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SMOSZ0CNO00T | Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 231272020 11:00 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (231272020 11:08 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comecily the detalls of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder an

3. Infformation previded must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of materal facts may allow insurance companies 1o repudiate

palicy Eability,

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,

aferred 1o the Poll

8. Any fakse reporing may D

6. This repon will be forwarded by the insurers of the GIA Records Managemseant
and that cophes of this rapor will, for a fee, be made available upon application by |
7, By the lodgement of this repor 10 the Insurers, you neraby consent 10 the archivi

Centre established by the General Insurance Association of Singapore (GIA) for archiving
menesiad parties.
ng of this report ai the cenbre and o coples of the report baing made avallable aforesaid

Date of Submission

Date of Accident

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

231272020 11:09 (SGT)
22/12/2020 14:00 (SGT)
Ang Mo Kio Ave 1, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No
Date Of Birth

Mimmi imatian

GBD1549H

Yes
SO0N GUAN PILING AND ENGINEERING CONSTRUCTION

CSCTONY2@YAHOO.COM.SG
(Phone) +65-82233838
+65-82233838

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive

Mo
20-MG000540-R0O5

CHAN SOON CHEW TONY
SH0O0X916H

20/05/1974

Qutdoor




Diate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complementl

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diriver

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

Type of Accident
Weather Conditions
Reoad 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
HREFER TO POLICE REPORT T/20201222/7025
ATTACHMENT{S)

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

09/07/1993

27 YEARS AND 5 MONTHS
Male

(Phone) +65-82233838

CSCTONY2@YAHOO.COM.SG
21E JALAN HOCK CHYE
538218

No

Employee

No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Folice

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

es
Mo
Mo

U oemsoromERVEMGWRROERYI

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

MName of Driver

NRIC Mo

SG1173R

Bus
MUHAMMAD SYAFIQ BIN HASHIM
SHO(KA51G




Contact Number i
Address 4
Address complement &
Postcode -
Insurance Company Name i
Mature Of Damage i
Details of property damaged in accident o
No. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson CHAN SOON CHEW TONY
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBD1549H

Were seal belis wormn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident lo 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 w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of pelicy labilty on the part of the insurance
companias,

5. Any false reporfing may be referred to the Police for investigation.

G. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by interested 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 coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshop and the General lhsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andf/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) invaived i this accident (all insurer(s) w ho have insured vehicle(s ) invoived in this accident shak be
collectively referred to as the “Insurers"), the insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(0} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding ta any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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); andfor

(v} complying w ith applicable law in administering, precessing, handling andfor dealing w ith my claime,

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved In this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or mare of the above Purpeses; and

{g) my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third parly service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

JON GUAN PILING & ENGINEERING CORSTRUL: .

JLOCK 1074, GEYLANG EAST AVEMUE 3, #0021, —_
SINGAPQRE 389720
TEL: 6745 9010 / 6745 9020 FAX: 6747 787 é’
Friail: soonguan_ peci@singnel.com o

Palicy holder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date Witnessed by Reparting Centre

Time & Time Personnel
SkatchPInr_:
b B0 49 R R T L
B> 84173R 7 0
K==




Describe Circumstances of the Accident

Refor 1o pole report

Declaration

|We declare the foregoing parficulars are true in every respect.

00N GUAN PILING & ENGINEERING CONSTRUCTION
BLOCK 1014, GEYLANG EAST AVENUE 3, #06-212 _
SINGAPORE 383729 N
TEL: G745 8010 | 6745 9028 FAX: 6747 THE7

£ mail: sngnguan_pec@singnel.com.so

Policyholder's Signature / Date & Criver's Signature (f driver is not the policyhalder) / Date

Tima & Tima

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20201222/7025

10f3
Report No. T/20201222/7025

Date/Time Report Made: Vide Report No.: Station Diary No..
2211 2!2[320 17:37
 Informant’s Part culars __ N e A T S R P T e 1 T A
Nama nf |nfurmant Address:
CHAN SOON CHEW TONY 21E JALAN HOCK CHYE SINGAPORE 538218
ID Type / ID No.: Contact No.:
NRIC NO / S7415916H Home/Office: Mobile: 81812511
Nationality: Email:
SINGAPORE CITIZEN R CSCTDNW@YAHDD COM.SG o
Sex: Age: Date of Birth: | Type s of Informant:
Male 46 20/05/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SOLE PROPRIETOR Class: Date of Expiry:
S S é.’*mﬁh*wﬁ- S TR i B S e T T ]
Drink Datamrne m‘ Type of Luc-.atiun
Drive: Accident:
No 22/12/2020 14:00
ANG MO KIO AVENUE 1
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

'GBD1549H Lorry 0
SG1173R | Bus/Coach/Mi 0
DI".‘IUS

Any F’edastnan Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




) B O R
‘ P.& L" PELICE FDRCE T/I20201222/7025
Police Station Of Origin: 2of3
Traffic Police Report No. T/20201222/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
B L e R R R e T e i e
Name CHAN SOON CHEW TONY ID No. S7415916
Related Vehicle | GBD1549H (Lorry) Contact No.| 81812511
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Slight =
N R R R R e R R AT AL el R
MName MUHAMMAD SYAFIQ BIN HASHIM ID No. $9543451G
Related Vehicle | SG1173R (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
On the stated date and time, | was driving my lorry (GBD1549H) along Ang Mo Kio Avenue 1 on the third

lane. When the traffic light tured red, | came to a stop. Out of sudden, | felt an impact from my rear left.
When the SBS bus hit onto my lorry (GBD1549H), | felt uncomfortable and cannot move around due to
the impact. When | slowly went down to check, | realized a SBS bus (SG1173R) had collided onto the

rear left portion of my lorry (GBD15489H).
| sustained injuries due to the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

T/20201222/7025

3o0f3
Report No. T/202012227025

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/112/2020 17:37

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD EBIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168







Tokio Marine Insurance Singapore Ltd. '
{Company Reg. Mo 192300014M) (GST Reg No: M2-0000023-4)
20 MeCallum Street #09-01 Toklo Marine Centre Singapore 063045

T: [B5) 6221 6111 F:(65) 6221 4355 / [B5) 6224 0895 E: trmis@tokiomarine.com.sg W: www LoKiamarine.com

ey TOKIO MARINE
Tokio Marine Group ; 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-MGO000540-R05 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBD134%9H Chassis No.; KDY2318015790
of Vehicle
2. Name of Policyholder SOON GUAN PILING AND ENGINEERING CONSTRUCTION
3. Effective date of the Commencement of
Tusuraice for the purposes of the Act e
4. Date of Expiry of Insurance 01/07/2021

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

# Provided that the Person driving is permitied in accordance with the licensing or other laws o regulations to drive the Motor Vehicle er has been
so permiticd and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has
nol been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1) 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 Policyholders' 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-lesting.

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

# Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Section 935 of the Road Transport Act, 1887 (Malaysial, are not to be included under these headings.

We hereby cetify that the Policy 1o which this Cenificate relates in issued in accordance with the provision of the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

This Certificate is not transferable. During its currency, if the insurance is cancelled Tor whatsoever reason, you must return the Cenificate 1o Tokio
Marine Insurance Singapera Lid, within 7 days thereof or, if the Certificate has been Jost destroyed, vou must make a statuory declaration to that

effect, Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapler 189).

ADDITIONAL INFORMATION Account: 0510DDA
Insurance Plan: Comprehensive Approved Workshop Flan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
Thiz farm must be filled up by the policy holder and/or authorised driver,

L

companies to repudiate policy liakility,

L

Any false reporting may be referred to

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

The issue and acceptance of this form by Insurance companles ks net an admission of policy liability on the part of the Insurance companies.

the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
22]12] 3020 (DD/MM/YY)

Time of accident

400 {HH:MM)

Exact location of accident

A the juncton of Ang Mo Kio Avenue | and  Ang Mo
Ko Ave 1D

DETAILS OF VEHICLE

Vehicle registration number GBp 1549 H
Vehicle make and model To "
Type of vehicle Saloon o MPV O CRV O Vano
Lorry Bus O Motoreycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO No if no, please select:
own insurance company? Third part clairqp/ Reporting only o

Insurance company Tokip Marine
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Female o

Name Sogn_Guan F’ang and Enaingering ConstructipnMale O
NRIC / Fin / Passport number i i

Contact

Address

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name Chan Spon Chew Tony Male & Female o
| NRIC/ Fin / Passport number | S¥4/59/4 H = -

Contact £223 3938

Address JE Talan Hock ﬂhﬂg C( 538 28)

Email address csctony 2 @ yahog . com.<q

Date of birth 2p)os/ 1434 "

Occupation Indoor o Outdoor&”

Driving date pass oq]o# /1993 i

Dhearnay 1




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

If fio, relationship of the driver and insured:

Accident captured by camera?

Yes O Na,,a/

| Weather condition Clear 7~ ~Rainingo _ Others:
Road surface Dryy’  WetD
No of passenger o (Inclusive of driver)

(Bemriminii <l sl PASSENGER L B ifascn i e RN b

| Name G
Gender Maleo  Femaleno S
Name P i
Gender ~ [Maleo  Femaleo P H
Name
Gender Maleo  Femdlen

Name /

Gender flalen  Femaleo
Name /

Gender / Male o Female O
Name

Gendef Maleo  Femalen

Was anybody injured?

OTHER INFORMATION

Was other vehicle damaged?

Reported to police?

Police station name

MName

Pane 2




THIRD PARTY VEHICLE 1
Vehicle registration number G 1133R

Vehicle make model SBS Bus

Name Muhammad _ Syafiag Bin Hashim

NRIC / Fin / Passport number | $4543 451G d

Contact

Vehicle registration number

Vehicle make model /
| Name i

NRIC / Fin / Passport number i

Contact /

e sl — -- -THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model FF i
| Name /

NRIC / Fin / Passport number i
Contact /

Vehicle registration number
Vehicle make model I
Name /
NRIC / Fin / Passport number off

Contact /

Vehicle registration number
Vehicle make model /
Name /
NRIC / Fin / Passport number | /
Contact 4

THIRD PARTY VEHICLE 6

Vehicle registration numbgr
Vehicle make model /
Name

NRIC / Fin / Passport pjumber
Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number
Vehicle make fhodel

Name /
NRIC / Fin / Passport number

Contact v

Page 3




INJURED PERSON 1

Name | Chan Soon Chew Tony
Injuries sustained Back & neck s
Which vehicle person in? Gep 1544 H

Were seat belts worn?

Yeso/

Noo

Was injured conveyed to
hospital by ambulance?

Ye§ o

tos

| Name

INJURED PERSON 2

Injuries sustained

™=

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

| Yeso

Noo

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

/

No O

Was injured conveyed to
| hospital by ambulance?

YesnO

No o

7

Name

INJURED PERSON 4

/

Injuries sustained

L

Which vehicle person in?

Were seat belts worn?

YesO

/
No o

I

Was injured conveyed to
hospital by ambulance?

Yeso

/
No O i

/

Name

!
INJURED PERSON 5

;

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yeso

;’Nun

Was injured conveyed to
hospital by ambulance?

/

YesD / No O

Name

INJURED PERSON 6

| Injuries sustained
| Which vehicle person in?

AL

-

| Were seat belts worn?

4

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

YesO

No o

/
/

o

Plemesm A




