MGFA19141847-01 / Green Forest Automobile Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 25/10/2019 16:36
SUBMITTED BY: Tan Beng Hwee

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/10/2019 16:36
Date Of Accident 24/10/2019 17:00
Exact Location Of Accident AYE TOWARDS CITY (INFRONT OF PIONEER RD EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG301X
Insured/Policyholder

Name Of Registered Owner AZ HITECH PTE LTD
Co Reg No 201703825N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93396952
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D DX (M)

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MS 004496

Cover Note Number

Driver

Name of Driver NG CHEE KAW

NRIC No S7427340H

Date Of Birth 03/09/1974

Occupation OUTDOOR

Date Of Driving Pass 09/04/1996

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

23 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-93396952

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to 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 Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 137 YISHUN RING ROAD #10-172
760137
YES

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES

YES

VIDEO SUBMITTED TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

XE3828Z

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD6065T

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN8853H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN5744J

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report tofredly the detsils of the accident to speed up the daims process,

2. This Farm must be completed by the Solicyhalder andfor the Authorised Drivar.

3. Information provided must be ac ruthful and Any wilful misrepresentation or withhelding of materizi

FLCUNSES O PHNRHFE.

faets may allow insurance companies to repudiate policy linbiiity
4. The lssue end ecceptance of this Form by insurance companies |5 not an admission of policy llabitty on the part of the insurance
companiss,

B. The report wiil be forwarded by the instrers of the GIA Records Managemant Cantre astablichad by the General Insurance
Association of Singzpore (GIA) for archiving and that coples of this repart will for 2 fas be made svafisble upan application by

Interested pardes.

7. By the lodgment of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of
the report being made avallsble aforesaid.

8. Consent under tha Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My insurer, iy workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal dam/personal Informtation set cut ln this [form] and any other personal informatien
provided by me or pessessed by my Tnsurer (collectively the “Persanal Information®) and discloza and transfer such
Personal Information to all insuren(s) wha heve insured vehiclefs) imvoled in this accident (il insurar(s} who have Insared
viehicle(s} involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lwpers/law fiems, the
idonetiry Aulhority of Singapuie aind sy (eievant government syancy/muthority {such as the police), for the purposes)
of' s
(i processing, handiing andy/or dealing with my caims including the settlement of the daims and any necessary

Imvestigations relating 1o the claims;

(H} Irvestigating the accident and/or iy elalms;
(it} carrying out and/or dealing with my instrisctions or respending to any enquiries By me;

(v} administering my claims (inctuding the maiiing of correspandence, statemants, fvoices, reparts or natices to me,
which could invelve dischosure of certain personal data about me to bring about delivery of the same as well 25 an the
wxternal cover of snvelopes/mail packeges); zrd/or

[¥) complying with applicabla Iz in administering. processing, handfing snd/or dazling with my cleims. [collactively the
“Purposes”)

b} all insurer(s) whao have insured vehicla(s) involved in this secident and the Insurers’ lawrrersflaw firms, mavfare perm fthed
ta collect, uss, disclose and/or process my Personal Information for cne or mare of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or

agents(induding thelr Bwysrs/law firms), which may be sited culside of Singapars, for one or more of the above Purpases.

{d)  my Persenal information will also be collectad and used to complle claims history for the purpose of fraud detection,
irvestigation and manegement in presant and all futwre cabms.

(2] the Sdormation so collacted under () above may be shared / disclosed:

() tosll insurers soed/er any other third parties that asslst in evaliating, nvestigeting, controdfing or managing fraud,
regulators, lzw enforcsment and government agencias as reasonably required for the purposes stated, or

(i} for comalying with requirenrants under sny reguiations, laws or cours orders,

B
Pellopholizi's Stpm-?a“-—-"" Driver's Shgnetuye -H'e-pcfl;'f.'.; Canire Personnef's Sipnature
Eate & Thne: {If diriver fs not the policyholdar) Nemer

Date & Thmea: NRIC/FIN M.

