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SHNOO20C2000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 0211272020 15:08 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (021252020 15:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident 10 speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authonsed Driver
1. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matesial facts may allow insurance companies 1o repudiale
palicy liability
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
ice for investigation.
G. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copaes of this repon will, for a fee, be made available upon ap:ullca1-cun by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repoart being made availtable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0211212020 1508 (SGT)
28/11/2020 13:50 (SGT)
Ang Mo Kio Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJF8136P
INSURER/POLICYHOLDER
Is company? No
Mame Of Registered Owner MS JESSIE ELLISHA NG LEE KIAN
NRIC No SHAK498H

Email Address
Mobile Phone No

ROGERKTM525@YAHOO.COM.SG
(Phone) +65-96853772

Alternative Phone No +65-96853772
VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Variant -

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Private use

No - Claiming third party
Private car

Tokio Marine

Type of Coverage ThirdPartyFireTheft
Fleet Policy Mo
Policy Number 20-MJ000833-R02

Cover Note Mumber

DRIVER

Mame of Driver

CHOO KOK GHEE

MRIC No S X1T72B
Date Of Birth 19/06/M1967
Occupation Outdoor

mfﬁacu:icient report SNO920C2000K
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Date Of Driving Pass 19/03/M1985

Driving experience 35 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-84820399

Al Phone Number -

Email Address ROGERKTMES25@YAHOO.COM.SG
Address BLK 584 WOODLANDS DR 16 #04-90
Address complement -

Postcode T30584

Is the driver the policyholder? Mo

It No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yag
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person|s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

MName MOTHER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Name Yishun South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008522999

Alt. Police Station Phone Mo (Fax) +65-68522239

Police Station Address 32 Yishun Streel 81 Singapore 768456
Was notice of intended Proseculion given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201128/2105

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMTES88Y
Vehicle Manufacturer i
Wehicle Model .

Wehicle Variant -

@& Accident report SNO920C2000K PageZ of 21



Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Address complerment

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Private car
CHIA SER YONG

SHIO7321

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Jﬁ.ccident report SN0920C2000K

CHOO KOK GHEE

BODY
SJF8136F
Yes

No

TAY SEOW ENG

BODY
SJF8136P
Yes

Mo

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Ln

Please report correctly the details of the accident to speed up the claims process.
This Ferm must be compl he Poll

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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 reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlicle(s) invalved in this accident (all Insurer(s) whe have insured
vehicles) involved 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;

(i) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respoending to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to 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,

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investipation and management in present and all future claims.

(e} the infarmation so cellected under [d} above may be shared [ disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

/

Policyholder’s Signature Dnqu Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not th:l policyholder) Name:

Date & Time: n I l-}m NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

VAR AT N

TrR0201128/2105

1of4
Report No. T/20201128/2105

Date/Time Report Made:

Vide Report No.: Station Diary No.:
zafuf_znzu 19:E _ g2
Infurﬂ'lﬁt's' I;.l-rit-;ullm'_
Name of Informant; Address:
CHOO KOK GHEE APT BLK 584 WOODLANDS DRIVE 16 #04-30 SINGAPORE
7305
ID Type / ID No.: Cuntaﬁ; No.:
NRIC NO / S1824172B Home/Office: Mobile: 84820398
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 18/06/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Property Agent Class: 3 Date of Expiry:

[General Information of the Accident S St T S O
Type of Injury Drink Datgmma of Tvpg of Location:
Ascidant: Others Drive: Accident: Straight Road

: Mo B/11/2020 13:50
Location:
ANG MO KIO AVENUE 10
Weather. Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Stationary ambulance:
No

‘Details'of Vehicle Involved iaieaittm: . —aeirdi (7 Tad b Siaii ST ST
Vehicle No. | Type __ |Make  |Model  |Color__ |Condition [Noof Passenger |
SJF8136P | Car TOYOTA Black Seriously | 1

Damaged
SMTE588Y | Car BMW Grey Slightly |0

| Damaged
Details of Personinvolved oA e . e vt |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE UM A

T/20201128/2105
Police Station Of Origin: 2of4
Yishun South N.P.C Report No. T/20201128/2105
32 Yishun Street B1 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
| Passenger S R 3 l
| Name TAY SEOW ENG ID No. $2033698F !
Related Vehicle | SJFB136P (Car) Contact No,| 96376624
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL |
Driving Date of Expiry: NIL !
Licence &
Expiry Date
Date Treatment | 28/11/2020 Date Discharge | NIL ]
No. of Days granted Medical Leave NIL Slight |
[ DriverpREE R B S a o) R S §e e ik i S
Name CHOOQO KOK GHEE ID No, | 518241728
Related Vehicle | SJFB136P (Car) Contact No.| 84820369 I
|
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
eave agree of Injury | NIL
oy PRt S e e st e o P T SR e e S e
Name CHIA SER YONG ID No. | §75227.2I
Related Vehicle | SMTE588Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 =}

Brief Details.

