks and Compensalion) [Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1850 (Malaysia)

Type of Policy, © BUSES - FLEET

Type of Cover. * Third Party

Certificate No. © D-22099580MFBP/1

Vehicle No / Chassis No * PC51898B / KDH2010181080

Name of Insured : POH TIONG CHOON LOGISTICS LIMITED
Period Of Insurance ¢ 01.07.2022 To 30.06.2023

Insured Estimated Valus * 0.00

Excess :

SGD3,500.00 SECTION I

AN ADDITIONAL EXCESS OF SGD2,500.00 ON SECTION 11 IS IMPOSED ON THOSE
DRIVERS WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*

ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*
Any Person provided he is in the Insured's employ and is driving on their order or with their permission.

* Provided that the person driving is permitled in accordance with Lhe licensing or olher laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enaclment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's busiiess (as specified in the Schedule).

The Policy does not cover:-
(1) Use for racing, pacemaking, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

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

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in ascordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/D00BS/MZE01 ﬂ/(_,-

Issued at Singapore on 30.06.2022 Authorised Signature

AMemberof [YaB) INSURANCE GROUP



