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WA 180ET 352 | Natianal Assessmen] Canlre Services - Ubi
ENTRY DATE & TIME: 24652015 15:35
EUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2019 15:58

SINGAPORE ACCIDENT STATEMENT

1. Please repon I:IJHEI::[II the detads of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/nr the Authorised Drives,

4. Informiation provided must be as ruthful and accurate as possitle. Any witlul misrepresentation or w|1|-|.;.|.;||ng af material facls Ty allow msurance companies 1o

repudiate policy liabilty

4. The issua and accaptance of this Form by insurance companies is not an admission of pebey liability on the part of the insurance companios

5, Any false reporting may be referred (o the Police for imestigation,

8. This raport will e farwarded by the insurers of the GiA Records Management Gantre eslablished by the Genaral Insurance Associstion of Singapore (GIA] for
archiving and that copses of this repon will, for a fee, be made avakatie upon application by interested paries.,

7. By the lodgement of this raport to the insurers, you hereby consent fo the archiving of this repon af the centre and & copies of the report belng made available

alorasan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 15:35

1070572019 13:50

FIE TWDS JURONG B4 ENG NEO EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

GT4452P

JEK HAN DECORATION CONTRACTOR

MOEMAIL

OFFICE-968T71394

TOYOTA
DY WA,

COMMERCIAL

MWD

REPORTING ONLY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO
19-MT002117-R01

ANG TEIK THYE
S05162192

20/10/1950

OUTDOOR

13/04/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96871394

NOEMAIL

Paga 10f 24



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 (including own vehicle)
invelved 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)
Passenger 1

Details of Palice Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Conlact

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 237 COMPASSVALE WALK #15-532
540237

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GEWDER:

¢ CHUD LAl SUAN
: MALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO; 68522299
NO

¥ES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

UNKNOWN

MOBILE EQUIPMENT



Posteode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UMKMOWMN
Wehicle Make/Model/Calaur
Details Of Propenias

Vehicle Category MOBILE EQUIPMENT
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber UNKENOWMN

Vehicle Make/Maodel/Colour

Details Of Proparties

Vehicle Category MOBILE EQUIPMENT
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber UNKNOWN
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category MOBILE EQUIPMENT
MNamea of Driver
MNRIC/Passport Number

Contact Number
Address
Postcode
Insurance Campany Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ANG TEIK THYE
Approximate Age

Injuries Susiain BODY
Injured parson in which vehicle? GT4452P
Weare seat belts worn? YES

Page 3 of 24




Was this injured conveyed to hospital by
ambulance?

Address
Fostocode

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2
CHUO LAl SUAN

BODY
GT4452pP
YES

YES

Page 4 of 24



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. 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 a fee be made available upon application by
interested parties.

. 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 consent that:

(a)

(b}

[e)

(4]

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose andfor process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively 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) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority ef Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaoices, reparts or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compille elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/ar 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

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

/ ' B [ \ S
T g | o o~ ;f
¥ ¥ 2=y { =¥S / !
:-:i;/ I. / \_ ' \ ;
Policyholder's Signature Driver's Signature W Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V-

<)

e
DECLAR -
I/Wed &Mﬂning particulars are true in every respect.
g g Vi L+ Y
| II ( |
;,a =,
Folicyholder's Signaﬁre Driver's Signature \m] Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:( /2 / £ ¢ (9 ___)(DD/MM/YYYY), TIME:[__/3 ;T2 ){HH:MM)

tocation:. Pl tu s Tiireag

A

e &L 1q§gﬂnj&a
{ ]m_f-.adilm‘) vivar)

(2
/

M.

b‘f E".T Apo e !ﬁ'}r’r

DETAILS OF VEHICLE '
QjVEHICLE NUMBER: GTers2yp
b)INSURANCE COMPANY: i

c)POLICY NUMBER:
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:{SALOOCN HC‘DUF‘,_E f MPYV ;"VANJ LDREY f MOTORCYCLE / DTHEES]
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPCSE OF USING AT ACCIDENT TIME:__ Comrusgrcral
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER -
AINAME_Tex How Pccoradsow cout ¥agT?r(MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_qE€FF1J3%
c)ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME; Ang Teci Thye (MALE / FEMALE)
0] NRIC/FIN/P ASSPORT: CONTACT:_96§2(37%.
] ADDRESS: -
*d)DATEOFBIRTH: (___ /¢ ) [DD/MM/YYYY)

2|OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES i ND}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Zlvur 7.
5. O]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: [DRY / WET / OTHERS 3 |
6. WAS ANYBODY INJURED D (YES/NO)  efrvvey g f"'”'"—f’”" b otk Crmvey col
7. QJREPORTED TO POLICE (YES / NO) ‘
IF YES, PLEASE STATE WHICH POLICE STATION:__ YoShwa  Marth  NPc.
: 8. THIRD PARTY VEHICLE WA BTERC]C .
2 | y2r @) VEHICLE MUMBER: U163 wra MODEL: e sl e aa T
ledioen coivor b)) DRIVER'S NAME:
1 €] MRIC/FIN/PASSPORT: CONTACT:
L— 9. THIRD FARTY VEHICLE
Ve cgsa.. G VEHICLE NUMBER: Vi kaswsn, s T it
LT AT e) DRIVER'S NAME:
A0G QR ) B NRIC/FIN/P ASSPORT: CONTACT:..
B ) Vi ey T o LE f‘:-.-*..«{
wliueq, =
I"MJ“"“'E“ . chwno jﬁ. iu{ SM i F"‘-‘““*ni'rmt

s i ¢ g vely ta leg 'pj' afg - f
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Ow =
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

TV AR

T20190516/2033

Report Mo, T/20190516/2033

10f3

Date/Time Report Made:
16/05/2019 11:48

Vide Report No.:

Station Diary No..
o2

Informant's Particulars

Name of Informant:
ANG TEIK THYE

Address:

APT BLK 237 COMPASSVALE WALK #15-532 SINGAPORE

540237

ID Type /1D No.: Contact No.:

NRIC NO / 505162192 Home/Office: Mobile: 96871394

Nationality: Email:

SINGAFORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 68 | 20/10/1950 Driver

Race: Language: Institution / School Name;

Chinese .

