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MMAT1BCS0T S0 ) National Assessmen Centre Serices - Uk
ENTRY OATE & TIME: 18042019 1531
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegza repor cormecily the details of the accsdand o speed up the claime process,

Z. This Form musl be completed by the Policyhalder andior the Auwthorised Driver.

3. Informatn provided must be as truthfiul and accurale as possible. Any wiltul misrepresentation of witholding of maberial facts may allow insurance companies o
repudsata policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy kabdity an the part of the insurance companies

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

6. This repart will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Association of Singapose (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgemant of this raport 10 tha insurars, you hereby consent b the archiving of this report at the centre and to coples of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/04/2019 15:31
Date Of Accident 171042019 15:30
Exact Location OF Accident ALONG ECP TWDS CHANGI
Country/State of Loss SINGAPORE
Vehicle Registration Number SGNBITEA
Insured/Policyholder

MName Of Registered Owner TRUE DRIVE

Co Reg No =

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-910932E6
Vehicle Particulars

Manufacturer TOYOTA

Madel WISH

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy MO

Policy Number
Cover Note Number
Driver

Mame of Driver

1B-MJO0DETT-ROO

CHARLES LEE BOON KENG(CHARLES LI WENQING)

NRIC Na 572335042

Date Of Birth 11/09/1972

Crecupation CUTDOOR

Date Of Driving Pass 16/03/1983

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91090266
Fax Mumber

Contact Number

EMail Addrass MOEMAIL
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Address BLEK 141 SERANGOON NORTH AVE 2 #10-02
Postcode BEO141

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

&

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: © MARIANA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station
Police Station Name SERANGOOMN NORTH MEIGHEQURHOOD POLICE POST

ROAD: ELK 108 SERANGOON NORTH AVENUE 1 #01-709 . POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849990 - FAX NO: 63431742

Was notice of infended Prosecution given? NO

Police Station Address

If ¥es against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJXTB03]

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fage I of 22



Pasteoda
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger {Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SMJI1X
Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drver

MRIC/Passport Number

Caontact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHBSE53H
Wehicle Make/ModelColour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MNRIC/Passport Number
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Waehicle Registration Mumber aNB4112
ahicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Wehicle Registration Mumber SLPE144P

Vahicle Make/ModellColour
Details Of Properties
Vehicle Category FRIVATE CAR

Mame of Driver
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MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHARLES LEE BOON KEMG{CHARLES LI WENGING)
Approximate Age

Imjuries Sustain BODY
Injured persan in which vehicle? SGMNBGTEA
Were seat belts worn? YES

Was this injurad conveyed to hospital by NGO
ambulance?

Addross

Paostcode

Mame MARIANA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGNBEOTEA
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH

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 Pol

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of materfal
facts may allow insurance companies to ¢ i liahi

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. rting m to the Poli r invest .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurznce
Association of Singapore [GIA) for archiving and that coples 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 andto coples of
the repart being made avallable aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Slngapore ("GIA") may/are permitted to collect, use,
disclose andj/or process my personzl data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehide(s) involved in this accldent {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
Maonetary 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 clalms including the settlement of the daims and any necessany
investigations relating to the claims;

(I} investigating the accident and/or my dalms;
(ifi) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b} all insurer{s} who have insured vehicle(s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclased by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Simgapore, for one er more of the above Purposas.

(d) my Perscnal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with regulrements under any regulations, laws or court orders,

by H

Policyholder's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver ks fiot the policyhalder) Name:
Date & Time: MNRIC/FIN Mo.:

GMARMU SketchPlanForn_v3 1




SKETCH PLAN
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Policyhalder's Signature Driver's *iéhatum Reporting Centre Personnel’s Signature
Date & Time: [If driver iz not the policyholder) MName:

Date & Time: NRIC/FIN Mo




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

(1 ) /16{ Accident Time: 5! 20 (24-HR Format)

ﬁ!luui ECP  towh G/‘tﬁ"ﬁ fé’;clr_«

: 5mrﬁjff:,":] Male/Model: quﬁrh Wisl-:l':f

Policy No: !’H Toow 117

Insurace Company 1M

Owner or Company Nams /IC No, True Driye /"; 5541 % 2R

Owner or Company Contact No. Gwngr"sH; Compamy Tel
DRIVER’S Name / IC No. .:::JLL’LF{-% bel fen Y2 /511 356l
DRIVER'S Date Of Birth / / 41z Dm*smmssnie 631713
Relationship of Owner & Driver :Spme\PmtsiEhﬂdrm\Sibhng\ Others;
DRIVER'S Address Bl Sortevoon potic Aued #1002
DRIVER’S Contact NoJ/ Alt No.  :1) o 2) vaseg ]
DRIVER’S Occupation  INDOOR \ OYTBOOR (e.3. working inside or outside office)
Email Address

Weather & Road Surface s '/R?\Rmmm&mimmm&WET
Reporting Type : Reporting Only \ Claim \Claim Own Insurance
Number of Passengers (Inchuding Driver): = pLcson

Any Injury (I YES, Pls state):
0 river’s P
Velo.No: _SIX_T¥53S (wmsiy) Vebicle, No; SM T 3| X
Vehicle Make\\Model: Vehicle Make\Model:
Name Driver; Name Driver:
1C No. Driver/Contsct: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Mmortana (F)

Velicle D SHB SSSIH
vebicle B S3V o (LT

vedicle F SLP ¥iusf




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Morih NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel Mo: 1800-2840990

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180417/2203

1of5
Repart Ne. T/20180447/2203

Date/Time Report Made:
1?!04!213'1 B 21 33

Name of lnformam
CHARLES LEE BOON KENG

Vide Report No.:

y Addrass ;-
APT BLK 141 SERANGOON NORTH A‘U’ENUE 2 #1002

Station Diary No.:
24

SINGAPORE 550141
1D Type [ 1D No.: Contact No.:
NRIC NO / 372335042 Home/Office: Mobile: 91099266 A
Mationality: Email: P
SINGAFORE CITIZEN |
“Sex: Age: | Date of Birth: | Type of Informant:
Male * |46 11/09/1972 Driver .
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_PRIVATE HIRE Class: 3 Date of Expiry:
Type of Non- Injur:.r Date/Time csf Type of Location:
bl Attended by Police Accident: Expressway
: ; 17/04/2012 15:30
Location:
Along Road 1
EAST COAST PARKWAY
| Along ECP under Marine Parade Flyaver towards Changl Airport
Weather: Road Surface: Road Speed Limit:
sSunny Dry 80 Km/h ;
Traffic Flow; Traffic Controk: Traffic Volume:
One Way Mot Controllad Moderate
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
Mo

SGNEQ?BA Sermus y
Darmaged
SHBS553H | Car Slightly |0
Darmaged
sSJVEe411Z | Car Seriously |0
Damaged
SJX7803J | Car Seriously |0
Damaged
SLPB144F | Car Slightly |0 -
i Damaged
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T/20180417/2203
Police Station OFf Origin: “ g
Serangoon North NPP Report No, T/20190417/2203
108 Serangoon MNorth Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Ny
SMJ311X

': ﬁny Pedestrian Inunlved No
Nu of Padestna Inured NIL

: cHARLF;S_LE Nn e ] s?zasan?_
% " % J o e M e 1 % L i r
Related Vehicle | SGNBB76A (Car) cpnuact No.| 911:99255
| HospflallCiinic | NIL | " [Classof | Class. 3
Driving Date of Expiry: NIL
Licence & : :
Expiry Date |
Date Treatment | NIL : 5 Date Diachargg Nl s
MNo. of Cays granted Medical Leave 05 | Deagreeof Injury | Slight =
Neme . | Swee Hin Kwang o DNo. | S1418503H
Related Vehicle | SHB5553H (Car) Contact No, -fa'ﬂﬁuﬁégé
HospitallClinic | NIL S, S TCsor [Nl
- Driving Date of EXPJI}I' MIL
Licghce &
; : Expiry Date|
Date Traﬂtment NIL J Date Discharge | NIL ;
teu' Madlr:al Lesve __LNIL_

! _Degree of Imjury | NIL__

T Nuzrul Hakiem BlnAbbas s

Related Vehicle | SJVB411Z (Car) ' Contact No,| 96756393
-Hésé:[';italf(}linl;:: 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




POLICE FORCE AL A

T/20190417/2203
Palice Station Of Origin: Aoia
Serangoon North NPP Report No. T/20180417/2203
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849099

T

Name oo e ' [IDNo. | 53733140
Related Vehicle | SJX7803J (Car) Contact No,| 81198254 i
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
- i Expiry Date
Date Treatment | NIL Date Discharge | NIL

gree uf Inju

No r:}f Da 5 ranted Medical Leave :

Do at e T - -
Nama T Koh Stan Ming Michael ID No. S6926088H
|
Related Vehicle | SLP8144P (Car) Contact MNo.| 86251286
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nc-f Da 5 rantedMedlcal Leava NIL De of Injury | NIL
Name | Andrew Ann Huan Chen IDNo. | S9109958F
Related Vehicle | SMJ311X (Car) | Contact No.| 97323880
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 the 17/04/2019 at about 1530hours along ECP under Marine Parade Flyover towards Changi Airport, |
was driving my vehicle bearing car plate number SGN 8976A on the first lane, extreme right. There was a
car in front of me bearing car plate number SLP8144P suddenly slow down, came to a stop and to avoid
any collision, | applied my e-brake and came to a full stop. There was a distance between me and the first
car and | didn't knock until the first car.

After which | felt an impact and there was a car behind me bearing car plate number SJX7808J hit against
the rear of my car. The first impact resulted my car to shift forward and bump into the car in front of me.
Subsequently | felt that another impact as there was another car also involved in this chain collision.

| then get down the vehicle and there were a total of 6 vehicles involved in this chain collision.




