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MNAIZ0002155 7 Nalloaal Agsesiment Conire Seracas - Uk
ENTRY DATE & TIME. 0RMI1/2020 1554
SUBMITTED BY ROSLI B ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report I:r_irrel:tlr Ihe detrile af the aceident to snoed vp the claiins Prcieng
2. This Form must be complated by the Policyholdar andior the Autharisad Diriwar,

4, Infarmalion provides must be as fridhiul and accurals as pessible. Any witul minsepresematan or withalding ef matanal |
— e ariren

repudiste pabey liability

4. Thae Bsue and atcuglance of this Form Ly INSUTENCE comoanies 15 not an gdmigsen of palicy ||_3|;|-!||J- an e
5. Any false reporting may be referred to the Police far investigation.

. This report will be faramrded by tha meurers of the GLA Rocords

i Management Centre estabi

Brehiving and thal copies of this zeport will, far a fee, be made av aliable upon applicalion oy interesiod partss

7. By the lodgement of ihis repor 1o e Insurars, you fareby cansent 1o the archhving of this rapar a1

aloresald

ACCIDENT STATEMENT

part ol the Insurance comparnies.

shed by ine General insurants Association of Sin

acis may ollesw Insurance comganies b

gapors (GIA) for

the centro and 1o copics of the rapon mEng made avallabla

Date Of Report 06/01/2020 15:54

Date Of Accldant
Exact Location Of Accident

04/01/2020 16:00

TOH GUAN ROAD EAST NEAR AMAZON BUILDING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTE1065
Insured/Palicyholder
Name Of Registersd Cwner SIEW YUE CHOON
NRIC No SHXXXGATE
Emaill Address NOEMAIL
Mobile Phone No {LOCAL) +65-8969084009
Alternative Phone No OTHERS-0B208400
Vehicle Particulars
Manufacturer HONDA
Model

Exact Purpose Tor which vehicle was baing used at
time of accident

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

If Mo, Please state aclion to be taken
Vehigle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbar

Cover Nate Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Dccupalion

Date Of Driving Pass

Driving Experignce

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

CITY-1.5 8Y CVT {A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUC11202-R01

SIEW YUE CHOON
SKEAXASATE

15/06/1958

OUTDOOR

2311111985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96808409

OTHERS-06908408
NOEMAIL
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Addrass

Posicode
Was driver an emplayee of the Insured's Company

It No, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Ciriver's Own
Vehicle

Insuranca Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Number of vehicles (including own vehicla)
Invalved in the accident

Was any body injurad in the Accident?

Was any injured canveyed to hospital oy
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceldent claims aszistance.

Number of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Palice Station
Police Stallon Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for altachment?
Was |here any video captured by Car Camera?
Homarks/ Reasons:

289 BEDOK SOUTH AVENUE 3
#05-08

468298
WO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES
NO
2

MNAME:
GEMNDER;:

TAN MEE CHOOI
FEMALE

YES

MARINE PARADE NEIGHBOURHOOD FOLICE CENTRE

ROAD: 300 MARINE PARADE ROAD POSTCODE: 449296
SINGAPORE

TEL NO: 1800-4428980 - FAX NO: B2447678
NO

, COUNTRY:

YES
YES
WITH OWNER

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHTBTSE

Vehicle Make/Mogel/Calour
Deatails Of Properties
Vehicle Calegaory

MName of Driver
NRIC/Passport Number

TOYOTA DYNA

COMMERCIAL VEHICLE
PICHAI MURUGANMAN|
GXXXXT31R
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Conlact Numibear

Adddress

Pastoode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger {Including Drivar)

Nams

Approximate Aga

Injuries Sustain

Injured person in which vehlcle?
Were seat balts worn?

Was this Injured conveyed o hospital by
ambulance?

Addrezs

Postoode

Mame

Approximate Age

Injurins Sustain

Injured person In which vehicle?
Wera seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SIEW YUE CHOON

SLIGHT INJURY
SLTE1068
YES

NO

DETAILS OF INJURED PERSON 2
TAN MEE CHOOI

SLIGHT INJURY
SLT&1065
YES

MO

Page 3 of 18



IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the clalms process.

tha Pollcyhoid noJ/or the AUNeTIed UIVET.

