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SNOS21IHOE ( National Assessment Centre Senvices [408333]
ENTRY DATE & TIME: 17032021 16:02 (3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSHON: 1 (170302021 16:02 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report commacily the dedails of the sccident to $peed up the claims process,

2. This Form must be completed by the Policyholder and'or ib

3. Information provided must be as ruthful and accurate as possibbe, Any willul misrepresentation or witholding of matenal facts may allow insurance companies o repudiate

policy labiity.

4. The imswe and acceplance of this Form by insurance companies is not an admission of policy Fabiligy on the pan of the insurance COMPanes.

rredd i the Police for

6. This repor 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 repon will, for a fee, be made available upon agpication by interesied panies.
7. By the kodgement of this repor o the insurers, you heraby consent o the archiving of this report at the centre and 1o copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2021 16:02 (SGT)
16/03/2021 11:40 (SGT)
Kallang Way, Singapore
TWDS TANNERY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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 vehiche?

Vehicle Category

IMSURAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Cccupation

@ﬂccidﬂr1t report SNOS213H000C

YP4041A

Yes

TLS INTERMATIONAL{PTEILTD
TXXXAXE0E
SEBAS@TLSINCL.COM.SG
{Phone) +65-66345061

(Office) +65-66945061

Hing
HING XZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive

No
20-MU009955-R0O3

LEE AH TIONG
SHXXX50A
29/11/1952
Cutdoor
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Date OFf Driving Pass 0B/08MS79

Drriving experience 41 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-82586853

Alt. Phone Number -

Email Address SEBAS@TLSINCL.COM.BG
Address BLK 2724 JURONG WEST ST 24
Address complement H#0B.TH

Postcode 641272

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Narne COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Folice Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORTT/20210316/2106

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBDS5735A
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant =

@& Accident report SN09213H000C Page 2 of 24



Vehicle Colour

Vehicle Category

Name of Driver

MRIC No

Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Mature Of Damange

Details of property damaged in accident
Mo, Of Passenger (Inclueding Driver)

@& Accident report SN09213H000C

Commercial vehicle
SYED MUHAMMAD FIRDAUZS
SEXHXE24H
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IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

B. The report will be forw arded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report w il 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(2) w ho have insured vehicle(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/autherity (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlament of the claime and any necessary investigations relating to
the clairms;

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

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

(iv) administering rmy claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery 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 and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/N
x

Policy helder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Data Witnessed by Reporting Centre
Time & Tirre Parsonnel

Sketch Plan




Describe Circumstances of the Accident

Declaration

- \
&~ \

WWe declare Ihejgrg_guing particulars are true in every respect,

Folicy holder's Signature [ Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel



SINGAPORE
POLICE FORCE

Pelic:: Station Of Origin:
Pas:- Ris N.P.C

1 fuair Ris Drive 4 #01-01 SINGAPORE

519457

Tel ho: 1800-5852999
REF_RT OF A TRAFFIC ACCIDENT

ARG M

T/20210316/2106

10of3
Report Mo. T/20210316/2108

Da:2.Time Report Made: Vide Report No.: | Station Diary No.:
__1__5:{13!2&21 19.05 G/20210316/0105 | 131

Name of Informant; | Address:

LEE AH TIONG APT BLK 272A JURONG WEST STREET 24 #08-76
S = SINGAPORE 641272

ID Type / 1D No.: Contact No.:

NRIC NO / S1001580A Home/Office: Mobile: 82586853

MNationality: Email:

SINGAPORE CITIZEN

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

Male 68 29/11/1952 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

DRIVER - Class: 3,4 Date of Expiry:

Ty of Non-Injury Drink Date_a!T ime of Type c:f L-::catmn

Ac<isant: Attended by Police rive: Accident: Straight Road

ol e . . No 16/03/2021 11:40

Locstion:

KALLANG WAY

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
LTwc Way Not Controlled

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side | ambulance:

No

GBDE?SQA Van
YP4041A Lorry Slightly |1
| Damaged

Any "Jedestnan inm!ued No

| No. . I;Eg_destnans Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ARG MR ARIED

POLICE FORCE T/20210316/2106
Police Station Of Origin: o3
Pasir RisN.P.C Report No. T/20210316/2106
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852938
TR, = . e -;*'—%—i‘;—-}.;_;—-'s-—-&_i,—. S=———
Mame LEE AH TIONG 1D No. E1ﬂ01590ﬁn
Rel-:=d Vehicle | YP4041A (Lorry) Contact No.| 82586853
ofedd i
Hozpital/Clinic | NIL | Class of | Class: 3,4
s Driving Date of Expiry: NIL
A Licence &
5 Expiry Date
Dat= Treatment | NIL | Date Discharge NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 16/03/2021 at about 1140hrs, | was driving my lorry registration plate number YP4041A and was
travelling along Kallang Way heading to Macpherson for delivery.

While | was driving, one van registration plate number GBD5739A was coming from my opposite direction
and suddenly the said van mount a kerb and hit onto my left portion of my vehicle.

vide report G/20210316/0105.



|

TR

SINGAPORE
A OLICE FORCE NN

T/20210316/2106

Palice Station Of Origin: 3of3
Pasir Ris N.P.C Report No. T/20210316/2106
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Infcrmant is not able to provide sketch 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 ?efﬁrt: "Signature Of Informant. ~/

G/ .

