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SHO920C90001 / Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 09/12/20:20 09:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION; 1 (09122020 09:16 (SGT))

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Poli I | J v

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the pan of the insurance companies,

5. Any falsa raponing may ba i i i :

E. This report will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA) Tor archiving
and that copies of this repon will, for a Tee, be made available upon application by interested paries, )

7. By the Indgement of this repon ta the insurers, you hereby consant 1o the archiving of 1hig report a1 the centre and 1o copies of the report being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08M12/2020 08:16 (SGT)
05/12/2020 15:00 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

@a Accident report SN0320C90001

GBE8334J

Yes

F DDOCRFTELTD
2HHKKE312
PDDOOR@PDDOOR.COM.SG
(Phone) +65-66729084
+65-66729084

Missan
Cabstar

Employment

Mo - Reporting only
Commercial vehicle

Tokio Marine
Comprehensive
No
20-M35003149-R01

NG SU LEE
SxO0 5557
15/07/1962
QOutdoor

Page 1 of 12



Date Of Driving Pass 10/12/1988

Driving experience 32 YEARS

Gender Male

Mobile Number (Phone) +65-86240577

Alt. Phone Number -

Email Address PDDOOR@PDDOCR.COM.EG
Address BLK 653 YISHUN AVE 4 #07-455
Address complement -

Posicode 760653

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed 1o hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.,

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR2335.
Vehicle Manufacturer z
Vehicle Model &

Vehicle Variant =
Yehicle Colour -
Wehicle Category Private car
MName of Driver -
Contact Mumber -
Address -
Address complement 5
Posicode #
Insurance Company Name -

ﬁhccident report SNOS20C30001 Page 2 of 12



Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) Z

@Acddent report SN0S20C80001 Page 3 of 12



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

4. The isur 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 re may he refer the Police for in atlon.

6. 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
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availlable aforeszld.

2. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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 infarmation set out in this {farm] and any other personal information
pravided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer{s} who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the pelice), 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;

{) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

{} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(e} theinformation so collected under {d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders.

o A B q

Palieyholder's Sigratura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNama:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We daclare the

foregoing particulars are true in every respect. #{

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyhalder) Name:
NRIC/FIN Mo :

Date & Time:
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wcCallum Street #09-01 Tokio Marne Contre Sangapots DB904G

5 E2Z1 1 ) hﬂ 6221 43155 / [65) 6224 0895 | Umis@Lok0marnne oom wg O wrare Lok L Om
Tk s : : TOKIO MARINE
e B Ee iNSLIRANCE GROUP
oy B o .
Certificate of Insurance FORM M2 100

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND A OMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAVSIA)

Policy No.:  20-MS003149-R01 (Comm Vehicle Carry Own Goods)
Chassis No.: INISC2F2470858398

1. Index Mark and Registration Number GRERIRA)

of Vehicle

Name of Policvholder PDRDDOORPITLTD

"

X Effective date of the Commencement of 0SR20
Insurance for the purposes of the Act v i

4. Date of Expiry of Insurance 04/04/2021

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

* Provided that the Person driving 15 permitied in accordamce with the licersing or other lrws or regulatian to dive the Motor Vebicle or has been
so permitied and o ool desqualdied by order of @ Coun of Law or by reason of any enactment o segulation m that behall from driving the Motor
Vehicle And provided [urther that the Motor Vebicle 15 registered under the Road Trallic Aot and as registration under the Road Traffic Act has

nol heen cuncelled ol the time of the sceident loss of damage

6. Limitations as to use*
1) Use in connection with the policy holder's business
2) Use for the earriage of passengers {other than for bire or reward) in connection with the Policy holders’ business
3) Use for social domestic und pleasure purposes.
I'he policy does nol cover:-
1) Use for hire or reward or lor racing, pace-making. reliability tnal or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled velicle,

o Limitations rendered ioperateve by Section § of the Motor Vducles (Dhvirad-Porty Risks g © ‘mpensation) Act [ hapter 159)
and Secton 93 of e Road Transport Ace. 1957 (Malaysw). are mof o be pacluded wder these headinmgs

