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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of ihe accident to speed up the claims process
2. Tris Form musl be completed by 1he Policybolder andior the Authorised Driver

3. Information provided mus! beas truthiul and accurate as possible, Any wiful misregresentation or witholding of material facts may allow nsurance companiss 1o

repudiate pobicy liability

4 Tha issue and acceptance of this Form by insurance companies is not an admission of podicy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6, Tris repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (G} for
arghiving and that copias of this report will, for & fee, be made aveilablke upon application by interested parties.
7. By the ipgpement of this repor 10 1he ingerérs. you hereby consent 1o the archiving of this repon al the cenire and 10 copias of the repor being made avalabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22107720719 11:08

21/07/2019 22:15

TPE (PIE) UNDER JALAN KAYL FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Addrass

Mabila Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Piease stale action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

[riving Experience

Gandear

Mobile Mumber

Fax Number

Cantact Mumkber

EMail Address

SJNSE0ME

GINGER TRANSPORT
53356906X

NOEMAIL

(LOCAL) +65-87904819
COFFICE-97534819

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MJD00248-R01

KOH TECK POH (XU DEBAQ)
51825453

24/03/1967

INDOOR

19/06/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9759481%9

OFFICE-975934819
MOEMAIL

Page 1 of 35



Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of venicles (including own vehicle)
invalved 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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yoz, Pleace state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190722/2000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

BLK 217C SUMANG WALK
#12-218

823217
NO
OWHER

SIDE SWIPE
CLEAR
DRY

NO
2

NG

YES
i [e]

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAFPORE
TEL NO: 1800 - 3438959 - FAX NO:
MO

YES

YES
VIDECQ FOOTAGE WITH TRAFFIC POLICE
WO

FBG1917M

MOTORCYCLE



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Form 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.

u

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

fi, The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies 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 and to coples of
the report being made available afaresaid,

8. 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Informatien”) and disclase 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) involved in this accident shall be collectively refarred 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} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(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 Information for one or maore of the above Purposes: and

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

(d)  my Personal Information will alse be collected and used to campile elaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

i} toallinsurers andfor 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

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

Reparting Centre Person :xl’s Signature

policyhalder) Name: “’k
MRIC/FIN No.:

Policyholder's Signature
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I a A - .
Wl 4 pohce  (gxcyr 417219 1] 1000
_.,--"""FFFH-F'_-
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature i ignatuy Reporting Centre Person I's Signature
Date & Time:; the policyholder) MNarme:

NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_ 21/ % /_ \f I (DD/MMAYYYY], IME(Y Y 5 JiHHMM)

Locanion:_ TE CPK) walec  Julen oua #h ovec

1. DETAILS OF VEHICLE \ ¥
aVEHICLE NUMBER: r 3801 -
bJINSURANCE COMPANY: “Tvl |
CIPOLICY NUMBER:_lly # ] 00 Y0y - L3,
d)POLICY TYPE: ;compgahﬁmsws / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2JMAKE & MODEL: :
fITYPE:(SALOON / COURE / MPV IVAN/ é&gv / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COM IAL / MOTORCYCLE) :
hPURPOSE OF USING AT ACCIDENT TIME: Peavadt Ui,

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE HESM
IF MO, PLEASE STATE (THIRD PARTY CLAIM [/ REPQRT,

2. INSURED / POLICY HOLDER

AINAME:_ngyar Aiwanscs, [MALE / FEMALE)
BINRIC/FIN/PASSPORT: | CONTACT:_G7299'V8 19
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of saseane 3 DRIVER _
Civd AF : “}1 a)NAME__Loln Tegle ol (MALE / FEMALE)
Lecaney cleiver ) B) NRIC/FIN/® ASSPORT- S IB1siry] CONTACT: By -

3 c)ADDREss; B 713 ¢C hmn% Balle A Iv-vg (575vig)

