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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1, Please report CD"DCIII thiz details of hes accident o spaad wup the clasms process,
2. This Form must be completed by the Policyholder andfor the Autharised Driver

3. Inforreation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow msurance companies lo

repudiale policy bability.

4 The issue and accepiance of this Fomm by msurance somganes & nel an admesson af policy kabdity on the part of the msurance companies
5. Any false reporting may be raferred to the Police for investigation.

B. Thig report will be forwarded by the insurers of the GIA Records Manegement Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this repart will, for a fee. be made avadable upon apphoaton by inerested pares
7. By the lodgement of this report to the Insurers, you hessby consent 1o the archiving of this report al the centre and (o copees of the: report being made available

aforasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

20/08/2019 16:25

19/08/2019 09:35

FIE TWDS TUAS AFT UPP JURONG RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernalive 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Mumber

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

GBGR168E

G COOL ENGIMEERING PTE LTD
201533140K

GCOOLENGRG@GMAIL.COM

OFFICE-62627800

MISSAM
CABSTAR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VERICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108982

DUKE SIM DU KEE
(75862650

22M12nare

OUTDOOR

26/0712017

2 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-08801391

NOEMAIL
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280 WOODLANDS INDUSTRIAL PARK ES
#OB-41HARVEST @ WOODLANDS

Postoode 757322
Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own a
Vehicle -

Insurance Company of Driver's Own Vehicle -

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? MNO
MNumber of vehicles (including own vehiche)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
YES

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

RN Ephr NAME: : WONG LU XING
GENDER:; : MALE

rasgEnger 2 NAME: © SHEIKH SOHAG
GEMNDER: : MALE

Detalls of Police Action

Was the accident reparted to the police? YES

If Yes, Please state which Police Station
Police Station Name EUNOS NPP

ROAD: 6§29 BEDOK RESERVCIR ROAD #01-1620 , POSTCODE: 470629
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

Police Station Address

If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190820/2119

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SHB4906E

Vehicle Make/Model/Caolour
Details Of Propertias
Wehicle Category TAXI
Page 2 af 23



Mame of Driver LIM SIANG BENG
MRIC/Passport Mumber S182054606G
Contact Numbser
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKWa5s71P
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR

Marme of Driver YEOH CHEE KEONG
NRIC/Passport Number S8027773C

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber YM3I4TE
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver TAY SWEE HONG
NRIC/Passport Mumber S0974337E

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mao. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame DUKE SIM DU KEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBG2168E
Were seat belts warmn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

YES

Postcode

Page 3 of 23



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 a5 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 on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GI& 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,

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 consent that:

{a} My insurer, my workshop and the General Insurance Arccocistion of Singapore (“GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

{i) processing, handiing 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;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adrninistering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well 3s on the
external cover of envelopes/ mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(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, disclase and/ar process my Personal Infarmation for one or more of the above Purposes; and

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

([d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims,

le} theinformation so collected under {d) above may be shared [ disclased:

(i) toallinsurers 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 requirements under any regulations, laws or court orders.

: Do [or /15

=
B e ' - .
Policyhalder's Signature DriversSignature Repafing Centre Personnel’s Signature
[ate & Time; {if driver is not the policyholder) Mame:

Date & Time: WEIC/FIN Na.:



SKETCH PLAN
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Date & Time

Driver's S'Ed-';itu-fe
(If driver | not the policyholder)
Date & Time:

Remning‘{emre Personnel’s Signature
MNarme
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439998

REPORT OF A TRAFFIC ACCIDENT

A0 A

Tr20180820/2119

Tof4
Report No. T/20160820/2118

“Date/Time Report Made:
20/08/2019 16:03

Vide Report No.: | Station Diary No.:

59

MName of Informant:
DUKE SiM DU KEE

Address:
APT BLK 251 BANGKIT ROAD #11-386 SINGAPORE 670251

ID Type /1D No.: Contact No.:
FIN NO / G7586265U Home/Office: Mobile: 98801391
Nationality: Email:
MALAYSIAN |
Sex: Age: Date of Birth: | Type of Informant:
_Male 39 22/12/1979 Driver
Race: Language: Institution / School Name;
Chinese
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry: 15/05/2021

Type of
Accident:

