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ANA 2005488 | National Assessmenl Cenlra Services - Ul

EMTRY DATE & TIME: Z3/0372020 1216
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport carrecw the detaits of the accident o speed up the claims process,
2. This Form must be complested by the Policyholder andfar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to

repudiate palicy liability

4, The issue and acceptance of Lhis Form by insurance companies is not an admission of policy Bability on the part of the insurance companias.

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

£, This repor will be forwarded by tha insurers of the GIA Records Management Centre establishad by the General nsurance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties,

7. By the lodgement of this repert o the insurers, you hereby consen! ta the archiving of this report at the centre and to copies of the repant being made available

aforesaik

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 12:16
21/03/2020 11:30

MCE TWDS CITY BEFORE MAXWELL EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SJL34TTG

CHEW YONG LI
SXXXX580D

NOEMAIL

(LOCAL) +65-82824647
OFFICE-82824647

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
MS011312

CHEW YONG LI
SHHAE80D

05/12/1988

OUTDOOR

11/11/2009

10 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-82824647

OFFICE-B2824647
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 Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved 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?

| 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 o the police?
If Yes Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO PCOLICE REPORT - F/20200321/2060,
Attachment(s)

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

Was there any audic recorded?

BLK 315A PUNGGOL WAY
#04-647

821315
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4599999 - FAX NO: 64574478
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SFE360M

PRIVATE CAR
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Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

|IMPORTANT NOTICE

1. Flease report correctiy the details of the accident to speed up the claims process.
2. This Form must be completed b Poli

3. Information provided must be 25 yruthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lisbility.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any fals a 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
Assoclation 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 lodgment 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.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and tra nsfer such
personal Information to all insurer({s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

lil processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

e} my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) above may be shared / disclosed:

{i) to allinsurers andfor any other third parties that assistin evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

% M : E"E‘f . ,—m

Palicyhalder's Sigrature Driver's Signature Reporting Centre Per! hel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve A S"j'L.?bQ:HE‘{
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Qangvy fyo * F{ 20000321 2060

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

Policyholder’s Signature Driver's Signature Reporting Centre Person ignature
Date & Tirme: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




VehicleNo. — SIL3ARG Model / Make Mibubis hi_[dnct |
Date of Accident ar\ 2\ 200

Time of Accident W20 HRS

Location of Accident flone, MCE  fwds ity bl Mo\ T3
Exact purpose use during accident E R L-@C

Name of Owner Clhaw  Yona Lt

Telephone No. H/e - €25 24647 ~ Home: Office :
NRIC S 8845200

Address BUC 31SA Ruroao) Wou #0%4-6U3 SLRZKD
Claim type oD THIRDPARTY  REPORTING ONLY
Insurance Company _Tekn NMaring_

Type of Coverage Comprehensive Third Party  Third Party / Fire /THeft
Policy No. Ms Ol 212

Name of Driver A Abpve If No,

NRIC Any Passengers: — -
Date of birth 5 | 1a] 1988

Occupation ofitdcor /  Indoor

Driving License Pass Date (1 [ 11| 2009

Gender fnale / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle o, If yes, Reg No.

Relationship Employee, if no, state (L}

Weather condition Clear Raining Other

Road Surface \Dry Wet  Other

Any Injuries ) if Yes, Who?

Name And Contact No. o

Name And Contact No. :

Police Report No, (Fves, Where? Yol (age NP
Vehicle B No. STE36Oowm Any Passengers: L
(Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. B B Any Pagsengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion Tt \adt poemow

Camera Recorder Yes / No '

Email Address . Jementar @l{w ) hrl'pnif. AT

PARTICULAR WORKSHOP Twincar Bydonstive D W

CONTACT NO. 6342 EID51_," 6744 0510

CONTACT PERSON Zi Vs

FAX NO 6741 0510

WORKSHOP EmplL AODRESS | <alds @ nbSi- Om- 33




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321 '

Tel No: 1800-4599999

MO MEM N A

20200321
1of 2

Report No. F/20200321/2060

Date/Time Report Made Vide Repm—'t No. Station Diary No.
21/03/2020 16:01 29
Name Of Informant 'Address
CHEW YONG LI APT BLK 315A PUNGGOL WAY #04-647 SINGAPORE
=2 821315 2
ID Type /1D No. Contact No.
NRIC NO / S8848590D Home/Office Mobile

82824647 B
Nationality Email Address
SINGAPORE CITIZEN :
Occupation Sex Age Date of Bith  |Race
Management consultant Male 31 05/12/1988  |Chinese
Institution/School Name Language

Date/Time Of Incident
21/03/2020 11:30 - 21/03/2020 11,30

L:::?ati-w Of Incident
MARINA COASTAL EXPRESSWAY SINGAPORE

Before Maxwell Exit, in the tunnel

Brief details.

On 21.03.2020 at about 11.30am, | was driving on the extreme right lane along Marina Coastal
Expressway when | saw a car, SFE360M, coming at a very fast speed from the rear. | then decided to
enter into the 2nd lane so as to give way to him. As | was entering the second lane, | felt an impact from
the left front side of my vehicle. My car was hit by the driver of vehicle SFE360M who had abruptly
entered into my lane. After the collision, the driver gestured to me to stop at the side.

