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MMATRO0ETO4T | Natipnal Assessmen] Cenlre Sendcas - Lbi
EMTRY DATE & TIME- 28/03/2020 1737
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2020 17:43

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies i3 not an admission of policy leability on the part of the ngurance Companies,

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

g, Thia report will be forwarded by the insurers of the GIA Records Management Cenfre established by the Ganaral Insurance Association of Singapore (GIA) far
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 heraby consent 1o the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

26/03/2020 1737

24/03/2020 08:40

UPP THOMSON RD SLIF RD TO SIN MING AVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBB6185B

JOMNG FRESH SUPPLIES PTELTD

NOEMAIL

OFFICE-62024738

TOYOTA
DYMNA

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

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

[

MROD097E

LIM TAW SHIEW
SHAXKITEA

31011958

OUTDOOR

08/04/2013

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-98603559

NOEMAIL

Fage 1of 14



Address BLK 98 LOR 1 TOA PAYOH #05-303
Postcode 310098

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
Vehicle 7

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKE4327U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbaear

Caontact Mumber

Address

FPoslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1
2,
3.

Please report correctly the details of the accident to spesd up the claims process.

This Form must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)
| 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 [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(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/authority (such as the police), for the purposels)
of:

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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) allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their 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 information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

2 2 -

Palicyholder's Signature Driverﬁignature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

Bl

A3 GEB 19SS B
Bl [SMK %3231 U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer

—+ 4 S‘F.C{'ff uaﬁ'.:r"’“"lr

?ul._a 7&’[31, 20 /

Policyhalder’s Signature
Date & Time:

Driver's SEnature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



| STOP BEHIND VEH B AT THE SLIP RD FROM UPPER THOMSON RD TWDS
SIN MING AVE, WHEN | NOTICED VEH B STARTED TO MOVE, AS SUCH |
FOLLOW TO MOVE AND CHECK ON MY RIGHT SIDE, WHEN TURN BACK
MY VIEW, SUDDENLY VEH B STOP, | MANAGE TO STOP BUT CANNOT
STOP IN TIME, AS THE RESULT, MY VEH TOUCH ONTO VEH B REAR
PORTION, WE COME DOWN AND CHECK OUR VEH, MY VEH NO DAMAGE,
VEH B BUMPER ALSO NO DAMAGE AT ALL. PLEASE REFER TO SCENE
PHOTO. | WISH TO STATE, VEH B ALREADY OUT FROM THE GIVE WAY LINE
AND HE STOP ABRUPTLY.



ACCIDENT STATEMENT

ACCIDENT DATE: f—%if_}J_ELJ[DDIMMMW‘ ﬂME[ Et HHH MM]
_LOCATION: W thaidm M _Slip P Siwn_Ming Hve

1

KMo of passen g
( Mdh.d{hﬂ dp’{vﬂf"}
1)

. 8.
£ Je af o seag ar

Cilf'ldud.'nz_} driver) B) DRIVER'S NAME:
" c) NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

('-—-) ';':

\]
* Mo 4y paswnges

! i clLl.:h Lﬂ{j .:1|r'| /14’)

L

—

v d’“-bﬂ

- ——

DETAILS OF VEHICLE .

QJVEHIGLE NUMBER: <iBg cI1T5 8

bJINSURANCE COMPANY: ¢ TMT

c)POLICY NUMBER:

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE 8 MODEL: ___ —To yata  Dyug

fITYPE:(SALOOM / CDLIF‘E / MPY :"VAN{ LORRY / MOTORCYCLE / DTHERSJ
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: Work
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES:’NG}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY}

INSURED / POLICY HOLDER
AJNAME__ Tawv g  Fresl Suppires Pte %ALEIFEMALE]

bJNRIC/FIN/P ASSPORT: CONTACT:__ 62902 Y795
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |

GINAME___ Liwi  Tow  Shiew. (MALE / FEMALE)
bB)NRIC/FIN/PASSPORT: CONTACT:__98€o 3559,
) ADDRESS: -

*d)DATE OF BIRTH: | / / } (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / QUTDOOCR]

fJYEARS OF DRIVING EXPRERIENCE,_____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:__SMK %323 (/. moDeL:

d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:___
MRIC/FAM/PASSPORT: CONTACT.
Ciail =
J
iﬁx o

NIDRO = g,



Tokio Marine Insurance Singapore Ltd,

{Company Reg. No: 1923000740} {G5T Reg Mao: M2-0A00023-2)
20 MeCallum Street #09-01 Toklo Marine Centre Singapore 062046
T: (65) 6221 6111 F:(65) 6221 4365 / (65) 6224 0845 E: tmis@iokiomarnine comusy W waew, Lokiomarine.com

A mamber of tha _ - - - TO KIO MARE N £
Tokis Marine Group INSURAMCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMPENEETIDN] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
r_ﬁE'TCIR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
Policy No.: MROD0OS78 (Commercial Vehicls)
1. Index Mark and Registration Number of GBBE18SE Chassls No.: JTEAT3ISYE0K200842
Vehicle
Mame of Policyholder JONG FRESH SUPFLIES PFTE LTD
Effective date of the Commencement of 27/02/2020 (00:00:00)
Insurance for the purposes of the Act d
4. Date of Expiry of Insurance 26/02/2021

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their parmission.
* Providad (hat the Parsen driving s parmittad in accondancs with the licensing or ofher laws or reguletions { difva tho Moter Vishisla or has bean so parmitted and |5 not disqualified by order of & Court of

Law or by massen of any enactmant er regulation in tal behall fram driving the Mator Vehicla. And provided futhes that the Motor Vahlels Is registered under the Raad Traffic Act and its registration
undar the Road Trallc Act has not been canceliad at the tme of the accidan loss or damage.

6. Limitations as to use*
1) Use in connection with the policyhaolder's business,
2) Use for the carriage of passengers (other than for hire or reward) In connection with the Policyholders' business.
3) Use for social domestlc and pleasure purposes.
The policy does not cover:-
1) Use for hire or reward or far racing, pace-making, refiability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.
+ Limnitations rendamed Inapamativa by Section 8 of the Matar Vehicdes (Third-Pariy Risks and Compensation) Act (Chapler 183) and Section 85 of the Road Transport Act, 1987 (Malaysia), ars nol to ba
included undar thase headings.
W hereby cartlfy that tha Policy o which this Cestificate ralalos Is issued in accardance with tha proviglen of tha Matar Vehickas (Thind-Party Risks and Compansation) Azt (Chapier 188) and Fart IV af the
Road Transport Act, 1987 (Maleysla).

Pieass refor 1 the Policy Schaduba for full datalls, terms end condilicns of the Insuranco.
IMPORTANT HOTICE

This CarliSicats I8 not ansfarable. During s currency, if the inswrance ks canceSad for whatsoevar Masan, yau must refivm ta Cartificale o Toklo Masine aurance Singapore Lid, within 7 days tharec!
ar, If the Certificats has been lost destroyed, you masl make 3 sialutory daclaration 1o that effect, Failure lo comply with this duty Is an offance undar Matar Yehicle (Third-Party Risks and Cmmp"—.-_}

Act (Chapler 1848), }

ADDITIONAL INFORMATION Account No: 2085DDA
Insurance Plan: Third Party Fire & Theft

Limit for total loss or theft: Prevailing Market Valug

Financial interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature



