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WP 200058601 | Metional Asgessment Centre Services - U

ENTRY DATE & TIME: 1710872020 11.26
SUBMITTED BY; Jackson Ha Zhao Tian

IMPORTANT NOQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cc:-r'ectl';- the: details of the accidant to speed up the claims procass.
2 This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla. Any wifful misrepresentation or witholding af material facts may allow insurance companies 1o

repudiate palicy liability

4. The iszue and accaptance of this Form by insurance companies = not an admissian of policy Bability on the part of the insurance companies

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

6, This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upen appication by interesiad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repe al the cantra and to ceples of the report being made available

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
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 Mo, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

ACCIDENT STATEMENT
17/08/2020 11:26
15/08/2020 17:45

JUNC CHOA CHU KANG AVE T & CHOA CHU KANG AVE 1

SINGAPORE
DETAILS OF OWN VEHICLE
SCL28283

NG HEOK KWEE
SKXEXO1TF

MOEMAIL

(LOCAL) +685-97363800
OFFICE-97363800

MERCEDES-BENZ
E250 SEDAN (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-MJ000349-R0O2

NG HECK KWEE
SXXXKO1TF

18/11/1964

INDOOR

0a/01/1285

35 YEARS AND T MONTHS
MALE

(LOCAL) +65-97363800

OFFICE-37363800
NOEMAIL
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Address 49 MACKERROW ROAD
Postcode 358616

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number pf vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _persnn[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 gﬁlﬁ(‘ﬂpﬁg RSEER,&NGDDN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 54883561
Was naotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200817/2030,

Attachment(s)

Are accident photos 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 SLX3807B

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUA SENG KWANG
MRIC/Passport Number

Contact Number 90477356

Address

Postoode

Insurance Company Name

Nature Of Damage
Page 2.of 17



No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

]
DETAILS OF INJURED PERSON 1

MG HEOK KWEE

BODY
SCL2B285
YES

NO

Page 3 of 17
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SKETCH PLAN

NT NOTI

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

. This Farm must be lete

Information provided must be a3 {ruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability.

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 re ma refer to th for investi fi.

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
imterested 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 aforesald.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

{e)

{d}

(e}

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 {collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s} involved in this accident [all insurer(s) who have insured
vehiclels) Involyed in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

{i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve 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) compiying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this acrident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 1o 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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor 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.

T

Paolicyholder's Sigrature Oriver's Signature Reporiing Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo,
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- Rolicyholder’s Signature
Datie& Tirme:

an .-
Reporting Centre Personnel’s Signature

Drivers signature
{IF dﬁ»'r'r{? not the policyholder) MName: \
Date & Time: MWHICFIN Mo \




rﬁehlcle No.

Model / Make TV iiicidl

Date of Accident

Time of Accident

Location of Accident

Name of Owner

[Exact purpose use during accident Priunte uts

Office :

Telephone No.
[NRIC

Address

W Ceam f

o { 2x@(

Claim type

oD

THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage

ok My
Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

S50 - 03R4SO

MName of Driver

As Above If No,

NRIC Any Passengers : N
Date of birth 1% ) \ALA N
Occupation QOutdoor / Indoor |
Driving License Pass Date € | \A&Y -
Gender Male / Female

Contact No. H/P : Home: Office :

Address = |
Driver have any own vehicle |No, If yes, Reg No. LRGP , (A7 '
Relationship Employee, ' if no, state T r”

Weather condition (Clear Raining Other

Road Surface Dry” Wet Other

Any Injuries No, if Yes, Who?

Name And Contact No. Rk Hege Ktk A73,380°

Mame And Contact No. |

Police Report No, lf__‘_f;_s; Where? SOoecpin NP

'Vehicle B No. A% 3307 D Any Pas:sengers: ~

Name of Driver e Sene Euand  Contact No.: QOUR 33K _l
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers :

:ﬂahicle F No.

Any Passengers :

y_ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

_E:cident Portion

Riny foryThn

L

Camera Recorder

Email Address

Yes /(No

ety el NG

PARTICULAR WORKSHOP (0w BVKDmMOIL \&o\
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=al¢s @ n5l- ©Om- 353




ShEAPORES (TR

; 10f3
Police Station Of Origin: 772030
Serangoon N.P.C | Report No. T/2020081
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel Mo: 1800-4880898
REPORT OF A TRAFFIC ACCIDENT Mo e =
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2020 11:44 T/20200815/2084 s i gﬁ_ o

= S - e P Ty T T T ?t A '.Ji-'-' M. o fgted™ il =
informant’s Particulars TEE e L P B R SRR sy SR B
Name of Informant: Address;
NG HEOK KWEE 45 MACKERROW ROAD SINGAPORE 358616 [
1D Type /1D No.. Contact No.:
NRIC NC f S166B017F Home/Office: Mobile: 87363800
MNationality: Email:
SINGAPORE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant:
Male | 55 18/11/1964 Driver
Race Language: Institution / School Name:
Chinese _C L JEngish_ o 3 i
Occupation Driving Licence Information:
Managing director/Chief executive Class: 3 Date of Expiry:

_officer .