Date/Time of
Accident:
19/08/2019 09:35

Type of Location:

Mo

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

| TOWARDS TUAS

LAETER UPPER JURONG ROAD EXIT

Weather:

Road Surface: Road Speed Limit:

Traffic Flow: -

Traffic Control; Traffic Volume;

Type of Collision:

Anyone conveyed by
| ambulance:; .
| Yes |

GBG9168E TOYOTA CABSTAR | Silver Seriously | 2
| Damaged
SHB4806E | Car 0 ,
SKWB8571P | Car 0
YN347E TRUCK 0




ARG

T/20190820/2119
Police Station Of Origin: 20f4
Euncs NPP Report No. T/20180820/2119
629 Bedok Resenvoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Narme DUKE SIM DU KEE . ID No. 75862650
Related Vehicle | GBG9168E (Lorry) i Contact No.| 88801391
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of | Class: 3
Driving Date of Expiry:
Licence & | 15/05/2021
| Expiry Date
Date Treatment | 19/08/2019 Date Discharge | 19/08/2019
| No. of Da ranted Medical Leave 01 Degree of Inju Serious
Name LIM SIANG BENG ID No, S1820546G
Related Vehicle | SHB4906E (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of s granted Medical Leave NIL Degree of Injury | NIL

Name . YEOH CHEE KEONG ID No. | SB027773C
Related Vehicle | SKW8571P (Car) Contact No.| NIL
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




RE
8 AR

0180820021
Police Station Of Origin: dof4
Eunos NPP Report No. T/20100820/2119
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REFORT

Tel No: 1800-4439999

o,

‘Name | TAY SWEE HONG ID No. S0974337E

Related Vehicle | YN347E (TRUCK) | Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL M
Driving Date of Expiry: NIL
Licence &
Expiry Data|

Date Treatment | NIL | Date Discharge | NIL ,
|No. of Days granted Medical Leave NIL Degree of Injury | NIL ]
Brief Details.

On 18/08/2019 at about 0935hrs along PIE towards Tuas (After Upper Jurong Road Exit). | was travelling
straight on lane 4 and the traffic was heavy, when my front vehicle slowed down and stopped hence |
follow suit.

After about 30 seconds, suddenly | heard a loud bang from behind. When | alighted, | realized it was
vehicle (B) that had collided onto the rear portion of my vehicle (A) causing damages to my vehicle (A).

It was a chain collision of total 4 vehicles involved and | wish to state that | have 2 passengers inside my
vehicle'(A). | was conveyed by Ambulance to Ng Teng Fong Hospital. Traffic Police, LTA marshal and
EMAS were at scene.

| have in-car camera inside my vehicle (A) and the memory card was taken by the Traffic Police.

Vehicle (A): GEG9168E
Vehicle (B). SHB4906E
Vehicle (C): SKW8571P
Vehicle (D): YN347E



SINGAPORE
oy AR

Police Station Of Origin: 40f4
Eunos NPP Report No. T/20190820/2119
628 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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.

G/
S| ABDUL RAHMAN BIN ABDUL RAHIM

[

Signature Of Officer Recording The Repbrt: ‘ Signature Of Informant:
|

_S__ignature Of Interpreter: Date/Time: ‘;&/
Not applicable | | 20/08/2019 16:03

Officer In Charge Of Case: Classification Of Case:
TP I AEIT /
SSI 2 YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168



SINGAPQRE ACCIDENT STATEMENT

Accident Date: 19 |op) [201G4 Time: 09-35 (hh:mm) 24 hr format
Location PrE foudirelS TueS (ﬂ“f‘{" vpper Jj}i»rfmtq Fosd Exi f).
4 5

Vehicle Number  ((1/ 96 B F

Insured Name (4 (ool Eng 120 § MG VITENE
NRIC/FIN 901X b, /40 Y Contact Number () €2 T8 CC
Make Ni3Sen Model ), o Aey

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

() Yes IfNoPlsselect: ( + ) Third Party  ( ) Reporting

Insurance Company 0\ Cip [l v X

Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number /1] /0 & S5 &4

Name of Driver Doti Spv P Kol (

)Same as Insured

NRIC/FIN (7 386 20kU Contact Number 7EOC 157 |
Date of Birth 3= fa /19 .

