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LIMNATIOOTERE] / Mallonal Assess Cesnitre Sorecns - Lt
ENTRY DATE & TRIE 11 rsasd 4
SUSHITTED iy; ROSLI BN aBOLL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleaga roport comrsntly tho dotnils of the dccident to spoed up the clams Prociass
2. This Farm milst be complated by the Policyholder andior the Autharised Drives

. Infarmatian previdod mus! be 8s tuthiul and actutsbe as possisio. Any wilfil m Rropresentalan o wihaiding ol malorial facs m

repudiale palicy hability

4. The izsue-and acceptance of (i Form By mEUrANGE CompamEs & nol

i Any false reporting may ba referrod 1o the Police for Invastigation.

B This repart will be farwardod by e inaurers of B G Records Manageman: Cantre establahod by the General Insurance Assnelation af Sincapars (GiA) for

on bt mpde gyvaiiable upes application by ileresled partios

archiving and that copies ol this ropor will o
7. By the lodgsment of this report o the insursrs
afarosaid

Date Of Report
Prate OF Accidant
Exact Location OF Acoident

ACCIDENT STATEMENT

1082020 1724
1070812020 15:15

CTE NEAR THOMSON FLYOVER

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GRGTEAIL

Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Mode|

Exaci Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insuranoe palicy
far repair o your vehicle?

If Mo, Ploase state action o be laken
Wehicle Category

Insurance Company

Mame of insurance Company
Typa Of Caverags

Flaat Policy

Palicy Numbar

Cover Mote Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparance

Gendear

Mobile Mumber

Fax Mumbor

Contacl Mumber

EMall Address

LEE SAY POULTRY INDUSTRIAL
MNOEMAIL

(LOCAL) +65-95428822
OFFICE-B8428922

FIAT
FIORING

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPDRE LTD
COMPREHENSIVE

MO

Z0-MEO01 D84-RO0

LEE SEOK CHING
SXXXXE95]

16/03/1972

OUTDOOR

180619498

21 YEARE AND 2 MOMNTHS
FEMALE

(LOCAL) +65-96428922

OTHERS-96428022
MOEMAIL

an wdmissan of policy latility on ke part of the insurance companias

oy allcws insurEnce Cormgnn|es o

you hereoy-consend 1o the archiving of this report at tha centre and (o coples of i rppor being made avaikahie

Pagoe. t ol 16



Addross

FPostcode
Was driver an employee of tha Insured's Compary
Il Mo, Relallonship of the Driver with the Insurad

Vehicie Registration Number of Drivars Cwn
Vihicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accidenl

Weoatlher Conditions

Road Surlace

Other Information

Was any loraign vahicle involved in this accidant?

Number ol vehicles (inciuding own vehicla)
involyed in tho accident

Was any body Injured |n the Accidant?

Wae any injured conveyed 1o hospital by
ambulancae?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/affering accident claims assistance

Number of Passengers (Including Driver)
Details of Paolice Action

Was the accident reported ta the police?
If Yes Please state which Palice Station

Pollce Station Name
Puolice Station Address

Police Stallon Contact
Was notice of mlended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 525 WOODLANDS DRIVE 14
R12-435

730525
YES

COLLIS|ION - HEAD TO REAR
CLEAR
DRY

NO

YES
¥ES
YES

NG

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 728622 , COUNTRY
SINGAPORE

TEL NO: - FAX NO;
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200911/2065

Attachment(s)

Arg actiden| photos availablo for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/MadeliColour
Cetails Of Propartias

Vehicle Category

Namz of Driver
NRIC/Passpor Number
Contact Number

Address

Postoode

Insurance Company Namag

GEH4540R

COMMERCIAL VEHICLE

Pags 2 of 16



Haiure Of Damage
Na. Of Passenger (Including Driver)

MNarme

Apgroximate Age

Injuries Sustain

|r1,-,|reﬂ parson in which vohicla?
Wera seat balts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Hostoode

DETAILS OF INJURED PERSON 1
LEE SEOK CHING

SLIGHT INJURY
GBGTa81L
YES

YES

Page 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

L. Please teport correctly the details of the accldent to speed up the claims process.

2 ThisForm must be i dor and/ar the Auth Drluar.

3. Infarmation provided must be 2= ceurate & sible. Any wilful misrepresentatlon or withhelding af imiskarlal
facts may allow Insurance companies ts repudlate pal hility,
The lssue and acceptance of this Form by inzurance companies Is not an admission of policy liabillity on the partof the nsurance

companios,

5 Anyfalse reporting may be referred to the Police for Investigation,

+ The r2port will be farwarded by the Insurers of the GIA Riacord; Managsment Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this reparl will far & fee be mads avallabie upon applicatian by
Interasted partlas, . ‘

