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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart CDF’&CUE the: dedalls of the accident te spedd up ihe claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companias 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 GlA Records Management Centre eslablished 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 inlerested parties,

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

ACCIDENT STATEMENT

Date Of Report 10/02/2020 11,57

Date Of Accident 06/02/2020 11:45

Exact Location Of Accident FARRER RD TWDS COMMONWEALTH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB&BES
Insured/Policyholder

Name Of Registered Owner @0H AH BEE

Co Reg No DB 00D

Email Address MNOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-62803962

Vehicle Particulars

Manufacturer TOYOTA

Model| DYMA 150 MANUAL 3SEATER

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company TOKIO MARIMNE INSURAMCE SINGAPORE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver |

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Cﬂntaci:: Number

EMail .i'-'ql.dd ress
L

|

COMPREHENSIVE
NO

18-MC012382-R08

OO0l TECK MENG
GO 206T
16/02/1989

QUTDOOR

26/12/12018

1 ¥YEAR AND 1 MONTH
MALE

(LOCAL) +65-96696362

OFFICE-96696362
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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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,

Number of Passengers (Including Driver)
Passenger 1

Passengar 2

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 nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200207/7018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18 FLORENCE ROAD
549479

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

3

YES

NO

YES

NO

3

NAME: ¢ GOH JUAY KOON

GENDER: : MALE

NAME: : KIAW CHIEW SENG
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPCRE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver

SKHEE803Z
AUDI

PRIVATE CAR
LING JIH WEN RONAID
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NRIC/Passport Number SHXHX0EEG
Contact Number 86937012
Address
F'DEU:.uaE
Insuran:cc Company Name
Matura :Gf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ81407
Vehicle Make/Model/Calour TOYOTA VIOS
Delailslﬂlf Propearties

Vehicla Category PRIVATE CAR

Name af Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName 001 TECK MENG
Approximate Age

Injuries Sustain BODY
Injured'person in which vehicle? GBB3865J

Ware seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Postcode

DETAILS OF INJURED PERSON 2

MName GOH JUAY KOON
Approximate Age

Irﬁjur;es;l Sustain BODY

Injured person in which vehicle? GBB8865

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? O

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KIAW CHIEW SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBBA36S)

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? =

Address

Postcode
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SIKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

leted by the Palicyholder r the Authorlsed Driver.

3. Information provided must be as truthful and aceur psslble, Any wilful misrepresentation or withhelding of material
facts may allow Insurance compan/es to repudiate policy lablllty.

The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy liabllity on the part of the Insurance

2, This Form must be co

companies,

5. Any false reporting may be referred to the Police for I'guegtfgat[un.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upen application by

Interested partles.
Biy the lodgment of this report to the Instrers, you hereby consent to the archiving of this report at the centre and to coples of

the report balng made avallable aforesald.
8. Consent under the Personal Data Protection Act [PDPA}

| understand, ecknowledge, agree and consent that:

(al My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal Informatlon set out In this [form] and any other personal Information
pravided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehlcle(s) Invalved In this acddent (all Insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherlty {such as the palice), for the purpose(s)

of:

{I| processing, handling and/or dealing with my clalms Induding the settlement of the clalms and any necessary
Investigatlons relating to the clalms;

{il] Investigating the accldent and/or my dalms;

(1)} carrylng out and/ar dealing with my Instructions or responding to any enquiries by me;

(v} admin|stering my clalms (including the malling of correspondence, statements, involces, repaorts or notices ta me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a5 well as on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively the

"Purposes”)
all lnsurer{s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b}
to collect, use, disclose and/or process my Personal Informatlon for ene or more of the above Purposes; and

{c} myPersanal Information may/can be disclosed by any of the Insurers antl/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be slted outside of Singapore, for ane or more of the above Purposes
{d}  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,

investigatlon and management In present and all future claims,

the Infermatlon so collected undear [d) above may be shared / disclosed:

(i) teall Insurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) For |nJviEirh r%ements under any regulations, laws or courl orders,

GOH AH BEE

BLK 210 HOUGANG ST. 21
1247 SINGAPORE 530210
) TEL: 6288 8611 F

(e}

Reporting Centre Personndl's Slgnalure

Hame:
MRIC/FIN Hao,:

Driver's Slgnature
(Il driver Is nal the policyhaolder)

Date & Time:

Pelicyhokler's Signalure
Date & Time:
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Date of Accident

Zccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeMode]

bisurance Company

Chener or Company Name /IC Nu.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnur & Driver
DRIVER'S Address

DRIVER'S Countact No./ Alt No.
DRIVER'S Ccoupation

Email Address

Wealer & Road Surface

Reporting Type

Number of Passengers (Including Driver):

(24-HR-Format)

6!*‘11[/?510 Accident Time: ||
FeRe 1a)et0S  Commatuct 7H -

" GRR RBL 5T
TEED'M Dj i,
101D et Policy No._16{ - M (a1 1282 -RoR

UTEU 038 3<4P00 %

:é &EE{;

Company Tel

(2802062 Owmer's I-'Ip

001 TgK MENG GRS 222967
16 FER 1989 DRIVER'S License Pass Date 26 0eL09

+ Spouse \ Parents \ Children \ Sibling \ Empluz ee\ Others:

S-LNE.H \
R

(L@&S HBSR Al kwAn KETWL 0BO00 _
kg0nH

14669 6242 2)

: INDOOR. \ QUTDQOR. (e.z. warking inside or outside office)

-'.Q:d..ﬂi(.ﬂﬂﬂgm:! N ud)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim Other Party \ Claim Own Insurance

