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MBAT 0050006 f Mational Assassmant Cantre Services - Libi

ENTRY DATE & TIME; DENBR020 14:21
SLIBMITTED BY' Liew Shaan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2020 14:59

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrrecllx the details of the accident to $peed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies fo

repudiate policy liabdity.

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

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

8. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this repart will, for a fee, ba made available upon application by imerested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the report being made avaliable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

06/06/2020 14:21
02/06/2020 18:00
BKE(SLE) EXIT {500M)
SINGAPORE

DETAILS OF OWN VEHICLE
SMOT4TTT

OSCR PTE LTD

NOEMAIL

OFFICE-81843883

TOYOTA
WIOS

Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

YES

PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD

COMPREHEMSIVE
i [e]
19-MKO007T0-ROD

WANG KHENG SENG
SHHNKA25A

27/12/1964

QUTDOOR

31/01/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81843883

NOEMAIL

Page 1 of 19



Address BLK 226 SERANGOON AVE 4 #13-143
Postcode 550226

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivars Own =
Vehicle ’

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
VWas any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © UNKNOWN

GEMDER: : FEMALE

Passenger 2 MNAME: T UNKNOWHN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address :mPESRSEERANGODN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY"
Police Station Contact TEL NO:; 1800-4880959 - FAX NO: 64883561

Was nolice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200803/2013

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Reagistration Mumber SKKT09TL

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

Papge 2 of 19



NRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLM13850L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number

Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number S)Q1317Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Number SLXBOBSS
Wehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number

Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName UNKNOWN
Approximate Age
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Injuries Sustain BODY

Injured person in which vehicle? SMQ74TTT
Were seat balls wormn? YES

Was this injured conveyed 1o hospital by YES
ambulance?

Address

Postcode

Mame UMNKNOWN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMOQTATTT
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Fostcode
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SKETCH PLAN
IMPORTANT NOTICE

L Please raport gorrectly the details of the secident ta speed upr the claims process,

2. This Form must be lated by the Pol aldgr 3nd/or tho Autharlsed Driver,
3. Informatin provided must be as ; 1€ 23 possibig. Any wilful misrepresentation or withhalding of material
facts may allow Insyrance companies te rapudiate policy liahitity,

4. The lssue and acceptance of this Farm by Insuranice companles &5 not 3n admission ofpolicy liability an the part of the insurante
companies.

5. An be referred to the Poll inves ;

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Geniirdl Insurince
Associatlon of Singapare (G1A) for archiving and that cogies of this report will for a fae be mage avallable upan application by

Interested parties,
BY the lodgment of this repart to.the Insurers, you hereby consent to the‘archiving of this report at the ceritre and to copies of
the report belng made avallable aforesatd.

8 Cansent under the Persanal Data Protection Act (POPA]

7

lunderstand, acknowledge, agree and tonsent that:
{a) My insurér;my workshop and the General 'rn;ura'nc:_._tssq:ia’tihn of Singapare [“GIA“] may/are permitted to l:ull’:rrt._um.

_ disclose andforpracess my persanal daca/personal Infarmation set gut in this [farm] and any other personal Infarmatian
rravided by me or possessed by my Insurer [collectivaly the “Persanal Information®) arid discloge and transfer such
Persanal Infarmiatien to all insurérs] wha haive Insurad vehicle(s) involved in this aceldent [all ingurer(s) wha have Insurad
vehiclels} Invalved In this aceidant shall be callectively réferred to as the “insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agancy/suthority [such ds the police), for the purpozels)
af: 1
{l} processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary

Investigations relating ta the claims;

(if] investigating the accidant an difar my claims;
(iil} carrying out and/or dealing with. my instructions or fespanding to any enquiries by me;

{iv} administering my claims (inctuding thia malling of corréspondince, statements, Invalces, reparts or natices to me,
which cauld invalve disclosure of cértaln personal data sbout me Yo bring about delivery of the same as well 43 on thie
external caver of envelopes/mall packages); and/ar )

[¥} complying with applicable law In administering processing, handiing and/er dealing with my ﬂ:’lms;::uilegtvﬂl.r the
*Purposes”) ) o

[B] all insuraris) who have Insured vehiclefs) Invelved in this aceident and the insurers’ lawryers/law firms;, mayfare permitted
" loesllect, use, disdose ant/or process my Personal Informatien for ane ar r'num_ of tha nb’ny.i Purpéses;and
(¢} my Personal Informatian mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslinciuding their [awyers/Taw firms), which may be sited outside of Singapore, far ane or mare of the ahove Purposes.