We hereby certify that the Palicy to which this Certificate relates s issised w asccordance with (he provision uf the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pan 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full detmls. terms and conditions of the msurance
This Certificate 15 not transferable  Dunng its curmency, if the insumnce 15 cancelled for whats
¥, SOCVEL Teasoln, Vi must relorn the O
Marine I_m-um'e Smypmf- Lad wothun 7 divs thereof o, 1f the Certilicate has been lost destroved, vou must make o :»lllwxr}u x&:;ﬁ
effect  Faslure w comply with this duty 15 an offence under Motos Vehicke { Thid-Party Risks and Compensation) Act (Chapier 189)

ADDITIONAL INFORMATION Account:  01996DDA
Insurance Plan: Comprehensive Approved Worksho
Limit fu_r total loss or theft:  Prevailing Market \’m Sh
Policy Excess: Own Damage Claims SGD 750
- Windscreen Excess SGD 100
ancial Interest: TAN CHONG CREDIT PIE LID

Tokio Marine Insurance Singapore 114

—

#02-83 Singapore 409848 Authoricd Signatare
Tel: 6747 8705/06 Fax: 6744 1072 Yy




GBRE §3347]

MAKE & MODEL: HNeegan (abotas

AUTO( :P:l'I-ANU AL )

FEHIELE NO:
DATE OF ACCIDENT:

af / 19 / 9090- . 293 j

TIME OF ACCIDENT: (£ 00 HRS ) g
JLocaTiON OF ACCIDENT: Buke? Tomah Kood 49"1"51' Anamala: Ave
Iﬂnunpnss USED AT TIME OF ACCIDENT: :mwﬁwma udE / PRIVATE HIRE i
NAME OF OWNER: PO Deor Ple 4 -

TEL NO: HIP: OFFICE; HoMmE: £4° 72 Fo8 4

NRIC: Jdoe 412631 Z -

ADDRESS: BLK (1L Sunos Mve 6 Hor-t61 (F) 46763/ - |
EMAIL: ,cd'd'apr £ pd'd"aw com - 29

LAIM TYPE: oo { THIRD PARTY J(BEPORTING ONL

FLEET POLICY:

YES (NO2)

Linsurance company: 0K MBRNG .
TYPE OF COVERAGE: pmprehensive ¥ Third Party / Third Party Fire & Theft
POLICY NO: J0 - MS&&EM? Ro| .

— — —
|~nmmrnnwm: AS ABOVE ,f IF NO: u-ﬁ Su LEE j
mmc: $§ /500 &CCZ - ANY PASSENGER: AN-B
DATE OF BIRTH: (7 0T, (F€2. UCENCEPASSEDDATE: /so [ t2 | t F&F-
OCCUPATION: qGUTDOOR /ANDOOR
|GENDER: MALE ) FEMALE |
CONTACT NO: He: 694 as TT - OFFICE: HOME:

ADDRESS: Bek ¢52 Yochun Me H HAl-455 2\ T€o &5 3
EMAIL : ==
|DDES DRIVER OWNED ANY VEHICLE: qNoLiF YES, REG NO: I

IRELATiONSISHIP:

INSURER / OTHER : wa{nqgc. '

WEATHER CONDITION N

CLEAR ¢ RAINING } OTHERS:

ROAD SURFACE:

DRY #WET [JOTHER:

Iam INJURIES: <INO ) IF YES, WHO? 1
[NAME & CONTACT:
NAME & CONTACT:
POLICE REPORT: Ino Ny IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? no IEIF YES, WHO? =
VEHICLE B REG NO: SLR 233¢ 7 ANY PASSENGERS: RLE
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
JVEHICLE D REG NO: ANY PASSENGERS: i
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS: 1
IAN\" WITNESS? IF YES, NAME: N-4 - WITNESS CONTACT: p- B
WAS THERE ANY VIDEO CAPTURE? YES £NO )
WAS THERE ANY AUDIO RECORDED? YES /CNO )
ACCIDENT SCENE PHOTOS TAKEN? YES ¢ NO
CCIDENT PORTION; e Le rear Fﬁrd. ; _ . I
|wunxsunp PARTICULAR: N |

fconTacT NO:

B8420051 / 67440510

CONTACT PERSOM:

349@4 BN .

FAX NO: 67410510
WORKSHOP EMAIL: es@nSl com.sg
L — — e —