Signature Of Officer Recording The Report:™ | Signature Of Informant:

F / Staff Sgt NOOR RAMDAN BIN JOBRI

Signature Of Interpreter:
Mot applicable

! Date/Time;
21/03/2020 16:01

Officer In-Charge Of Case;

F / Ang Mo Kio South N.P.C / )
Staff Sgt NOOR RAMDAN BIN JOBRI
Contact No.: 645199399

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE ARV MM UI\lﬂlﬂll!!\l\(!lﬁ!l\
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20200321/2060

Upon stopping, the said driver was behaving in a hostile manner and accused me of hitting his car. He
was shouting and gesticulating in a hostile manner towards me. He even challenged me to call the
Police. | did not retaliate back as | felt threatened by his presence. We then drove off to make our own
way without exchanging any particulars. No assault or threat had taken place. The collision caused
damaged on the front left side of my vehicle while the other vehicle has damage on the rear right side of
the vehicle. | am lodging this report for my own record purpose to aid me with my insurance claim. | have
footage of the incident and will submit it to the Traffic Police for their follow up action for the way the
driver had drive.

No government property was damaged in the event.

Signature Of Gfﬁ[:er_ﬁécnrding The Report. ./ Signature Of Informant:
F / Staff Sgt NOOR RAMDAN BIN JOBRI | []U{

Signature Of Interpreter: Date/Time:

MNot applicable 21/03/2020 16:01
Officer In-Charge Of Case: | Classification Of Case:
F !/ Ang Mo Kio South NP.C/ '

Staff Sgt NOOR RAMDAN EIN JOBRI |

Contact No.: 64519999

Authentication Stamp



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Chew Yong Li, NRIC S8848590D, has reported to the
Police a non-injury traffic accident which occurred along Marina Coastal Expressway
before Maxwell exit at 11.30am on 21.03.2020 involving the following vehicles:

1. One White Vehicle with plate number SIL3477G (driven by Chew Yong Li)

2. One Grey vehicle with plate number SFE360M

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

; L g X G R E el
Rank/Name of Issuing Officer: _==rg Lo e ‘_“ )
| /L.-':.i nill SRS . | ~ J
R -———-—j—f— J Time; _ | bUFwg

SDRef: > — fock Ghoe WP
gk 321 Aey ¢

i i §'pore 56032 AO GOOE

Police Post/Unit: EROrE00 - 450 5559

Original — to be issued 1o informant
Duplicate - to be submitred to Traffic Police

CONFIDENTIAL

Version &5 of 15 Jan 2002



Tokio'Marine Insurance Singapore Ltd
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INSURANCE GROUP

Certificate of Insurance FORM M1 H

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, 1958 (MALAYSIA)

Policy Na.: MS011312 (Privale Car)

1. ""m,: : | Mark and Registration Number of SILITIG Chassis No.: JMYSTCSIABU000617
¢ 1_ Igunq# Policyholder CHEW YONG LI

3. Effective dale of the Commencement of

A : i 231072019 (00:00-00)
Insurance for the purposes of the Act

4 Dato of Expiry of Insurance 24111/2020
5. Persons or Class of Persans entitied to drive*
Use for the camiage of passengers o

goods in connection with the Policyholders busihess of the hirer's business
Use for social domestic and pleasure purpose and business purposes of the Palicyhalidar ar of any person to whom the vefucie 1§ fied
The Policy does nol cover -
1) Use for racing, pace-making, refabiity trial or speed-testing
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propefied wehicls
* Provded mat e Paion diveng o permied in accordence wilh T

o Sihe iws oF Teguistons o e e Mot VefuCe of e Deen S0 DeronSed o o (01 e e Dy Lrder OF it
Lo OF Dy meamon OF sy BNECTTenE OF reguighon v el e om Motor Veheie Ang pioviced brshen (Nat T Molo" vehade o fegaieied Loder e Soad Trefe A end A cegatiein
| wroer e Road Trafo Aot ek nol been cancetied s ihe e of the A O g
|

&, Limitations as to use”

* {lenetsivong rencered inoperalive by Secton 8 of B Sioadr Vietscies [Trard-Pany Risss ond Compenaaton Act [Chageer 1T and Secton B o the Aces Tracscor Act 1307 (Waiayua
L e Ty T adngh

ﬁm,mmp—ﬂmmmn- CaryScasn regbi o8 SEuld ) BCCYEArcE Wil T Diowesaan of e Mogor Venhces |Thed-Farty ey and oo pam e

¥ 1 Chaphe 180T @nG San
Bead Tisnapon o 1687 (Visieysa,
Puaes rebet 10 (e Pobty Soredute for Rl detals T aed Condaon of the nkurance
IPORTANT NOTICE
Lt auns SEw Dhirng i L LTt T Tt T : Ak [ w Sorvmmae Lid wilfen | Sags Taeal
:h:“ Em;.mj:..w| gh.fw}.x:m r::.:':::f:m.;:lw [ e FMuinm#:lr R m;:-ui-_:ﬁrml?::: I'-'"":-fa'lr -f'I ul.J:".-: L= e R
At [Cnapuer 1)
ADDITIONAL INFORMATION Account No: 2224004 8
Insurance Plan: Third Party Firg & Theht
Limit for total loss or theft: Prevading Market Valua
Policy Excoss:
e Excess-Third Party {Sect () SG0 1.500.00
Financial Intorest: RONG LEONG FINANCE LTD
itional Termns: 1 Vehiche s Ncensad for privale hire by LTA and can be used for privade hire imousing serices
e ¥ 2. Only named drivers with private hire Bcences can use cor for privale hire
4 Agditionsl YD excess of SGD 1 500 apphed on Section 2
4 Notwithstanding anything 1o Ihe conirary in the palicy, MC10 Waiver of Excess & NOT applcatle
5 Private Hire Usage Vehicie Endorsemeni s apphcabie

TOKIO MARINE INSURANCE SINGAPORE LTD.
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