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ENTRY DATE & TIME: 0082020 15:41
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report EG,-'I‘Q\'_‘HE ihe details of the accident to spead up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3 Information provided must be as trulhful and accurate as possibis Ary witful misrep
e T A SO LT A VA

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admissicn of

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

6. This report will be Torwarded by Ihe insurers of the GLA Records Man
archiving and that copies of this report will_ for a
7. By the lodgement of this repar to the insurers, you heraby consent 1o

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
05/08/2020 15:41
04/08/2020 21:15
AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

GBEK3666C

VAN 42

SXXXX229M

NOEMAIL

(LOCAL) +65-97466836
OFFICE-37466836

MERCEDES-BENZ
VIANG CDIZ.2 EL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MRQO3ET3

NG YOONG SOOM EDDIE
SHXXX240E

03/03/1975

OUTDOOR

13/10/2010

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97466836

OFFICE-97466836
NOEMAIL

policy liabilty on the par of the insurance campanies.

agement Centre established by the General Insurance Associat
fea, be made available upon application by interested parties.

the archiving of this report at the centre and 1o copies of the report being made available

resaniation of witholding of material facts may allow insurance companies io

ion af Singapore (GI4) for
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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

Road Surface

Other Information

Was any foreign vehicle involved 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 to the police?
Il Yes,Please state which Police Station

Police Station Name
Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200804/7030.
Attachment(s)

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

Was there any audioc recorded?

BLK 5068 SERANGOON NORTH AVENUE 4
#14-428

552508
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

SGKEATEK

PRIVATE CAR

Page 2 of 17



Nature Of Damage
MNo, Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Mame
Nature Of Damage

No. Of Passenger {Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMQ3855L

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NG YOONG SOON EDDIE

BODY
GBK3866C
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTARNT NOTICE

L. Please report gorrectly the details of the accident to speed up the claims process,
This Farm must be completed by the Pollcyholder andfor the Autharfsed Driver,

3. Infarmatlen provided must be as gruthiul and accurate a3 possible, Any wilful misrepresentation er withholding of materlal
facts may allow Insurance companies ta repudiste polley liability,

The Issue and acceptance of this Form by Insurance campanles Is not an admisslan of

polley lizhility on the part of the nsurance

companies.

3. Any falsa reporting mav be referrael to the Police {or Investigation,

B The report will be ferwartled by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assaclation of Singapare (GIA) for archiving and that coples of this report will for a fae be made available upan applicatian by

interestad parties.

By the ladgment of this report to the insirers, you hereby cansent ta the archivin

the report belng made available aforesald

g of this report at the rentra andto coples of -~ -

E. Consent undlar the Persanal Data Protection Act [FDPA)

| understane, acknowledgs, agrea and consent that:
{2l My Insurer, my workshop andl the General Insurance Association of Singapare ["GIA") may/are permitted to collect, y c8,
disclose and/or process my persenal data/personal Informatlon set out In this [form] and any other persenal Information

provided by me or possessed by my Insurer [collectively the “Personal Infarmatlen) and disclose and transfar such
fersanal information to all Insurer{s) whe have Insured vehlcla(s| Invelved In this accident [l! Insurer(s) whe have Insured
vehicle(s} Invelved In this eceldent shall be collectively referred to as the "Insurers*), the lnsurers’ lawyers/iaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose|s)

of :
[} processing, handiing and/or dealing with my elaims including the settiement of the elalms and any necessary

Investigations relating to the cfalms;

(il} Investigating the accident and/or my dalms;

{ill} carrylng out and/or dealing with my Instructions or respanding te any enguiries by me;

(v} aclministering my claims {including the mailing of correspondence, staleme nts, Invelces, reportt or notless ta me,
which could Invelve disclosure of certain personal data about me to bring abaut defivery of the same a3 well 25 on the
external cover of envelopes/mall paciages); and/or

{v} complying with applicalile law In administering, processing, handling and/or elealing with my claims. {collectively the
"Purposes”)

) all insurer(s} who have insured vehicle(s) involved In this sccident and the Insurers lawyers/law firms, may/are permittacl

o colledt, use, disclose and/or pracess nyy Personal Information for one or more of the above Purpses: and

(cy  my Persanal Information may/tan be disclosed by any of the Insurers andfor GIA to thelr third perty service providers or
agents(inelucling thelr lawyers/law firms), which may be sited autside of Singapore, for one or more of the aboye Purposes,

iy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,

{e)
Investigation and managemeant In presant and all future clalms.

the Infarmation so collected under [d) abave may be shared / disclosed;
fit 1o all insurers andfor any other third parties that asslst in svaluating, Inwastigating, controlling or managing fraud,
regulatars, iaw enforcement and government agencles ac reasonably reguired for the purposes stated, or

[al

(i} fer complying with requirements under any regulations, laws or courl orders.

