SS37248RM003 / Success United Pte Ltd
ENTRY DATE & TIME: 27/08/2024 17:10 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (27/08/2024 17:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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 the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

27/08/2024 17:10 (SGT)
Actual Driver

26/08/2024 17:25 (SGT)

Near Central Expw., Singapore

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS37248RM003

GBF4740R

Yes

KEY MARINE & ENGINEERING SERVICES PTE LTD
198200167M

TNGYAPHUAT@GMAIL.COM

(Phone) +65-91526664

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Diesel

05/11/2016
JN1SC2F24720859033

India International Insurance Pte Ltd
D22MCV0008760_01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SS37248RM003

TNG YAP HUAT
S0027322H

18/11/1951

Outdoor

21/07/1977

3

Valid

47 YEARS AND 1 MONTH
Male

(Phone) +65-91526664

TNGYAPHUAT@GMAIL.COM

BLK 442 ANG MO KIO AVENUE 10 11-1191 SINGAPORE 560442

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK8836X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK8159L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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 -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQS8030A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TNG YAP HUAT
Gender -

Phone No -
Address -
Address Complement -
Post Code -

Accident report SS37248RM003 Page 3 of 24



Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT CE

1. Fease report correctly the details of the accident to speed up the clams process.
2. This Formmust be completed by the Poli Ider and/or the Author iver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies tc repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

@ reporting may be referr he Police for inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w ill for a fee be made available upeon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert 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 hsurance Association of Singapere (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation 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 Parsonal 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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :
(i) processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,;
(il) investigating the accident and/or my claims;
(i) carrying out and/or 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 1o me, w hich could involve
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, precessing, handling and/or dealing w ith my claims,
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or precess my Personal Information for one or more of the above Purposes; and
(c) my Personal hformation may/can be discksed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

AV

e
Policyhokier's Signature / Date & Iiors-SgTature (¥ driver is ot the policyhokier) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Roler 1o PQ]';(;Q_ nepocts llngcrf numhers 100V T RS,

Declaration

'We declare the foregeing particulars are true in every respect.

s [ A

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokler) / Date Witnessed by Reporting Centre
Tirme & Time Personnel
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POLICE REPORT

GARODE

5“\& VIR UM

POLICE FORCE

"

POLICE REPORT (NP298)

Folice Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPCRE
569784

Tel No:1800-2180000

N

Report No. F/20240827/7038

D;t—en' n:ne Report Made
27/108/2024 13:35

Vide Report No. Station Diary No.

Name Of Informant
TNG YAP HUAT

Address
442 ANG MO KIO AVENUE 10 #11-1191 SINGAPORE
560442

ID Type /1D No. Contact No.
NRIC NO / 80027322H Home/Oflice: s
Nationality Email Address
SINGAPORE CITIZEN tngyvaphuat@gmail.com
Occupation :

> e Sex Age Date of Birth  [Race
Supervisor/General foreman (building and ;
related trades) Male 72 18/11/1851 Chinese
institution/School Name Language

English

Date/Time Of Incident Location Of Incident
26/08/2024 17:25 - 27/08/2024 13:20 CTE EXIT 14

Brief details.

On 26th August 2024 5.25pm, | was driving my company lorry NISSAN CABSTAR GBF4740R heading
back office. Upon exiting CTE Exit 14 toward AMK Ave 5. Traffic was abit heavy over there. The car
Suzuki SMK8159L infront of stop and i brake in time. My lorry was stationary and suddenly i felt an
impact on my rear and cause my lorry to bang to the Suzuki SMK8153L. in front. | alighted and check and
found out the van GBK8836X behind me bang the rear of my lorry. | feel discomfort on the back of my
neck the next day and visit a clinic. | was given some medication and 3 days of MC.

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:
27/08/2024 13:35

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

& J N SINGAPORE

POLICE FORCE

IR A

% PR 20i2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20240827/7038
| Subjects Involved s ]
[Victim !
Person Namea TNG YAP HUAT !
:[D Type NRIC NO ID No S0027322H |
gGender Male Age 72
‘Race Chinese Language English !

; Supervisor/General foreman 442 ANG MO KIO AVENUE 10 |

Qecupation (building and related trades) _|"ddesS #11-1191 SINGAPORE 560442 |

: Is Informant A 5
Mobile No 91526664 hball Yes

Person Mame

|TNG YAP HUAT (Informant)

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 reguired.

Signature Of Interpreter:

Not applicable

Date/Time:
27/08/2024 13:35

Officer in-Charge Of Case:

Classification Of Case:
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OTHER DOCUMENTS

~==

[npia INDIA INTERNATIONAL INSURANCE P'TE LTD

PN M2-o078l00Y

® @ 5] INTERNA’I‘IONAL Co.Reg No 1997037925 | 65T Ity 3
s Rolides Quay 222 60 Shogapote 040559)
(l !ﬁsglg\.’fc“[" i Offe (65) 63276300 Emell msurelamn com<p

Sorving e eegiem xinee 107 Website wnawliicomsg

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 159)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 190 ROAD TRANSPORT ACT. 1S7 IMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Acctdents must be reported within 24 hours of the incident regardless of whethey it will lead to a claim.

CERTIFICATE NO.: D22MCV0008760_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBF4740R
Chassis No : JINISC2F2470839033
2. Name of Palicvholder : KEY MARINE & ENGINEERING SERVICES PTE. L'TD.
3 Effective date of Insurance : 05 Nov2023
4. Expiry date of Insurance 4 Nov 2024
5. Persons or Classes of Persons entitled to drive®

Any persotr who is driving on the Policyholder's arder or with their penmission,
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 permitied
and is not disqualified by order of a Court of Law or by reason of any cnactment or regulation in that behalf from dyiving the Motor Vehicle.

6. Limitations as to nse”

a) Use in connection with the Policyholder's business.
b} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure pusposes.

The Policy decs not cover
a) Use for hire or reward.
b) Use for racing. pace-making, reliability trial or speed-testing,
¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelicd vehicle,

“Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 93 of the Read
Transpert Act, 1987 (Malaysia), are not 10 be included under these headings.

Excess Section T : SGDE00.00
Windscreen Excess: SGD100.00
Ilive Purchase Company  : Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF $2500/- ON SECTION [ WILL BE APPLICABLE.

I/'We NEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker 1 AO0O0TS/INSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International nsurance Pre Ltd
LTD
Date of [ssue : 1171012023 14:58:07 z
MZ.300C - GOODS CARRYING{ORGANIZATION) /
Nalinl Venugepal
MD & CEOQ
migratondT/ i /102023 14:58:07 Page 1 of 1 11072023 15:00:57
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