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SNOG20CHDOND | Mational Assessmant Centre Senaces [208333]
ENTRY DATE & TIME: 23/12/2020 14:58 (SGT)

SUBMITTED BY: Chew Hzigo Tang

VERSION. 1 {23/12/2020 14;58 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repar comectly the details of the accldent to spoed up the dlaims process.
thorised Driver

2. This Form mist be o L A

3. Informaticn provided mast be as irthful and accurate as possible. Any willul missepresentation or withaiging of matedal facls may allw insurance companies to repudiate

palicy labity,

4. The Bsue and accepiance of this Form by insurance companas is not an sdmission of policy liability an the part of the insurance COMPEnEes,

ce o

E. This report will be ferwarded by the insurers of 1he GUA Records Management Centre established by the Ganeral Insurance Association of Singapare [GIA) for archiving
and that copias of this repen will, for a fee. be made available upon application by interested parlies.
7. By the lodgamant of this rapart ta the insurers, you hereby consant to the archiving of this report &1 the cenlre and 1o coplas of the repan being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/12/2020 14:58 (SGT)

221122020 11:50 (SGT)

Woodlands, Singapaore

JUNC OF WOODLANDS DR 16 & WOODLANDS AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIGYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

INEURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accigent report SNOS20CNO0OOD

XB7805D

Yes

ANG TONG SENG CONSTRUCTION PTELTD
2H000OIE2M

aang{@anglongseng.com

(Phone) +65-01052022

(Office) +55-64201148

Mitsubishi
Fv517JD2RDEB

Employment

Mo - Reporting only
Commercial vehicle

Tokio Marine
ThirdPartyFireThaft
Mo
20-M.J000899-RO2

HASAN MAKSUDLUL
GXXXHO28T
05/06/1990

Cutdoor
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Date Of Driving Pass

Driving expenence

Gender

Mobile Mumbar

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

I= 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 Driver

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

Type of Accident
Weather Conditions
Road Sudface

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 propery 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

19/03/2018

2 YEARS AND 9 MONTHS
Male

(Phone) +65-85872100

maksudul7 @gmail.com

BLK 95 ALJUNIED CRESCENT
#08-501

380095

Mo

Employes

No

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

MNo
Mo

I'WAS TRAVELLING STRAIGHT ALONG WOODLANDS DRIVE 16 JUNC OF WOODLANDS AVE 1 ON THE 2ND LANE OF A3-
LANES RD.SUDDENLY MY VEH STEEL CANVAS SHELTER OPEN AND HIT ONTO THE SG BUS THAT WAS TRAVELLING ON MY

LEFT

ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicke Variant

Wehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

Address

{BFA::cident report SNOS20CN000D

5G51558

Bus

GOH CHIN KIANG
SXMO(X135E

(Phone) +65-94386060
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Address complement -
Pastcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) Z

'mfﬁccident report SNO920CHN000D Page 3 of 21



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be by the P er andlor th erised Driver,

3. informatien provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithhalding of material facts may

allow insurance companies to re pudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companias,

false re may be r to the Police vestigation,
6, The report w ill be forw arded by the insurers of the GiA Racords Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by inferested partias,
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
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
{a) My insurer | my workshop and the General Ihsurance Association of Singapaore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal dala/personal inforrmation 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 o al insurer(s)
w ho have insured vehicle(s) invalved in this accident {allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of
{i) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary invastigations relating to
the claims;
(i} investigating the accident and/or my claims;
(il carrying out andfor dealing w ith my instructions or responding to any enguiries by me:
(iv} administering my claims (including the maiing of correspondence, slatements, invoices, reports or notices lo me, w hich could invalve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior
{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle{s) involved in this accident and the hsurers' law yers/law frms, may/are permitied to collect,
use, disciose andior process my Personal Ihformation for one or more of the above Purposes; and

(¢} my Fersonal Infermation may/can be disclosed by any of the bsurers andior GIA to their third party sarvice providers or agents
{Including their law yers/law firms). w hich may be sited outside of Singapare, for one or more of the above Purposes,

Eﬂl"k—- .:1?_}/,-'2_/.?-5

> Yh~ 23 p 2/

Folicyhalder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) f Date Witneszed tr}'fhapmmg Centre
Time & Time ) Personnel
Sketch Plan JNC o f oveobipnol P
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Describe Circumstances of the Accident

I".F.; F _."' .,'_.:1_ "rlt._ e ,-~__.._...E‘

Declaration

VWe declare the foregoing particulars are true in every respect.