POLICE FORCE | N

Ti20190417/2203

Police Station Of Origin: Aol
Serangoon North NPP Report No. T/20190417/2203
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPGRT

Tel No: 1800-28400589

The following vehicles are in sequence for the chain collision;
1)5LP8144P

2)SGNBSTEA

3)8JX7803)

ABMI3TIX

5)8HB5553H

B6)SUVe411Z

Traffic Police came down, took photos and all of our particulars. Ambulance came down to made a check
on bne of the driver and no one was conveyed to hospital. No one was injured during this accident.

| wish to state that | was carrying a passenger during the point of time as | arn private hire driver. | also
wish to state that | am driving 80km/hour. | do have an in-car camera but only able to capture the front
vieWw of my car. The driver iri front of me also verified with me that | didn't knock until his car. '

That's all.




SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon Morth Ayve 1#01-709
SINGAPORE 550108

Tel No: '1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

AR A

f20190417/2203

Sof &5
" Report No. TA20190417/2203

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: Signature Of
Ef

Sgt 2 ALVIN OH WEI JIE Jﬂﬁy

Signature Of Interpreter: Date/Time:

Mot applicable

17/04/2018 21: 33

Officer In Charge Of Case:

Classification Of Case:

TRIGIT/
Staft Sgt SUFIYAN BIN KHA
Contact No.. 65476390

Authentication Stamp
NP1ES

S Signalu-ezﬁ

Singapore Police Force
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Tokio Marine Insurance Singapore Lt ]
oty R Hle: 19720091485 SLST Mo N 462 0o}
20 McCailam et #09.071 Tokio Miwine Contme Singnpore DASO4E

T H5) 6351 6177 F. {49 AT 4355 £ [65) 6238 ODVE L irelaPlokicmar g VE e o

- TOKIOMARINE

Al INSURANCE GROUP
Certifiente of Insurance FURM MXIH

MOTOR VEIICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMCLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT. 19B7 (MALAVSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Policy No.:  18-MI000577-RO0 (Private Muior Car)

L Index Mark anad Registration Number ROENRETAA Chassls No.; ZNEINI25270
af Vehiele

2. Moo of Policyholder TRUE DRIVE

A Effective dote of the Comniencement of
Insurunce for the purposes of the Act 200772006

4. Dute of Expiry af Insurance 19072019

5. Perssns or Class of Persans entlitled to deive®
Aty person who i driving o the Palicyholdes's oader ar with their perntision
The hirer.
muhrpmm-huhumgmmeummwmwmhm

¥ Movidal ghal lhe Penam iiviag is pormicted I with the lermiing o sher lvws of segulaticns i drive the Motor Vehicle or b becs.
3 permitied mad i mat clivgualidl ‘hg'nf*td’qﬁm'ld'l.un'hymﬂwﬂmwmhhwﬂmﬂmuhﬂm
v-:hxt;.mmmmmm&mwnhumwhmmm“hwhmharumrmmmhn
ot heen caceliod al e time of e neciden bovs or daaipe,

6. Limitations g o use®

Use [ iha ensrigge of TS F piuadh in e ! mnwmmmwmwhwan.

Ll tuq-mi.mmfcmﬁhmmpmpnuud bmisiness puspamses of the Pudicylmlehor ar of any persos (o wharn the
wehiets 5 hined.

The Policy dnss not cover-

1y e for meciug, pace-making, relsbiby winl or speed-osting.
2} Use wehilat dlmiwing o trsilir exceps the lowing (ether than for newand) o uny one dlabisd mecharioulby pronaliod
wahibcle,
w Mindruriims senderid bacgienintve by Section 8 of the Mo Vebicler |Mr§ﬁh@ﬁwﬂu&|hff—h§mflﬂj
v et 08 g whee Kool Tirirvagnet oy, PRAF Ehbalaryaiu), e o i e Sncieidend woder Hiete headnge
Wee Berety cortily tal the Palicy i which this Coriflces selstes 1 paved fn vEnors wiil the prnvhulion of e Motar Veldcha
mu-hl_fltiahntthmlw:lmﬂmlﬁ;md?qufhkuﬂfmwf&tlmﬁulpn. fal
Pleese pefes i tha Policy Sehadula for il deiadls, terms and enndiiies of s e,
REORTANT NOTICE
Tl Ceutslloute s ol esaferble. Durieg dscarrency, i e fmarance s cancellod for Wikllshewey fransn, vl musl seieen the Certfices 10 Tokds

Marine Insnrance Singapore Lid wishin 7 days thereaf or, if @i Carificase hat hem i dlesirmyed, your mokt make o awtmasy declanaiion o thar
elfeet Fallue to comply with tis ety bs an alfence under Moior Vebicle {Thibnd-Party Refads seed Cranpasmativn] Act (Chapier 159,

ADDITTONAL INFORMATION Aeconnt: 24 1T0DA
Insuranes Plun: Thind Pany, Fire & Theli
Linil For iodad foss or Wbeft:  Presoillng Maorkel Valoe
Pulicy Frems: Exvess-Thind Psty (Sect 110 8GR 2500
Tekio Marine Insrancs Singapare Lid,
Anthrrised Sipnatore

Uner Nume: Yoo Chear Ju Irzne - Mut Printed  J94IT2018




