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5M092 1AR0004 | National Assessmen Centre Services [408833]
EMTRY DATE & TIME: 27/04/2021 11:31 (SGT)
SUBMITTED BY: Liew Shan Hui

VERSION: 1 {2704:2021 11:31 (BGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident 1o speed up 1he Claims process,

2. This Form must be completed by the Policyhelder and/or the Autnorised Driver

3. Inlormation provided must be as truthhul and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance comganies 1 regudiats

palicy lability

4, The issue and acceplanca of this Form by insurance companies is nol an admission of policy liability on the pan of 1he insurance companies.

5. Any lalse reporting may be referrad 10 the Police for investigation.

B. This report will be forwarded by the Insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GLA) for archaving
and that coples of ihis report will, Tor a fee, be made availale upon apphcation by imengsied panes. .
7. By the lodgement of this report to the insurers, you hereby consent 1o 1ha archiving of this repon at the centre and 1o copies of the repon being made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/04/2021 11:31 (SGT)
26/04/2021 17:30 (3GT)

KPE, Singapore

PAYA LEBAR BEFORE EXIT 2B
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

WEHICLE PARTICLLARS

Manufacturer

Model

Wariant

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

Transmission

ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRINER

Mame of Driver
MRIC No

& Accident report SN09214R0004

SMOQ2589L

Yes

SUPPLY CHAIN ASEA COMMUNITY LTD
2HHHHXDETH
CARCL.CHONG@ESCASIAORG
(Phone) +65-87992357

+55-87992357

Haonda
Hr-v

Private use

Mo - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MS5011282-R01

CAROL CHONG LEE CHEAH
SHXHKE2ED

Page 10of 13



Date Of Birth

Cccupation

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 Insured
Does Driver Own Other Yehicles?

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 Surface

CTHER 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/ofering 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
REFER TQ STATEMENT
ATTACHMENT(S)

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

02/03/1970

Indoor

03/072007

13 YEARS AND 9 MONTHS
Female

(Phone) +65-96774503

CAROL.CHONG@SCASIAORG
103 PRINCE CHARLES CRESCENT #13-07

159018
Mo
Employee
Mo

Chain Collision
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
[
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complament

f
(& Accident report SN09214R0004

PABGT19G

Commercial vehicle
MOHAMED SANNY

Page 20of 13



Postcode _
Insurance Company Name i
MNature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLC3495C
WVehicle Manufacturer .

Vehicle Model -

Vehicle Variant .

Vehicle Colour .

Vehicle Category Private car
Name of Driver .

Contact Number =

Address i

Address complemeant :
Postcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver)

@ Accident report SND9214R0004 Page 3 of 13



Describe Circumstances of the Accident
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Tirme

Witnessed by Reporting Centre
Personnel




SKETCH PLAN
IMPORTANT NOTICE

1. Please repart gorrectly the detaids of the accident to speed up the claims process,

2 This Formmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful merepresentation or w thhodding of material facts may
allow msurance companies fo repudiate policy liability.

4. The iesue and acceptance of this Form by insurance companies 1s not an admssion of policy kabiity on the part of the insurance
Companies

5 i be referred to ice for investinati

&. The repert w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this repart w ill for a fee be made avaisble 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 copes of the
repart beng made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my W orkshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect. use, disclose
andfor process my personal data‘personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
who have insured vehicle{s) invaolved in this accident (all insurer{s) w ho have insured vehicle(s | mvalved in this accident shall be
tollectively 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 purposeis) of -

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

(1) investigating the accdent andior my claime;

{iil) carrying out andfor dealing w ith my instructions or respanding to any enquiries by me

{iv) administering my clains (including the mailing of correspondence, statements, invoces, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

iv} complying with applicable law in administering. processing, handling andior dealing w ith my claims,

{colkectvely the "Purposes”)

ib} all msureris) w ho have insured vehicle(s) mvolved in this accident and the Insurers law yersiiaw firms, may/are permitted to colect,
use, disclose andior process my Personal Information for one of more of the above Purposes; and

(&) my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inciuding thel flaw firme ), w hich may be sited cutside of Singapore, for ane ar mare of the above Purposes

