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MMAT18141535 [ Nabonal Assessment Cantre Sandoas - Ubi

EMNTRY DATE & TIME: 2811002018 10:358
SUEMITTED BY: Jacksan He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comrectly the details of the accidant o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authcrised Driver,

3, Information provided must be as truthful and accurate as possibla. Ary wilful misrepresentation or witholding of material facts may allow irsurance companies 1o

repudiate policy lability

#. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy llability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA] for
archiving and that copias af this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repan being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Nurmber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25M10/2019 10:38
24M10/2018 11:50

KPE (MCE)

SINGAPORE

DETAILS OF OWN VEHICLE

GBC1436E

HAQC LING NEWSPAFPER AGENCY
531643650

NOEMAIL

(LOCAL) +65-97848047
OFFICE-97846047

HY MDA
H1 STAREX 2.5 CRDI MT ABS AIRBAG 2WD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

18-MU00E996-RO2

GOH BOON HAD
S8302276J

13/01/1983

OUTDOOR

31/03/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97846047

OFFICE-27846047
NOEMAIL
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Address

Postocode
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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20191025/2025.
Attachment(s)

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

Was there any audio recorded?

BLK 210C COMPASSVALE LAME
#10-186

543210
NO
OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

SENGKANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQOUARE #01-02 SINGAPORE , POSTCODE:
545025 | COUNTRY: SINGAPORE

TEL NO: 1800 - 3438599 - FAX NO:
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

SLBOTHME

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver) 1

MName GOH BOON HAC
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? GBC1436E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 22



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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 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 report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persanal information

pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such

Personal 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

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purpaosels)

of

i} precessing, 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 responding to any enguiries by me:

(iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 22 an the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

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

(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 claims.

(e} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

e ———y — / — i_.l.

Folicyholder's Signature Driver's Signature Reporting Centre Pe el%&ignature

Date & Time: {if driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Policyhalder's Signature Driver's Sign(a!urt: / Reparting Centre Personp®|ls Signature
Date & Time: {If driver is not the\paﬁﬂélder] Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

TR R

T/20181025/2025

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

1of3

Report No. T/20191025/2025

"Date/Time Report Made:
25/M10/2018 0917

Vide Report No.:

Station Diary No.-
37

Informant's Particulars

Mame of Informant:
GOH BOON HAO

Address:

APT BLK 210C COMPASSVALE LANE #10-186 SINGAPORE

543210
ID Type / ID No.: Contact No.:
NRIC NO / §8302278J Home/Office: Mobile: 97846047
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 13/01/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 2B,2A 3 Date of Expiry:

General Information of the Accident |
Typeof Injury Drink Datn_‘-.-rr ime of Type of Location: |
Accitlent: Others Drive: Accident:

; No 24/10/2019 11:50
Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

KPE towards MCE, from Sengkang East Road

Weather:

Road Surface:

Road Speed Limit;

Traffic Flow:

Traffic Control:

Traffic Volume;

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
'GBC1436E | Van HYUNDAI STAREX | White Slightly |0

Damaged

SLB9794E | Car HONDA VEZEL Maroon Slightly |0

[ Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20191025/2025

Police Station Of Origin: 2013
Sengkang N.P.C Report No. T/20191025/2025

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF RE RT
Tel No: 1800-343 8999 -

Driver
Name | GOH BOON HAO ID No. | 83022764
Related Vehicle | GBC1436E (Van) Contact No.| 97846047 N
Hospital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/10/2019 | Date Discharge | 24/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name JOSH WONG CHAN KIT ID No, S99206809H
| Related Vehicle | NIL Contact No.| 83681417
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
Brief Details.

On 24/10/2019 at about 1150hrs, | was driving my company van, vehicle number: GBC1436E along KFE
towards MCE from Sengkang. In the tunnel, | saw cars in front of me slowing down, as such | too slowed
down. However suddenly, | felt an impact from the rear and realized that a car behind, vehicle number:
SLBY794E, had collided onto my car.

The accident had caused a dent on the rear bumper of my van. | have an in-car camera which only
focused on the front. As | felt pain on my neck and back, | went to Healthway Medical clinic to seek
medical attention. | was given 3 days of MC from 24/10/2019 to 26/10/2019




BOLICE FORCE TRV AN

T/20191025/2025
Police Station Of Origin: 3of3
Sengkang N.P.C Report No. T/20191025/2025
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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;
F/ \
Staff Sgt NORASHIKIN BINTE KAMSAN] |

Signature Of Interpreter: ' Date/Time:

Not applicable 25/10/2019 09:17
~Officer In Charge Of Case: Classification Of Case:
TP I AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168



Tokio Marine Insurance Singapore Ltd,

[Comparry Reg, Mo, 1923000140 {55T Reg Mo: M2-0000022-4]
20 MeCallum Stroot #09-01 Tokio Maring Contre Singapors 0EO04E
T IBS)E221 6111 F: (B5) 6221 4355 7 [65) 5224 0885 E- tmisdEtekiomarine.com.sg W wnwtokiomarinecom

A irvsmbier ol e TGKIQM AE‘.I.'“ E
Folks fbaring Groogn ]NSURANCE.CIRDUF
Certificate of Insurance FORM  MZ300

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.:  19-MUD0GY96-R02 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GHOCT436E Chassis No.: KMEWBXTILBUITE455
of Vehicle
2. Name of Policyholder HAD LING NEWSPAPER AGENCY

d. Effective date of the Commencement of

Insurance for the purposes of the Act 17/06/2015

4. Date of Expiry of Insurance 16/06/2020

S Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder’s order or with their permission.

* Provided thut the Person driving is pesmitted in secordance with the licensing or other luws or regulations to drive te Motar Wehicke or has been
S0 permmitled und is nof disgualified by order of a Court of Law or by reason of any enaciment o regulation in thar behalf frem driving the Motor
Mehicle. And provided Turher thit the Molar Vehicle is registered under the Boad Traflic Act and its registraticn under the Road Traffic Act has
not been cancelled ai the time of the accidant loss or damage

6. Limitations as to use*

L} Llse in connection with the policyholder's business

2} Use for the carriage of passcigers (other than for hire or rewsrd) in connection with the Policyholders' husiness
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

It Use tor hire or reward or for racing, pace-making, reliahility trial or spied-testing.

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

o Lamitations remdered Inoperative by Section & of the Motar Veficles (Third.f ety Fieks amdd Compersanen) Ace (Chapeer 15
angd Nevtion 93 of the Read Trevsprears Avs, 987 (Mdesial, are mar to be trlrstecd ander theve Teaing

We heroby cerily that the Policy 1o which this Cortificate relntes is issued in secordance with the provision of the Meatos Vehicles
[Third-Farty Risks and Compensation) Acl (Chageer 189} and Part 1V of the Road Transport Act, 1947 i Malaysia)

Plemse refer fo the Policy Schedule fos full details, terms and conditions of the insurance

IMPORTANT NOTICE
Phis Certificute is not iransferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Cerlilicate 1 Tokia
Marine Insurance Singapore L within 7 deys thereol or, i e Cenificnie has been Tost destroved, vou must make a satutory decluration 1o that

effect Failure to comply with this duty s an offence under Motar Vehicle { Third-Party Risks and Com pensation) Act (Chapter [89)

N (F Tt Account: 1226000
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Folicy Excess: Excess - All Claims SGD 750

Tokin Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Intermedinrics from Thi 0 Printed  D&8/06/2019