2. This Form must be co

3, Information provided must be as ruthful snd sccurate &3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and scceptanca of this Form by insurance companies is not an admission of palicy liability on tha part of the Insurance

companies,

5. Any fal

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assaclation of Singapor (GIA) for archiving and that coples of this report will for & fes ba made avallable upon application by

Interested parties,
8y the lodgment of this repart ta the Insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

B. Consent under the Personal Deta Protection Act (PDPA}

| understand, acknowledgs, agree and consant that:

{a] My Insurer, my workshop and tha General Insurance Association of Singapors ("GLA") may/are permittad to collect, use,
disclose and/or process my personal data/parsonal Information set out In this [form] and any other parsonal information
provided by ma or possessad by my Insurer (collecthvely the "Personal information”] and disclase and transfar such
personal Information to all insurer{s) who have insured vehicie(s) involvad In this sccident (all insurer(s) who have insured
vehicle(s) Involved In this sccidant shall be collectively refermed to as the “Insurers”), the insurers’ lawyers,/law flrms, the

Manstary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(| processing, handling and/or dealing with my clalms induding the settdemeant of the dalms and any necessary
investigations relating to the dalms; =

(11} Investigating the sccident and/ar my claims;

(11} carrying out and/or dealing with my Instrucdons or responding to any enquiries by me;

(iv) adminlstering my claims (Including the malling of correspondencs, statements, invoices, reports or notices to me,
which could Imvoive disciosurs of certaln personal data sbout ma to bring about delivery of the 5ame as well as on the

external cover of envelopes/mall packages); and/or
(v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collecttvely the
"Purposes”)
{b} all Insurer(s) wha have insured vehicle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor pmmmhrmmfmuuﬁmhrmwmolugm Purposes; and

{e!  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers o
agents[including thele lawsyers/law firms), which may be sited outside of Singapora, for one of more of the shove Purposes.

{d} my Personal Information will also be collected snd used to compile claims history for the purpose of freud detaction,
investigation and management In present and all future daims.

[e) the information ¢o colisctad under (d) above may be shared / disclosed:

(I} toallinsurers and/or sny other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law snforcamant snd govemmant agancies as reasonably reguired for the purposes stated, of

(ii} for complylng with requirements under any reguistions, lews or court erders.
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SKETCH PLAN ' \)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS Por Polick webort, wy wife whow & gl In fo, vesioR
at frot  Polnt oF  Aciemt ani hal Jeopn  doCh a2 Wl

U P T [0oeioS ] 207

DECLARATION -
(/We declzre the fordgaing particulare are true in every 2
N
| - ; éﬁ’//&?%

Policyholde Criver's Signature porting Centra r T Y
Date & Time: (I driver is not the po ] Marmai
Dsta & Tirras MRIC/FIN Na.:




Date of Accident . 0¥ / o l/ Lol9 Accident Time: (6100 hys (24-HR-FORMAT)

Accident Place : Tak éuﬂnh R-nu.d fals "'-‘@l'\r ﬂhﬁﬂlw ﬁh;ll;mj

Vehicle Reg. No (CarplataNo.) = SUT blob!
Hwdo GiVic [ S CvT

Vehicle Make/Madel
Insurance Company . alets waarmg Policy No. L4~ my 0 [[ 251 =)

Owner or Company Names /IC NO: Stew Yul{ Chogin /E”qﬂ{ﬁ}f

Owner or Company Contact No, . 464 G?'ﬁﬂal Owner's HP Company Tel
. e Tug Choay, /Sll‘{ufﬁf-:]“ &

: fL'fg%J[ (458 DRIVER'S License Pass Date (¥ Vol [q &1

DRIVER'S Name & IC no.

DRIVER'S Date of Birth

Relationship bet, Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ Others: 04/Wly

DRIVER'S Address 28 BRfoc  Jwtl, A 7 Hore of (I) why 19§

DRIVER'S Contact No./ Alt No.  : 1) 4R o E'f'“[i 2)

DRIVER'S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc) s Huﬁivg
Email Address :

Weather & Road Surface @x RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Own Ins

Number of Passengers (including Driver): Z :F'-E‘\ 'lE

Was there any video Captured by car camera: @E} \ No/ A F‘l({
Exact purpose for which vehicle was being used atth€ time of accident: Private use \ Work purpase

her Pa iver's Particulars n
Vehicle RegNo:_TfH F 835 E Vehicle Reg No:
Vehicle MakeMadel: [$0f0, A0 Vehicle Make\Model:
Name DRIVER: _fichai a4 bug v any Name DRIVER:
oxo oraver._G G0 12 33]R. [C'NO. DRIVER:

DRIVER'S Contact & add.

DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449208
Tel No: 1800-4428959

REPORT OF A TRAFFIC ACCIDENT

TR

20200105/2045

L=
Reporl No. T/20200105/2045

Date/Time Report Made:

Vide Repart No.: Station Diary No.:

05/01/2020 12:41 | 17
Informant's Particulars
Name of Informant: | Address:
SIEW YUE CHOON 258 BEDOK SOUTH AVENUE 3 #05-08 SINGAPORE 459288
ID Type / ID No Contact No.;
NRIC NO /| S1290547E Home/COffice: Mobile: 56908409
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Binth: | Type of Informant:
Male | 61 15/06/1958 Driver
Race: Language Institution / School Name
Chinese
Occupation: Driving Licence Information:
DELIVERY PERSON Class: 3 Date of Expiry:
eneral Information of the Accident _
Type of Injury Drink Date/Time of ' Type of Location:
Accident: Others Drive: Accident: Straight Road
| No 04/01/2020 16:00
Location:
Along Road 1

TOH GUAN ROAD EAST

Turning right towards 5B Toh Guan Road East, Amazon Building.

Weather: Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No _1LJ]
Details of Vehicle Invalud ; :
VehicleNo. |Type” ~ [Make |Model | Color Caondition | No of Passenger
GBHT7875E | Lorry Slightly |0
| Damaged
SLT6106S | Car HONDA |::r'r*r 1.5 SV| Blue Slightly | 1 |
[CVT | Damaged
D-m&unﬂfnhlda Insurance , :
Vehicle No. | Insurance Company : | Insurance No | Effective Expiry Date
SLTE106S | TOKIO MARINE INSURANCE MuUO11202 02/11/2018 | 01/11/2020
SINGAPORE LTD. | N




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

448296

N A

CONTINUATION OF REPORT

Tel No: 1800-4428999

0Z00105/2045

2ol4
Report No. T/20200105/2045

| Details of Person Invoived

| Any Padestrian Involved: No

| No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA

| Driver .
Name Pichai Murugamani ID Ne. GB022731R
Related Vehicle | GBH7B75E {Lorry) Contact No.| 87085279
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 12/08/2022
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver —— .
Name SIEW YUE CHOON 1D No. S1280547E
Related Vehicle | SLTG108S (Car) Contact No.! 96908409
Hospital/Clinic C&K FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/01/2020 Date Discharge | 05/01/2020
No. of Days granted Medical Leave 07 Degree of Injury | Slight
-FBEE::B'I'!_ Em- TR o - : 5 s
Name TAN MEE CHOOI | ID No. S15762778
Related Vehicle | SLT8106S (Car) Cortact No.| 87923454
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 04/01/2020 at about 1600hrs to 1610hrs, | was tuming right into 5B Toh Guan Road East. Toh Guan
Road East is a single lane dual carriageway separated by a single white line. | was heading to Amazon
Building as | work as a delivery person for them. | had checked and ensured that the oncoming traffic was
clear and proceeded to turn right,

Suddenly, | felt an impact hitting my vehicle on my side. Due to the impact, my vehicle moved about 20m
before coming to a stop.




SINGAPORE A

POLICE FORCE 00105/2045

Police Station Of Origin: 3of4
Marine Parade N.P.C Report No. T/20200105/2045
300 Marine Parade Road SINGAPORE

449286 CONTINUATION OF REPORT

Tel No: 1800-4428999

The other driver, a pick up lorry, alighted from his vehicle, We took photos and exchange particulars. Both
vehicle can still be driven. He drove his vehicle off and | drove home as | have many items in my vehicle. |
will be sending my vehicle to the workshop tomorrow, 06/01/2020.1 do not have the estimated cost of
repair. | have both front and rear camera in my vehicle,

On 05/01/2020, | woke up and felt pain at wrist and neck area | am also feeling pain in my chest when |
cough. | am also given a letter of referral to the specialist. My wife, who Is my passenger, is also feeling
pain on her back. However, as of now, she have not decided if she should visit the doctor.




