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SNOG20CIDNNS / Natenal Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/1272020 12:15 (3GT)

SUBMITTED BY: Chew Hsian Tong

VERSION: 1 {181122020 12:15 (SGT))

@B SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comecily the details of the accidant to speed up the claims process

2. This Farm must be compleled by the: Policybolder and'or the Authorised Driy

B
3. Informalion provided must be as iruthful and acowrate as possible, Any willul misrepresantation aor withoiging of materal facls may allow insurance companies to repudkate

palicy lability,

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance campanies

¥ b

€, Thig repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insuance Assaciation of Singapare (GIA] far archiving
andd that coplas of this repon will, for a fes, be made available upon application by ineresied partios,
7. By the ledgement of this report to the insurers, you hereby consent to tha archiving of this repert al the centra and to copies aof the repor being made availabie sforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18M2/2020 12:15 (SGT)
17TA22020 12:10 (SGT)

138 Tampines Street 11, Singapore 521139

BLK 138 TAMPINES 5T 11 CARPARK
Singapore

Vehicle Registration Number
INSURECVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturer

Maodel

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

MName of Driver
NRIC No

Date OFf Birth
Oceupation

@’.F".{;CI'I:IEI'H report SNOS20C10005

SJE25TIL

No

TAN XUE WEI

SHOM548D

des universalkitchensolutions@gmail.com
(Phone) +65-92298586

+55-92298586

BMW
S520i

Private use

No - Claiming third party
Private car

Tokio Marine
ThirdPartyFireTheft
No
159-MEQ00E35-RO0

TAN XUE WEI
SHKX5490
20/03/1988
Outdoaor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insurad
Does Driver Own Other Vehiclas?

Vehicle Ragistration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Number of Passengers (Including Driver)

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

FOREIGH VEHICLE 1

Vehicle Registration Mumber
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20201217/21086
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0920CI10005

141272007

13 YEARS

Male

{Phone) +65-92298586

+65-92298586

des universalkitchensolutions@gmail,.com
BLK 130 SIMEI STREET 1

#09-230

520130

Yes

Mo

Side Swipe
Claar

Dry

Yes
No

Yes

Mo

JOMNB226
Commercial vehicle

as

Nanyang Meighbourhood Paolice Centre
{Phone} +65-18007525999

{Fax) +65-67912972

Mo. 2 Jurong West Avenue 5 Singapore 649482

Mo

Yes
Mo
Mo

JONG226

Page 2 of 20



Wehicle Colour =

Vehicle Category Commercial vehicle
Narne of Driver KLUAN YONG SHEN
Contact Mumber (Phone) +65-86969787
Address -

Address complement 5

Pozslcode 3

Insurance Company Name .
Mature Of Damage .
Details of property damaged In accident -
No. Of Passenger (Including Driver) =

ﬁﬂccident report SNO920CI0005 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be completad by the Policybolder and/or the Authorised Driver.

3. Information provided must be a5 ruthful and accurate as possible, Any witful misrepresentation or withholding of materiz|
facts may allow Ingurance companies to repudiats policy Hability.

4. The issue 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 repart 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 to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
tg} My insurer, my workshop and the General Insurance Association of Singapore (“GLAY) may/are permitted to collect, use,

disclose andfor process my personal data/persongl Infarmation set out in this [form] and any other persanal information

provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such

Personal Informathon to all insurer(s) who have Insured vehicles) involved In this accident (all insurerls) who have insured

vehicle(s) Involved In this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

taonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my clalms:

{1ii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims {including the mailing of correspondence, statements, Invaolces, reparts 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, handiing 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

Lo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and zll future claims.

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

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purposes stated, or

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

holder's Signature ‘[gi(:r's Sigrnature chnl"ﬂqr_ll Centre Personnel’s Signature
Date & Time: If driver is not the policyholder) Namae:

Date & Time: NRIC/FIN No.:
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LI FORCE L

012172106

Police Station Of Origin: Ve
Manyang N.P.C Report No. T/20201217/2108
2 Jurong West Avenue 5 SINGAFORE

543482
Tel No: 1800-7929999
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
17112/2020 18:48 Gi20201217/0109 63
Informant’s Particulars
Name of Informant: Address;

TAN XUE WEI | APT BLK 130 SIMEI STREET 1 #09-230 SINGAPCRE 520130
ID Type /1D No.: | Contact No.:

NRIC NO / SBB10548D | Home/Office: Mobile: 92298586
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 32 29/03/1988 Diriver

Race: Language: Institution / School Name:
Chinese | English

Occupation: Driving Licence Information:

Project Coordinator Class: 3.4 Date of Expiry:

General Information of the Accident i i =]
_—_ Non-Injury | Drink Date/Time of Type of Location: IJ
Ppose i Attended by Police Drive: Accident: Car Park |

Mo 171202020 12:10
Location:
| TAMPINES STREET 11
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Heavy ]
| Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved "

4liCond

:ﬂéﬁiaézwﬁxﬁ *Tfiﬁ Tiot e :::;_.. :T.';EE':'?_‘:“ :"::."'." : et AL L b b
JAN6226 | Lorry HINO Slightly
Damaged |

SJS2571L | Car BMW 520| AUTO | Silver Seriously | 0

ABS Camaged

? AIRBAG
2WD
XEMNON

|HEADLAMP |
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SINGAPORE
I R [

Ti20201217/2106
Police Station OFf Origin: 2084
Manyang N.P.C Report No. T/20201217/12108
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel Mo: 1800-7929988
 Details of Vehicle Insurance. ... . AT e
‘Vehicle No. [Insurance ¢ G"oﬁ“p’é’fﬁr_ ‘[ Insurance!No' ' ° |\Effective | Expiry Date’
SJ32571L TOKIO MARINE INSURANGE MKODDG35 EI'EFDEHEIW Ei 05/08/2021
SINGAPORE LTD.
].Détéillé";ﬁf-.ﬁ'éi‘é“éhfliiﬁﬁlirféi:l T R R TR L e A R
| Any Pedestrian Involved: No
No. of Pedestnans Iruured NIL | Use r::f F’edesirlan Gmssmg Nﬁx
D TVETE S e e g e ) ' e
MName KUAN YDNG SHEN
Felated VYehicle | JOMNB226 (Lorry) Contact No.| 86988787
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days &anted Medlcal Leave | NIL Degrae ::rf [njurg,r | NIL
_E}Tﬁ‘u'".‘er _\ R T .':*"-' B it e ;% _|-— T iRy 3
MName TAN XUE WEI ID No. S8810548D
Related Vehicle | SJS2571L (Car) Contact No.| 92298586
Hospital/Clinic MNIL Class of Class: 3,4
| 1 | 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 17/12/2020 at 1208hrs, | was driving my car bearing registration no. (5J52571) out of the parking lot
in front of Blk 139 Tampines Street 11 and was waiting in the gqueue to exit the open spaced carpark.
There were a few vehicles in front of me at the at point of time and my car (SJ52571) was in a diagonal
position as | have not drove out from the parking lot fully. Suddenly, | noticed a lorry bearing registration
no.(JQNG226) turning at the T-Junction and subsequently it hit the side of my car. My car was seriously
damaged as the right front bumper had fallen off from the fame of the vehicle while the lorry sustained
slight scratches on the left front bumper. Subsequently, Traffic Police came to the accident location. No
one was injured and no one conveyed to the hospital.

This is the first time such accident happened to me and the driver of the lorry admitted to his mistake
upon interview. | would like to state that | tried to homn to warn the driver when | saw the lorry that was
about to hit my car but it was too late already. | also would like to state that my car have a in-car camera
but it was not working at that point of time as it had no battery. | am lodging this report for insurance
purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929995

Vide report: G/20201217/0109.

IR Rm

CONTINUATION OF REPORT

T/20201217/2108

Jof4
Report No. T20201217/2106
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POLICE FORCE T/20201217/2108
Police Station Of Origin: L
Nanyang N.P.C Report Mo. T/20201217/2106
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REFORT

Tel No: 1800-7929989

Sketch Plan
Informant is not abie to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
=
Signature Of Officer Recording The Repert: | | Signature &f Informant:

J/
Sgt 2 AHMAD SUFYAN BIN AMRAN

Signature Of Interpreter: =1 | yPateTime:
Not applicable 41711212020 18:46

Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

POLICE FORCE

BT R0 PENSE (9T By [

Y S

ﬁit MEGASIRmD ’




VEHICLE NO:

8¢ 3571 L |MAKE & MODEL: Smw SA o

e
Cautn] MANUAL

DATE OF ACCIDENT:

(71 2 ] lase ¢ oo

TIME OF ACCIDENT:

182 9. Hrs

LOCATION OF ACCIDENT;

Bers 139 [aeprenar T 1 Copark

EXACT PURPOSE USED AT TIME OF ACCIDENT:

MAME OF OWNER:

EMF'LDYMENTgPRI‘JAEI'E USE J PRIVATE HIRE.
—a

TAN Xuge 2E1

TEL NO: Hip: T29 L5 6 OFFIcE: HOME:

NRIC: S04y D -

ADDRESS: 2K 130 Fimesr £ | Ho9-330 (£) £20(30.
EMAIL: cleg - aniverSol ketchensoluttons & fumid.com

CLAIM TYPE: OD /CTHIRD PARTEY REPORTING ONLY

FLEET POLICY:

¥es (W02

INSURANCE COMPANY:

e MR e T

TYPE OF COVERAGE:

Comprehensive [/ Third Party f@r_d Party Fire &_T_E;Et)

| F-mKeeod3S -Reo -

POLICY NO:

NAME OF DRIVER: HESABOVE> / IF NO:

NRIC: ANY PASSENGER: Al A

DATE OF BIRTH: 29/ 3/ rT&L - ucencepassepoate: 4/ 73 | 2eoT,
OCCUPATION: [OUTDOOR / IRDOOR

GENDER: (;ﬁ@ FEMALE

CONTACT NO: H/P: OFFICE:; HOME:

ADDRESS:

EMAIL ;

DOES DRIVER OWNED ANY VEHICLE:

MO/ IF YES, REG NO:

JRELATIONSI SHIP:

ATEURER TIBTHER :

WEATHER COMDITION N:

CLEAR_L-RAINING / OTHERS:

JROAD SURFACE:

ANY INJURIES:

(.r"
<JORY_JANET / OTHER:

NO / )F YES, WHO?

MNAME & CONTACT:

NAME & CONTACT:

NO @ERE? “ Nénmang NPC

POLICE REPORT:

NOTICE OF INTENDED PROSECUTION GIVEN? @w YES, WHO?

VEHICLE B REG NO: JdoN 6326 ANY PASSENGERS: 02 (m) .
NAME OF DRIVER: Kuan Yiq Shea - CONTACT NO: £676 T187 -
VEHICLE C REG NO: : ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES ANQD

WAS THERE ANY AUDIO RECORDED? YES /@0

ACCIDENT SCENE PHOTOS TAKEN? dves Dno

ACCIDENT PORTION: Freet (2ghd  petion | _ z
|WORKSHOP PARTICULAR: M-t !

CONTACT NO: 58420051 / 67440510

CONTACT PERSON: Jestfd  Tam-

FAX NO: 67410510 '

\WORKSHOP EMAIL: sales@nS1.com.sg




Tokio Marine Insurance Singapore Ltd.

{Compary Reg No- 192300074M) (GST Reg No. M2-0000023-4)
20 McCallum Streat #09-01 Toklo Marine Contre Singapors 069044
T.{65) 6221 6111 ¢ (&5) 6221 4355 / (h5) 6224 0895 E: imis@okiomanine comsg W www |okinmarne com

R e B TOKIOMARINE
s i INSLIRANCE GROUP
Certificate of Insurance FORM MX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 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.:  19-MEKOO0635-R00 (Private Motor Car)

1. Index Mark and Registration Number 51S2571L Chassis No.: WBANTI12080CX 30153
of Vehicle

1. Name of Policyholder TAN XUE WEI

3. Effective date of the Commencemeni of
Insurance for the purposes of the Act Lo/R2019

4. Date of Expiry of Insurance 05082020

5. Persons or Class of Persons entitled 1o drive*
i8) The Palicyhalder.
(b} Any other person wha is driving on the Policyholder's onder or with his permission,

* Prowided that the Peron driving is permitied in scoordance with the licenng of other s or regulations o drive the Modor Viehsche o has been
sit perminied and i not disqualified by onder of a Court of Law o by resson of sny enactment or regulation in that behall from driving the Moo
Wehicle. And provided further thas the Muotor Viehacle i registered under the Road Traffic Ao and its registration under the Road Traffic Act hw
nod been cancelled al the time of the sccident loss or damage

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business,

The palicy docs not cover use for hire of reward. racing, pace- making, reliability rial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade,

s Limitations rendered inoperatioe by Sechion 8 of the Motor Vehicles (Thicd. Party Risls ond Compensation) Act {Chapler [89)
i Section OF of the Road Transpoer Act, TONT [ Malavia), are not to be included under these headings

We herehy cerufy that the Podicy 1 which this Certificate relaies s msoed in accordance with the provision of the Motor Vehicles
{Third-Pary Risks and Compensation] Act (Chapier 1891 and Pan I'V of the Road Transpon Act, 987 (Malavaial

Flease refer to the Policy Schedule Tor full details, terms and condinons of the insurmnce
DMPORTANT NOTICE
This Certificate v nest transferable, During its currency, of the insurance is cancelied for whatsocver reason, you must retum the Ceruficasee 1o Tokwo

Marine Insasrance Singapore Lod within 7 days thereod o, if the Certificale has been lost destroyed, yoo mosd make 2 statutory declaration 1o tha
effect. Failure to comply with this duty is an offence under Motor Viehicle (Thind-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Acvount:  107TDDI

Insurance Plan: Third Panty, Fire & Theft
Limit for totul loss or theft:  Prevailing Market Value
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Tay Puj Leng Katherine - Printed 1070772019