*d)DATE OF BIRTH: ( L& [DDIMMIYYYY]
2] OCCUPATION: (INDO®R f ouTD

fIYEARS OFDRIVING EXF‘RERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_gdn@c
3. a)WEATHER CONDMION; | R / RAINING KDTHERS
BJROAD SURFACE: (D WET / OTHERS
6. WAS ANYEODY INJURED /
7. Q)REPORTED TO POLICE [YE9) NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N gl [2iszeqer @) VEHICLE NUMBER: _ SR 6 13an. MODEL:
Llvdadine diverny ) DRIVER'S NAME:
. lﬁl €] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
" nconee. G VEHICLE NUMBER: MODEL:
L YT o) DRIVER'S NAMEL
S Ay diwde ) g NRIC/FIN/PASSPORT: CONTACT: .
|

a ;1 i J&nlﬂ"!({@fal«w - Lo

Pﬂx =

NIk = S e 19



B Ik raie T

T/20190722/2000

Folice Station Of Crigin: e
Sengkang N.P.C Report No. T/20190722/2000
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report Mo d Station Diary No.:
22/07/2019 00:15 F120190721/0202 5
Informant's Particulars
MName of Informant: Address:
KOH TECK PCH APT BLK 217C SUMANG WALK #12-218 SINGAPORE
823217
ID Type /1D No.: Contact No.:
NRIC NO / 51825453) Home/Office: Maobile: 97994819
Mationality: Email:
SINGAPORE CITIZEN
Sex: "ﬁge: Date of Birth; Type of Informant; N
Male 51 24/09/1967 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
SALESMEN | Class: 3 Date of Expiry:
General Information of the Accident
' Type of Injury Dr_ink Date/Time of Type of Location:
Arcidant Attended by Police Drive: Accident:
No 21/07/2019 22:15
| Location:
Along Road 1
TAMPINES EXPRESSWAY
towards Changi. under Jalan Kayu Flyover
Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: _ Traffic Control: Traffic Volume:
Not Controlled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved | j i
Veehicle No. | Type Make Model Color Condition | No of Passenger
FBG1917M | Motorcycle 0
SJNS801E | Car [ 0




POLICE FORCE AR A IR

T/20190722/2000

Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20180722/2000
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.

On 21/07/2019 at about 2216hrs, | was driving my car, SINS801E along CTE and | got on the slip road
Into TPE(PIE). While | was on the road right after merging into TPE, under Jin Kayu Flyover, | was
travelling on the lane where the double continuous white line was and as such | maintained straight
without filtering right.

All of a sudden, a motorcycle, FBG1917M was on my right and there was a slight contact with the right
side of my car and the rider, a Chinese man in his 30s fell and | stopped to check on him. Ambulance and
Traffic Police were informed and came to scene. The rider was checked by ambulance and he was
conveyed to the hospital.

Traffic Police also came to scene and took our particulars. | submitted my in-car-camera SD card to the
traffic Police and | was advised to make this report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

T,

T/20190722/2000

3of3
Report No. T/20190722/2000

CONTINUATION OF REFORT

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:
F/
Sr Staff Sgt PHOON PENG MUNG

4

I

Signature Of Informant:

it

Signature Of Interpreter-
Not applicable

/ff &
Date/T im%/ /
22/07/2018 00:1

Officer In Charge Of Case:
TR/ GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
MNP168




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TQ ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of GINGER TRANSPORT (53356906X) Date: 22/07/2019

The Following Are The Brief Particulars of :

Mame of Businass GINGER TRANSPORT

Former Mame(s) if any

Date of Change of Name

Registration No 53356806
Registration Date - 2222017
Cammeancement Date 221022017
Status of Business Live

Status Dale < 15/02/2018
Renewsl Date T 22101720149
Expiry Date - 22252020
Renewal via GIRO ©OND

Constitution of Business Sole-Propristor

Principal Place of Business L2170 SUMAMNG WALK
#12-218
MATILDA PORTICO
SINGAPORE (823217)