{d) my Persanal Iriformatibe will alsa be ;uﬁgc&d_-arng us;-d-m.mpllé clalms history for the purpose of fraud detection,
investigation'and management in present and all future clalms.
{el the infarmation so collected under (df abave may be shared / disclosed:
i} toallinsurers and{ar any other third partles that assist In evaluating, investigating, cantralling or managing fraud,
refulators; law enforeement and government agencles as regsonably requlred for the purposes stated, or

(I} for complying with requirements under any regulations, laws of court orders.

OSCR PTE LTD f%%/r
L

Palieyholder's Signature Driver's Slgnature _ Reporting Centre Fersonnel’s Signaturs
Date & Time: (1F deiver Is not the pelicyhalder Mamg: _
Dale & Time MWRIC/FIN Mo,
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DESEFII BE EIR«CUMSTAHCES .OF THE ACCIDENT
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7/ 200006021 200
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DECLARATION

Ifwe declare the foregoing particulars are true in every r
OSCR PTE LTD /Z/

al

Policyhalder's Slgnature Driver's Slgnature

Cate & Thme: {If drives is not the policyholder)
Data & Time:

Reparting Centre Personnel’s §ignsture
Name:-

NRICSFIN Mot
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POLICE FORCE

Folice Station Of Origin:

Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

[ 556129 LSS g ;
Tel No: 1800-4880998 yard e
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
i GWED 09:58

i e

Vide Report No.:
L/20200602/0111.

Nam o\‘ lnTormant

! \ WANG KHENG SENG
SINGAPORE 550226

IDTypel 1D Nt Centact No.:
NRIC NO 1 S1855425A Home/Office:
~ Nationality. Ernnﬂ‘-
EJHMF‘QR'E CITIZEN BT
oo Epr ~ | Age: | Date of Bith: T',fpantlr[foma
;rﬁhﬂaﬁc# ale e |85 « | 27M2/1964 | Driver . © +
\ VAL N MCRE TR ST S e Languaga

-.:-I‘_*.IT-" t{r} :;i' 3
T

- Occupation. » qung Lmanc.a Irrfn:matim
GRABDRIVER © Class: 3

| Elontralinic makion of ke A cola sati o R e e
Injury Date/Time nf Type of Locati W
T‘rpe of : ype Lo PR~
Accident: Conveyed By ﬁmbulanna Dmmr | Accident:. ol !
[ No .' uzmﬁnnnn 18'ﬂ0 I =

Location;

g BUKIT TIMAH EXPRESSWAY.

Fﬁ near E i ek J " -'__-I_ iy e G . | i
Weather Road Surface: o Roaﬁ s Dﬂﬁdtlmh.

—

Traffic Flow. Traffic Control: = Traﬂic v m =
e el A Y et *-'a.*' J...'-

Type of Callision; SR T 0
Between Moving Vehicles - Head To Rear R :?.r'. y

et
._‘1-;‘_ % :
ol s "'t J.f:"-." »

n

18JQ1317Y | :
| SKK7007L | Car
| SLM1386U | Car _ R T ﬂ " .
| SLXE085S ' e
SMQ74TTT




&

AT

Police Station Of Onigin:

|
: Serangoon N.P.C :
i | 50 Serangeon Avenue 2 #01-02 SINGAPORE

i

i

1

&

. B56129 CONTINUATION OF REPORT
~ Tel No: 18004880999 | R fa

Brief Details. :
On the 02/06/2020 at about 1800hrs, | was involved in a chain collision and | am the ar
vehicle SMQ7477T and followed by SKK7097L, SLM1386U SJQ1317Y and the first vehicle it
- The accident occurred when | was in the midst of changing lane my sight was checking on my '€
4 spot and after | had completed the lane change, | saw the brake lights of the vehicie in front of n
- SKK7097L but | could not stop in time and my vehicle hit onto the rear of the said vehicle hov
4 fist4 vehicle already colided into one another before | hit onto the forth vehicle. =
§  Ihad2passenger on board and both of them was conveyed by ambulance as the inside of her mouth
~ wasbleedingand the otherone claimed tobeunwell.
~ Subsequently, police alsa armived and have given me a case card vide: L/20200602/0111 and informed
A pr ek atwok e med 1 S R
e T L i I e T
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Tokio Marine Insurance Singapore Ltd.