By the ladgment of this repart to the Insiirers, you hereby consant to the archiving of this re
the report belng madea avallable aforesald.

port at the centre and to coples ol

& Congent under the Personal Data Protection Act {PDPA)

| understand, acknowlsdge, agres and consent that:

[a} My Insurer, my workshop and the General Insurance Assockation of Singanare |"GIA") may/fare permitted (o collect, uss,
disclose and/or process my personal data/personal nformation sat out in this {form] and any ather persona! Infarmation
provided by me or possessed by my Insurer [collectively the "Personal Infui'nﬂtlnn"] end diszlose and transfer such
Persanal Information to all Insurer(s) wha have Insured vehlclals) Invelved In this sccident (&l Insterae(s) who have Insured
wehlele{s) Involved in this sccident shall be collectively faterred ta as the “Insurers®), the insurers’ lawyersflaw firme, the

Manztary Authotity of Singapore and any relevant government agency/authority (such as the pallce), for the purposs(s)

af :

lil processing, handiing end/or dealing with my claims including the settiement of the claims and an
Investigations relating ta the claims;

(I Tnvestlgating the sccident and/or my dalms;

{ill] e2rrylng out anel/or dealing with my Instructions or respanding to any enguirles by ma;

(i} aciministaring my elalms (ineluding the malling of correspondence, siataments, nvolces, reports or notlees to me,
which could invelve disclosure of certain personal data sbout me to bring abaut delivery of the same 5 weall ae on the

external cover of envelnpes/mall packages); and/or

¥ nEceseary

{v) complying with spplicable law In edministering, processing, handling and/or dealing with my claims. {collectively the

“Purposes”)
[B) allfnsurer(=) whe have insured vehicle(s) invalved In this accident anel the tnsurers’ lawyers o flrms, mayfzre permitad
to tollect, use, disclose andfor process my Personal Information forone or more of the sbove Purposes; and

fe] vy Persanal Isformation mey/con be disclosed by any of the Insurers and/or GiA to thelr third party service providers ar
agentstincluding thele wyers/law Arms), which may be sited outside of Singapore, for one or more of ths whove Purpases,
{d)  my Personal Informatlon will also be collected and used to compile claims histary for the purpose of fraud dotecting,
Irvestigatinn and management n present and 2l luture clalms,
the Infarma tion so collected under [¢) sbove may e shared [ discioted:
iy teall Insurers and/or amy other third paities that assisl in evaluating, Tnvestizating, cantraliing or manaping Treugd,
regulators, law enforcement ond governmenl agencles a5 reasonably required for the purposes statedl, ar

2]

lii} for eomplying with requirements under any regelations, laws or courl orders
/

Jeeo6-

Driuei's ﬁljp:n i iPE
(I elrbwet [5 ol the policyholdei )

[ale £ Tirme;

Molicyhelder’s Sipralure

Data & Tune:
HRICAFIM Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b

|

Ch Ao afore ponlivn Al chiti acd Zomee oo
T woy Lrevedley 425*»—9/1’ o Al Conre Gut Aunled, >
J/ﬁ'bﬂf i I;rﬂ:nf fisegreacd ,(::w Ay ran qﬁ, P
tpod 3 fultQletdly aul purs Coelonit conchrt
Lo dectore has Sl &‘, i Lo Loy docl

- /
Piuk RN 7repvenn] 206 _

DECLARATION
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VEHICLE NO: (586 /98/L MAKE & MODEL :  Faf
DATE OF ACCIDENT 0 /a8 (p20
TIME OF ACCIDENT 15 15hry AN PM

[LOCATION OF ACCIDENT

CTE WNear Thomsen Fbﬂ‘“‘

{Exncl Purpose use during accideni

Lee SaY Pouttry  Ingeus ta)

NAME OF QWNER
TELF NO

qehlgy2t

[NRIC

CLAIM TYPE

it 5!
OD /| YHIRD F&R‘r}f /|  Reporting Only

FRIVATE HIRE

VESNG T~

INSURANCE CO

TYPE OF CAVERAGE

Comprehensive | Third Party | Third Party Fire & Theft

FOLICY NO.

e 20~ Mk CCIC‘H{- - Rod

NAME OF DRIVER

Asabove [ If No

NRIC

ANy passengers: MO

Lzg Sesle Ching

DATE OF BIRTH

—48 (65 [ Y2

QCCUPATION

i

Dutdmy ! Indoor

DATE OF DRIVING PASS

— 8 lob 199

GENDER

Male [ fr Female}

ICONTAC NO

Home.