General Information of the Accident AL AR i
Tvoe of Injury Drink | Date/Time of Type of Location:
ﬁizident' Others Drive: ‘I—.-';.ccident: T-Junction ,

R s i e Mo 1 15/08/2020 0745 _{

| Location:

CHOA CHU KANG AVENUE 7
Weather, — | |Road Surface: | Road Speed Limit;
| Dry = S

[ Traffic Flow Traffic Control: Traffic Volume 7

_T?EE_I}‘_C.{',;HI_E?!-OI.'I R Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:.

No |

' Details of Vehicle Involved

 Vehicle No. | Type | Make [ Model | color | Condition | No of Passenger |
5CL2828S | Car MERCEDES |E250 Black I 0

BENZ | SEDAN ‘ |

_ s Wi e |(R18) i3 B Wi (RRidilor'

SLX38078 | Car . i [ 0 |
ok bel Mo Aol B I VS e

Details of Vehicle Insurance RS |
| Vehicle yg__l_y_r_sy_rance Company | Insurance No | Effective | Expiry Date |




POLICE FORCE Tiz02 oS

Report MO 7/20200817/2030

()} siNcapORE | \Ml\ﬂﬂ“ﬂmmﬂ@ﬂl@ﬁ

Police Station Of Origin:

Serangoon NP.C |
50 Serangoon Avenue 2 #01-02 SINGAPORE i
555129 CONTINUATION OF REPORT
Tel No: 1800-4880888
S
"Vehicle No. | Insurance Comp Alepe 22/07/2021
SCLZe285 | TOKIO MARINE INSURANCE MJ000348 0z2/04/2018 21
SINGAPORE LTD. :
-'-':-IL:' _-l'-.: _.\‘:. _;_*_

"Details ﬂWTﬁEﬁH’-ﬁE&F#IF—:ﬁi 3y Rre
" Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL
Driver AT e B A EE e R R e P |

I Name NG HEOK KWEE

strian Crossing: NA S
Use of Pedestnan - e L

DNo. | S1868017F

"Related Vehicle | SCL2828S (Car) Contact No.| 97363800

FospialiCiinic | MOUNT ALVERNIA HOSPITAL Ciassof | Class:3
| Driving Date of Expiry: NIL
Licence &
Expiry Date rive

| Date Treatment | 15/08/2020 —— | Date Discharge | 15/08/2020

"No, of Days granted Medical Leave {05 Degree of Injury I_ NIL
[ Driver | . - |
| Name CHUA SENG KWANG ID No. ‘ §7821242Z ]

|
"Related Vehicle | SLX38078 (Car) Contact No.\ 90477356 \

— M. | — — = |
_ﬁa-sﬁlk‘.lml: NIL Class of Class: MIL ']
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 T e

Brief Details.
On 15/08/2020 at 1745hrs, | was dnving my vehicle (SCL2828S) along Choa Chu Kang Ave 7 towards

Choa Chu Kang Ave 1 at the left lane. My car was stationery to tum left onto Chua Chu Kang Ave 1 when
suddenly vehicle (SLX3807B) bumped onto the rear of my vehicle, Due to the collision, the rear of my
sehicle was damaged. No pedesinan was involved and no government property was damaged. |
managed 1o exchange particulars with the driver of (SLX38078B)

| then proceeded to Mount Alvernia Hospital to make a check and was given 5 days of Medical Cenrtificate

As such, | am lodging this report. That is all



il

SINGAPORE R

TI0200817/2030

P‘DHEE Slatmn O O‘FIQIH a0f3
Egrangmﬂ N.P.C Report No. T/20200817/2030
5551Efﬂnguon Avenue 2 #01-02 SINGAPORE

Tel No' 1800488099 CONTINUATION OF REPORT

5
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 v;ertlﬁcate wﬂ;h you now, please fax a cnpy to 554?4885 stating the report number as reference.

ot~ ”5':] Signalure Ofmfﬂr SRR e

Date/Time: . : Fiys
17/08/2020 11:44

Nat aD;'rlIGElbrE

Of fn::e In Charue Of Case:
P/AEIT/

5’ Staff Sgt ONG YONG HOCK

Contact No.; 65476436

[ Classification Of Case:

uthentication Stamp



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Quay ¥18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030

s Cperating Hours : Monday to Friday, 09:00 = 17:00
RECOPDS MANAGEMENT CENTRE LEM: 5665500206 / G5T Reg. Mo, M&D0OLTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{4) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Ll
Original ReportNo : MNRL} CC E"{‘Sﬁ‘-’a Vehicle Registration No; S’ cl 2R238