Company Req. Mo 19230001 40) (GST Reg No. M2-0000023-4)

20 MeCallum Strest #09-07 Tokio Marine Centre Singapore DHI0AE

T:{65) 6221 6111 F-(65) 6221 4355 / (65} 6224 0895 E tmiseiokiomarinecomsg W www lokiomarine.com

PR e TOKIO MARINE
Tokio Marine Group INSURAMNCE GROUP
Certificate of Insurance FORM MX1H

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-MRKOUDOTT0-RO0 (Private Motor Car)

1. Index Mark and Registration Number SMQ747TT Chassis No.: MRIB23IF3801191093
of Vehicle

2. Name of Policvholder OSCR PTE LTD

3. Effeetive date of the Commencement of
Insurance for the purposes of the Act CHERANY

4. Date of Expiry of Insurance 09/09/2020

5. Persons or Class of Persons entitled to drive*
Any person whao is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's busimess or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), ave not re be included under these headings.

W hereby certify that the Palicy 1o which this Certificate relates is issued in aceordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of {he Road Transport Act, 1987 {Malaysia)

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reasen, you must return the Certificate to Tokio
Marine Insurance Singapere Lid, within T days thereof or, if the Certificate has been last destroyed, you must make a statutory declaration 1o that
cffeet Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account:  2793DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect [T}  SGD 2,500
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 021272019



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre.
Please repart carrectly an the detais of the accident to speed up the claim process,

This farm must be flled up by the palicy holder and/or autherised drivar,

Infarmation proviced must be as fruitful and sccurate as possitla, Any witful misrepresentation or withholding of material facts may aflow
Insurance companies to repudiate policy liability.

The issue and acceatance of this form by insurance campanies |s not an admission of palicy Ilability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department far Invastigation,

e

o o

Accident details

Date and time of accident | Date: <) e D¢ (DD/MM/YY) Time: /g0 (HH:MM) |
Exact location of accident i EEE  (FLE) et (Seom)

Details of vehicle

Vehicle registration number PR JuIF T
Vehicle make and model Toufoda | wd
Type of vehicle Saloonzg— MPV o CRVO Vang
Lorry O Bus o Motorcycle o Others:
Vehicle category | Private o Commerciale—  Motorcycle o
Purpose of using at said time e
| Are you claiming under your | Yes o Noz— ~ if no, please select:
| own insurance company? Third part claima—  Reporting only o

Insurance information

Insurance company T}
Policy number
Type of palicy Comprehensive o Third party fire & thefto TP only o

Insured / Policy holder

| Name O R LA Maleo  Femalen
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name fbring Lhopy Send Male™ Femalen
NRIC / Fin / Passport number < HICH 4
Contact Ar 84 3883 - :
Address Block 3¢ FKewpvo Pere 4
H13- 143 feapee  SCoix
Email address A
Date of birth I ec (96
Occupation Indoor o Outdoore—
Driving date pass i Jea a2

Poge 1



General information of the accident

Was driver an employee of Yeso Ng,a/
the insured’s company? If no, relationship of the driver and insured: ﬁ‘»‘:fw
Accident captured by camera? |Yeso = Nogz—
Weather condition Clearo  Rainingz~ Others:
Road surface Dryo Wet o
| No of passenger A {Inclusive of driver)

Passenger 1
Name
Gender Male o Female o

Passenger 2
MName
Gender Maleo  Femaleg

Passenger 3

| Name L
Gender |Maleo  Femaleg -~
-

Passenger 4 /
Name /
Gender Male o Femaleg

FESEEHEEF 5 /
Name o
Gender Male o FemaleT

-

Fassenger E /
Name s
Gender Male o Female o

~
Other information
B

Was anybody injured? Yeser  Noo
Was other vehicle damaged? |Yesz™ Noo

Details of police action

-

Reported to police? Yese~  Noo _If yes, please state which police station.

Police station name

* Porpeon
L

M

Page 2




Third party vehicle 1 (/")

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numhber

£(¥ fokgg

Vehicle make model

Third party vehicle 2

()

MNama

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L0 1313y

| Vehicle make model

Third party vehicle 3

(¢)

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LM 1226 U

Vehicle make model

Third party vehicle 4

(o)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

JSEie 353

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o Noo

| Was injured conveyed to
hospital by ambulance?

Yes O Moo /

Injured person 2

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O Nono

Was injured conveyed to
hospital by ambulance?

i‘:’esu Nnc/

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noao ,/

Was Injured conveyed to
hospital by ambulance?

Yes O Ny

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No p’f

Was injured conveyed to
hospital by ambulance?

"l’l-'-_'il:‘l/Nﬂ/El
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