]
ot .é%
ot
Pelicyhelder's Signature / Date & Driver's Sigr‘féltura {f driver is not the policy holder) / Date Whinessed by Reporting Centre
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lﬂmcu NO: SHMAG2s249L rr:mxz&mnnﬂ: Howda HRV AUTE / MANUAL —
DATE OF ACCIDENT lF..E joH ;202 cer Do
TIME OF ACCIDENT: 15 22 HrS
LOCATION OF ACCIDENT: KPE (1avyaleba. ) belace Ext 2B
E{ET PURPOSE USE DURING ActL[aEr«ﬂ __JEMPLI::J_?MENTLER@ET_E.‘“_@ PREAT:: HIRE
NAME OF OWNER: Suppld Chain Asia Coniun - p AL
TEL NO: H/P: E:J-:?"i'jj%ﬁi'{ OFFICE HOME: ;
Iric: | 22tz W
ADDRESS: G Jurens Toun Hall Reedl Hoz-ol S(Ecq42] D
EMAIL Ctven | o CT"?""'\’} C Scasra ey
CLAIN TYPE ) oo /(THIRD PERSY / REPORTINGONLY B ]
FLEET POLICY: YES /X7
INSURANCE COMPANY Te ko Movine
TYPE OF COVERAGE Comprenensive / Third Party / Third Party Fire & Theft
POLICY NO: VoSOl 2 €2 &
I— — et K. —— - - - —
NAME OF DRIVER: asapove / END: Cave| Chons Tee Cheah
NRIC | QAo TEET ET) . ANYPASSENGER: Ao
DATE OF BIRTH: 0l ey, 1923 LICENCE PASSED DATE: ©%/ © 4/ 208037
|OC{UF‘ATIL‘IN fouTooor / GDOOR
GENDER: MALE / FEMALE
CONTACT NO: B G433 HSa 2 oFFICE HOME -
JaoDRESS: 108 Prine (hocles Croscent #/2-0% S(isnc18)
berian ;_".5",-.-_‘{ i F'Jet'--] tE\ Sc asia . &rg
DOES DRIVER OWNED ANY VEHICLE: 0/ IF YES, REG NO: INSURER:
RELATIONSHIP: T fuplyee
IW_EM'HER CONDITION lc(EAe / RAINING / OTHERS: ) ) 1
ROAD SURFACE ERY¥y/ WET / OTHER:
ANY INJURIES ) _FFS IF YES, WHO? |
NAME & CONTACT
NAME & CONTACT:
POLICE REPORT 3 / IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  JNOY / IF YES, WHO?
- - — == s = - . '
[‘-JEHICLE B REG NO: A L6 149G ANY PASSENGERS: A/ O
NAME OF DRIVER Mobowua  Saiinyg CONTACT NO:  —
VEHICLE C REG NO: | SLC’3UGgSC ANY PASSENGERS: A/ O
VEHICLE D REG NO: ANY PASSENGERS:
JUEHICLE £ REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: 1 ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: — WITNESS CONTACT: —
JWvAS THERE ANY VIDEO CAPTURE? ves /D
WAS THERE ANY AUDIO RECORDED? ves /b
ACCIDENT SCEME PHOTOS TAKEN? b/ NO
ACCIDENT PORTION: Peeor Paedire o~
Have you been appraaclib-,n unknnw_n PELSON mlucmnﬁisjMaccideﬂ{laims asz.:tam:e? ” YES;'T”-N'R& =
ORKSHOP PARTICULAR: A =51 Avtowmred've |
CONTACT NO: 68420051 / 67440510
JCONTACT PERSON: Loete~al
[Fax nO: 67410510
[/VORKSHOP EMAIL: __ ales@nsicomsg _ . "




A0 heeCallum Stroet #0901 Tobio Manne Centre Sirsapore 060046

GHEIZY BI1]  (GRIEZ71 4355/ (G0 6224 0895  (mis@ickiomanne comsg s bolidomanine com
TOKIO MARINE
INSURAMCE GROUT
Certificate of Insurance FORM NN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1966

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Policy No.:  20-MSOT1282-R01 (Private Mowor Car)

1. Index Mark and Registration Number SMOQ2589L Chassis No.: JHMRUIRI0IX2021 68
of Vehicle

2. Name of Policyholder SUPPLY CHAIN ASIA COMMUNITY LTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act Lok o

4. Date of Expiry of Insurance 04/11/2021

Lh

Persons or Class of Persons entitled to drive™

Any person who is drving on the policyholder's onder or with their permission.

* Prowided that the Persoon deving i permitied i accordanee with the Ticensang or ather Taws of regulitions o drive the Motor Veliele or bas beom
=0 permitted and is notdisqualifed by erder of o Court of Law orby reason of any enactment or regulation i that belialf Teom deiving the Motor
Wehiole: And provided further that the Motor Vehicle is registered under the Road TrafTic Actand its registration under the Road Traffic Act has
il Beowen cancelled at the trme of the aceidend loss oo damage,

6. Limitations as to use®

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

The policy docs not cover use For lire or treward, rcing, pace- making, relihility tial, speed-testing o the carriage of

goods (other than smples) in gommection with any trade or business or use for any purpose m eonmeation with the Matos

Trade,

4 Lbnrirarions rendered inoperarive by Seetfen & of e Maotor Velideles (Third-Party. Risks and Comppensarion) Ao (Chapeer £33
wind Secticn Y5 af the Beaed Dramsport Aee. POST 0 Meadvvaindave st 1o be inelisded weder these headings.

We hereby corify that the Policy 1o which this Cortificate relates = issued i acoordance with twe provisien of the Mo Vehicles
{ Thind-Pany Risks and Compensationh Act (1CBapter RS and Pan 1V of the Road Transpost Act, 1987 | Malavsia)

Plese refer 1o the Policy Schedule for full detsals, terms ond conditions of the inswrance.
[IMPORTANT NOTICE
This Certilieate i= not trnsterable. Donng i cimeney, ol the mawmnee is-caneelled for whatsoever réason, vou must cetum the Cenificate o Tokio

Marine Insscimiee. Sangapore Lad withm 7 days therent or, 1f e Certilicme has been Tost destroveld, vou most make o statutory declacarion ot
effect, Failune toocommply wil this dity 5 a0 eflenes wider Motor Velviele | Thied-Pany Risks amd Compensationi Act i Chapler 184

| ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Previbing Market Value
Folicy Excess: Own Damage Clalms SGD a0
Windsereen Excess SGD 100

Tokio Marine Insurance Singapore Lid.
Fd

’

—

Authorised Signature

User Mame: Tay Pui Leng Katherine - Primicd |4 J0-2020