Hy2Bq2e

ADDRESS

DRIVER HAVE ANY OWN Vehicle

I

f yes : Reg No

RELATIONSHIP

loyed | If No.

WEATHER CONDITION

Other,

| Raining |

ROAD SURFACE

Eﬂf) | Wet | Other.

b

ANY INJURIES

CONTAC NO

FOLICE REPORT

No [ If yes « Where?

WVEHICLE B NO,

GhH 45ho R Any Passenger ,

NAME

CONTAC NO.

VEHICLE C NO.

Any Passenger .,

VEHICLE D NO.

Any Passenger.,

VEHICLE E NQ.

Any Passenger,

VEHICLE F NO.

Any Passenger,

ANY WITNESS

WITNESS CONTACT NO.

'WAS THERE ANY VIDEO CAFTURE?

YES /NO

WAS THERE ANY AUDIO CAFTURE?

YES / NO

HCENE ACCIDENT PHOTOS TAKEN?

YES /NOD

Have you been approach by unknow

1 person soliciting (s) /

offering aceident claims assistance?

VES (NG

GBt BSLo R
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police Station UrDﬂgun
Waodlands e WAest M =il

1 \Woodlands gtreet 12.5IN
Tel N& 1800-363 98939

nsmnr oF A TRAFFIC ACCIDENT ide Zepart No
StarTime Report wace: e S

11;09;2020 15:37

\GAPORE 738572

P

R A1V o ¢
'h'n:e.unmnu.=.u'1:|iﬁ.||'.'.1'mi||||i|i||ﬁf||’|’ﬂ|’!|||!|i|ulfM1

Tr20200611/2065

|

1afd
Rapod Ma TF:UEEIDEH ﬁEE’E‘E

TS
| Stalion Diary No.

=== - | 487
Snformant’s Particulars W
Name of Informant: APT BLK 525 Won
L EE SECK CHING “YODLANDS —_—
! J' _,5.&5-"'-—' I IGFIFJh,Ir_' 14"1-’ X
“1D Type /1D No. "Gontact NO T L W 439 SINGAPORE
NRIG NO [ ST2096855] | HomelOfIEE TR
_-'___-———-‘__-_-__'_'_-_-_-_ =~ —— (]
Natianality: Emall — Mobile 9642897
SINGAPORE CITIZEN T T ————
Sex: Age: Date of Birth: | Type af e ———
Female 48 18/03/1872 Criver ¥ — -
Race! Languag®: — T———
Ghinese English | Institution | School Name:
Ocelipation Driving Li€ence |nfarmat ==
| ASSISTANT SALES MANAGER Class Vo T
e —— _Zla'lr: of Expiry

;’ﬁrmral Infunnatmn nf;tha‘Acmdant _

i : - _
Sl i Injury Drink Date/Tims of -
-_‘_" ‘Lg?d:;t Attended by Police: Drive A&;:i.:lie:?_ ; [ FT“ Slesaton ||
e No 10/092020 1515 | |
. [liocation: 20 15:1:
AL .
£~ :EE_NTR,EL EXPRESSWAY ‘
5 | |
" jl" WEEWET' £ Road Surface: [Road Speed Limit _".
g Clear Dry 5. L5
ol Traffic Flow. Traffic Control Traffic Volume I|
. |Oneway NotControlled gt e
NN lvpe] of Collision: I ~["Anyone conveyed by
| Between Mnulng Vehicles - Head To Rear ;j;nbula"lce |
BS  __ ——
S WS L S 4]

[ Details of Vehicle Involved

[VehicleNo. | Type | Make :

e 8K del eriou
].GBG_?‘-QHL Van Moc® |EWEEGL
fasmsm oV | //J' J“;W

—

e

[Details of Person Involved '

[_Any Pedestrian Involved: No

~ [No. of Pedestrians Injured: NIL

Use of Pedestnan Gmssmg_ j
| NAS =

aml




e

i.

i T

2013

NP.C.
Swest 12 SINGAPORE 72262 :

—  [IDNo | S7209695 \

Contact No.| 96428922 l

i Report No, T/20200011/2063

e,

| LEE SEOK CHING
W amss o :

R = g

= ;‘1# GBG7581L (Van)

] e T,

e || KHOO TECK PUAT HOSPITALS Classof | Class NIL

2 Driving Date of Expiry: NIL

5.
= 1“;:‘;

