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SHOS20CA000E ! Mational Assessment Centre Services [408833)
ENTRY DATE & TIME; 10v12/2020 14:35 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/12020:20 14:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMFORTAMT NOTICE

1. Flease repon comecly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andior the Authornsed Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repuediate

pobcy bability.
4, Th-a issue and accaplanca |:|1'1h|5 Farm l:vy |r'5 IrAnCR cnmp-mm-s is nol an admission of palicy liabikty on the par of the insurance companies,

ki
&, Thl'i. rppnrl l.mll np fnm*ard?d I:-g.-' 1hE insurers D[ the GlA H.HCIerE I'."anagema nl Centra astablished by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties
T. By the kdgement of this repor to the inswrers, you hereby consant to the archiving of this report at the centre and to copées of the repor baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1011272020 14:35 (SGT)

10/1272020 09:30 (SGT)
CTE, Singapore

twds aye before amk ave 5 exit

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBD1165G
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner E & D SERVICES

Company Reg No 503004

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

tommylim2757@gmail.com
(Phone) +65-96744302

+

Manufacturer Toyola
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mo - Claiming third party
Commercial vehicle

Name of Insurance Company Tokio Marine
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number
Cover Note Number

DRIVER

Name of Driver

20-M3007072-R01

CHUA KWEE YEW

NRIC Mo SHHHK5431
Date Of Birth 19/10/1958
Occupation Outdoor

@& Accident report SN0O920CAO00E
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Date Of Driving Pass

Driving expearience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
FRoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 caplured by Car Camera?
VWas there any audio recorded?

221121997
23YEARS
Male

(Phone) +65-86744302

tommylim27 57 @gmail.com

BLK 526 WOODLANDS DRIVE 14
HO5-467

730526

No

Other

Mo

Chain Collision
Clear
Dry

Mo
Yes

Mo
Yes

Mo

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

YWehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Fostcode

Insurance Company Name

@& Accident report SNOS20CAQQ0E
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKX3258Y
Vehicle Manufacturer &
Vehicle Maodel 5
Yehicle Variant -
Vehicle Colour e
Vehicle Category Private car
Mame of Driver -
Contact Number =
Address N
Address compleament -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA KWEE YEW
Address -

Address Complement g

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBD1165G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@Ihr:aident report SNO920CAQ00E Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

L. Please report ggrrgetly the detalls of the accident to speed up the claims process.

2. This Form must be comglated by the Policyhelder aridfor tho Autherised Driver.

3. Informaticn pravided must be 25 sruthful and aecurate as possibie. Any witlul misrepresentatian er withholding of material
facts may allaw Insurance companies to repudigte policy Bability. -

4, Thei:sui_.l and acceplance of this Farm by Insuramce companies s-not an admisslan of palicy liability on'the part of the insurance
companies.,

5 An ay be ot [ 2

8. The report will be forwarded by the insurers of the GIA Records Management Cantra established by e Generl Insurance
Assoclatlon of Singapare (GIA] for archiving and that copies of this report wili for a fee be made svailable upan applistian by
fnterested parties. ¥

7. By thelodgment 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 avallable aforesald.

€. Consent under the Personal Data Protection Act (POPA]
I understand, acknowledge, agree and consent that
fa] My insurer, my workshop and the General insuranice Association of Singapare (“614%) may/ure permittad to callect, use,

distlgse and/or process my persanal c{_:ufpg&:hn_irhimrm-]h_nﬁtmin this [form] and any other parsonal nfarmation

provided by me or possessed by my lsurer fecllectively the “Persanal Infarmation”) and disclose and transfer such

Persaral information ta all insurér(s) wha have Insured vahicle(s) involved in this aceident (all ingurers) who hava Insured

vahicle{s} Involved In this accidant shall b collectively refirred toas the “Insurars*), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such is the palice), for the purpase(s)

of :

[} processing, handling s /for daaling with my claims Including the settlemerit of the clalms and any necesiary
investigations relating to the dlaims;

(i} investigating the actident and/or my clajms;

