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WMMATIO0E4513 | Natonal Assassment Cantre Services - Ubi
ENTRY DWTE & TIME: 25102020 09:29
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Informaticn provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liability.

4, T isaue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies
5. Any false reporiing may be referred to the Police for investigation.

G, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Inswrance Associalon of Sngapone (GIA) for
archiving and thai coples of this report will, for a fee, be made avallable upon appbication by interested parties.

7. By the lodgement of this repart 1o the ingurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avallabke

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/10/2020 09:29

28/10/2020 09:35

SLE TWDS CTE EXIT UPPER THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Maobile Phone Mo

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

XDs921D

ANG TONG SENG CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-64291148

MITSUEBISHI
FUSO

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MJ000900-RO2

LIM CHEE TONG
SXXXXBI5B

10/08/1960

OUTDOOR

15/04/1982

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97292107

NOEMAIL

Page1of 11



Address

Postooda

Was driver an employee of the Insured's Company
If Mo, Relationship 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 411 SEMBAWANG DR #04-758
750411
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2

NO

YES
NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBCTES

COMMERCIAL VEHICLE

Page Z of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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, Theissue 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 Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persenal information
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) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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;

[il) investigating the accident and/ar my claims;
(iil) carrying out and/ar dealing with my instructiens or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, inveices, reports or 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/for

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b] all insurer{s} who have insured vehiclel{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  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 ane or more of the above Purposes.

{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.

ie) the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Policyholder's Signature Driver's Srgnatu're Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o Ly -hnug{h‘m} law o SLE Awoly CTE Gurt o
Uf_'pn thowaSew  Pol a4 the Szt  Araflic Tuwe . Veh B
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DECLARATION
I/\We declare the foregoing particulars are true inBvgry respect.

Driver's Signature

Reporting Centre Persannel’s Signature

MName:
MRIC/FIN No.:

(if driver is not the pelicyholder)

Policyholder’s Signature
Date & Time:

Date & Time:
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20 MeCallum Strast £09-01 Tokio Marine Cantrs Singapora 069044

Cichn Mz f= I s . .
Company Req. Moo 19230001 484 [BET Reg Mo #A2-000002 3 4) (\ﬁ

T165) 6221 8111 F (65) 6221 4355 / (65) 6224 0895 © tmis@tokiomarine censy J www toklomarine cam

TOKIO MARINE
G fri INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Neo.:  20-MJ0O0900-F02 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number XDs921D

Chassis No.: FVSLIIANQER0
of Vehicle

2. Name of Policyholder ANG TONG SENG CONSTRUCTION PTE LTD
3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/08/2020

4. Date of Expiry of Insurance 07/08/2021

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policvholder's order o with 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 heen

Eops.'.-rmimadE.n.di.:nn‘tﬁsq‘l.la.liﬁnd.&yMd'ﬂ‘aftCn'urtI:IfLB.WHﬁfrmunufanymmﬂm[ﬂfmmnindn!bdmlfﬁ‘dmd.ri:tringi‘he-'h'{mar

Vehicle. And provided further that the Motor Viehicls s registered under the Foad Traffie Act and its tegistration under the Road Traffic Act Has
not been canceilad at the time of the accident loss or damage,

6. Limitations as to use*
[} Use in connection with the policyholder's business,
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhelders’ 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 lowing of any one disabled mechanically propelled vehicle.

* Limitatlons rendered inoperative by Section 8 of the Lotor Fehizley {Third-Party Risks and Compensation) Act (Chapter [59)

and Section 95 af the Road Transport dct, 1987 (Malaysial, are not 1o be Included under these headings,
We hereby certify that the Policy to which this Certificars relates is issuad in accordance with the provision of the Motor Vahicles
(Third-Party Rigks ond Compensation) Act (Chapier [89) and Part [V of the Road Transport Act. 1987 (Malaysia).
Please refer o the Policy Schedule for full details, tzrms and conditions of the inglirance,
IMPORTANT NOTICE
This Certificate is not ransferable. During its currency, if the &£3wrance is cancelled for whatsoever r=ason, ¥ou must recurn the Certificate fo Tokio
Marine [nsurance Singapore Lod. within 7 days thereof or, if the Certificats has been tost destroyed, you must make s stamtory declaration to that
effect. Failure tr comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chepter 189),

ADDITIONAL INFORMATION Account: 0465DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market V h
Policy Excess: Excess - All Claims EGD 2000
Windscreen Excess SGD 200
Financial luterest: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Takio Marine Insurance Singapore Lid.

7

Anthorised Signature




ACCIDENT STATEMENT

ACCIDENTDATE: 28/ 12/ 20 joD/MM/YYYY), TIME( 2T 2 35 ){HH:MM)

SLE H+wds CTE  Eae Uppey HhpimSo—

LCCATION:

1. DETAILS OF VEHICLE :
a VEHICLE NUMBER: Xb 5921D
b)INSURANCE COMPANY: e
c|POUCY MUMBER:
d)POLICY TYPE: {CGP:.-‘.F“EEHENSEVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_____ :
f)TYPE:(SALOON / CC'UF’E / MPV [V AN/ Lomaw MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPCSE _DF USING AT ACCIDENT TIME: LSor K
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

(MALE / FEMALE]

A}NAME: Tow .
o) NRIC/FIN/P ASSPORT: CONTACT:_ 6% 291 %
c) ADDRESS:.

l} * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
¥-No of pagganad. DRIVER
- passan g J tia

Oradids : a) NAME:
ne ’mg diver) | NRIC/FIN/P ASSPORT:
G5 c) ADDRESS:

chee Ts [MALE / FEMALE)
i CONTACT:__9329 2(=oF

*d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nﬂ:l
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS Wity Rormed)
b]ROAD SURFACE: (DRY / WET / OTHERS, : ]
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE GE c .?_ €S

e of Pasezagsr @) VEMICLE NUMBER: MODEL:
L || I:li.l_d.'lﬂ““‘II |_,:l i EI"\'l b} DR]VERIS MNAME:
() ' _cl MRIC/IN/PASSPORT: CONTACT:
o %. THIRD FARTY VEHICLE
\_ﬁm A d} VEHICLE NUMBER: MODEL:
{ puszmag ) DRIVER'S NAME:
1“‘““*""“ diivar \* f]  NRIC/FIN/PASSPORT: COMNTACT: -
f' '—\——>
Cmai] =

\‘_I":I'k--'*'-I - Me.



