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SMOS2TIC0003 / Matonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 1200112021 10:02 (SGT)

SUBMITTED BY; Chew Hsiao Tong

VERSION, 1 [12/01/2021 10:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident o spm:d up the |:l.'1|m5 PIOCESS,

2. This Form must be

3, |nfaermalion provided must be as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies 1o repudiate

paolicy liability.

4. The msua and acceplance of this Form by insurance v.-,n:.mpﬂmeg ia mot &an admission of policy liability on the part of the insurance commpanies.

ge reporting may be relerred hie Police for in

6. Tnls rcpun will b Torwarded by the insurers of the GLA ﬂamds Managerent Centre established by the General Insurance Association of Singagara (GIA) for archiving
and that copies of this regart will, for a fee, be made available upon appkcation by interested parties.
7. By tha lodgamant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 10:02 (SGT)
11/01/2021 08:00 (SGT)
Sin Ming Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSLUREDPOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mabile 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 vehicla?

Vehicle Category

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Binth
Qccupation

(Br Accident report SN09211C0003

GY77565

Yes

NG TIAN SEH CONTRACTOR PTELTD
2XHHHAD26W

skngi@nts78.com

{Phone) +65-90233611

+65-00233611

Tayola
Dyna

Employment

Mo - Claiming third party
Commercizal vehicle

Tokle Marine
ThirdParty

No
20-MX005669-R06

OMNG BAN SIDNG
SI0OCTS8I
12/06/1962
Outdoor
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Date Of Driving Pass 04/08/1983

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96725568
Alt. Phone Number -

Email Address skng@nts7&.com
Address BLK 402 SIN MING AVE
Address complement HOT-321

Postcode 570402

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yas
Was any other material or property damaged? Yas
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 reported to the police? Yas
Police Station Name Thomsaon Neighbourhood Police Post
Police Station Phone No (Phone) +65-18004525999
Alt, Police Station Phone No (Fax) +65-65535740
Police Station Address Bik 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? Me

If yes, against whom? 3
CIRCLMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210111/2102

ATTACHMENT(S]
Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number PC1606R
Wehicle Manufacturer *
Vehicle Model =
Vehicle Variant =
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver e

Contact Number g

@ Accident report SN09211C0003 Page 2 of 24



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Wo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKLS164H

Private car

Wehicle Ragistration Mumber
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

UNENOWMN

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complament

Post Code

Approximate Age Years QOld

Injuries Sustained

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09211C0003

ONG BAN SIONG

SLIGHT
GYTTS6S
Yes

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. Tnis Formmust be completed he Policyholder andior the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
COmpanes.

5, Any false 1 may t eferred 3 i stigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre establshed 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 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 available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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) involved in this accident {all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my clairrs including the settlerment of the claims and any necessary invesfigations relating to
the claims;

(i) investinating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about e to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(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) involed in this accident and the insurers’ law yersfaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{inchuding their law yars/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Sighature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

ﬂ/ hf{,,fu 5?‘Ew ,4-& f,r;'g {:.1_.{ ”f/fﬂ”"-"d }_/‘g.c;}((_‘wu /,,z,/u:l

Declaration

VWe declare the toregoing particulars are true in every respect.
ah Pls

) o
J{ Frre ful fO 1 -'I}i
[ |

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesséd by Reparting Centre
Tirre & Time Personnel



POLICE FORCE L m

Tr20210111/2102
Police Station Of Origin: Tot4
Thomson NPP Report No. T/20210111/2102
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/01/2021 16:09 34
Informant’s Particulars A R R S R TR R
MName of Informant: Address:
ONG BAN SIONG APT BLK 402 SIN MING AVENUE #07-321 SINGAPORE
570402
1D Type / ID No.: Contact No.:
NRIC NO / 51567758l Home/Office: Mobile: 96725568
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 12/06/1962 Driver
Race: Language: Institution / School Mame:
Chinese Mandarin
Occupation: Driving Licence Information:
Driver Class: 3.4 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of T'fpe of anatmn
Adciderit: Attended by Police Drive: Accident: Straight Road