On 2B/11/20 at 1350hrs, my vehicle was stationary along Ang Mo Kio Avenue 10, as the Traffic lights
was red. While waiting, out of a sudden, | felt a huge impact from the rear of my wife's vehicle. | then
came down to make a check and the other driver who was behind me also came down to make a check. |
checked with my mother who was sitting at the rear and she informed she felt pain on the back of her
body. The driver who was driving behind me had told me that earlier on his phone had dropped onto the
floor and as such, he bend down his body to pick up his phone. Both of us exchanged particulars before |
send my mother to Tan Tock Seng Hospital. My mother was warded inside the hospital for a day. Medical
leave had yet to be issued to my mother. | also felt giddy after the collisicn but | am fine.

| wish to state that my wife's vehicle did not hit onto the front vehicle which was also waiting along the
road, in front of my wife's vehicle. My wife's vehicle only have front camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

O

CONTINUATION OF REPORT

Tr202011282105

Jol4
Report Mo T/20201128/2108



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522988

AR AT IR

CONTINUATION OF REPORT

T/20201128/2105

3ol 4
Report No. T/20201128/2105



Jkio Maring Insurance Singapors Ltd

2eepany Beg Mo TORIOO01HN (BET Qag Me M2-OO0COEI I
20 McCallum Street #09-01 Tokio Marine Centre Singapore 089046
" |85} 6221 6111 © (B5) 6221 4355 / (B5) 6224 0805 - tmis @ toklomarine.comsg www tokiomanne com

TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MXIH
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS ATION) 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.:  20-MJDO0833-R02 (Private Motor Car)

I. Index Mark and Registration Number SIF8136P Chassis No.: ZNE 100409393
of Vehicle

1. Name of Palicyholder MS JESSIE ELLISHA NG LEE KIAN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 21/06/2020

4. Date of Expiry of Insurance 200062021

5. Tersons or Class of Persons entitled to drive*
Any person who is driving on the Policyhelder's order or with their permission,
The hirer,
Any wiher person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Viebicle or has been
s permitied and is not disqualified by order of a Count of Law or by reason of any emaciment of regulation in that behalf from driviag the Motor
Vehicle. And provided funhes that the Motor Vehicle Is registered under the Road Trafflc Act and its regustration ender the Road Traffic Act hus
not been cuncelled ot O time of the sccident loss or demage.

6. Limitations as to use®
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
veehicle is hired,
The Policy does not cover:-
I+ Use for racing. pace-making, reliability irial or speed-1esting.
2) Use whilst drawing a wrailer except the 1owing (other than for reward) of any one disabled mechanically propelled
vehicle,

= Limitations rendired inoperafive by Section 8 of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), am nol ko be iciuded undar these headings.

We hereby certify that the Policy 1o which this Centificate relates is tssued in accordance with the provision of the Motor Vehicles
{Thind-Pary Risks and Comipensathin) Act (Chapter T89) and Part [V of the Road Transport Act 1987 {Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate i nol transferable During s currensy. if the insurance is cancelled for whinsoever reason, you must returs the Cemificste 10 Toki
Marine lwurance Stngapore Lid within 7 days thereof of, if the Cenillcate has been lowt destroved, you must ks 3 vaueon decloine 10 Bt
effect. Failire 10 comply with this duty b an offence under Motor Viehicle {Third-Party Risks and Compenaation Act i Chagter 189)

ADDITIONAL INFORMATION Account: 2292DDA
Insurance Plan; Third Party, Fire & Theft
Limit for total lass or thelt:  Prevailing Market Value
Policy Excess: Excess-Third Party (Sect [I)  SGD 3,500
'i‘nunglnn 1 Driver SGD 1,500 {In Addition To Own Damage Claims Excess)
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Intermedianies from T™ O Printed | S/032020



ACCIDENT STATEMENT:
_q.ccmsmimmr 28 /11 20 20 (o0 /MMAYYY), TIME: 13 50 jqraamy-
LocAnon: AN (f Mo k10 AVE 10’ 084 (545 )

1. DETAILS OF VEHICLE

GIVEHICLE NuMeEr,__SIF 31367 '
b)INSURANCE COMPANY:_10K{p ulnlunlli [MSURONCE i.dt,,;fg; vid'.

c|POLICY HUMBE - 20 -HMTp0el1T-1
d)POLICY TYPE {cwnmmm:

©)MAKE & MODEL;__ toNoT ,
[)TYPE:(SALOON / COUPE AN .r LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIVATE MOTORCYCLE) ‘
h)PURPOSE OF USING AT ACCIDENT TIM L Hise
1) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE n*es% :

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) 1

INSURED / POLICY HOLGER
A]NAME‘\M!E ELLISHA NG LEE kyan) ;M.n.usf FﬂMLq

() S AR el

* CONTJHUE TO 3.d IF DRIVER ALSO POUCY HCILDEE

Ko of pe DRIVER

C,M,L? ﬂr‘_’j&'} CNAME; Cioo_kok: e . _IM fgawm

S A bmmcmw%mmam;@_“&_
K5 V-0 <ns

) I ADDRESS:

*d)DATE OF BIRTH: (L9 / _nEJ_L‘z_L_'L (DD/MM/YYYY)
o) OCCUPATION: (Nnoowoumdﬂm 3| ]\ﬁ%5

ABITE OF DRIVING % _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S mnpm r
=L

RTYJ/ THIRD PARTY FIRE &THEFI)

IF NO, RELATIONSHIP O DRIVER WITH INSURED?
5. a)WEATHER CONDITION: / RAINING [ OTHERS, ]
bJROAD SURFAC / WET / OTHERS A, 9 : )
6. WAS ANYDODY INJURED NO)
7. ©)REPORTED TO POUCE TNOJ 4,
IF YES, PLEASE STATE WHICH POUCE STATION: N | S (+UNJ :
B. THIRD FARTY VEHICLE :
%Mo of pascrager o) VEHICLE NUMBER; éﬂ [ 6538 *f MODELL @.____4.
C Induding deivar) D] DRIVER'S NAME: [LXA3 1E_SIR
¢ 1) * €] NRIC/FIN/PASSPORT:_3 1% :11'1!'1 CONTACT:
7. THIRD: FARTY VEHICLE
d] VEHICLE NUMBER: . MODEL: L
% Me ﬂ# t‘ﬂ?\dnﬂﬂ' o] DRIVER'S NAME: X i
CONTACT:.

Cindudiog.déver) ' NRIC/FIN/PASSPORTL

)

—

hida enmmwsasé?yw fon S
X UFDEO