SINGAPORE _ TR

Ti20200106/2045

Police Station Of Origin: e
Marine Parade N.P.C Report No. T/20200105/2045
300 Marine Parade Road SINGAPORE e————
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ |

Sgt 3 NUR AMERA KHAIRYANI BINTE ALI 7
a f-':"'/n/_

"Signature Of Interpreter: Date/Time./”
MNot applicable 05/01/2020 12;41

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

— Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID .
Contact No.: 65476172 ) |

Authentication Stamp &
NP188




Tresii Manne lnsursEnces =ngapare L ‘
STl uTe Ving oo FREHET @8 (0T e BB OO S
2 MeSelim Street 409-01 Takic Muvine Ssnios Sirgepore DES044 \
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i diine o

TORIGMARINE
INSLIRANCEGROUD

Certificate of Insurance SORM MXT

MOTOR VERICLES(THIRD-PARTY RiSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORTACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy Mo 19:-MUG11202-RD1 (Private Mofor Car)

1. Index Mark and fegigtration Mumber SLT610e8 Chassis No- MRHGMESEATODN 70
of vahicle

2 Nameof Polloyholdar MR SIEW YUE CHOON

3. Effective date of the Commencerment of
Insurance for the purpeses of the Act 2myeme

4. Dateof Expiry of insurance D20

5. Persongor Class of Personaentitled 1o driver
{a) The Pelleybolder
i) Any cther person who @ driving o the Palicyholders ander or with his permission.

*I'-'\'m-h‘ladl!lI'I-Fm\ﬁ'qunwnimmwﬁhEwﬁwum“arwkﬂmmdﬁﬂﬂk!m'v’dﬂmﬁrm.qu
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'u'd-ildl.Ard:u'cvimﬂh.u-ﬂ-w!Hi!mvmtwmthmﬂmmmmwmﬁmmnMTr&ﬂ:wm
mmmuuﬂzlimdhmmlmwm

B Limitations ag to use*

L only for social dormestic ard plassire porposss and for 1he Poilcyholdsr's busirses
Tr!pdtydnmn:tmrﬂfﬂhlrtormwd.I'Iﬂrl;pﬂ-r'nkmmhﬁ[iiﬂrﬂl.qneéd-mquur'd'ltralrlﬂyv.‘.f
goocs {other tha samples) in connectian with ey tracke or beiness of wse for sy purmcse In connection with the Moo
Trad

* Limitations renteted (noperative oy Sechan § of tre Momoe vaticies (Thisdh Party Rigks and Cormpensanan] det {Chazmer 159
ancl Saction 35 of e Foed Trarpart 4%, 16l {tfalapmial, are nor o be nciuoed wrer tiwamE Resdingg

e hetety oartiiy T the Foiigy i which truy Cartilicaa reltes -5 i i acoordance with the provison of tre hioios VEtiiaE

{Third-Farty Rl and Dompanssisn) Aot (Chagtar 18] and Part |V of the Foad Tressport Act FRET [ haliyma)

annmlqmuhllmmmmmimﬂwm

IMBORTANT NOTICE

Thig Cert ficsie i rof raredembie Duriong s curmensy, If the mgrance i cnceiled Tor whatoser FEEGEN, you Thusd reurn Be Certifices o Toko
Matine imsumnce Singapare Lid: within 7 dsys theteal o if the Cortificate hey [oers o dosiroyec, you s meke o sSiiony decigrtion 1o thal
llad, Foilure 1 conaly with this oty 1s an offiancs sraise Moo Wenicia [Third- Pty Rinks snd Clmpensation) Aot {Chagter 189)

ADDITIQNAL INFOAMATION Acooint’  E2318DDA

insurence Pian: Comprehensive Approved Warkshop Plan
I :Eé{mﬂ fEr total lpes ar theft Pmnm iling Maféa;a Vil S
NoEE Damage Claima
i Windmsoresn Cuoes SG0 100

Tokio Merine | surare Singeoare Lig,

-

T Autharis Signatura

ket Mame  Irmeredianen fram TM O Frimiea  DiAD2EDE