; No 11/01/2021 08:00
Location:

SIN MING AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details nfvehlcl'&invﬂlved Mw e R e
VehicleNo. [Type  [Make W | |Color _ | Condition NﬁﬁfFa“ﬁﬂiﬁﬁf
GY7756S | Lorry TDYDTA DYNA 150 D| Silver Sllghtlyr 0
Damaged
PC1606R | Bus/Coach/Mi| Slightly |0
nibus Damaged
SKL9164H | Car Slightly |0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025

i

CONTINUATION OF REPORT

Tel No: 1800-4529999

LI

TrRo210111/2102

L]

Z2of4
Report No. T/20210111/2102

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver : . .

Name ONG BAN SIONG | ID No. S1567758

Related Vehicle | GY7756S (Lorry) Contact No.| 96725568

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL _
Licence & |
Expiry Date '

Date Treatment | 11/01/2021 Date Discharge | 11/01/2021

No. of Days granted Medmai Leaue | 03 Degree of Injury Stight

Driver e i T : i e TR

Name Unknuwn Drwer IE'.'I Nu NIL

Related Vehicle | PC1606R (Bus/Coach/Minibus) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

- Expiry Date

Date Treatment | NIL ' Date Discharge | NIL ‘

No. of Days granted Medma[ Leave [ NIL | Degrea of rnjury NIL

Driver. - ; s

Name ] Unknown Driver D Nc NIL

Felated Vehicle | SKL9164H (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL '
Driving Date of Expiry: NIL
Licence &

_ Expiry Date[
Date Treatment | NIL . Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/01/2020 at about 8.20am, | was driving my vehicle(GY7756S) along Sin Ming Avenue towards
Upper Thomson Road. At this point my vehicle was stopped in traffic. Suddenly | felt an impact come from
the rear of my vehicle, causing it to lurch forwards and collide another vehicle(SKL9164H) in front of mine.
| this exited to make a check, and thus discovered that another vehicle(PC1606R) had collided into the

rear of my vehicle which caused the accident. Traffic police and ambulance was subsequently at scene,
and | was thus conveyed to Tan Tock Seng Hospital for medical attention. It was there that | received 3

days of MC from 11/01/2021 to 13/01/2021. | do not have any in-car camera installed in my vehicle. | am
thus lodging this report to facilitate police investigations as well as for record purposes with insurance.



SINGAPORE
POLICE FORCE LR

T/20210111/2102
Police Station Of Origin: 304
Thomson NPP Report No. T/20210111/2102
25 5in Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

AR A

Ti20210111/2102

4ofd
Report No. T/20210111/2102

CONTINUATION OF REPORT

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 Report:
B
Sgt 2 LEE QI, THEODORE

 Signature Of Interpreter:
Not applicable

Signature Of Jpformant:

 Date/Time:
11/01/2021 16:09

Officer In Charge Of Case:

TP/IGIT/

Sr Staff Sgt SYED MUHAMMAD BIN SYED
FARID ALBAR

Contact No.: 65476200

Classification Of Case:

e

Authentication Stamp
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ACCIDENT STATEMENT
ACCIDENT DATE(_" / »'h-"i =1 ) (DD/MM/YYYY), TIME:(_OE : OO J[HH:MM)

_location, C/# rmnG  gug

1. DETAILS OF VEHICLE e I,
Q)VEHICLE NUMBER,__ & 7 7 7765

b}INSURANCE COMPANY:_Z o co T proni
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: ;

fITYPE:(SALOON / :DUPJ;_ [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/[ O

IF NO, PLEASE STATE (THIRD PARTY CLAIM TIREPORTING ONL

2. INSURED /POLICYHOLDER

AINAME AL 724w [MALE / FEMALE|
BJNRIC/FIN/PASSPORT: CONTACT:_G023 4& 1/
] ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo o DRIVER

f]nciirqg:fj&;‘} Q)NAME: & V& AanS {__rﬁ.fi{, f/:D'.f FEMALE)
DA B INRIC/FINIPASSPORT:_S 7S 7 ISE T CONTACT_ Q6724 Y68
(J‘_} c)ADDRESS: /L el A parall, Bl