I[-Tbmrp.dn;ouundfnr dealing with.my Instructions or fesparding to amy engulries by me;

'{iv) administaring my daims (including this mialling of carrkspondance, statements, invalces, reports or notlces to me;

which could invalve disclasure of cartaln personal data abautme to bring about delivery of the same a5 well 3s on thie
external cover of envelopes/mall packages); and/er ]
{v] complyirig with applicable law in administering, processing, haridiing and/or déaling with my clalms, [collectively the
*Purposes’) =
() -all lnsures{s] who ﬁwlm:-d vehiclefs| Involved in this sceidencand the insurers’ lawypersTawe firms; miry/are fesmitted
" tocollect, use, discose andfor process mWInWNn for ane ar mare nl'uhan-p_i Purposes; and

(€} my Persanal information emayjcan be disclased by any of the Insurers and/or GIA to thelr third party seivice proulders or
agentsfinchuding their [awyers/law firms), which may be sited outilde of Singapore, far one or more of the sheve Purposes.

(d)  my Persanal Informatian wil 3lsa be collected and used to.compile claims history for the purpote of fraud detecton,
irvestigatien and management in present and all Tuture claims.

le}  the Infarmation 5o coliected under (4] above may be shared / disciosed:
T} toall insurers andjar any offer third partles that assist In evaluating, Investigating, eontroliing or managing fraud,
regulators; law enforcement and governmant agancles ag reasanably required for the purposes stated, or
(i) Ter complying with requirements under.any refulations, laws o court orders.

E&D SE CES

5181 TSEI[I‘?I
Paticyholde e Dirfver's Slgnature n& Reporting Centre Perzonnel's §nature
Data & Time: [IF delver is nt the gdieyholder| Name:
Dafe & Timm: MRIC/FIN Na,:
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IMPORTANT NOTICE

false rey

SINGAPORE ACCIDENT STATEMENT

*  Complete and subemit this form to the Individual insurance suthorised reporting centre.
Please report carectly on the detalls of the aceident to spead up the claim process.

4 This farm must be filled up by the policy halder andfor sutharised driver.

+  Information provided must be as fruithul and aceurate 35
Insuwrance companies to repudiate palicy babitity.

The issue and aceeptance of this form by insurance COmpanies i net an admission of policy Nability an the part of the Irsuncs companies,
riing may be referred to the traffic police department for Investigation.

poasible, Amy wilhyl misrepresentation or withhelding of materal tacts may allow

]

Accident details

| Date and time of accident

| Date: lolivl 49,

Exact location of accident

l CTE CAye)

(DD/MM/YY) Time: ¢ 3. fm [HH:MMTI

bk pnae A 0 uy,
Details of vehicle
Vehicle registration number 50 ) [ 9’ ~
Vehicle make and model Wt w Ulew
Type of vehicle Saloono MPV O CRVO Van g~
lorry o Bus p Motorcycle o Others:
Vehicle category Privatec  Commerciale”  Motorcycle o
Purpose of using at said time AT
Are you claiming under your | Yes o No=" ' ifno, please select:
| own Insurance company? | Third part claim =~ Reporting only o
Insurance informatio
[ Insurance company Tkt % ]
Policy number o0—MPpNFoT)-£of
| Type of policy Comprehensive e~ Third party fire & theft o TP only o
Insured / Policy holder
Name ChD Senduy Maleo Femaleo
NRIC / Fin / Passport number _£08 19307 -
Contact AL 44 307
Address IF0 oeolloncts; Inclpitiial ibat EL
L #0720 Havvtit @ ¢t/ anols £ 7E7222)
Driver Same as insured above o (skip to D.0.B)
Name Ehwa  Ketd  (w Malesr” Female o
NRIC / Fin / Passport number [S|[30 543 |
Contact Al 4% 1.q :
Address 526 wwden  pr iy HoS-gpn §(17371)
Email address JMWWE 7€ %M'f. 7]
Date of birth | [Altaf1a €F
Occupation Indoor o Outdoor<™
| Driving date pass 1l an

Page 1



General information of the accident

Was driver an employee of
| the insured’s company?

