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MAMAT 180731567 | Hational Azsasemant Centre Sanyioss - LK
ENTRY DATE & TIME: 28012018 1731
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

S Thanse report cofrectly the details of the accident to spead up the clalms process.
2 Tris Form must be complated by the Policyholder andior Lhe suthorsed Drver,

3, Information provided must be as {rulhful and accurate as possibhe. Ay wilful misrepresentation of witnodding of material facts may allow (NSUrance Gompanies o
repudiate pobcy abaity.

4. The lssue and acceglanc: of tnés Foarm by insurance companies is nof an admission of pobcy liability on tha part of the iNsurancs companies.

5. Ay lalse reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance Assaciation of Singapore (GIA) for
archiving and that Gopees of his repod will. for a fee, e made avadable upon apphoaton hy inferasled parles.

7. By the ledgament of tis raport 10 the nsurers, you hereby cansant b the archiving of this report at the centre and to copies of the repon being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 26/01/2018 17:21
Date Of Accident 26/01/2018 07:35
Exact Location Of Accident CTE TWDS CITY AT BRADDELL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number GBCOB0ET
insured/Policyholder

Mame Of Registered Cwner D'AMAZING LIGHTS PTELTD
Co Reg Mo -

Ernail Address NOEMAIL

Mabile Phone No

Alernative Phone No OFFICE-BT438802

Vehicle Particulars

Marnufacturer MISSAN

Maodel M350

Exact Purpose for which vehicle was being used 8t ewNG
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 17-MW002749-R02

Cowver Mote Number =

Driver

Mame of Driver CHIA GEK KHIANG

NRIC No §16828222

Date Of Birth 16/08/1965

Crecupation OUTDOOR

Date Of Driving Pass 22/01/2002

Driving Experience 16" YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +E5-97348775
Fax Mumber

Contacl Number
EMail Address NOEMAIL
Paga 1of 20




Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyead Lo hospital by
ambulanca?

\Was any other malerial or property damagad?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance,

tumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Staticn
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
vehicle Make/Model/Colour
Datails Of Proparties
Wehicle Category

Name of Driver
NRIC/Passpart Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 544 AME AVE 4 #D4-874
SE0644
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319134, COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548745
MO

YES
NO
NO

GBESTIBX

COMMERCIAL VE HICLE
FAMNG ZHEMLONG
S2647509.)

9GRSH92T

Fage 2 of 20




No. Of Passenger {Including Diriver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belis wom?

Was this injured conveyead 1o hospital by
ambulance?

Address

Postcede

DETAILS OF INJURED PERSON 1
CHIA GEK KHIANG

BACK & NECK
GEC2306T
YES

NO

Page 3 of 20




SKETCH PLAN
IMPORTANT NOTICE

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

9 This Form rust be completed by the Policyholder and/or the Authorised Driver.
3. |nformation provided must he 2¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies |5 not an admission of policy 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 forwa rded by the insurers af the GlA Records Management Centre esta blished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 availa ble aforesaid.

2 Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“"GIA") may/are permitted to collect, use,
diselose and/or process my person al data/personal information set out in this [form] and any other persan al information
provided by me or possessed by my insurer [cq_llectluel-.- the “Personal Information”] and disclose and transfer such
personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or respending to any enguiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}

it} all insurer(s) who have insured vehiciels) involved in this accident and the Insu rers' lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my personal Infarmation for one or more af the above Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

e} theinformation 5o collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, of

(i) for camplying with requirements under any regulations, laws or court orders.

7 ¥ —
Reporting Centre Personnel's Signature
Name:

Date & Time: MRIC/FIN Ma.:

policyholder's Signature
Date & Time:
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

s =

Eﬁnrhcrlder"s- Signature
Date & Time:

Driver's Signature
[If driver is not the policyhalder]
Date & Time:

Reparting Cebtre Personnel's Signature
Mame:

MRIC/FIN No.:



SINGAPOR

Police Station Of Origin:
Toa Payoh N.P.C

E

POLICE FORCE

ARV

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

A

10of3
Report No. T/20180126/2049

Ti20180126/2045

Date/Time Report Made: Vide Report No.: Station Diary No.
26/01/2018 11:31 b5
Informant's Particulars

Name of Informant:
CHIA GEK KHIANG

Address:

APT BLK 844 ANG MO KIO AVENUE 4 #04-874 SINGAPORE

560644

ID Type / ID No.: Contact No.:

NRIC NO / 516828222 Home/Office: Mobile: 97349773

Nationality: Email:

SINGAPORE CITIZEN '

Sex: | Age: Date of Birth: | Type of Informant:
Male |52 16/09/1965 | Driver

Race: Language: Institution / School Name:
_Chinese '

Occupation: Driving Licence Information:

Wan delivery man

| Class: 2B,2A,2.3

Date of Expiry:

General Information of the Accident

— [ Injury Drink Date/Time of Type of Location:
Accident Others | Drive: Accident: Straight Road
I | No 26/01/2018 07:35
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
BRADDELL ROAD
_Along CTE (towards Braddell Road: Exit 10)
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:.
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBCoB0ET | Van Slightly 0
L Damaged i
GBE9738X | Lorry Slightly |0
. Damaged
Details of Person Invelved |

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Ti20180126/2048

Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20180126/2049
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPCORE 319184  coONTINUATION OF REPORT