7/e1-321 (S Io¢o)]

*d)DATE OF BIRTH: [ﬁJ_ﬁ:%’ﬁL!fDﬂfMM!YYYY}

©]OCCUPATION: (INDOOR LOUTDOOR) ! -

f}YEARS OF DRIVING EXPRERIENCE: 0% /0.5 /126 7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q)WEATHER CONDITION: {ELEAR / RAINING / OTHERS )

BIROAD SURFACE:(DRY / WET / OTHERS 2l )
6. WAS ANYBODY INJURED (YES)/ NO)
7. a)REPORTED TO POLICE (’f_&isx NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN af passenqer @) VEHICLE NUMBER: Z2C /6064 MODEL:_
Cloduding dviver) B) DRIVER'S NAME:

C ) A MNRIC/FIN/P ASSPORT: CONTACT:

S 9. THIRD PARTY VEHICLE
e G s d) VEHICLE NUMBER: _SA L[\ MODEL:
Mo o pas@age- ; :
Elitisgng sk e) DRIVER'S NAME;
S INENARG V) B NRICEIN/PASSPORT: CONTACT: .
) | U o ciaf

Oail = S\i(ﬂﬁ 6_3;1—{{ 7€ « Lo

fox =

\ipke = [



Tokio Marine Insurance Singapore Ltd. ,
(Company Rag, Moz 192300071 4M) {GST Reg Na: MZ-0000023-4)
20 MeCaliem Stresr #009-01 Tokio Marine Centrée Singaporne 085046

T: (65} 6227 6111 F: (65) 6221 4355 [ (65) 6724 0885 E: tmis@rokiomaring.com,sg W: www.tokiomarine.com

o TOKIO MARINE
Pk ik T INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MX005669-R06 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GYT77568 Chassis No.; JTFUF34YG603010880
of Vehicle

2. Name of Policyhelder NG TIAN SEH CONTRACTOR PTELTD

3. Lffective date of the Commencement of
Insurance for the purposes of the Act 02/08/2020

4. Date of Expiry of Insurance 01/08/2021

5. Persons or Class of Persons entitled to drive*
Any person who i driving on the polieyholder's order or with their permission,
* Provided that the Person driving is permitted in sceordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been

so permitted and ig not disqualified by order of a Court of Law or by reason of any enectment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Viehicle is registered under the Road TrafTic Act and its registration under the Foad Traffic Act has

not been cancelled at the time of the sccident loss or damage.
i, Limitations as to use®
1) Use in connection with the policyholder's business.
2} Use for the carrioge of passengers (other than for hire or reward) in connection with the Policyholders' business.
33 Use for social domestic and pleasure purposes,
The policy does not cover:-
Iy Use for hire or reward or for racing, pace-making, relisbility trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
w Limitanons rendered inoperative by Secton & of the Moror Vehicles (Third-Party Risks amd Compensation) Act (Chapier [89)
amd Seciion 95 af the Road Transport Aer, 1987 {Malaysia), are not 1o be included wnder these headings.
We hereby certily that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor VYehicles
{Third-Party Risks and Compensation) Act {Chapter 18%) and Part [V of the Road Transpart Act, 1987 (Malaysin).

Please refer to the Policy Scheduls for full details, terms and conditions of the insuwrance,

IMEORTANT NOTICE

This Certificate is not trensferable, During its currency, il the inswerence is cancelled for whatsoever repson, you must refum the Cenificate o Tokio
Marime Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a siatulory decloration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehiche {Third-Party Risks and Compensation) Act {Chapler [89)

ADDITIONAL INFORMATION Account:  1531DDA
Insurance Plan:  /* Third Party Cover Only

Tokio Marine Insurance Singapore Lud.

&

Authorised Signature

User Name:  Intermediaries from TM O Printed 2340772020