|Yesa  Noa

| If no, relationship of the driver and insured:

Pirttfrr

[ Accident captured by camera? | Yeso Nosr”

Weather condition

Clear &’ Raining o

Others:

Road surface Dy Wetao
| No of passenger \ (Inclusive of driver) |
Passenger 1
[ Name |
Gender | Male o Femg.le’f:

Passenger 2

~

-
ol

MNamea

o

Gender

Male o Fem quE

Passenger 3

Name

Gender

Male o Femgié'n

Passenger 4

Name

Gender

Male o Female :;/’

assenger 5

| Name

| Gender

Maleo  Female ;:/

Passenger 6

_
—
-
st

Name

| Gender

Male o Female p/

Other information

Was anybody injured?

=
Yeszr” . Noo

Was other vehicle damaged?

Yese©  Noo

Details of police action

Reported to police?

Yes o Noz~  Ifyes, please state which police station,
7

L -]

Police station name

Page 2



Third party vehicle 1 U]J')

 Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number FE R

-

)

ap

Vehicle make model |

Third party vehicle 2 (C )

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SKX 315FY

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Contact number
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC { Fin / Passport number

Vehicle registration number

| Vehicle make maodel

Third party vehicl

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model




Witness 1

| Name

L]

Witness 2

] Name

Injured person 1

| Name

china Kiw  Viv

Injuries sustained

o

Which vehicle person in?

Chp 1 TIT

Were seat belts worn?

Yese™ MNoo

Was injured conveyed to
hospital by ambulance?

Yeso  Nocl

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

Yes o No o /
[

Injured person 3

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was Injured conveyed to
hospital by ambulance?

Yeso Moo /

Injured person 4

Name

Injuries sustained

Which vehicle persan in?

| Were seat belts worn?

Yeso Noo Wi

Was Injured conveyed to
hospital by ambulance?

Yeso Noo /

Poge d



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 1923000140} [GST Reg No.: M2.0000021.4) 5
20 MeCallum Street #09-01 Tokio Marine Centre Singapare 049046

T:(55) 6221 6117 F; (45) 6227 4355 / [45) 6224 {995 £ iz @ toklomarine com.sg W www tokiomarine com

K amar TOKIO MARINE
Takin Maring Graup INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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-MS5007072-R01 {Comm Vehicle Camry Own Goods)

L. Index Mark and Registration Number GBD1165G Chassis No.: TTFHTO2P100142001
of ¥ehicle
1. Name of Policyholder E & D SERVICES

3. Effective date of the Commencement of
Insurance for the purposes of the Act 200672020

4. Date of Expiry of Insurance 19/06/2021

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyhelder's arder or with their permission.

* Provided that the Person driving is permitied in accordines with the licensing or othes Laws ar regulsticns 1a drive the Motor Vebicle ar has been
s0 permitted and is not disqualified by order of 0 Court of Law ot by reasom of any enactment ot regulation in that bebalf fram driving the Motar
Wehicle, And provided further that the Matar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nat been cancelled at the time of the secident loss or damage

6. Limitations as to use*

1) Use in connection with the policyhaldear's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
3} Use far 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-lesting.

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

« Limitations rendured inaperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compentation) Act {Chapter [89)
and Sactian 85 af the Road Transpart Act, 1987 (Malaysia), ave mot to be included wnder these headings

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 1885} and Part TV of the Rood Trenspost Act, 1987 (Malaysia),

Please refer 1o the Policy Schedule for full details. terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not ransferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marite Insurance Singapare Ltd. within 7 days thereaf ar, if the Certificate has been last destrayed, you must make & stafusory declaration to that
effect. Failure to comply with this dusy is an offence under Matar Vehicle (Third-Fasty Risks and Compensation) Act (Chapter 159),

ADDITIONAL INFORMATION Account: 2773IDDA
Insurance Plan: Cemprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess; Orwn Damage Claims SGD 750
‘Windscreen Excess 3GD 100

Tokie Marine Insurance Singapore Ltd.

Authorised Signature

User Name;  Intermediaries from TM 0 Printed  2B/0572020