SUEIAT i Pt n +
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SKETCH PLAN

f) |

Sketch Plan #2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

/We declare the ol rticulars are true in every respect.
S &
I T
)

a1l

Policyholder's ﬂm&:‘:’/ Driver's Signature Reporting Contre Persannel's Signature
Date & Time: (I driver i not the policyholder) Mama:
Date & Time: MRICFIN No.:
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PoliceReport

POLICE FORCE LT

Tr20191025/2042

Palice Station Of Crigin: 1of4
Bedok North N.P.C Report Ne. Tr20191026/2042
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449990

* REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.:

25/10/2019 11-02 | J2019102410104 42

Name of informant: Address;

NG CHEE KAW APT BLK 137 YISHUN RING ROAD #10-172 SINGAPORE
2 8 : 760137

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

NRIC NO / §7427340H Home/Office: 89101881 Mobile: 83396952

Nationality: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:
Male 45 03/08/1974 Driver

Race: Language: Institution / School Name:
Chinese [English

Qccupation: . Driving Licence Information:

DRIVER ' Ciass: 3 Date of Expiry:

b ool Attended by Police
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
Road Speed Limit:
: Traffic Voiume:
Not Controlled Moderate
Type of Collisicn; Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:

YN5744,
YN8B53H

0

G

XE3828Z 4
o

o
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PoliceReport

SINGAPO i
POLICE FORCE MHWEEMIWH

Police Station Of Origin: ook
Bedok North N.P.C Report No. T/20181025/2042
30 Bedok North Road SINGAPORE 469676

Tel Mo: 1800-2449099 CONTINUATION OF REFORT

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

I Any Pedestrian Invcived: No

Name NG CHEE KAW 1D No. S7T427340H

Related Vehicle | GBG301X (Van) Contact No.| 69101681

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 3
Driving | Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 24/10/2019 Date Discharge | 24/10/2019
04 5
Name | MUHAMMED KASIM JALAL ID No. F7908419Q
Related Vehicle | XD60B5T Contact No.| NIL
HospitalClinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch NI
No. of ree of Injury | NIL

Name WANG CHUNHAI ID No. GB408536L
Related Vehicle | XE3828Z Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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PoliceReport

g S

Police Station Of Origin: 3of4
Bedok North N.P.C Report No. T/20191025/2042
30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449900 CONTINUATION OF REPORT

IC Mo, 58324488X
'| Related Vehicle | YN5744) Contact No.| NIL
Hospital/Clinic | NIL Clasg of Class: NIL
' Driving Date cf Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date MNIL
Ho.ufﬁﬁntedlhﬁﬁtm- |NIL %uﬂw NIL
Mame KHOO WEN HOwY ID Ne. S0209216F

Related Vehicle | YNBB53H Contact Mo.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Date Treatment | NIL Date Dy NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
' Brief Details.

On 24 Oct 2019 at about 5pm, | was traveliing in my van {License Plate: GBG301X) along AYE towards
City in front of Pionear Road Exit, | was traveliing on maﬂirdlam.ﬂntmfﬂewmodmly heavy and
the lorry in front of me (License Plate: TNE?%J}:Mdmmdmmatuum. | too slowed down and
came tc a stop too. | looked at my rear view mirror and saw a container (License Plate:

stopped behind me. Suddenly, | felt an impact from the rear of my van. The impact of the coilision caused
my van to meve forward and collide into the lomy (YN5744)) in front of me.

When | alighted, | saw a tipper truck (License Plate: XDEOBST) which | believed to have collided Into the
container (XE38287) and the lorry (YN5744.) which was in front of me collided into ancther vehicle
(License Plate: YNBB53H) in front of it.

Traffic Police and Ambulance were at scene. | was conveyed to Ng Teng Fong Hospital by ambulanca
and was given 4 days Medical Leave (24 Oct 2019 to 27 Oct 2019),

There is a front in-car camera in my vehicle and it was given to the Traffic Police. | was informed that the
incident number is J/20191024/0104.
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PoliceReport

SINGAPORE | 4
SR MR L0 |

Police Station Of Origin: $ord i
Bedok North NLP.C Report No. /20110252042 !
30 Bedok Morth Road SINGAPORE 489878

Tel No: 1800-2449599 . CONTINUATION OF REPORT ‘
Skeich 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'thave -
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. ‘

Signaturs Of Officer Recording The % Signature Of Informant:

G/
Sr Staff Sgt MUHAMED SHAMIR SQ__ I ; T
GHOUSE ’

Signature Of Interpreter: Date/Time,
Mot applicable ! 25/10/2018 11:02

Officer In Charge Of Casa: Classification Of Case:
TRPIQIT/

Insp TAN CHIN YONG \

Contact No.: 65476178 i 1}1’*&.
Autherntication Stamp E
NP168
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Identification Card

Page 10 of 24



GBG301X

Tokio Marine Insurance Singapore Ltd

Lasmpenrry B, Bho . VIR EEE LA IGST nm-wa_m-mmz;q
0 McCalum Stieet #08-07 Tokin Marine Centne Singapons 088046

I {B5) G220 GVVY FfG0 G221 4255 7 465} 224 0895 ©: inisiiokicmannacom g W wiv lokiomering com

_' i i s ) ' TOKIO MARINE
T M T T INIUIMGI.GI,I‘
Certificate of Insurance FORM MZ300
WWIMWMMEMMMTWTEin
MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYEIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA)
Folicy Mo.: M5004496 [Commertial Viahicie)
1. wlw.dm' Number of COGMX Chinsasils No.: KDH20150254594
1. MNama of Palicybalder AZ HITECH PTELTD
1 Effective date of the Commeancement of 220572019 (D0.00:00)
Insurance for the purposes of the Act
4. Dale of Expiry of Insurance Hoszie0
5. Porsons or Class of Persons entithed o drive”
Any person wivo i driving on ihe policyholder's oroer of wilh [heir pemission,
" Puviged that ihe Persin Sreng 5 i hy rﬂtﬂt“llﬂﬂﬂw“rh_-p—ﬁniuﬁ—d.mi
Lavwi o g mane. o ary iz E Wiglor Venicie A Browided furtfes thal B Miotoe Wit Iy egislensd anger the Fioan T

e Fhllh-hh- ---l_ﬂ-md-mh.mw-

£ Limifafions as to use®
1) Usa in conneclicn with the poboyholder's business
) Lige for the canmisgs of passengers (olfher than lor hine or reward] in SONNECHOR wilh Iha Policynolders’ busingss.
3) Use for socisl domestic and pRESUN DUPOSES.
The pobcy dogs ol covar

?}WH"H‘IEI’MH‘ frial or spocd-lesling.
iimﬂmltﬁﬂ: ﬂmmmmmm
Lﬂn:-u-l::.w—_lrh—lih_lu—mnunmuh S s B 85 of e Pasc Trasmsnd AS, 1847 Misiayral, 290 mei w e

i Py DTy PG P Py e wisch S Cerbfosie reaien i asusn w=ift oy of ‘e Migker Fghomn | Thitl Py Mgl il O A fC VAN) an P P aF s
Fosn Trasapeet Ay WY [Masrral.

Furase il i e Ptcy SOndule T A4 Dy, (e Sl (oo of Fir BRrancy.

PONTANT NOTIOE
Tres Contfeien g ol macaigrably, Dureg . T owrd tox the Cnfee o Town Mares muness Lid. pul-rq.n-..u‘
o ¥ tha Corbficnin b bos ozt PO Bl B Sshsirey vl Hrﬂlmmnuinnﬂmm Corvpemiaen
Arr \Chapher 185)
Insurance Plan: Comprenansive Approved Workshop Blan
Limit for tatal loss or theft: Provaibng Maret Value
Policy Excess: Owen Clahirs. SGD T50.00 (Original Excess : SGO 150,
Mﬁ[?l:gaﬂh?mm e
ar inexpenencs Drivac(s) SGD 3,000.00 (AN Claims)
WindScrean Excess SGD 10000
Financial intorest: ETHOZ CAPTTAL LTD

TOHIO MARINE INSURANCE SINGAPORE LTD.

U W TI2900M Page 1 Priviad V004200 83803
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Accident Photo
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Accident Photo
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Accident Photo
w
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acc|dent Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafflos Cuay #18-00 Singapare 048580
INSURANCE 7ol (6516224 0010 Fax (65] 6224 0030
ASSOCTATRON: Operating Hours | Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE WER: 5663500200 7 G5T Reg. Mo, MEODOLTTES

IMPORTANT MOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

mafA (G4 843 eae 201X

Original ReportNo : Vehicle Registration No:

Mame(as shownin NAIC) ; peal —Fh\t MRIC/FIN/Passport Mo : ET00H340 H

{ *Vehicle Driver { Vehicle Owner) (*) Please delete as appropriate

Address e Singapore( )
Contact (Tel) = Mobile No. :

Email Address =

Date of Accident >4 i ki , 3019 Time of Accident : 1300 Had

Place of Accident : THE TowWPeos (T4 nNFDE oF Plociecg €A EXT

aanA
Insurance Company: Togo  MeUN

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional information ar
make the following amendments:

_x To Ameno Acuoent oaTe  (TYeo &mwrt)

\

o

/’

62

Policyhalder Driver's Signature Reporti ?}-"—--'«"ﬁ'&' ersonnel’s Signature
Date: Name:

NRIC/FINNa.:

Date:
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