Occupation: Driving Licence Information:

Building and construction project Class: 3 Date of Expiry:
_manager
General Information of the Accident i : i

Type of Injury Drink Datfer'l' ime of Type of Location:

Actidant Conveyed By Ambulance | Drive: Accident: Straight Road

No 10/05/2019 13:50
Location:
Along Road 1

PAN-ISLAND EXPRESSWAY

|Along PIE before Eng Neo Ave Exit

Weather:

Road Surface;

] Road Speed Limit:

Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
. Yes
Details of Vehicle Involved _ s T E il
Vehicle No. | Type |Make |Mode 'Condition | No of Passenger
GT4452P Lorry Seriously | 1
s Damaged




TN

SINGAPORE ALTRARANRIERN

pDLICE FﬂRtE T/20190516/2033

Police Station Of Origin: 2013
Yishun North N.P.C Report No. T/20190516/2033
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On 10/05/2019 around 1350hrs | was driving my Lorry bearing carplate GT4452P along PIE toward Eng
Neo Ave . | saw the vehicle infront of me had suddenly brake and | couldn't react in time for brake and my
lorry had collide with the vehicle. | was injured as well as my passenger who was been cramp by the
crash. | had alighted from my seat and went to my friend assist who was bleeding. Ambulance had
arrived shortly and conveyed both of us to Ng Teng Fong Hospital. | was in a shock as such | did not pay
attention to the vehicle and the plate number behind me. | only know that it was a chain collision. | was
warded at hospital for 5 days and only able to come down to lodge a traffic report today.



SULIEE Ponice VYRR

190516/2033

Police Station Of Origin: s
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Report No. T/20190516/2033

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

L/ y

Sr Staff Sgt TAN BENG KHOON A ({\ e

5 /’__., 1_\5{ ".J__' a _/"‘-\. -
Lo S

Signature Of Interpreter: Date/Time:

Mot applicable 16/05/2019 11:48

Officer In Charge Of Case: Classification Of Case:

TP /GIT/ / I

Sgt 3 RASHIDAH BINTE AZMAN _

Contact No.: 654762162 "% L= 3N 08:

S Y L e

Authentication Stamp .= .5 Vi
MP16E [ sJee= Signature W

Aapore Folice Force
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Tokio Marine Insurance Singapore Ltd,

(Company Reg. No- 19230007140 (G5T Reg No. M2-0000023-4)

20 MeCallumn Strect #09-01 Tokio Marine Centre Singapore 069046

I (65} 52271 6177 F: (65} 6227 4355 / 65) 5224 0895 L: tmis@tokiomanne.com.sg W: www tokiomarine cam

. i = TOKIOMARINE

member of tha e ———— e e

Takss Marime Group INSU RANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MT0O02117-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GT4452P Chassis No.: LY2120003752
of Vehicle
2. Name of Policyholder JEK HAN DECORATION CONTRACTOR

3. Effective date of the Commencement of ) o
Insurance for the purposes of the Act 01/04/201

4. Date of Expiry of Insurance 31/03/2020

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

* Provided that the Person driving is permitied in accordance with the licensing or other laws of regulations to drive the Maotor Vehicle or has heen
so permitied and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behall from driving the Maotor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffie Aet and its registration under the Road Traffic Act has
niot been cancelled at the time of the accident loss or damage,

6. Limitations as to use*
17 Use in connection with the policyholder's business.,
2) Use for the carnage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
1) 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 drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
« Limitaticnes rendered imoperative by Section & af the Motar Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
artel Section ¥5 of the Road Troipars Aes, 1987 (Malmsia), are mor fo be included wnder thate headings.
We hereby cenify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Yehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act, 1987 {Malaysia),

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
This Certificate is not transferable. Chring its currency, if the surance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make & staiviory declaration 1o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

ADMTIONAL INFORMATION Account: 2382DDA
Insurance Plan: Third Party Cover Only
Financial Interest: HITACHI CAPITAL ASIA PACIFIC PTE LTD

Tokio Marine Insurance Singapore Lid,

-—

Authorised Signature

User Name:  Intermiediaries from Th O Printed  06/03/2019



B{ D005

A

‘? % Traffic Police
Sin re Police Force
\r VW SINGAPORE 10.9L?bpiuﬁ:en?1::e3

¥, POLICE FORCE Sigapors 10885

Tel = 6547 0000
Fax = 6547 6259

Date : 12 May 2019 Your Ref
Our Ref : TPAR/30181/2019

QOO0
AMNG TEIK THYE
APT BLK 237 COMPASSVALE WALK
#15-532
SINGAPORE 540237

Yttt bl
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING GT4452P ALONG PAN ISLAND EXPRESSWAY ON 10
MAY 2019 @ 1.52 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP} or online via

Singapore Police Force Electronic Palice Centre (http://www.police gov.sglepc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP188)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further Information or other evidence
(such as CCTV footages) which you have nat stated in your report and which you think will assist in the

investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment,

4 You may contact the Investigation Officer LIM HONG LEE at his / her office number: 85476438 or
the supervisor NORHIDAWATI BTE AHMAD at 65476310 if you have any further queries.

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature,

A FORCE FOR THE NATION



