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SIMAT1B0E1930 | Kational Assessmerd Cenlrg Servieas - U
EMTRY DATE & TIME: 12052048 15:08
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NMOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/05/2018 15:21

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecihy tha details of the accident 1o spaad up the claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infatration provided must be as relnful Bnd accurate 85 possie, Any willul misrepresantation ar withokding of material facts may aliow nsurance companies Lo

repudiate policy ability

4. The issus and aceogtance of this Form by insurance companias is nol an admission of policy liability on the part of the msurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by 06 Insurers of te GIA Records Managemeni Cenlre stablished by tha General Ingurance Association of Singapore (GIA) for
archiving and that copies of this raparl will. for a fee, be made available upon application by interested parties. .
7, By the lodgament of this reped to the insurars, you hereby congent ta the archiving of this report at the cenlra and 10 coples of the report being medse available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

timea of accident

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

If Mo, Please slate action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type M Covarage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expariance

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

12/05/2018 15:06

0G/05/2018 09:30

ALONG TOH GUAN ROAD EAST
SINGARPORE

DETAILS OF OWN VEHICLE

YL7Z213Y

CHUAN KOK HARDWARE & MACHINERY (PTE) LTD

1982016772
NOEMAIL

OFFICE-62942566

ISUZU
NPRTIL

WORKING

NO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY
MW

17-MB00E929-R0B

LAU KIE HEE

526523368

29/12/1963

OUTDOOR

24/11/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90079608

OFFICE-20073608
MOEMAIL
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Address
Postocode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

vehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accideant
Weather Conditions
Road Surface
Other Information

Was any forelgn vahicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yoz, Pleaze state which Police Station

Police Station Nama

Folice Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If ¥es, against whom'?

Circumstances of Accident
REFER TO POLICE REFORT - T/20180512/2061

Attachment(s)

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

648 HORNE ROAD
209072
YES

MO COLLISION
CLEAR
DRY

NO

MO

YES

KOLAM AYER NEIGHEOURHOOD PCLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,

COUNTRY: SINGAFORE
TEL NO: 1800-2069998 - FAX NO: 62937659

NO

YES
MO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Earm 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 withholding 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 an the part of the Insurance
companies,

5, Any false reporting may be referred to the Police for investigation.

. The 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 3 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 repart at the centre and to copies af
the report being made available aforesaid.

& 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,
disclose and/or process my personal data/personal infermation set aut In this [form] and any cther personal information
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicles) involved in this accident [all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i] arocessing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA 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 management in present and all future claims,

le] theinformation so collected under {d) above may be shared / disclosed:

(i} to 2l insurers and/or any other third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Peppninel’s Signature
Date & Time: (If driver is ot the policyholder) Mame: i
Date & Time: MRIC/FIN No.: M




SKETCH PLAN
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DECLARATION
I/ we declare the foregoing particulars are true in every respect

= F e

Policyholder's Signature Driver's Signature Reporting Centre Fersgnnel’s Signature
Date & Time: (If driver is not the policyhalder) Marme: J
Date B Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NFF

AR TRCARD

Ti20180512/2061

1of3
v Report No. T/20180512/2061

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969989

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: | Vide Report No.: Station Diary No.:
12/05/2018 12:54 12 _
Informant's Particulars =R
Name of Informant: | Address: _

LAL KIE HEE ' 64B HORNE ROAD SINGAPORE 2[)9[??2__

ID Type / ID No.: Contact No.:

NRIC NO [/ 526523368 Home/Office: Mobile: 90079608

“Nationality: Email:

MALAYSIAN - ,

Sex: [Age. | Dateof Bith: | Type of Informant:

Male | 54 | 29/12/1963 Driver

Race: Language: Institution / School Name:
Chinese B English "

Occupation: | Driving Licence Information: _ ;

Delivery Driver | Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident_ Eren G ] TR T sy
Tyt [ gta;-lnjury | grink | 2:@;1’ iTe of gpa ?]1; I&o-ca;iun:

i | Others rive: cident: raight Roa

| Accident: | No . |09/05/2018.09:30

Location:
Along Road 1

TOH GUAN ROAD EAST

Along Toh Guan Road East

Weather: Road Surface: Road Speed Limit:

| Clear . _— Dry

| Traffic Flow: Traffic Control: Traffic Volume:

 Dual Carriage Way | Traffic Light - Working  Moderate )
Type of Collision: | Anyone conveyed by
Unknown Callision ambulance:

A No

Details of VehicleInvolved i FE e

| - B 5 Rt = W i A i L 1 o STk gt o gy e R L UET T

| Vehicle No. | Type: [Make  [Model  |Color | Condition | No of Passenger

'YL7213Y | Lorry - No | 0

| = | | Damage |

| Details of Person Involved : e e e

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR A

Tr20180512/2061
Police Station Of Origin: 20f3
Kolam Ayer NPP ' Report No. T/20180512/2061
72 Geylang Bahru #01-3038 SINGAPORE - ’
330072 CONTINUATION OF REPORT

Tel No: 1800-2969993

| Driver e TR e e e
Mame LAU KIE HEE ID No. 526523368
i Related Vehicle | YL7213Y (Lorry) : Contact No.| 90079690 '
Huspitalfﬁlinic_ | NIL Class of Class: 2B,2A,2,3 i
Driving Date of Expiry: NIL
Licence &
_ b Expiry Date
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details. - .

|'am a delivery driver for "CHUAN KOK HARDWARE & MACHINERY PTE LTD" for the past 5 years. | am
also provided with a vehicle (YL7213Y) to do my business related work.

On 12/05/2018 at around 0830hrs, | was also informed by my company nianagement that they have
received a letter (TP/IP/27235/2018) from Traffic police stating that | was involved in a traffic accident
along Toh Guan Road East on 26/04/2018 at 0930hrs. However, | am unaware of any accident on that
day even though | did travel to Toh Guan Road East to do some work related matters (delivery). | then
made a check on my vehicle however did not see any damages on my vehicle. | then contacted the
officer in charge who advised me to make a police report.

| wish to inform that | do not have any in-vehicle camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kolam Ayer NPFP

72 Geylang Bahru #01-3038 SINGAPORE
330072 !

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

A CARMIRMMMATIIRIAL

T/20180512/2061

30f3
Report No. T/20180512/2061

CONTINUATION OF REPORT

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:
Al
Sgt 2 KOK JIAN HUI

Signature Of Informant:

Date/Time:

“Signature Of Interpreter: %
Mot applicable

12/05/2018 12:54

Officer In Charge Of Case:
TP/ GIA .
Staff Sgt TANG SIEW PING
Contact No.: 65476430

"Classification Of Case:

~uthentication Stamp




Class 2B Motoroycles =< 300 cc 24 Nov 2009
Motoroycles betwesn 201 cc and 400 o6 . 24 MNow 2005
o 24 Hov 2009
T4 Mow 2008

-Hnlurmmw
Maolop 3000kg with =<7 passongers, exclusive
“of tha driver; and ofiver melor vahicles =< 2500kg




REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd.

{Company Rug, Mo, 192300014M) (GST Reg Mo M12-0000023-4)

20 MeCallum Street #09-01 Tokio Marine Centre Singapore 0469046

T:{65Y 6221 6111 F (65) 6221 4355 / (65) 6224 0895 F imis@tokiomarine.comsg W www tokiamarine.com

S ' TOKIO MARINE
A . INSURANCE GROUP
Certificate of Insurance CFORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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-MB006929-R08 (Comm Vchicle Carry Own Goods)

1. Index Mark and Registration Number YLI213Y Chassis No.: JAANPRTIL47101193
of Vehicle

2. Name of Policyholder CHUAN KOK HARDWARE & MACHINERY (PTE) LTD

3, Effective date of the Commencement of
Insurance for the purposes of the Act 220000M3

4, Date of Expiry of Insurance 21/06/2018

5. Persons or Class of Persons entitled to drive*

Any person who is driving on the palicyholder's order or with their permission.

# Provided that the Person driving is permitted in accordance with the licensing o 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 behall from driving the Motor
Vehicle, And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its rogistration under the Read Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

1) Use in connection with the policyholder's business.

2} Use for the carriage 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 cover:-

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

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

# Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Pariy Risky and Compensation) dcr (Chaprer [8%)
and Section 95 of the Road Trangport Act, 1987 (Malysia), are nol to be included wrder these headings.
Wie hereby certify that the Policy 1o which this Certificate relaies is issued in accordance with the provision of the Motor Vehicles
{Third-Pary Risks and Compensation) Act (Chapter 189) and Pant [V of the Road Transport Act, 1987 {Malaysa).
Please refer to the Policy Schedule for full details, terms and conditions of the insurance,
This Certificate is not transfermble. Diuring its cumency, if the insurance is cancelled for whatspever reason, you muUst relum the Certificnte 10 Tokio

Murine lnsurance Singepore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make o statutory declaration to that
affcet, Failure to comply with ihis duty is an offence under Moter Vehiclc (Third-Pary Risks and Compensation] Act (Chapter |89).

4] N M h { Account: 2229DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  lntermedianes from TM O Printed 26052007