Staff = gt IDRIS BIN ROSLI HI( 4//’1/

it |
Sig ...ure Of Interpreter: \ Date/Time:
Not = splicable 16/03/2021 19:05

Off _er In Charge Of Case: Classification Of Case:
TFE : GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

-

LS e 0T V.

Authentication Stamp
HP168

]




ACCIDENT STATEMENT
ACCIDENT DATE;(__ . | ,r‘__.."___,__]{DDIMM.fﬁW‘ TIME{ :;E_._]{HH:MM]
_LOCATION:
1 DE‘I‘AILSDFUEHI!‘-:IE: _‘ . 3

aj VEHICLE -NUMBER;
b)INSURANCE COMPANY:_— (¢ 12
c)POLICY NUMBER:
d)POLICY TYPE: [COMFREHENSWE ,r TH[RD PARTY / THIRD PARTY FIRE &THEFT)
e|MAEE & MODEL: !
fITYPE:(SALOOM / CDUF’E ! MPV IVAN{J,QREY f MOTORCYCLE.S DTHERS]
g) VEHICLE CATEGORY: ;P'RNME /MCOMMERCIAL / MC}TDRC‘I‘CLE}
h]PURPOSE OF USING AT ACCIDENT T'IME'
| ARE YOU CLAIMING UMDER YOUP OWHM INSURAMNCE [YES!tiQ]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY Hi HGLDER
AJNAME; _ {MALE / FEMALE]

b}NRPC!FIMIFg;?SF‘OET A102X70 L CONTACT:
c]hDDEESS ! : a

'| A
b |

* CONTINUE TO 3.d FF DRIVER ALSD FOLICY HOLDER

e Eﬂirﬂgggnﬂéz DRIVER - s
a)NAME:_n% | (MALE / FEMALE)

Cincud . Lo IALE
A ; im_’j dﬂw’ir’) b]NRIC.-‘rHNfFﬁSSPOET: 5 P Lo CONTACT:
C_._.} c)ADDRESS:.! 14 Thukoan vloat S AU

v | 8//n2 (1l *d)DATE OF BIRTH: (=5, / S L ) {DDIMM/YYYY)
' /' 8)OCCUPATION: (INDOOR / QUIDOOR],

F)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: {DRY / WET / OTHERS,
&, WAS ANYBODY INJURED [YES /NO)
7. a)REPORTED TC POLICE\(YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4N o} puscaager @) VEMICLENUMBER: 10D 5111 mopeL:
Clncluding cliiver) D) DRIVER'S NAME: A [LWhOsa G TACOORY
C) * ¢) NRIC/FN/PASSPORT:_ - "/ > *\ || CONTACT:
- 9. THIRD PARTY VEHICLE
% it o} pugssager C VEHICLENUMBER MODEL:
&) DRIVER'S NAME:
Clrduding diver) f NRIC/FIN/PASSPORT: CONTACT: -
C_D
Omail =
.Qﬂx —

\Ipko



Tokio Marine Insurance Singapore Ltd. L

[Company Heg. Mo: 1923000140 {GST Reg Moz M2-0000023-4)
30 MeCallum Street #09-01 Toklo Marine Centre Singapore 069046
I (65) 6221 6117 F: [65) 6221 4355 [ [65) 6224 0895 [ tmis@tokiomarine.com.eg W www takiomaring.com
i ‘II- -”: = m—— — — ) T T s TDK[DMRE.INE
A member of the = A - .
Tokic Marine Grougs INSURANCE GROUP
# Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1389)
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-MU009955-R03 (Comm Vehicle Carry Own Goods)

1. Imdex Mark and Registration Number YPA041 A Chassis No.; JTHHUCS3H50K018436

of Vehicle
2. Name of Policyholder TLS INTERNATIONAL (PTE) LTD
3. Effective date of the Commencement of
: Insurance for the purposes of the Act 19/09/2020
.} 4. Date of Expiry of Insurance 18/09/2021

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

the licensing or other laws or regulations to drive the Motor Vehicle or has been
bvy reason of any enactment of regulation in that behalf from driving the Motor
raffic Act and its registration under the Road Traffic Act has

* Provided that the Person driving is permitted in accordance with
so permitted and is not disqualified by order af a Court of Law or
Vehicle. And provided further that the Motor Vehicle is registered under the Road T
not boen cancelled at the time of the accident loss or dunage,

6. Limitations as to use*
1} Use in connection with the policyholder's business.
7} Use for the carriage of passengers (other than far 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.

& Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Trangport Act, 1957 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the provision of the Motor Vehicles
) {Third-Party Risks and Compensation) Act {Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia).

Please refer o 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 retum the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thercof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
ffect, Failure to comply with this duty is an offence under Mator Velicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 0439DDB
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: COran Damage Claims SGD 700
Windscrzen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine [nsurance Singapore Lid.

Authorised Signature

User Mame:  Intermediaries from Th O Printed 25082020