Reporling Centre Fersng 's Slanalyre
Mama:

(I driver is nodd he pokeyhalder)
MRICSFIR W

Date & Tome!
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Date of Accident

Agcident Place

Vehicle Reg. No. (Car Plate Na.)
\iehicle Malce/Model

msurance Company

Chwner or Company Mame /IC No,

Owner or Company Contact Mo,
DRIVER'S Name / 1C No,
DRIVER'S Date Of Birth
Relationship of D.wnea' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo,
DRIVER'S Ocoupalion

Email Address

Wealher & Road Surface

0] 8 [y
ANG Ho Kl HNE 5

1 -
=i

Accident Time: « ' 7 (24-HR-Format)

: Tok YCJ Hfﬂffllbﬁ:_ Palicy No.

QBRK 2666 C
MECL VIAAO

CHFETT2ECE Van 42 Eggﬁglq "

Owner's Hp c-?? E élg Rgém;.many_'r:l

MG _tooNG SooN  EPDIc S50 5240
- C'_% 03/ ??ERIVEF.'S Licenze Pass Date

: Spouse \ Parenis \ Children \ Sibling RE:Inplu:.rnc". offiers)_Oluher

Blk S0b  seRAwgouy NORTH AEY  Biy-tng
S 9550,

3 5 4

—————

: INDOOR \ @UTDOOR (e.2. working inside or outside office)

; cm@\m \RAINING & WET \ AFTER RATN & WET

-

Reporting Type : Reporting Only \ ClairrOthepParty \ Claim Own Inswrznce
MNumber of Passengers (icloding Driver): Il

Was (here any video Captured by carcamera: YESVNO

Exact pumose for which vehicls was being used at the time of accident; Private usc b, Wnﬂ@m

Crther Prety Driver’s Paviiculay (f any)

Wehicle Reg. No; (B }

géfF Z‘ﬁgk Vehicle Reg. No: (C) gﬁ@ BQEEL

Vehicle Make\Model:

WVehicle Malke'\Bindel:

MWame Driver:

Name Driver;

1C Mo, Drver:

1C Ho. Diaver ..

Dviver's Contact & Add:

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

DA EATO W

T/20200804/7030

1of3
Report No. T/20200804/7030

Date/Time Report Made:
04/08/2020 22:54

| Vide Report No.:

Station Diary No.:

—_—
—

Informant’s Particulars

Name of Informant: Address:
NG YOOMNG SOON EDDIE 506B SERANGOON NORTH AVENUE 4 #14-428
SINGAPORE 552506
ID Type / 1D No.: Contact No..
NRIC NO [/ §7505240E Home/Office: Maobile; 97466836
Matianality: Email:
SINGAPORE CITIZEN 7505240e@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 45 03/03/1975 Driver
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
Other transpaort operations Class: Date of Expiry:
supervisors
General Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
g Others Drive: Accident: ‘ T-Junction
Mo 04/08/2020 21:15
Location:
ANG MO KIO AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Naot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Conditio |No of
GBK3GEEC | Van Seriously |0
Damaged
SGKBS7BK | Car Seriously | 0
| Damaged
= —




ey

POLICE FORCE NN

T/20200804/7030
Police Station Of Origin: 20f3
Traffic Police Report Na, T/20200804/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved =3
Vehicle No. | Type Make Model Color Conditio | No of
SMQ3855L | Car Seriously | 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | NG YOONG SOON EDDIE ID No, | S7505240F
Related Vehicle | GBK3666C (Van) Contact No.| 97466836
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry |
Date MIL Date MIL
No. of Days granted Medical Leave | 05 Degree of | Serious |
Brief Details.

ON THE STATED DATE, TIME AND LOCATION. | WAS TRAVELLING ALONG ANG MO KIO AVE 5
BEFORE BUANGKOK GREEN ON THE MOST RIGHT LANE AS | WAS ABOUT TO TURN INTO YIO
CHU KANG ROAD.

WHEN | WAS WAITING AT THE JUNCTION OF ANG MO KIO AVE 5, | WAS STATIONARY WAITING
TO TURN RIGHT INTO YIO CHU KANG ROAD, A VEHICLE BEARING SGK 8978K (VEHICLE C)
TRAVELLING ON THE SECOND LANE COLLIDED INTO THE SIDE OF MY VEHICLE BEARING GBK
3666 C (VEHICLE A) BEFORE COLLIDING INTO ANOTHER VEHICLE BEARING SMQ 3855 L
(VEHICLE B) INFORNT OF (VEHICLE C).

| ALIGHTED FROM MY VEHICLE, AND WE EXCHANGED PARTICULARS . | THEN TOOK SOME
PICTURES AND LEFT THE SCENE .

