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MKAT19058308 / Mational Assassmant Cantre Services - Ui
EMTRY DATE & TIME: 08A05/2019 18:00
SUBMITTED BY: ROSLI BN ABDLUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyhelder andfor the Authorised Oriver.

4. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance com
5. Any false reporting may be referred to the Police for

panies 15 not an admission of policy llability on the part of the insurance companies.
Investigation,

B, This repart will be forwarded by the insurers of the GIA Recarcs Mana
archiving and that copies of this report will

aforesaid.

ACCIDENT STATEMENT

gement Centre established by the General Insurance Associat
 for a fee, be mada availzble upon application by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repart al the centr

ion of Singapore (GIA) for

& and ko coples of ihe repor being made available

Date Of Report
Date Of Accidant
Exact Location Of Aceident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

06/05/2019 16:00
04/05/201% 11:00

ALONG PIE TOWARDS TUAS BEFORE TOH GUAN EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GBE467L

ADA PLUMBING & TRADING PTE LTD

201000966

NOEMAIL

(LOCAL) +65-91821812
OFFICE-82963203

ISUZU
NHRB5AUE4A-3.0 D R1 (M)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NG
MT1099%6

WONG CHUEN NAM
513332242

20/12/1958

OUTDOCR

08/02/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91821812

OFFICE-62963203
NOEMAIL
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ELK 187B RIVERVALE DRIVE
Address #16-866

Postcode 542187
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Aceldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I he_w_e_ been appmached by ur}knuum_persun(s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
raszenger NAME: : SIN YIN LEE
GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Name KAKI BUKIT NEIGHEOURHOOD POLICE POST
Police Station Address RESSN $;§:5§ﬁq ZEAE;%EEDRTH STREET 3 #01-448 , POSTCODE: 480528
Police Station Contact TEL NO: 1800-4429990 - FAX NO: 62444377
Was nolice of Intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190506/2053
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB4BESK

Vehicle Make/Model/Colour MNISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver PARAMASIY
NRIC/Passport Mumber GT317728L

Contact Number

Page 2 of 18



Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 1
WONG CHUEN NAM

SLIGHT INJURY
GBE467L
YES

NO

DETAILS OF INJURED PERSON 2
SIM YIN LEE

SLIGHT INJURY
GBE4ETL
YES

MO

Page 3 of 168



SKETCH PLAN

IMPORTAMNT NOTICE

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

% infarmatianprovided must be as fruthful and accur

This Farm must be completed by the Palicyholder andfor the buthorised Driver.

ste 2z possible. Any wilful misrepresentation of withralding of material

farts may allow insurance companies 18 repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is net sn admission of policy liakility on the part of the meurance
companies.
£ Anyfalse orti B sferred o the Pelice for {nvestigztion.

E. Thereport will be forwarded by the insurers of the GlA Recor
assoclation of Singapare (GlA) for archiving 2nd that copies o
injereste d parties

7. By the lodgmentaf this report to the Insurers, you hereby con

ds Management Centre estzblished by the General Insurance
i this report will for a fee be made svailanle upon zpplicztion by

sent to the archiving of this report at the centre and to copies of

the report being made availakle aforeszid.

£, Consent under the parsonal Data Protection Act (PORA)

understand, acknowledge, agre e and conSent that:

(a)

i)

lc)

(¢l

(e]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uze,
dis close and/for process my persanal datafpersonzl infermation set out in this [form) and amy cther persenel information
provided by me or possessed by my insurer {eollectively the “Persanal Information”] and disclase and tramsfer such
Fersaral information to all insurer(s) who have insured wehiclels) invelved in this accident (all insurerls) who have insured
vehiclele] invalved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lzwrpersflzw firms, the

Monetary Autherity of Singapore and any relevant government zgencyjauthority [such as the police), for the purpese(s)
of

{i] processing, handling and/or dealing with my claims including the sertlemant of the claims and any nECESZ2MY
irvestigetions relating to the claims;

(i} investigating the accident andfor my claims;
[i§i) carrying out and/ar dealing with my instructions or responding to zny enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports of RotiLes 10 me,
which could involve disclosure of certain per songl data about me to bring sbout delvery of the sam

e 3t well 35 on the
extarnal cover of envelopes/mail packages); and/or

I} eomplying with applicable 12w in 2dminlstering, processing, handling 2nd/or dealing with my claims.|collectively the
“purposes”|

all imsurers) whe have insured vehicle(s) invalved in this accident and the insurers’ lawyersfiaw firms, mayfare permitted
ta collact, use, disclose and/or process my Personal information for one or more ot the above Purposes; and

my Personal Information may/can be distiosed by amy of the Insurers and/or G1A to thelr third party service providers o
agentslincluding their lawyersflzw firms), which may ke sited outside of Singapere, for one of more of the zbove Purposes,

my Persanal information will 2lso be collected end used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