1.1 ot - Licence &
Sy =t % 1 Expiry Date
ent | 10/09/2020 T Date Discharge | 10/09/2020
anted Medicalleave (03— T Degree of injury | Slight e
e 1 ‘fl.' _E"I- -

o

5' . == . T " & i
= ;3_: : ’,Jya51Wing my mmpéﬁy_*g_ﬁ@:;‘GBG?EB1L when was involved inan
= her lory GBHA540R. At that time, | was traveliing along the middle lane of the 3 lanes
g e s -"*;-m y hit onto the rear side of my van. The impact was great that my van stopped and
coutd no ove ﬁ?iﬂﬁ#fﬁ@?ﬂﬁm“ felt pain on my head and neck. The driver of the lorry then
= and wanted to exchange particulars however | told im that | wanted the police to attend
= was also a motorist who was passing by and helped me to call the ambulance and
; ambulance came to scane and conveyed me to Kheo teck Phuat Hospital. | then
iment and was granted 3 days of MC reference KHANE201867664. | wish 1o state
O g—ﬂaqiggaé on the rear side. | am lodging this report as advised by the traffic

e €
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(P =

- L, =
! 1800-363 9999 GORLESA ION OF Rep gy

i
- gketch Plan
__———* 1
Informant Is not able to provide sketch plan

e I .
oloer ¥ | 5
.I‘_T_,:.___:;,_.‘: J.Fr ¥ \
IMFORTANT: Please attach a copy ofiyourvehicle's Insurance Certificate to this report_ |f you don't have

the certificate with you now, please fax a copy to 65474885 staling the report number as reference

f Y '..  Signature Of Officer Recording The Report: Signature Of [nformant
et Iy s > ; ' [ e
Sgt 2 NUR FADILAH BINTE ARSHAD / l'f -‘éi{:’t,‘-f’ 2
! ! . |- CO
Egnatﬂrg"ﬂf Interpreter: L/ ' Date/Time: -
Not applicable | 11/09/2020 15.37
: Inc r-1 ____'_‘—‘—--—._._ —
?P-'f::ﬂggcmrge Of Case: Classification Of Case:
Sr Staff St LIM ENG KUAN. CLARENGE
Contact No,: 65476200
o H—Lﬂhanlicatiﬁh_Stamp — e —r—— = 1




20 MoCallum Stroat #09-01 Tokia Marne Contre Singapora 069044
I (85) 5227 6117 F [65) 6221 4355/ [65) 6224 0BY5 E tmis@tokiomarine comsg W www.toklgmarine.com

Tokio Marine Insurance Singapore Lid.
(Company Reg. No.: 192300014M) (GST Reg No- M2-0000023-4)

A et TOKIO MARINE
Takia Miring Group INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MEKO01064-R00 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GBGT9EIL Chassis No.: ZFA22500006G81304
of Vehicle

2. Name of Policyholder LEE SAY POULTRY INDUSTRIAL

3. Effective date of the Commencement of 2y
Insurance for the purposes of the Act 01012020

4. Date of Expiry of Insurance 3171272020

5. PPersons or Class of Persons entitled to drive®
Any person who is driving on the palicybolder's order or with their permission.

* Provided that the Person driving is permitted in accordsnee with the leensing or other laws or regulations to drive the Motar Vehicle or has been
s permitted and is not disqualified by order of & Count of Law or by reason of any ennciment or regulation in that behall from dnving the Mowr
Wehicle And provided further that the Motar Yelicle |s registered wnder the Rond Traffie Act ind it registention under the Rond Traffie Act has
not been cancelled at the time of the sccident loss or damage.

6. Limitations as (o use®

1) Usie in connection with the policyholder's business:

2) Use for the camage of passengers (other than for hire or reward) in connection with the Palicyhalders’ business,
3) Use for social domestic and pleasure purposes

The policy does not cover;-

1) Use for hire or reward or for racing, proe-making, reliability mal or specd-testing.

2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

o Limitations rendered inoperative by Section 8 of the Motor Vehidles (Thivd-Porty Ricks ond Compeosation) det (Chapter 180
and Section 95 af the Ruad Transport Act, 1987 (Malayxia), are ot to be included under these headings,

We hereby certily that the Policy to which this Cerificarne relaes is [ssued in necordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapler 189) und Part TV of the Rodd Transport Act, 1987 (Matuysia)

Pleage refer 1o the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT SOTICE
This Cernificate is not transferable, Duning its currency, if the insurance 1s cancelied for whalsoever reason, you must veturn the Certificnte o Tokio

blarine Insurance Singapore Lid. within 7 days thereol or, if the Certificale has been lost destroved, you must make & statutory declaration to that
effect. Fuilure fo comply with this duty iz an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chopler [89).

ADDITIONAL INFORMATION Account:  1228DDB
Insurance Plun; Comprehensive Approved Workshop Plan
Limit for tutal loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Pooh Hui Yu Ells - Motor Printed 01/00/2020