Date of Change of Address

Principal Activities

Activities {1} * PASSEMNGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description

Activities (11}

Description

Particulars of Authorised Representative(s)

Marme D Mationality Address Address Date of
Source Appaintment

Authentication No., | K19517769T

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of GINGER TRANSPORT (53356906X) Date: 22/07/2019

Existing Sole-Proprietor(s) / Partner(s)

Name D Mationality/Place of Address Address Date of Entry
incorporation/Origin Source
Pasitian
KOH TECK POH 51825453 SINGAPORE 2 7C SUMANG WALK ACRA 220022017
CITIZEN #12-218
MATILDA PORTICO Crwiner

SINGAPORE (B23217)

Withdrawn Partner{s)
Mame D Mationality/Place of  Address Address Date of Entry Date of
incarporation/Qrigin Source Withdrawal
Position
Abbreviation

DOSCARS - One Stop change of Addrass Reporting Service by Immigration & Checkpoint Authaority.

Note :

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA

- The st of officers for this entity 15 available for online authanfication within 30 days from the date of purchase of this Business Profile. Flease scan
the QR code available on the last page of this profile to access the authentication page. For mora infarmation, please visit s acra, 00y, 50

FOR REGISTRAR OF COMPANIES AND BLISINESS NAMES

SINGAPORE
RECEIPT NO ; ACRATS0TZ2125801
DATE L 22072049

This is computer generated. Hence no signalure required

Authentication No. | K19517768T

Page 2 of 2



REPUBLIC OF SINGAPORE
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FCkio Mari

ne Insurance Singapore Ltd.

Lompany Reg Noo 19230000 M) (GST Peg Na M2-000002 3-4)
20 Mctallum Sireet #09-01 Tokio Marine Centre Singapore 069046

I (65} 6221 6111 §

{65) 6221 4355 f (65) 6224 0895 | Imis@toklomarine.comsg ¥ www toklomarine com

AREE S ELE i o == TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

M

OTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

*

6.

Policy No.:  19-MJ000249-R01 (Private Motor Car)

Index Mark and Registration Number — SJNS801E Chassis No.: JTDER12WS03001680
of Vehicle

Name of Policyholder GINGER TRANSPORT

Effective date of the Commencement of 0/02/2019

Insurance for the purposes of the Act

Date of Expiry of Insurance 19/02/2020

Persons or Class of Persons entitled to drive*

Any person whe is driving on the Policyholder's order or with their pernmission.
The hirer.

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

Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
s permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Moior
Vehicle. And provided firther that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffiec Act has
net been cancelled at the time of the accident loss or damage.

Limitations as to use*

Use for the carringe of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the

vehicle is hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-lesting.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled

vehicle,

Limitations rendered inoperarive by Secrion 8 of the Mator Vehicles (Third-Party Risks and Compensation) dct i haprel'r 18y
and Section 85 of the Road Transpore Act, [957 iMalavsia), are not to be included under these headings,

We hereby centily that the Policy to which this Certificate relates is issned in accordance with the provision of the Motor Vehicles

T

hird-Party Kisks and Compensation) Act {Chapter 189} and Pant IV of the Road Trunsport Act, 1987 (Malaysia).

ease reler to the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate 15 nod transferable, During its currency, if the insurance iz cancelled far whatsoever reason, you must retumn the Centificate to Tokio

M

arine Insurance Singapore Led, within 7 days thereof or, if the Cerificate has been lost destroyed, you must make a statutory declarstion to that
effect. Failure to comply with this duty is an offence under Mozor Wehicle (Third-Party Risks and Compensation) Act {Chapter 159),
ADDITION N M ) Account: 2135DDA
Insursnce Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or thefi: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect II)  SGD 1,500
Windscreen Fxcess SGD 100

U

Tokio Marine Insurance Singapore Lid.

Authorised Signature

ser Name:  Intermediaries from TA O Printed 28012019