0% ( % walt)

Was there any video Captured by carcamera: YES \NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Worle pUrpose

Other Party Driver's Pavticular (if auw)

Vehicle Reg, No: Séﬂém 2=z
Vehicle Make\Model:__Ay() |

Name Duaver; L"”{tl [ WEN @H'ID
L30429 ({4

IC Mo, Diver;

Vehicle Reg. No:__ SA@ BlHo T
Vehicle Malce\Model: i@’d’jﬂ 1o &

Hame Driver:

1C Mo. Driver:

Driver's Contact & Add: 3 MS Foll

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

Tf20200207/7018

T1of3
Report No, T/20200207/7018

Date/Time Report Made:
07/02/2020 16:54

Vide Report No.: Station Diary No.:

ant: TAddress:
GOH JUAY KOON 18 FLORENCE ROAD SINGAPORE 549479
ID Type / ID No.: Contact No.:
_I'\'»I_RI NO / S2019010H Home/Office: Mobile: 38349553
Nationality: Email:
SINGAPORE CITIZEN grace.gohahbee@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 6 05/03/1952 Passenger
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Sales supervisor Class: Date of Expiry:

FARRER ROAD

Date/Time of Type of Location:
gg?dg;t' Accident; Straight Road
- 06/02/2020 11:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:

o

" GBBB865J

SJQ8140T | Car 0
SKH6603Z | Car 0

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE NIRRT

TI20200207/7018

Palice Station Of Origin: 20f3

Traffic Police Report No, T/20200207/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

[ GOH JUAY KOON ' ‘ IDNo. | S2019010H

Related Vehicle | GBB8865J (Lorry) Contact No.| 98349553
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2020 Date Discharge | 06/02/2020

No. of Days granted Medical Leave 05 Degree of Injury | Slight

_Passenger . ] i .

Name KIAW CHIEW SENG ID No. G2513874R

Related Vehicle | GBBB865J (Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/02/2020 ~ Date Discharge | 06/02/2020

No. of Days granted Medical Leave 05 Degree of Injury | Slight

river

Name 0OI TEK MENG | ID No. G8522296T

Related Vehicle | GBB8865J (Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/02/2020 Date Discharge | 06/02/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

At the stated date and time, | was travelling along farrer road towards commowalth in my company vehicle
bearing number GBB8865J. all of a sudden, i felt an impact from the rear of my company vehicle. we then
raalise vehicle bearing number SKH6603Z had hit us from behind. A police car stop to help us and
witness the accident. we felt unwell and went to see a doctor and was given 5 days Medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

WRTAEORT MR

TI20200207/7018

Jof3
Report No. T/20200207/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.,

Signature Of Interpreter:
Mot applicable

Date/Time:
07/02/2020 16:54

Officer In Charge Of Case:
TP/TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP 168



Tokio Marine Insurance Singapore Ltd,

(Company Reg. No: 19230001 AM) (GST Reg Mo: M2.000002 3-4]
20 MeCallum Street #04-01 Tokio Mare Cenore Singapore 0BB04G
T: 85} 6221 6111 F:[65] 8221 43155 /|65) 6224 0BSS E tmiﬁ@tnkiumarlncxomsg W www tokiomarine.com

. TOKIO MARINE
vk IR o RO
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-MC012382-R08 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GBBEs6S) Chassis No.: ITFATISY20K201261
of Vehicle
2. Name of Policyholder GOH AH BEE

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 12008/2019

4. Date of Expiry of Insurance 11/08/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the palicyholder's order or with their permission,

* Provided that the Person driving is permitted in accardance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
=0 permitted wnd i ol disqualified by order of a Court of Law ar by reason of iy enactment or regiletion in that hehnll from driving the Motar
Wehicle. And provided further that the Modor Yehicle is registered under the Road Traffic Act and fis regisiration under the Rooad Traffic Act has
not been cancelled ar the time of the accident loss o damige

6. Limitations as to use*

I} Use in comnection with the policyholder's business,

2) Use for the carriage of passengers {other thun for hire or reward) in eonnection with the Palicyholders' business,
3) Use for social domestic and pleasure FUIPOSES,

The policy does not cover:-

1) Use for hire or reward or for racing, pace-making, reliability trial or spead-testing.

2} Use whilst drawing n trailer cxeept the towing of any one disabled mechanically propelled vehicle,

* Limitasions remdered ingperanivg by Secrion § af the Aoter Vehicles {Third-Party Rists and Cenmpensaiion) Act {Chapier 159)
and Section 95 af the Road Travsport dce, 1987 falavsiel. are not fo be fncluded wnder these headings.

We hereby centifi that the Palicy to which this Certificate relates is issued in avcordance with the provision of the Motar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 1E9) and Part 1V of the Rosd Transport Ace, 987 (Malaysia),

Please refer to the Policy Scheduls foe tul] detsuls, terme and conditions of the jnsurance.
IMPPORTANT NOTICE

This Certificate is not rransferahie During ils currency, if the insuronce is cancelled fae whatsoever reason, you must rem the Certificate 1 Tokio
Murine Insurunce Singapore Lid. within 7 days thereaf or. if the Certificate las been lost destroved. you must make @ statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Farty Risks and Compensation) Act {Chapler 18%)

D N M { Aceount: 1078DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for tatal loss or thelt; Frevailing Morket Value
Folicy Exeess: Own Damage Claims SGD 750
Windscreen Excess SGD 100

Tokio Murine Insurance Singapore Lud.

Authorised Signature

Ulser Mame: Intermediaries from T™M O Printed  18477/20|0