Namefas shownin NRIC) N'a HQO’C t"dﬁﬁ NRIC/FIN/PassportNo : S'\&@.g{) \TF
{*VehicteDriver / ‘u' r}(*) Please delete as appropriate

Address : A’ﬂ\ WMockwrrw  Qoad singapore( 25561t
Contact(Tel) : Mobile No.;__ A1 26 3390 i
Email Address &l ;E
Date of Accident (5 !8 !}Gm Time of Accident : (3451e 71
Place of Accident  : H-lf}l“ﬁ Choe, T % Al A ]' Clhoa Chu 'GQNﬁ 'hw'iﬂ\l!.i "
Insurance Company: -E‘ v WMiarind * j]
{B) ADDITIONALINFORMATION /AMENDMENTS: -. :
| have made areporton the above mentioned accident and would like to include additional information or s
make the following amendments: 4

honed acadut tine fom  (lashe fo  FasHR
5%

Pvand Qe ugedh s

yistal
- Reporting Centre Per
mn{dﬂ'f Driver's Signature Nahe
pate: NRIC/FINND.:

Date:



jmsurance Singapore Lud,
g RN AN T By e MT-S00RUT )
#0801 Tokm Manee Certrs Sewganons 068046

170 ¢ S EETY AB55 ) N BT DB ¢ (mesieares
i o R ML L

= - e
Certificate of Insurance FORM M1

mug: :::::1.:5 (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)
mmn LES (THIRD-PARTY RISKS AND COVPENSA TTON) RULES, 1960
AD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THI RD-FARTY RISKS) RULES, 1959 (MALAYSIA) —
Policy Moz 20-MI000349-R07 (Private Motor Car)

5 ::f:.::i and Registration YSamber 50128385 Chassls No: WDD2120I62AB00362
1. Name of Policybolder st HEDK KWEE
A Effective date of the Commencement of =
' Insurance for the parposes of the Act 2340712030
& TR eIy S s s 2or2021

. Persons or Class of Persans entitled to drive®

{a The Policyhalder i

b} Ay oher person whva s driving on the Policyholder's et o with his periEsan
oy idiced (et et Preruom drivng o prermitied s pocordance with the lcenaing of othes Tawes o nguinteens e drs the Meoter Viehidle of as Besh
wo pormited smd el desgadified s ordes o § Cont of Law oF by reeson ol sme oasctiment oF reguiation o tha bt frenm drviig i Male?
Vhacke And proveded Farher that the Misor Vebacie 1 fegisteTed under the Kead [ raffic At sad obs ragTaiEeh wnder i W Tratfic Act has
et bagms canccihed ot thi teme of B scoxhes trn e daemiags

6 Limitations as to use”

The pslicy dires ot cowe s fur hlr o eewand, racing pacg- making. refishility tial
pooads jother than samples] m i
Trade.

e I fof et Abwcer Vipliclvn (Thard-Parny sty and Crpanagnion Aot 1 hagiwr |09

o [ stiimmnemy peadored inoporaime Py e
et Srvicn 1 of the Mol Trsmuporr dca. | 987 (iolrmial gy e et By el iier pheve g

o bereln cornify tha the Pelicy mummc'huh.;-nm— i casupd t secondancg will e paT i 17 the Miotor W ehihes
( ThrsParms Rasks and Camperizn A [ Chapber 119} and Part 1Y of ihic Rosd Tramsport Act, [997 (Malsyadh

sl tor fubl deembs) werrms and comdifiiom of e muFance

Fioase rriey o U Polus

MPEHLANT SOTICL
Thrs Cietiflcats o niod yansferabie. Duting its carmency, f e \uraoct i cassibed P ——————— T R
Marine Trwrsnice Sgapore Lid wahm -'a\lw«.ﬂwi'mﬁ:nhmMw_mn"mumkﬁﬂnﬂ'

sitecy Fahus w comply with e dury i -ummuuu\muuwm iy dt Cumsperisatrany Al |Chapied il ]

| ADDITIONAL INFORMATION Account:  0456DDA

| lasurasce Plan: Comprehiensive Approved Workshop Plan ;

| Lismit for vtal loss or theft: Prevailimg Market Valoo £
Folicy Exveess: Chwem Diampage Claims SGD 1500 :
Wimdseroen e

ACES SGD 100
Financial laterest: DAITMLER FINANCIAL SERVICES AFRICA & ASIA PACTHIC LTD

1 okio Marine Insurance Singapore Lid.

-

Authorived Signature

User Niamez  Inizvmmedianes fram W 0




