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MNATISOEITTT | Nalional Assessment Cenlre Servions - Libi
EMTRY DATE & TIME: 15042015 14:17
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT MOTICE

1. Flzase report cotrecily the details of the accident to speed up the claims process,
Z. This Form musi be completed by the Policyholder andior the Auharised Driver.

3. Information proviaded must be as truthful and accucate as Possible, Amy withl migrepresse

repudiate policy Rabilty

4. The issue and acceptance of this Form Oy insurance companies is not an admission of policy |

5. Any falsa reparting may be referred to the Police for investigation.

G- Thes repart will be fonwarded by tha insurers of the GIA Records Managament Centre os

archiving and that copies of this report will, for a fee, be made available upon application by inleresied panies

7. By the loogement of this report to the insurars, you hereby consend ko the arch

afaresaid

Date Of Repor

Data OFf Accidant

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Ne
Alternative Phone Mo
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 siate action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

15/05/2019 14:17
15/05/2019 07:30

JUNC OF PIONEER NORTH RD & UPP JURONG RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLXBSETH

FORTE AUTO LEASING PTE LTD

MOEMAIL

OFFICE-D1449285

TOYOTA
PRILIS

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDJOR THEFT

NO

18-MJI001 255-R0O0

CHUNG KEN KEN
ST265542G

30061872

OUTDOCR

231032007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83035246

MOEMAIL

iability an tha par of the insurance companies.

Maton or withalding of material facks may Allow Inswrance companias i

tmblighod by the General Inswance Association of Singapore (GLA) for

wing of this report at the centre and to coples of the repon baing made availabla
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Addrass

Posteode

Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Viehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accident?

MNumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Faszangar 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFPORT.
Attachment(s)

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

ELK 914 TAMPINES ST 91 #03-35
520914

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

NAME:
GENDER:

: ROBIN
: MALE

YES

TAMPINES N.P.C

ROAD: TAMPINES M.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/MaodeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addross

Fostcode

SMEDS524M

FRIVATE CAR

Pege 2 of 20



Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1
CHUNG KEM KEN

BODY
SLXA56TK
YES

MO

DETAILS OF INJURED PERSON 2
ROBIN

BODY
SLXESETK
YES

NO

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the sccident to spead up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Autharised 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 issug and acceptance of this Farm 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart 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 repart at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(a] My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclase and transfer such
Persanal Information 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

Maonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(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;

il) investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on 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) whe have insured vehicle(s) involed 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 maore of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsfincluding their lawyears/law firms), which may be sited outside of Singapore, for one or more of the aboye Furposes,

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

(el the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

Policyholder's Signature Driver's Signature = Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame;
Date & Time: MRIC/FIN No.:



SKETCH PLAN

| ‘I .~I. 'T' r} . |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pieneer | Nl Nordh

mfc-..fs.e. Pedfer

P-’.I'lllﬁﬂ

ﬁrr,fmr’f

DECLARATION

Puhwhulde\iﬂlgrg Dnver 5 Slgnature I"\.J Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

NRIC/EIN No.:
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POLICE FOCE TR

TR

80515/2085
Police Station Of Origin: tofd
Tampines'N.P.C Report No. T/20190515/2085
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2019 13:25 —i ||| 57
|I'Ifﬂl'muﬂnff Pﬂrﬂcﬁlm e R S =g
Name of Informant: Address:
CHUNG KEN KEN APT BLK 914 TAMPINES STREET 91 #03-35 SINGAPORE
520914
ID Type / ID No.: Contact No.:
NRIC NO / §7265542G Home/Office: : Mobile: 83035246
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 30/06/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: 4 Driving Licence Information:
Grab Driver Class: 2B,3 Date of Expiry;
Date/Time nf Tyrpa uf L'DGEItIDI'l
: : Others Accident: T-Junction

il 15/05/2019 07:30
Location: -
Along Road 1
PIONEER ROAD NORTH
T-junction of Pioneer north road and Upper Jurong Road- qoing towards Pioneer north road
Weather: Road Surface: Road Speed Limit;
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:

y Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
SLXBEB7K | Car Seriously | 1
Damaged

SMES594M | Car 0
Any F'edastnan Involved Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SIGaPoRE LTI