ST,
.fJ;" =
|¢._-T -_-E!' ¥ :
\= v P o > J
NS =X 23/ 172/20 L/ i
r QL 2 V220 A o
Policyholder's Signature | Date & Driver's Signature (¥ driver is nol the polbcyholder) f Date Witnessed by Reporting Centre
Thme & Tirme Parsonnel



ACCIDENT STATEMENT

ACCIDENT DATE 2° s /) ; <& |(DD/MM/YYYY), IME:(_// - SO J{HH:MM)
‘6 A Auc

f far

LLOCATION;_ “wooncqamas O F

1. DETAILS OF VEHICLE

QIVEHICLE NUM8ER: XRIEOSA

O

bJINSURANCE COMPANY: 75 thro Aad @ iaiC

C]POLICY NUMBER:

Mr'r:-\_,_rl:rf-'?fj_;-f(

y
FUSQIp2ROCE | M-)

QJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eMAKE & MODEL :

ITYPE:(SALOON / COUPE / MPV /v ﬁ%qe_m / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE ! COMMERCIALY MOTORCYC LE)

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWHN

LLoe MCrarcy
INSURANCE (YES/RO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY}—,

2. INSURED / POLICY HOLDER

AINAME,_AnG 7ot TEAL AT TRLL 7 7OA

AFE 1O
[MALE / FEMALE) /

DINRIC/FIN/P ASSFORT:
c]ADDRESS:

CONTACT: /052023 /64 1G/(%f

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

i of passan 43

QINAME:_A74sBn  naAC redled

C(MALE / FEMALE)

Lj Iﬂdbdlhﬂ ﬂ{y{mr}

BINRIC/FIN/PASSPORT:_( 309 3905 7

638 08| G<

c]ADDRESS:_ /2 LA

CONTACT__ £ 573100

GliensiE D rlET

7/ oF -

SB[ 35009y )

*d)DATE OF BIRTH: (04 / 6 [, 7 /G50  (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / ©QUTDOOR] _
FYEARS OF DRIVING EXPRERIENCE: 0/03 (308 .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY'/ WET / OTHERS :

(YES/ NO)
WITH INSURED: :

6 WAS ANYBODY INJURED (YES / [40)
7. Q)REPORTED TO POLICE (YES NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
A il
5 He ol P ssensy ar

a)l VEHICLENUMBER: @ & S78 Yy 5

MODEL:

C duding dviver) b) ORIVER'S NAME: GO Crrint Legngy
' " €] NRIC/FIN/PASSPORT: C/5 6 ¥/2S

CONTACT:_2¥48 604 )

Coee) 9. THIRD FARTY VEHICLE

% ito ol procenns. G VEHICLE NUMBER: MODEL:
2 “L"I“*_?“’:‘E F. 6] DRIVER'S NAME
Lln ﬂauétmg} ch*wﬂ’) f)  NRIC/FIN/PASSPORT- CONTACT::
o (=D 2
) é) anr g dvay £
Qmﬂfi - L;fqr‘L?t.{/‘M?’?Lv' ? )
e o - -"r’- CL._I
fax = maksuctul/ 7 € Gomnil: Consy

\”n&u =



Tokio Marine Insurance Singapore Lid,
[Coarpany Reg. No. 19230001400 (G5T Reg No . M2-0000025. 6
20 McCallum Streat #09-01 Tokio Maring Cantre Singapore 065044

T (65) 6221 6111 F (65) 6221 4355 / (5) 6224 089S tmis@tokiomarine comsg W www. tokiomarine com

G TOKIO MARINE
:R.:.K:I::.'I.::I-'Il:ll:l l.i::h'l-:. INSU RAMCE GROUP
Certifieate of Insurance FORM MZ00

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
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-MJ000899-R02 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number XB7805D Chassis No.: FV5171A00233
of Vehicle
2. Name of Policyholder ANG TONG SENG CONSTRUCTION PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/08/2020

4. Date of Expiry of Insurance 07/08/2021

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 Parson driving is permittad in sceordance with the licensing or other [aws or regulations to drive the Motor Viehicle or hag been
g0 permitted and is not disqualified by order of 4 Court of Law or by reason of any enactmest or regulation in that behalf from driving the Mator

Vehicle. And provided further that the Motor Vehicle is regisiered under the Boad Traffic Act and its registration under the Road Traffic Act hes
not been cancelled at the time of the accident loss or dimage.

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-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

w Limilations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)
and Section 95 af the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

We hereby certify that the Palicy to which this Certificate relates is issued in sccordance with the provigion of the Motor Vehicles

(Third-Farty Risks and Compensation) Act (Chapter 189) and Bert IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terme and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate o Tokio
Maerine [nsurance Singapore Ltd within 7 days thereof or, if the Certificate has been lost destroved. you must make a stamutory declaration to that
effect. Failure to comply with this duty is an offence under Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Accomnt: (465DDB
[nsurance Plan: Third Party, Fire & Theft

Limit for total loss or thefi:  Prevailing Market Value

Financial Interest: ORIX SING SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature
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Annex A

Transaction ref 20180808094530800006

The owner and vehicle particulars for Vehicle No. XB7805D as at 08 Aug 2018 are. as

L.

L XNV e

._.
e

11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21,
22,
23
24,
25,
26.

Name

Identification No, Type
Identification No.
Country/Region

Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Output( kW/bhp)
Unladen Weight(kg)

: ANG TONG SENG
CONSTRUCTION PTE LTD

: Company
: 201800362N

: XB7805D
:08 Aug 2018
: 04 Sep 2002
: 04 Sep 2002

: B33 - Goods (Open)
Tipper/Dumper Truck

: Normal
: No Attachment

: MITSUBISHI

: FV517JD2RDEB
12002

: White

: Blue

o2
:FVS17JADD233 /-
: Diesel

: 6D24322130/ -
111945/ -

-/ -

: 10170



