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KARAT 20044 140 | National Assassman Canire Sarvicas - LIk
ENTRY DATE & TIME: 20/04/2020 12:46
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report c.c;rrec.tlr the defads of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3, Informaticn provided mus! be as truthful and accurate as possible. Any willul migrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and accepiance of this Form by insurance companies is not an admissicn of policy liabisty on the parl of the insurance companies
5, Amy false reporting may be referred to the Police for investigation.

. This reporl will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore [G1A} for
archiving and that copies of this reporl will, for a fee, be made available upon appkcation by inlaresied parties.

7. By the kadgement of this report to he insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/04/2020 13:46

29/04/2020 0740

JUNC BAYFRONT AVE & CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

E=xact 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

Paolicy Numbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gaendar

Mokile Number

Fax Number

Contact Number

EMail Address

GBED3T42C

MAINLAND ENGINEERING PTE LTD
2HAH2290
NOEMAIL

OFFICE-68481131

MNISSAN
NW350 PANEL VAN 2.5 5AT 5DR EURO V

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARIME INSURAMCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MU010037-R02

NG FOOK LOON
SHAKATEZS

14/09/1978

QUTDOOR

06/M12/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96133133

OFFICE-96133133
NOEMAIL
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Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the acecident

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 tha accident reported to the police?

If Yes, Please state which Police Station

Police Statiocn Nama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200429/2016.
Attachment(s)

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

BLK 3394 KANG CHING ROAD

#03-314

611339
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YES

MO
YES

MO

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE

TEL NO: - FAX NO.

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

3JT81615
MaZDa 3

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame NG FOOK LOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD3T42C
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established 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
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 repart 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/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided 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 vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as wall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} 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 Purpases,

(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:

(1} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|II L
Driver's Signature ]'.\ Reparting Centre P, unnel"s Signature

{If driver is not the policyholder] MName: 3
Date & Time: NRIC/FIN Mo.:

Policyhol 45
Date & Time=¥3 0



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kelor 45 plce rppord ~ 7/ 12W04% | 1016

Date & Time: (If driver is not the policyholder) MName:

Policyholder's Snature Driver's Slgn;turel Reparting Centre F_;q‘rstnel's Signature
Date & Time: MRIC/FIN No.:



' ACCIDENT STATEMENT "
, ACCIDENT DATE;( ZQ;M 20000 DDWMMIWW', —r %&HH;MM]
. AM| C F}-’*T-fji'{ljij ,{"ﬁi' A2

tocanon: __ Cewntral  giv

1. DETAILS OF VEHICLE ~ AL ¥ .
abp 732 &

QjVEHICLE NUMBER:
b} INSURANCE COMPANY: T3
c]POLICY NUMBER:
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: .
fJTYPE: fSAfDDN J CDUPJlE { MPV /Y AN LORRY / MOTORCYCLE / OTHERS]
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,___ a0l W 1'¢
i| ARE YOU CLAIMING UNDER YOUR OWN-NSURANCE (YES/NOY
¥ NO, PLEASE STATE [THIRD PARTY CLAIM./ REPORTING ONLY)

2. INSURED / POLICY HOLDER R

AJNAME;
EINRIC/FIN/P ASSPORT:

c)ADDRESS:

(MALE / FEMALE)
contacT:,_[&WL1 2 (

® CONTINUE TO 3.d IF DRIVER ALSS POLICY HOLDER

%o of vaccanad DRIVER g
pasem ey a)NAME: N Fook (o) [MALE / FEMALE)

':"“’Lft"“':} Aivar) o INRIC/FNP ASSFORT IR b T 2T contacT: 40 [2 2153
L) c) ADDRESS:

*d)DATE OF BIRTH: ([ Y /) Qr_,f_E&JtDDIMMHYm
e]OCCUPATION: {JNDDDE DUTDDDRI

fIYEARS OF DRIVING EXPRERI
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S CDMPANW {YES ,-" MO)

IF NO, RELATIONSHIP DF_THE DRIVER WITH INSURED:___—

5. o)WEATHER COND”!ON\ I:E;LEAE £ EAlNJNG f OTHERS

b)ROAD SURFACE([DRY LWET / OTHERS .

6. WAS ANYBODY INJURED(YES/ NO) - & rgd wC
7. alREPORTED TO POLICE I.[YES f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE s )
SIT &bl S mopeL:_ WAz DA %

wh A
‘1‘,‘3‘“— & ?\‘51,._1'~L}Lr a) VEHICLE MLUMBER:
lvlclud-.rtl:-] .ﬂlrlvir"\ﬁ tl'l DR|VER S N'AME

W,

an c) NRIC/FIN/PASSPORT: CONTACT:
—— 2. THFRD FARTY VEHICLE
% Ko o) prsunan. O VEHICLE NUMBER: MODEL:
PR209C o) DRIVER'S NAME:
Cla duding. drivec) ' NRIC/FIN/P ASSPORT: CONTACT:..
C_D
Chagl =

fie = 69044 LS
ke = Y



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

LR W\IHIEII\IUHHIWM

f20200429/2016

i of3
Report No. T/20200:28/2018

Date/Time Report Made:
29!9_4!2[}2(] 12:20

Vide Report No.: Station Diary No.:

| 21

Informant's Particulars

Mame of Informant:
NG FOOK LOON

Address:

