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MMHAT15153843 ¢ Nabonal Assessment Centre Sarvices - Ubi
ENTRY DATE & TIME: D2r12/2018 15 s
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detals of the accident 1o speed up the claims PGS,

2. This Farm must be completed by the Policyholder andior the Autharized Driver.

4. Information provided must be as truthful and accurale as possible Ay wilful misrepresentation or witholding of matenal facts may allow insurance companies io
repudiate policy Rability,

4. The lzsue and accoptance of his Form by insurance compankes is not an admission of policy liabdity on the par of the insurance companies

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

8. This raport will be forwarded by the msurors of the GIA Records Management Canire established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this repart will, for a fee, be made avadable upan application by Interesiad partios,

7. By the lodgemant of this report to 1he ingurers, you hereby consent ta the archiving of this report at the centre and to copies of tha repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report D2M2/2019 15:38
Date Of Accident 01172019 12:35
Exact Location Of Accident ALONG DOVER RD TWDS CLEMENTI NEAR MAIDSTONE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2097C
Insured/Policyholder
Mame Of Registered Owner TOH CHIMN LECNG CONSTRUCTION FTE LTD
Co Reg No =
Email Address NOEMAIL
Mobile Phone Na
Alternative Phone Mo OFFICE-96236297
Vehicle Particulars
Manufacturer ISUZU
Model -
Exacl Purpose for which vehicle was being used at WORK

ftime of accident

Are you claiming under your own insurance paolicy NO
for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber B 29075441 MKF

Cover Nole Number

Driver

MName of Driver AW YONG SEOW WEE
NRIC No 50149562C

Cate Of Birth 29/01/1954

Occupation QUTDOOR

Date Of Driving Pass 168/06/1972

Driving Experience 47 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96236297

Fax Mumber
Contact Number
EMail Address MOEMAIL

Fage 1 of 23



Address

Postcode

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

WVehicle Registration Number of Drivers 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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191130/2155
Attachment(s)

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

Was there any audio recorded?

BLK 652 HOUGANG AVE 8 #09-359
530652
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
MO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439995 - FAX NO: 52444376
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Name

SLC1594M

FRIVATE CAR

Fage 2 of 23



Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
AW YONG SEOW WEE

NECK N BACK
GBF2097C
YES

NO

Pago 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accid ent to speed up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Drjyer.

Information provided must be as truthful and Accurate as possible. Any witful misrepresentation or withholding of materis|

facts may allow insurance tompanies to repudiate policy liability.

2,
3.

An

lse re ing may be referred to the Paolice for jnvestizati

The report will be forwarded by the insurers of the 514 Records Management Centra established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for = fee be made available upon zpplication by

interested parties,

By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to coples of

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

(la)

{c)

(d)

{e)

My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA*) may/are permittad to collect, usa,
disclose 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 [collectivaly the “Personal Information®) and disclose and transfer such
Personal Information ta 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”), tha Insurers’ lawyers/law firms, the
Mofieiary Authority of Singapore and any relevant govarnment agency/authority (such as the police], for the purpose(s)
of :
(i) processing, handiing and/or dealing with my dlaims including the settloment of the claims and any necessary
investigations relating to the cla ims;

{ii} investigating the accident and/or my clzims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statemeants, involces, reports or notices ta me,
which eould invalve disclosure of cortain persanal data about me to bring about delivery of the same as well a5 on tha
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law In administering, processing, ha ndling and/or dealing with my clzims.[collectively the
“Purposes”)

all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persenal 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 sarvice providers or

agents{including thelr lawyers/law firms), which may be sitad ocutside of Singapore, for one or more of the above Purposes.

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detectian,

Investigation and management In presant and all future claims,

the Infarmation so collected under (d} above may be shared / disclaced:

(i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contrelling 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,

B gh 4 B

it

Paolicyholdar's Signature Driver's Slgnature

Reporting Centre Parsonnel’s Slgnature

Date & Time: {If driver Is not the policyholder) Mame;

Date & Time: NRIC/FIN No.:

EIENAC ShexehPlanFarm_v3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GBF A93¢
B SIC 159y M

fler dhe attached  Tolire

1/2019 1130 Juss

EEFDF'E No -

DECLARATION

I/We declare the foregal articulars are true in every respect,
“?—t' WO 8

; Fﬁ B4 B

I
Folicyhalder's 5|gn§(ur,¢ h .,,‘g. Driver's Signature
Date & Time: (I driver is nat the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature
MName:
MNRIC/FIN No.:




) SINGAPORE

ICE FORCE
Police Station Of Urlgm

Eunos NFP

629 Bedok Resewmr Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAF FIC ACCIDENT

AT

T/20181130/2155

10f3
Repert No. T/20181130/2155

Date/Time Report Made
30/1 1!2[:19 21:41*

| Station Diary No..
18

Vide Report No.:

Name c:-ﬂnﬁ::m\aﬁt = Addresa .
AW YONG SEOW WEE APT BLK 652 HOUGANG AVENUE 8 #09-359 SINGAPORE
: 530652 .
ID Type / ID No.: Contact No.:
NRICNO/ 501435520 Home/Office: Mobile: 96238297
Nationality: Email; -
SINGAPORE GITIZEN ]
Sex: Age: .| Date of Birth: Type of informant:
Male 65 § | 29/01/1954 Driver . . :
Race: ? ; Language: Institution / School Name:
' Chinese ; e - '
Occupation: ! Driving Licence Information: '
Lorry driver | Class: 3 Date.of Expiry!

Tpe DfLr::r.:ahnn
T-d unch__un

Location:
Along Road 1
DDVER RDAD

L ]

Mlmmmne R

| 1suzu

Weather: Road Surface: Road Speed Limit:
Clear = Dry 60 Km/h 1
.| Traffic Flow; 3 Traffic Control: Traffic Volume:
TwoWay - - Not Cuntm]]ed Moderate
Type of Cuffrsmn Anyone conveyed by
Ijenuaan Movfng*i’ehlcies Side Swipe - Gppcsﬂe Dlra-:rtron - ambulance: ;
No |

SLC1594M 1 Car '

‘ MITSUBISH]

Damaqed

Any Pedashan In!.rulued No

| Use of Pedestrian Crossing: NA

| No. of Pedestnan_s fnjurad: NIL




@) swweose AR

Ti20191130/2155
Police Station OF Origin: : 2013
Eunos NFP _ : : R*n:rrt No. T/20191130/2155
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 : CONTINUATION OF REPORT

Tel No: 1800-4439999

Name AW YONG SEOW WEE 11D No. S0149562C
L

. Related Vehicle | GBF2097C (Lorry) Contact No.| 96236297

| s Sy i

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
: ' - Driving Date of Expiry; NIL

l ; : ; Licence & : i
i E:.  Expiry Date LT
Date Treatment | 30/11/2019 - Date Discharge 30/1 1f2El-19 : \ !

No of Days granted Medical Leave Degree of Inju

e THOMAS CHARLES ALEXANDER ID No. 'ngammw
Related Vehicle | SLC1594M (Car)- N | Contact No.| Nitg |
HospitaliClinic | NIL . T Ll RN
: ; Driving .D'ate of Expiry: NIL

Licence & |- - :

Expiry Date
 Date Treatment | NIL___ S . 1Date Dlscruge NIL
No. of Days granted Medical Leewe | NIL - Degree of Injury | NIL

. [ %

Brief Details.

Cn 30/11/18 at about 1235hrs, | was dnwng my lorry(GBF2087C) along Dover Rd towards Clementi on a
straight Rd. While my lorry was approaching Maidstone Rd, a car(SLC1594M) suddenly made a sharp
right turn and collided onto the right side of my lorry. At the point of time, the traffic was clear for me to-
continue driving straight. Due to the collision, my lorry made a 360 degree turn and came to a stop. | was
feeling giddy due 'to the accident as such | stayed in my driver seat and did not gét down. The driver of .
the car came over. me to made a check on me and asked if | needed ambulance: | told him that | did not -
require any medical assistance and will go consult a doctor later. After that we exchanga particulars and
he left the place. After the accident, | went to consult a doctor at Mount Alvenia Hospital as | felt pain on
my shoulder, left side of my body and part of my legs were swollen. After- cunsuiﬁng the doctor, lwas .

given 4 days of MC o rest.




SINGAPORE
POLICE FORCE

Police Station Of Drfgir}:
Eunos NPP -, .
629 Bedok Reserss IrRoad #01-162p
SINGAPORE d?‘[g!; g

. Tel No: TBDB-4439955‘

Sketch Plan
Informant is not ablé to provide sketch plan

(A e

Ti20191130/2155

(T

3of3
Report Mo, TJED19113{1I'2155

CONTINUATION OF REFPORT

IMPORTANT: Pfea;s'a aitach g copy n.f your vehicle's Insurance Cerfificate to this report. If Vou don't haye
the certificate with You now, please fax g Copy to 65474885 stating the report number 88 reference.