Tel No: 1800-2519999

" Driver :
| Name | CHIA GEK KHIANG ID No. 516828227 J
Related Vehicle | GBC9BOET (Van) Contact No.| 97348775 '
Hospital/Clinic | DOCTORS INC MEDICAL GROUP | Class of Class: 2B,2A.2,3
- Driving Date of Expiry:
| Licence & | 26/01/2018
| Expiry Date
Date Treatment | 26/01/2018 [ Date Discharge | 26/01/2018
"No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Driver
Name FANG ZHENLONG | ID No. S2647509J
Related Vehicle | GBES738X (Lorry) | Contact No.| 96858927
Hospital/Clinic | NIL | Class of | Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 26/01/2018 at about 0736hrs, | was driving my delivery van (GBCY9806T) along Central Expressway,
towards Braddell Road, going towards my company's office. | was driving along the extreme left lane as |
intended to make an exit at Exit 10 (Braddell Road). | came to a complete stop as the vehicles ahead of
me was waiting for the traffic light that was ahead. Moments later, there was a collision from the rear of
my van causing my van to jerk forward. When | alighted from my van, | discovered that one lorry
(GBES738X) had collided with the rear of my van. The driver claimed that the lomry's brake was not strong
enough as such, he ended up colliding with my van. My van sustained a dent on the rear door and the
lorry sustained a small dent on the front bumper. | exchanged particulars with the other driver and
subsequently continued with my journey.

On the same day at about 1100hrs, | visited Doctor's Inc Medical Group (Blk 190 Lorong 6 Toa Payoh
#01-590) as | was feeling back and neck pain due to the accident and | was given 4 days of medical
leave. | am lodging this report to facilitate Traffic Police in their investigations.



e T

93 Toa Payoh Central #01-02 Toa Payoh
Ccmmunity Eulldlng S|NGAPDRE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519998

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant;
E/ \ {7
Sgt 2 MUHAMMAD ASH SI_-JAHEDI BIN | X
MOHAMED PADILLAH |, | A
\ . e

Signature Of Interpreter: R | Date/Time: A
Not applicable 26/01/2018 11:31

r In Charge Of Case: Classification Of Case:
TR/ [
si @l%ﬂﬁ@ﬁ%{ EPHANIE R
Contact No.: 65476414 |, |

Authentication Stamp |
NP 168 A

SIGNATURE \,
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REPUBLIC OF SINGAPORE
\{ENTITY caro no. S16828227

REPUBLIC OF SINGAPORE DRIVIN

G LICENCE

'

| s

CHIA GEK KHIANG

&"’J"' Race

CHINESE
ﬁ s it Birth Bex GBaB2LT
16-00-19638 L
LpunbryPiacs of Birlk
SINGAFORE

]
it

5582241

~ [UERTA AR

-~ wmew S516828222

Ot oF lamum
01-04-2016

| Licence Mo'516828227 APT BLK B44 ANG WD KIO AVENUE 4
\ LT | Swearo
| NP azEs SINGAPORE 560644



Tokio Marine Insurance Singapore Ltd.

[Cempany Reg Ma: 1823000140} (GST Rag Mo M2-000D0Z1-4)

20 MeCallum Street £0%-01 Tokio Marine Centre Singapore 068046

r-(65) 8221 111 F (B5) 6221 4355/ (65) 6224 0395 £ tris@tokiomanine.comsg W wwa tokiomarine.com

N “ TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM MZ300

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)

Policy No.:  17-MWO002749-R02 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GRCO306T Chassis No.: INIMCZEZ6Z0001634
of Vehicle

2. Name of Policyholder D'AMAZING LIGHTS PTELTD

3, Effective date of the Commencement of 03 H61
Insurance for the purposes of the Act 303201

4. Date of Expiry of Insurance 30/03/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the pelicyholder's order or with their permissicn

= Provided that the Person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
o permitted and i3 not disqualified by order of o Court of Liw o by reason of any enactment or regulation in that behalf ffom 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 hng
not been cancelled at the time of the accident loss or damage
6, Limitations as to use™
1} Ulse in connéction with the policyholder's business.
2 Use for the carringe of passengers (other than for hire or reward) in connection with the Policyholders' business.
3} Use for social domestic and pleasure purposes.
The policy does not coveri-
1) Use for hire or reward or for racing, pace-making. reliability trial or speed-testing.
1) Use whillst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

& Limitations readared imaperative by Section §& af the Motor Pehicles (Third-Parne Risks and Compensation) Act {Chapier |39
et Saction 93 of the Road Transpart Acy, 1987 (Malaysia), are nof 1o b inolded under these headings,

We herehy certify that the Policy to which this Certificate relates is izsued in accordance with the provision of the Motor Vehicles
{ Thisd-Party Risks and Compensation) Act (Chapter 1391 and Part 1V of the Ronad Transpors Ace, 1987 (Malaysia)

Plagse refer 1o the Folicy Schedute for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Cartificate i not wansferable, During its currency, it the insurance is cancellad for whatsoever reason, you mist return the Cenificars to Toekio
Marine Insurance Singapore Lid within 7 days thereof or. if the Certifioate has been last destroved, vou must make g stawtory declomtion o mat
effect. Fuilure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189

-

ADDITIONAL INFORMATION Account: 0774DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for tetal loss or theft:  Prevailing Market Value

Policy Excess: Ovn Damage Claims SGD 1.000
Windscreen Excess SGD 100

Financial Interest: UNION MOTOR TRADING COPTE LTD

Tokio Marine Insuranee Singapore Ltd,

K3 'IH"*..-’ESTMENTB PTE LTD
G Peg Mo. 1981023452

ari Jale 5 e -
s .,”E"‘:_r;ﬂ:',]l‘:g_‘ ftra Authorised Signature
A et = = =

Tnapora 185018

Tal- 8301 3811 Faxc 8391 3810

User Name:  Intermediaries from TM O Printed  [3/0372017