Driving Pass Date 3G /c+ /20 /7

Occupation () Indoor ( +~ ) Outdoer

Gender ( Vv)Male ( ) Female

Email Address a/ poleuars @ apcadd . ¢ 0w __(___)NOEMAIL
Address of Drivér o &0 idove/ [P ds ofusttiod [ Pk ES
4 06- 1 Harvest (D wegdlomels SCHC Iy 22)
Was driver an employee of the Insured's Company? (.,/3 Yes ( )No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (/) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( +/ ) Clear ( yRaining ( ) Others

Road Surface (v )Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? ( v/ Yes ( INo
Was anybody injured in the accident? (/) Yes {( JINo

If yes , injured detail ~ Complaint G ddy ;
Was there any video captured by Car Camera? ( «" )Yes ( ) No

Was the Accident reported to the Police? ( /j Yes () No Ifyes attach police report
DETAILS OF 3" party Name / Nric

Veh B SHAR 490GEF
VehC Skw) BoF(P.
VehD YN 24FE

Veh E

Veh F

Fa“,Sgﬂ::j{f S 1: Uz i xf“ﬁ ﬁ//.
; gﬁff?_i"lé/r "gh ':f.w; ﬁ.'_-'l)

Contact
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Certificate of Insurance e s
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACTICHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1937 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)
Policy No.: MT108862 (Commercial WVehic'e)
1. Index Mark and Registration Number of G23E1E5E Chassis Mo I SCIF24Z0260350
Vehicle
2.  Name of Policyholder G COOL ENGINEERING PTELTD
3. Effective date of the Commencement of 30M1.2018 ¢00:0:0:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 281172015
5. Persons or Class of Persons entitled lo drive”
Ay person who is driving on the policyholder's order or with their permission
Ly T 2 :5 pmretd B O Wit w e s & w F R G E ey B o Setolie o Pl i 5 a0 3 A Bl Sradar e 3 Iy oF 3y
v e 35 o f @ At o & ! (LR ST o W EE ! i The e nd T I g
3of e Foa 3 Tra
6. Limitations as lo use*
1) Use in connection with the policyholder's business,
2) Use for the cernage of passengers (other than for hire or reward) i connection with the Policyholders’ busiress.
3) Use for social domestic and pleasure purposes,
The poicy does not cover:-

1) Use for hire or reward or for racing, pase-making. reliabifity trial or spaed-testing

2) Use whilst drawing & trailer except the towing of any one disabled mechanizally propelied vehicle
*oLrrrglrg teioee d mogar ab o by Seeiion Bl 10 PGk Y elwiles i Trel A 31 Bkt o0 ConrpetE A b A 10RAsE 155 ard teshia 9T o Ine Robe Tognd et 200 TSRV M E S E ad i -

Ml ded mv3er Wizl N 2ATHS

How it mbog corliby tha e Polizy b o B I9 BRI N S L BES 6 s e L e 1 o fhe W bor vahicia rera Farty Fizds gl © o dngh 3 172 3 B 5
Eoad Transpad Aol 1847 (Rl saymal
Flegs =%t = EiTi T 4l = 1 Pl L E-gt R Rl
IMPORTANT NOTICE
tran Copiticale s nirarghie Cunng 4t wmer = AT S  cenoi] B wP e Gk sl FEELT vl T e T e A A | i e A3 LA wilfar " da o

et ol bas Beem Mol 38 3brnerd win AL MEVE- b HEE 0 ¥ M 0 SR SHEL Faiurs 1 2 ool n fhes bz g Sfenad urder i Wil Third = arty Foseg and Zompamn

[ADDITIONAL INFORMATION
Insurance Plan:
Limit for total loss or theft:
Policy Excess:

Comprehensive Approved Warkshop Flan
Prevailing Marset Value

Creen Dramzege Clams

Additional Excess for Young, Elderly
of Inexpenence Driveris)
WindScreen Excess

May BAME

S0 750 1

5G0 3,.000.00
SG0 100.00

(&l Claims)

Financial Interest:

Account Ma: 1142004

(Orgingl Evesss : S50 720 00

TOKIO MARINE INSURANCE SINGAPORE LTO.

Authorised Signature

Prentea