AFTER THE ACCIDENT, | FELT PAIN ON THE NECK AND BACK SO | WENT TO VISIT INTEMEDICAL
24 HOURS AT ANG MO KIO AND GOTTEN 5 DAYS MC.

VEHICLE A - GBK 3666 C
VEHICLE B - SMQ 3855 L
VEHICLE C - SGK 8978 K




SINGAPORE L

POLICE FORCE T/20200804/7030
Police Station Of Origin: 30of3
Traffic Police Repert No. T/20200804/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; | [ Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 04/08/2020 22:54

COfficer In Charge Of Case: Classification Of Case:

TR/ TPHQ /

ONG YONG HOCK

Contact No.; 65476436

Authentication Stamp
NP168



Tokio Marine Insurance Singapore Ltd.

(Longuiny Heg No: 19230001 4M) {GST Reg Noc M2-0000023-4)
20 McCalum Street #09-01 Tokie Marine Cantre Singapore OE5045

T {651 B221 6111 F:(65) 6227 4355 / (65) 6224 0R95 ¢ tris@tokiomarine.comsg W www.toklomarine, com

o N ' a T TOKIO MARINE
A mambed of the htietatyile
Tokio Maring Group INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
Policy No.: MROD3IST3 (Commercial Vehicle)
1. Index Mark and Registration Mumber of GBKIGEEC Chassis No.: WDFE30981523667498
Vehicle
2. Wamw of Policyholdar VAN 42
3. Effective date of the Commencement of 250672020 (14:32:14)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 24/06/2021

5. Persens or Class of Persons entitled to drive*
Any person who is driving on the policyholder's arder or with their permission.
* Provided that the Pemson griving o peemitied in oocordance with the lcensing of ciher lmwe or regulEons o drive the Motar Yahide o has bean 8o permified and is na| disguaiied by oede of a Cour o

L or by reason of Any anscimenl or regulalion in that behad Team driving the Molor Vehicls. fnd prowided futher that the Mator Vehicle is regisioned under fhe Rosd Trade Ac and 25 e sk tion
angdar = Raad TraMc Acl has nol been carcalied af the imo of thes dcciden koss or damage.

6. Limitations as to use®
1} Use in connection with the policyhalder's husiness.
2} Use for the camiage of passengers (other than for hire or reward) in connection with the Pelicyholders' business,
3) Use for social domestic and pleasure pUrposes,
The policy does nat cavar-
1) Use for hire or reward ar far racing, pace-making, reliability fal or speed-testing.
2} Use whilst drawing a frailer except the lowing of any one disabled mechanically propeied vehiche,

" Limitgdiors rendened ingperalive by Sectian 8 of (e Mojor Vohickss (Third:Party Riske and Compensation) At (Chapter 188} & Secton S5 o the Rosd Transpor e, 1887 (Malaysial, are notio be
Included undes (hese headings,

Vi Frerilry cerify that v Policy to which this Canficale relites is issuid n sccordance with ths provision af ihe Motor Vehicies |Third-Facty Risks and Compengation] Act [Chagisr 185) and Par 1V ol the
Fosd Transport Avd. 10T [Makysia)

Pleass rafar it Palbcy Schedule lor tal details, isrms and condilions of the reumncs
IMPOATANT BOTICE
This Canificate s not Iarsferabie. During its cumency, il the ingunnce s cancalies for whatsoever FRARCA, you musd return tha Cenficale o Toke Maring Insurance Singagors Lid. wihin T day Iharecd

o, il this Conficain has boen kst seatrayad, you mus moke & sielulony declaration (o that sllect. Eailrs 1o camply wilh this duty & an plence under Matar Vehicle |Thind-Pary Risks nng Compsatian)
Al [Chapier 189)

ADDITIONAL INFORMATION Account No: 3038004
Insurance Plan: Comprehonsive Approved Warkshop Plan
Limit for total loss or theft: Pravailing Marke! Value
Policy Excess: Additional Excess for Young, Eldery
or Inexperignce Driver(s) SG0 3,000,00 [All Claims)
WindScreen Excess 506010000
Excess - All Claims SG0 750.00
Financial Interast: HITACHI CAPITAL ASIA PACIFIC PTE LTD

TOKIO MARINE INSURAMNCE SINGAPORE LTD,

g

Authorised Signature

Usar I3 3030000, Page 1 Printed: Z5-08-2030 14-32-18