- ; % - -
the infarmation so collected under (d) above may be shared [ disclosed:
[i} to sl insurers and/or 2ny other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government zgencies as reasonably required for the purposes stated, or

-~

|if) for complying with reguirements under any reguiations, |aws of court orders. ; L

Fail
Palicyhol
Date & Time:

,g;Efa(/}‘e}tJfJ

aparting Centre Pepsdnnells Sigpature
Mame! f r
NRIC/FIN Mo

GIAERL Shtrblanbara W
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Puliq- :.,.. Signature Drivers Signature nng Cantre Persnnna srgna
Date & Time: (if dfiver is not the palicyholder]
ate & Time: Nﬁlc.ﬂ:m HNo.:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kaki Bukit NPP

576 Bedok North Street 3 #01-448
SINGAPORE 460526 .

Tel No; 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

[N

T/20190508/2053

10f3
Report No. T/201 90s06/2053

Date/Time Report Made: \ide Report No.: Station Diary No..
06/05/2019 12:38 _ 9 _
TR B N e T R

Mame of !ﬁforma nt:
WONG CHUEN NAM

Address:
APT BLK 187B RIVERVALE DRIVE #15-866 SINGAPORE

542187
ID Type/ ID No.: Contact No.:
NRIC NO / 513332242 Home/Office: Mobile; 91821812
MNationality: Email:
_E‘iNGAFDRE CITIZEN
Sex: ‘ Age: \ Date of Birth: | Type of Informant:
Male 60 20/12/1958 Driver
Race: Language: Institution { School Name:
Chinese English
Ocoupation: Driving Licence Information:
Plumber Class: 3 Date of Expiry:

Accident:

L e R o

Lo mi] AL g
Date/Time of
Accident:
04/05/2019 11:00

Straight Road

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

ALONG PIE TOWARDS TUAS BEFO

E TOH GUAN EXIT

Weather: Road Surface: Road Speed Limit:
Clear Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
fodel | Cc
GBB4865K CABSTAR | Si
2WD 34T
EBEME?L Lorry Isuzu NHRB5AUE4 White .Slighﬂy \ 1
AA Damaged |




SINGAPORE RN

T120190506/2053

Police Station Of Origin: Fars
K.aki Bukit NFP Report Na. T/20190506/2053
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel Mo: 1B00-4429989

Use of Pedestrian Gm-sslnN

= o

3332242

Related Vehicle | GBE4BTL (Lorry) Contact No.| 91821812
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of ‘Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/05/2019

No. of Days granted Medical Leave
- T T R i e U RS o
L=l R sl

SIN YIN LEE
Related Vehicle | GBE467L (Lorry) Contact No.| 91267664
HospialCiinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL

LTD. Drriving Date of Expiry: NIL

Licence &
. Expiry Date

Date Treatment | 04/05/2019 Date Discharge | 04/05/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight ]

Brief Details.

On the 04/05/2019 at about 1100hrs, | was driving my vehicle, GBE467L along PIE towards TUAS. My
wife, Sin Yin Lee was in the vehicle with me sitting on the front passenger seat. | was driving on the third
lane of the four lane road. Before Toh Guan exit, | slowed down my vehicle as the traffic ahead was
heavy. All of a sudden, the front of one vehicle, GBB4865K collided anto the rear of my vehicle. We got
down our vehicles to make a check and took some photos with our phones. No one was injured at that
time hence we decided to go for insurance settlement and left the scene. However, after a few hours, my
wife and | felt some discomfort at our neck area and we decided to see a doctor. We went to Sengkang
General Hospital and both of us were given 3 days of MC, Hence, | am lodging this traffic accident report.



Email: sm@ idac.com.sg  Tel no: 6555 6858
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver {Vehicle A)
Date of Accident: ‘24 1 0972019 (@atmmvyy) Time of Accident: __ i OO (24-HR-FORMAT)
vehicle No.: OB 467 £+ yepicte Make & Model: _ L Su®y_NHR.
Exact location of Accident: PIE fouuds Tuss Bebore  Toh Guen £xih

Policyholder's Name / 1C Nu _POA_Flumbing £ Tuding P (H 20lp00q 6 R .

Driver's Nunse / 1C No “ﬂul (huen Nam.  (S13332242) R sy
Diclvers Discinet M. cl'j z H’ 12- Company Contact No (Company Veh Only); 6296 3203,
Driver's Address: BIK €36 Riverwle Orive 3 1i- 546 (SSt2102)

Email address ; Insurance Company: Tobio Mucine -
Relutionship between Owner & Driver: (Please CIRCLE one only

Owner / Spouse / Children / Friend / Parenis / Sibling / Relative fE; Hirer or Others specify: _ o
What do you wish to claim? (Please TICK one only)

D Chwn Insurance f B{}thcr Vehicle (The ome vou wani to claim againsi) / D Reporting {For Record Purpose)

e e o st o

Was being used at time of accident? OQccupation (nature of job) [ indoors [ Outdoor

D Private use / Eﬁwk purpose * ,,Il

#Pyssanger Name: c.}-‘ r Yl‘ﬂ L‘? € Gender: Male / F
*Passanger Name: Gender: Male / Female

>

[ Clear & Dry 7 [ ] Raining & Wet s [__] Aner-Rain & Wet/ E/ri.zzﬁng & Wet | Others:
by y (] Yes :IZ/Nu

Any Injuries: Eﬁ:: [] No (i YES) Injured Person” Name: LJHM\ Chuen N“"’u Sin Ity Lee.