TI20190515/2085

Police Station Of Origin: =0
Tampines N.P.C Report Mo, T/20190515/2085
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

MName

Related Vehicle | SLX8567K (Car) Contact No.| 83035246

Hospital/Clinic LITTLE CROSS FAMILY CLINIC PTE LTD Class pf Class: 2B,3
Driving Date of Expiry: NIL

Licence &
| . Expiry Date |- N
Date Treatment | 15/05/2019 Date Discharge | 15/05/2019
No. of Days granted Medical . 03 Degree of Inju Slight

ID No. S84900
Related Vehicle | NIL Contact No.| 81255645
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL )
Licence & |
- Expiry Date
| Date Treatment | NIL Date Discharge | NIL c
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 15/05/2019 at around 0730hrs, | am travelling along the T-junction between Pioneer Road North
and Upper Jurong Road. It is a four lanes road and | am on the second lane from the right. It was a heavy
traffic and there was one vehicle (V1) in front of me (V2). As the traffic light turns green and the V1 started
moving slowly, however, there was a yellow box in front of me and thus | had to slow down my vehicle.
Suddenly, one vehicle SME9594M (V3) then collided onto the rear of my vehicle,

Both of us then got down of the vehicle and exchanged particulars. | also have a passenger on board,
Robin, 84567444 who informed me that he will be seeking treatment as he is feeling pain at the neck.
Subsequently, around 1300hrs, | felt pain at my chest and back area and thus | went to seek treatment at
Little Cross Family Clinic Pte Ltd and was given three days of medical leave from 15/05/2019 to
17/05/2019 due to musculoskeletal injury.

The damages are dents on the boots and unable to close.

There is no in- car camera inside my vehicle,




SINGAPORE
0L

Police Station Of Origin: ors
Tampines N.P.C Report No. T/20190515/2085

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 ’ CONTINUATION OF REPORT

Sketch Plan
Informant is not ablg 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Sign Of Informant:
G/ i g

Sgt 1 LAM XUE TING

Signature Of Interpreter: b Date/Time:;

Not applicable 15/05/2019 13:25
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

581 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

-

Euthent_icatinn Stamp
NP168
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REPUBLIC OF SINGAPORE o HCE REPUBLIC OF SINGAPORE
; 7 IDENTITY CARD NO. 572555d2&

CHUNG KEN KEN

ﬁﬂﬁ

CHINEBE 3
Dute of mirth ™
30-06-1972 L

TountryFlscs of birth
MAaLAYSIA

t \Illllnlllll

530057R

LT

e e 572655426

-

Digto of v
11-12-2014

. Livance Mo: 8726554
TP A435A L I‘l.l!!!'ﬂi ::;;an.m 914 TAMPINES STREET §1

SINGAPORE 520014



Tokio Marine Insurance Singapore Ltd.
[Company Rieg. No.: 1823000140) (GST Reg No.: M2-0000023-4)
20 MeCallum Street #08-01 Tokio Marine Centre Singapore 069046

T:{65) 6221 6117 F:(65) 6227 4355 / (65) 6224 0RAS E: tmis@tokiomarine.com.sg W: www. tokiomarine.com

TOKIO MAR.I_&]_E
A rrr-'!rr-l:ﬂ.r.ﬂ the INSURAMCE GROUP
Toio Marine Grougs
Certificate of Insurance FORM MXIH

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.:  18-MJ001255-R00 (Private Motor Car)

1. Index Mark and Registration Number SLXRSATK Chassis No.: ZVW518042486
of Vehicle
1. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of 12/09/2
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 12/10/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer,

Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
8¢ permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from 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 has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and husiness purposes of the Policyholder or of any person to whom the
vehicle 15 hired.
The Policy doss not cover:-
1) Use for racing, pace-making, rliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperative by Section § of the Motor Vehicles {(Third-Party Risks and Compensation) Act {Chapeer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are net o be included under these headings,

We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is nol transferable. During its currency, if the insumnce is cancelled for whatsoever reason, vou must return the Certificate to Tokio
Murine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - Fire & Theft SGD 2,500
Excess-Third Party (Sect II)  SGD 2,500
Financial Interest: TECK WEI CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 1 1/05/2018