APT BLK 339A KANG CHING ROAD #03-314 SINGAFPORE
611339

ID Type / 1D No.; Contact No.:

_NRIC NO/ S§7886762J Home/Office: Mobile: 86133133

Nationality: Email:

MAL;%"@MN

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

Male 41 14/09/1978 | Driver

Race: Language: ' Institution / School Name:
Chinese |

Occupation: Driving Licence information:

AIRCON SERVICING Class: 2B,3 Date of Expiry:

[General Information of the Accident i
— | Injury | Drink Date/Time of Type of L ation:
Acciderit: | Attended by Palice Drive: Accident: X-Junction

i . E Mo 29/04/2020 07:40
Location:

Along Road 1

| CENTRAL BOULEVARD
Weather: Foad Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

. - | Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

| Detai - of Vehicle Imlrvoﬁ '
Vehicle No. Type | Make Model Color Condition | No of Passenger
GBD3742C | Van Slightly 0

Damaged |
SJT81615 | Car | 0

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 337618
Tel No: 1800-8486999

W

Report No. T/20200429/2016

LA

0200425/2016

CONTINUATICN OF REPORT
Eﬁvﬁer' A e
Name NG FOOK LOON IDNo. [ S7886762J
Related Vehicle | GBD3742C (Van) Contact No.| 96133133
Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE 70 | Class of | Ciacs 28,3
Driving | Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | 29/04/2020 | Date Discharge | 29/04/2020

N of Days granted Medical Leave | 05 | Degree of Injury | Slight

D'-_—_‘Br_ . S| _._ i ; ; ] o : :

Nine | LEE BOON HOCK ID No. $12560411
 F==led Vehicle | SJT8161S (Car) Contact No.| 98167066
'Hospital/Clinic | NIL (Classof | Glass: 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 the above mentioned date, time and
white mazda from the opposing lane, turned right without checking
said Mazda hit into my vehicle. Traffi
towed from the scene back to my office, where | then lefi to get myself checked
subsequently given 5 days mc.

location, | was proceeding straight past a junction whei’ one

for oncoming vehicles. As a result, the
c Police officers soon arrived. My company vehicle was subsequently
as | felt some pain. | was

AT




INGAP
POLICE FORCE (R

T/20200428/201

Police Station Of Crigin: 3ef3
Geylang N.F.C Report No. T/20200425/2016
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 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:
G/ ;
Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN ﬁ%/
_'_______:‘___..--"::_“
i i
Signature Of Interpreter: Date/Time:
Not a2plicable 29/04/2020 12:20
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Staff Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN . 1T |
Contact No.: 65475201588 % SINGAPORE !

& POLILE FORI e LT
= o :__/_,.r"'ﬂd-'-
'*_FF---Z/

Authentication Stamp
NPiES

| SIGNATURE



¥ & Cocvice@man banal i 5

Tokio Marine Insurance Singapore Ltd

[Eompany Reg. 8o 1923000 148)GS T Rey Mo: M2-0000023-41
20 McCallum Straet #09-01 Tokio Marine Centre Singapore 069046
T8 G221 6111 F(65) 62271 4355 / (b5) 6224 DE9S £ (mis@lokiomanine com.sg W wwa tokiomarinecom

R TOKIOMARINE
St INSURANCE GROUP

ik MmrmE: Geou
Certificate of Insurance FORM 87300

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-MUOI003T-RO2 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBD3T420 Chassis Mo.: INIMC2ZE26Z0003018
of Vehicle

1. Name of Policyholder MAINLAND ENGINEERING PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 26/0972019

4. Date of Expiry of Insurance 25/08/2020

5. Persons or Class of Persons entitled to drive*
Any person whao 15 driving on the policyholder's order or with their permission,

* Provided that the Person driving is permitted in accordance with the licensing ar ather laws or regulations to drive the Mator Vehicle or hos been
s permitied and is not disqualified by order of'a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Muotor
Wenicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Rand Traffie Aet has
not been cancelled af the time of the accident loss or damage

6. Limitations as to usc*

1} Usze in connection with the policyholder's business.

2} Usge for the carriage of passengers (other than for hire or reward) in connection with the Palicyholders® business.
3] Use for social domestic and pleasure purposes.

The policy does not cover:-

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

2) Use whilst drawing a trailer except the towing of any one dizabled mechanically propelled vehicle.

w Limitatinnt rendered inoperative by Section & of the Mator Vekicles (Third-Pavry Risks and Compensation) Act (Chapter 159)
and Fection 85 of the Road Transport Aee, T987 (Malaysia), are nol fo be included wnder these headings,

W hereby cerlify that the Palicy to which this Certificute telates is issued in sccordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Roud Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details, ferms and conditions of the insusance.

IMPORTANT NOTICE

This Centificate is not transferable. During it currency. if the msusance is cancelled for whalsoever reasan, wast must return the Certificate to Tokio
Marine Insursnce Singapore Lid, wilthin 7 days thereol o, il the Cerlificote has been lost desiroyed, you mus! make a statutory declarmion 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account:  2332D0DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar thefi:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 750
Windsereen Excess 5GD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  [ntermedianes from TM O Printed 219092019