Injuries Sustain: Neck Sprain. Injurcd Person in Which Vehicle: QE E#c#L.

Police Report filed: [7] Yes/ [ ] No (If YES) Which Police Station: Kuki Bule? Y7/

The Other Party(s) Details:
1 Driwr'anmufIC‘Nu:_Farﬁmﬁﬁ':V AM Ru‘rd\ (ﬁ?}l}};fﬂ) WVehicle Nox GES T&{:Sfl

Diriver's Contaet No: ___ Insurance Company :
2. Driver's Name / IC No (I Any): _ Vehicle No:

Driver's Contact Nao: Insurance Company _—
*Inudependent Witness (I Any): Contact No:

Preferred Workshop Nane: Contact No:




bNO. $1333

e




Tokio Marine Insurance Singapore Ltd . e

Comnpany Rog Mo 192 30001AM) IGST Rog Mo kA2 0006003 7. 4) 4
20 MoCallum Sirect #009-01 Tokio Marine Centre Singapode (6G045
L0651 6221 6111 | jB5) 6221 4155 / (65) 6224 0895 | ImisEtokiamanine comsg W wwe tokiomarne. com

= TOKIO MARINE
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, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MA LAYSIA)

Policy No.: MT10595%6 (Commercial Vehide)

1. Index Mark and Registration Numbar of GBE467L Chassls No.: JAANHRABSEFT100202
Vehicle
Wame of Policyholder ADA PLUMBING & TRADING PTELTD
Effective date of the Commencemant of 2TI0B/2018 (D0:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 26/08/2019

Persons or Class of Persons entitled to drive*
Amy person who is driving on the policyholder's arder or with {hedr permission.

* Provided hal the Person diveng is permetted in accordance with the Hoensing of celr kews o reUIBNONS 10 dives the Mosar Vehicle of has been so permilled and is nal ciauadified by oroer of 8 Cowd of
bawe or by radon of any enaciment of regulitian in that babal! from grming (he Motor Viematie, Ang provided funrar hal [he Molor Verecly is regesared under the Read Trate Act and its regisiraticn

urder ing Road Trafhc Aot has nol been cancelled ol the lire of e acodont oss oF dEMagh
6. Limitations as to use®
1} Use in connection wilh the policyholder's business,
2} Use for the carriage of passengers (olher than for hire or reward) in conneclion with the Policyholders’ business,
3} Use for social domeslic and pleasure purposes,
The policy does not cover:-
1} Use for hire or reward or for racing, pace-making, reliabilily irial or speed-testing.
2) Use whilst drawing a irailer except the towing of any one disabled mechanically propelled vehicie.

* Limilabions rendored inoparatee by Section & ol the Maior Vehicles (Trird-Pany Risks and Compensalicn) Aot [Chapter 189) and Sacion 54 of the Rosd Transpor Act. 1887 (Malaysia), ans nod 1o be
ncluced indir these headings

W hereby cenily that the Policy ta which this Carlfeain rolales it issiod it sesordance with the provisien of the Motor Vehides (TherFamy Mishs and Comasnaation] Act (Chapier 189) and Parl IV of e
Rosd Trarmpart fct, 1987 (Malaysia)

Ploage refer 1o the Policy Scheduie for full detads, tenms and conditions of the insurance,
IMPORTANT NOTICE

This Certiticatn s nol vansieratie. Dunng 15 Cumency, if the insurance is canceled for whatsaayer PEBEON, yau must rasumm (he Carificate to Toke Mivioe insurance Sirgapate Lid wenin 7 days inerscl

or, o the Cenilicate ras been sl cesioyed, you musl makn a siafulory deciaration ip that alfes Failurn bo comply with this duty Is Bn offercs under Molor Vericle {Third-Parly Risks ard Campansation]
At {Chager 185)

ADDITIONAL INFORMATION Account No: 2214004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 750.00 {Original Excess - G0 750.00)
Additional Excess for Young, Eldery
aor inexperience Driver(s) SG0 3,000.00 (Al Clalms)
WindScreen Excess 5G0 100.00
Financial Interest: MALAYAN BANKING BERHAD

TOKIO MARINE INSURANGE SINGAPORE LTD,

Authorised Signature

Uner 1D; 2214004 Page 1 Printed: 06-05-2018 10 3130