Signaiure Of Officer Recording The Report-
Yy 1

Staff Sgt SOONG pE| XING

Signature Of Interprater:
Not applicable. '

" Officer In Charge Of Gase:
TP/GIA/ g
Staff Sgt WONG SIEL LU
Contatt No.: 65476151

Authentication Sta
MP18a rnF

Signature Of Informant.

—F

Date/Timea: _ !
30/111/2019 21:41

Classification Of Casge:




Date of Accident
Accident Place
Vehicle. No. (Car Plare No.)

Insurace Company

Owner or Company Name /IC No.

 Owneror Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Al Ne.
DRIVER’S Occupation

Email Address

Weather & Road Surfuce
Reporting Type

1012019 . Accident Time: 1).3S . (24-HR-Format)

: i’“ﬂﬂ% feed | ﬂﬁ""*”f__ﬁﬂd Towords doment  Hegg 1 o stone
. GOF 93¢ . Make/Model: |2y HH A s Aus 4 A0 foad .
Mg Poliey No:__B 290 x4y | MiF -
. Toh __d]fﬂ }fnn_ci _ lowstiucdion Pl ld .

- __Owner's Hp 3 Company Tel
. P Yong low Wee  (301956)¢ ) -
. 1. ). EQY{! DRIVER’S License Pass Date  16- . [97). -

+ Spouse \ Parents \ Children \ Sibling \ Exipldyee) Others:
. ble 651 Jougang Retve § # g9 _ 259 (3) 530631 .

|

; ]
13 % lf-“ 6193{ —
: INDOOR \ C@:ﬂ{ (0.8, working inside or outside office)

—

™
¥

: CLEAR & BRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Clair Other Parry \ Claim Own Insurance

Number of Passengers (Including Driver); | Driver -

Was there any video Captured by cwcmr@ \NO

4

Exact putpose for which vehicle was being used at the time of acc\i}dmt: Private use \ Waak purdase

Any Injury (If YES, Pls state): Yo (Wock bk

Other Party Driver’s Particular (if any})
Vehicle, No: SL(, My m . Vehicle. No: L
Vehicle Make\Model: Vehicle Make\Modsl: sy
Name Driver; Name Driver:

1C No. Driver/'Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




MSIG
=R AR R T

gt o e TAN INSURANC

ay, 101, Lentre 2, Singapore OGBB0O7 [ SR L P 1

YOS BT s e s pane 2 Snigepe _ iy 5;‘ e E BROKERS PTE LTD
Co.Reg No, 200412212G  GST Reg. No. 20-0412212¢ Vo Al Slreel, Chenn Leonn Buiiding

Singapore 199898
W'Im,tfb.t:om_sg
o

Certificate of Insurance ™" (5567426766 Fax; (s3] §747 ggsg

ROAD TRANSPORT ACT 1847 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION (REPUELIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE - FLEET
doods Carrying Vehicle - Szh I Comprehensive

Cartificate No. B 25075441 MXF
Excess : 3EDT700
1. Index Mark and Registration Number of Vehicle
GBF2097C

2. Hame of Poligyholder
Toh Chin Laong Construction Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/03/2019

4, Date of Expiry of Insurance
23/03/2020

3. Persons or Classes of Persons entitled to drive”

Any other persen provided he ig in the Policyholder's employ and is driving on
the Policyholder's order or with the Policvholder's permission.

" Provided that the perscn driving |s permittad in accordance with the licensing or ather laws ar laws or ragulations o drive
the Motor Vehicle or has been sa permitted and 15 not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

& Limitations as {o use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Polieyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does nob cover

(1} Use for hire or reward or for racing pace-making reliabilicy trial
or speed-tasting.

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

* Limitaliens rendered inoperative by Sestion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cerfificate is not transferable to a new cwner of the vehicle. If for any resson the Policy s terminated during its currenay, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or dastroyed, a
Statutory Declaration lo thal effect must be made. Failure to comply with this obligation is an offence under the Motar Vehicles
[Third-Party Risks and Compensation} Act (Cap. 188).

IWWE HERESY CERTIFY that the Policy to which this Certificate relates is issued in acsordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Ast (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

M3IG Insurance (Singapgre) Pte. Ltd.
Approved Insurers

for Chiaf Executive Officar

I FIETATEAIISAA 1R




