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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correctly the detailz of the accident 1o speed up the claims process,
R : : £ .
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentaton or withalding of material facts may allow msurance companies to

repudiale policy hability

4. The iseue and acceptance of this Form by inaurance companies is nol an admigsion of policy fability on the part of the insurance companias

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

E. This repart will be forwarded by the insurers of the

archiving and that copies of this repart will. for a fee, be made avallable upon application by mlerested parlies
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the report being made available

aforesaid

14 Records Management Cenire established by the General Insurance Association of Singapore (GEA] for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

hModel

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 {0 be laken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Mumber

Contact Numbaer

EMail Address

2411212018 18:21
23M12/2019 13:35
PIE TWDE TUAS AFT ENG NED EXIT
SINGAFORE

DETAILS OF OWN VEHICLE
GBDZB33E

ORIENTAL HARDWARE & MARIME PTE LTD
2HNAHKABAZ

MOEMAIL

(LOCAL) +65-93622944

OFF|ICE-6T950627

KA
K2500

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MS009347

TAN SENG POH
SKHEXN412G

29/06/1968

QUTDOOR

0709 2002

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93622944

MNOEMAIL

Page 1 af 20



17 TUAS SOUTH STREET 5
637646

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

Vehicle Registration Number of Driver's Own -
Yehicls =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

CHAIN COLLISION
YWeather Conditions CLEAR

Road Surface DRY

Type Of Accident

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NE)

ambulance?

Was any other material or property damaged? YES

I have be_en ap:}rnached by urjhnuwn person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Pagsanger 1 MAME: . KELVIN CHIN WOOMN KEE
GEMDER : MALE

Details of Police Action

YWas the accident reported to the police? YES

If ¥es,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

YISHUN SOUTH NEIGHEQURHOOCD POLICE CENTRE
ROAD: 32 ¥ISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522599 - FAX NO: 68522239
NO

PLS REFER TD THE POLICE REPORT: T/20191223/2161

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

YWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Renistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

GBKTaU

COMMERCIAL VEHICLE



Insurance Company Mame

Mature Of Damage

MNa, Of Passenger {Including Driver)

MName TAN SENG POH
Approximate Age

LIGHT

Imjuries Sustain g
Imjured perzon in which vahicla? CRO2E33E

=<

b

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

=

Address

Fostcode



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detads of the accident to speed up the claims process
2 This Ferm must be completed by the Policyholder and/or the Authorised Driver

3. Information grovided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facte may allow Insurance companies te repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an adrission of palicy liabirty on the part of the insurance
Companies

W

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
Assouation of Singapare (GIA] for archiving and that copies of this report will far a fae e mads available upon anplication by
Interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archnang of this report at the centre and to copies of
the repart being made available aforesaid,

% Consent under the Persanal Data Protection Act (PDPA)

lunaerstand, acknowledge, agres and consent that!

(a)

{b}
[[4]
{d]

/ |

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectivety the “Personal Information” | and disciose and transier such
Fersonal Infarmation to all insurers) whe have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
ot

i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[1} investigating the accident and/for my claims,
(it} carrying our ang/or dealing with my instructions or respanding to any enguiries by me;

{iw] administening my claims {induding the mailing of correspondence, stalements, invoices, repars or notices ta me,
wihich could invoive disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

all insurer{s) who have insured vehicie]s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
te callect, use, distose and/or process my Personal Infarmation far ane ar more af the ahove Purposes; and

my Persenal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(including ther lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

my Personal information will alse be coliected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or ma naging traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i1} Ter compiving with requirements under any regulations, laws or court orders

b

. =

Policyholger's Sigrature Driver's Signature
Date & Tine: {If driver is not the policyhoider

Date & Time: MNRIC/FIN Mo



SKETCH PLAN:

SN A S e B ] SN EARGH K () £
= ]

| = BN N W TR + 1|
! B S

[ i

[ [

! i Gl 1

fmm s e “ ‘

! ! Rt e il |

[ i

) i

[ [

| T T =1
|

;_._.__._._._..__.._._. e e Tl S S |

.i\ QE-MﬁE_ e e e A

e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER ENG NEO EXIT. VEHICLE |
AHEAD SLOWED DOWN AND STOP. TFOLLOWED SUIT. MOMENTS LATER, |
~VEHICLE B REAR-ENDED- MY VERICLE —THERE-WERE A TOTAL OF 3 VEHICLES—

INVOLVED IN THIS CHAIN COLLISION.

d

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

=

’gf‘“ 2 4oy

Paolicyholder's Signature
Date & Time:

Driver's Signature
(if driver is not the paolicyholder)
Date & Time:

Repnrtiﬁﬂ‘f&ntre Personnel's Signature
Name:
MNRIC / FIN Nao.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522949

REPORT OF A TRAFFIC ACCIDENT

A

T/20191223/2161

10f3
Report No. T/20181223/2161

Date/Time Report Made:
23M2/2018 21:04

T R

Vide Report No.-

Station Diary No.:
5

Name of Informant: Address:

TAN SENG POH | APT BLK 8758 YISHUN AVENUE 4 #05-764 SINGAPQRE
- e TE26TE =

ID Type / ID No.: Contact Na.:

NRIC NO / S6820412G Home/Office; Mabile: 93622944

Nationality: Email: e

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 51 | 29/06/1968 Drivar

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: | Driving Licence Information.

DRIVER Class: Date of Expiry:

Non-Injury

| DaterTime of

Type of Lcain: l

' EE;;&. Attended by Police Accident: Straight Road
: | No 23/12/201913:35 |
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Tuas after Eng Neo Exit
Weather: Road Surface: | Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: _]
L: | No

GBD2833E

[ Slightly | 1

.- Damaged
GBK78U Van Slightly |0
Damaged
SJS2694R | Car Seriously | 1
— Damaged
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POLICE FORCE TI20191223/216
Palice Station Of Origin: 20fd
Yishun South N.P.C Report Mo, T/20181223/2161
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Brief Details.

On 23/12/2018 at about 1335hrs, | was in a Kia Lorry (GBD 2833E) travelling along PIE towards Tuas on
the way back to my company when | got into an accident after Eng Nio Exit.

The cars on the road were moving slowly as the traffic was heavy. | was suddenly rear ended by a Toyota
Wish (SJS 2694R), who was rear ended by a Black Toyota Hiace van (GBK 78U). The impact of the
accident was so hard that the Toyota Wish was wedged under my lorry.

On 23/12/2019 at about 1900hrs, | went to Public MedicarCIinic& Surgery located at Blk 664 Yishun
Avenue 4 #01-275 and received 3 days MC. .



SINGAPORE. T

T120191223/2161
Police Station Of Origin: 3of3
Yishun South N.P.C Report No. T/20191223/2161
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
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:

L/ ,.L,
Signature Of Interpreter: ' Date/Time:

SC2 NUR HAKIM CHONG KAR HAO
Not applicable 23/12/2018 21:04

Officer In Charge Of Case: .| Classification Of Case:
TP/GIT/ -

St ZPHUATIAKYEE ™

Contact No.: 65472077 | = = \

Authentication Stamp
NP168 h



Accident Reporting Draft

VEHICLE NO: GBD2833E

MODEL: KIA K2500

DATE OF ACCIDENT

23112118

TIME OF ACCIDENT

1335 HRS HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS TUAS AFTER ENG NEO EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER ORIENTAL HARDWARE & MARINE PTE LTD
| CONTACT NO. 36225944, GTHHYG2T
MRIC 20080348472
CLAIM TYPE 0D ATHIRD PARTY # REPORTING ONLY 3P
INSURANCE CO. TOKIO MARINE
TYPE OF COVERAGE _COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. =
NAME OF DRIVER AS ABOVE / IF NO: TAN SENG POH
NRIC 568204126 ANY PASSENGER: 1
DATE OF BIRTH s Keliio (o Weon Kee. (M)
OCCUPATION ( OUTDOORY INDOOR
DATE OF DRIVING PASS e
GENDER { MALE Y FEMALE
CONTACT NO. “gsz2044, 67950627  OFFICE: HOME:
ADDRESS 17 TUAS SOUTH STREET 5 S(637646)
DRIVER HAVE ANY OWMN VEHICLE MO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION (CLEAR-/ RAINY/ OTHER: CLEAR
ROAD SURFACE (DRY./ WET/ OTHER: DRy
ANY INJURIES NO / IR YES:)
CONTACT NO. s
POLICE REPORT NO / IFIYES:)
VIDEQ RECORDING NO / YES
VEHICLE B NO. | sJs2694R ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. GBK78U ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
| ANY WITNESS
WITNESS CONTACT NO. S
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON " y d E r Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




e

Tokio Marine Insurance Singapore Ltd. :
(Tompany Reg. No: 192300014M) (GST Reg No. M2-0000023-4) '
20 MeCalium Street #09-01 Tokio Marine Centre Singapore 065046

T.(65) 6221 6111 F. (65) 6221 4355 / [65) 6224 095 . tmis& Lokiomanne.comsg W: wwww, tokiomarine com

i TOKIOMARINE
i INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 G
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MS008347 ({Commercial Wehicla) i
1. Index Mark and Registration Number of GBDZB33E Chassis No.: KNCS.JX76LF 7809962
Vahicle
2, MName of Policyholder ORIENTAL HARDWARE & MARINE PTE LTD
3. Effective date of the Commencement of 22/08/2019 (00:00:00)
Insurance for tha purposes of the Act
4. Date of Expiry of Insurance 21/08/2020

3. Persons or Class of Persons entitied to drive*
Any person wha is driving on the policyholder's order or with their permission,
- F'm'uidldmuIh-le:ndﬁmgisparmilltdhamrd-n:-mmmemhwmﬂm'wﬂsmmnmwummlmmvdwowhubnm 50 permitied and is nof disquadfed iy order of 8 Cows of

Lare or by reason of any anactmeng o feguiation in thal behalf from driving ihe Major vm.lm\pmmﬁmvmtﬂwhmrvaldzk regeatened under the Road Traffic Act and its regestration
urider the Foad Trafic Act nas nuthumtm:mml-bmam‘hlmmlmnrm;t

6. Limitations as to use”
1} Use in connection with the policyholder's business.
2] Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
3) Use for soclal domestic and pleasure purposas.
The policy does not cover--
1} Use for hire or reward or for racing, pace-making, rellability trial or spead-tasting,
2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

. Ln'rtqiommwuwwmadmmmvwmmmmwmﬂu{mmw 189) and Section 95 of the Roan Tranepant Acl, 1987 (Malzysaa), are not o be
ficluded under thess hasdings

We herety cenlfy that the Poicy 1o which this Canificata redates is ssued in accordanca with the provision of the bMolor Vehicles (Thimd-Party Risks and Compensalion) Acl {Chapler 189) ang Part IV of the
Foad Transport Act, 1987 (Malpyaia),

Please refer o the Policy Schedude for full details, tema mnd conditions of the insurance.
IMPORTANT NOTICE

This Canicate s ot ransterabis, Dunng It currency, If ifhe insurance ks cancelied lor whalsoever reason, you must retum tha Cariificats to Tokle Manna Insurance Singapore Lig. within 7 days thersof
w.HMGUMH&MM:MlmH.}meLM:uL&IM&; declarason fo that effect, Failure 1o mwmmmummummmwm Risks and Compengation)
Acd (Chapter 189).

JITIONAL INFORMATION Account No: 2712004

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Pravalling Markat Valua

Policy Excess: Own Damage Claims SGD 750.00 {Original Excess : SGD 750.00)
Additional Excess for Young, Elderly
or Inexperienca Driver(s) SGD 3,000.00 (Al Claims)
WindScreen Excess SGD 100,00

Financlal Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.,

M

Authorised Signature

L i s e ]
Maee a Piitic B, e mw AN S s ra.an



