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SMOS21TFO001 ! National Assessment Centre Sarvices [408933)
ENTRY DATE & TIME: 1500772021 09:37 (3GT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (15/07/2021 09:37 (3GTY)

" SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repon comrectly the details of the accident 1o speed up the claims process,

&, This Farm must be completed by the Pokcyhoider andior fhe Suthosised Driver )

3. Information provided must be as truthful and accurale 8% possible. Any wilful misrepresentation or w theiding of material fac1s may allow insurance companies to repudiste
policy liaklity

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lability on the par of the insurance comaanies

2. Any false reponing may be refermed to the Police for investigation.

6. This repan will be fenwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 5 ngapare (GAA] for archiving
angd that copies of this repor will, lor a fee, be made available upon spplcation by ineresied partios,

7. By the loogement of this report w 1the insurers, you hereby consent 1o the archiving of this regon at the cantre and 1o copies of the report be ng made available aforesaid

ACCIDENT STATEMENT

Date of Submission 15/07/2021 09:37 (SGT)
Date of Accident 14/07/2021 00:45 (SGT)
Exact Location of Accident 66 Kallang Bahru, Singapore 330066
Additional Location Information OPEN SPACE CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBE7651A

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Q SOLUTIONS
Company Reg No SXXHX280L

Email Address gsolutions 16@gmail.com
Mobile Phone No (Phone) +65-93889318
Alternative Phone No +65-93880318

VEHICLE PARTICULARS

Manufacturer Missan

Model Mv350

Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

CC 2488

INSURANCE COMPANY

Name of Insurance Company Tokio Marine Insurance Singapore Lid
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber 21-MS001967-R02
Cover Note Number -
DRIVER
Mame of Driver QUEK GUI DUAN(GUO GUIDUAN)
MRIC Mo SXXXXBEEH
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Date Of Birth 10/09/1991

Occupation Outdoor

Date Of Driving Pass 16/11/2012

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93889318
Al Phone Number -

Email Address gsolutions 16@gmail.com
Address BLK 64 KALLANG BAHRLU
Address complement #12-393

Postcode 330064

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver E

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Yas
Mumber of vehicles involved in the accident a2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yos
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person{s)
soliciting/offaring accident claims assistance? Mo

FOREIGN VEHICLE 1

Yehicle Registration Number JTK5238
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Pelice Station Mame Traffic Police

Police Statien Phone No {Phone} +65-654 70000

Alt. Police Station Phone Mo {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:-T/20210714/7028

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number JTK5238
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
MName of Driver z
Contact Number =
Address L
Address complement =
Postecode £
Insurance Company Name 3
MNature Of Damage i
Details of property damaged in accident 1
No. Of Passenger (Including Criver) =
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CH PLAN
IMPORTANT NOTICE

1. Please report correctly the details 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 wilful misrepresentation or w thholding of material facts may
allaw insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies,

false r i be refer the Poli ves tigati
6. The report w ill be forw arded by the insurers of the GI& Records Management Centre establis hed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphication by interested parties.

7. By the lodgement of this repart 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(@) My insurer . my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to coliect. use, disclose
and/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 Persanal Infarmatian 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} precessing. handlng andior deaking w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquires by me;

{iv} adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices lo 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}, andor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith ry claims.

{collectively the “Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{inchiding their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the abnaye Purposes

L}M 1/;/4-;’ :’I;{-.‘?/};

Policyholder's Signature / Date & Driver's Signalure (K driver s not the policyhokier) / Date  Witnegs®d by Reporting Centre
Tire: & Time Personnel

Sketch Plan 6l KLAstans BARwRL
OPEN SPECE CHRPARL

A: GBEH651 A
B: 7Tk 5038




Describe Circumstances of the Accident

Refer 4o police report T120310F14 /3028

Declaration

We declare the foregoing particulars are true in every respect.

’/j":” 5 for( 34

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date
Time & Time

Witnessked 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

LT

T/20210714/7028

10f3
Report No, T/20210714/7028

Date/Time Report Made: | Vide Report No.- Station Diary No.:
14/07/2021 14:58 | A/20210714/0043
Informant's Particulars
Name of Informant: ' Address:
QUEK GUI DUAN 64 KALLANG BAHRU #12-393 SINGAPORE 330064
ID Type / ID No.: Contact No.:
NRIC NO / 59132865H Home/Office: Mobile: 93889318
Nationality: Email:
SINGAPORE CITIZEN gsolutions 16@gmail.com
Sex: | Age: Date of Birth: | Type of Informant.
Male | 29 10/09/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SOLE PROPRIETOR Class: Date of Expiry:
eneral Information of the Accident &
ot | Non-Injury | Drink Date/Time of Type of Location:
Accident: | Attended by Police Drive: Accident:
| No 14/07/2021 00:45
Location:

KALLANG BAHRU

Weather:

r Road Surface: Road Speed Limit:

 Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
i No ]
| Details of Vehicle Invoived 3|
Vehicle No. | Type Make Model Color | Conditio | No of
GBE7651A | Van J 0
JTK5238 Lorry ’ 0
. =

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

L1

| Use of Pedestrian Crossing: NA




BOREE Trce ST

T/20210714/7028

Police Station Of Origin: 2of3
Traffic Police Report No. T/20210714/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver
Name QUEK GU| DUAN ID No, S$9132865H
Related Vehicle | GBE7651A (Van) Contact No.| 93889318
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, my vehicle was parked stationary at the open space car park of 66 Kallang
Bahru. At around 9am, when | came to my van GBE7651A, | saw there was damages on the front portion
of my van. | immediately called the police and check my in car camera. | realized there was a Malaysia
lorry bearing car plate JTK5238 hit onto my van when reversing. However, the driver of the lorry JTK5238
did not left any note to me. | have tried to check with the boss of the nearby fruits stall as the the company
of the lorry is the supplier of the fruits stall. The boss of the fruits stall gave me the contact number of the
lorry company and | contacted the company informed them regarding the accident and we agreed to
settle this thing by insurance.



POLICE FORCE LT

T/20210714/7028

Police Station Of Origin: dof 3
Traffic Police Report No, T/20210714/70328
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [ Signature OF Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 14/07/2021 14:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

CHONG GUAN FATT

Contact No.: 65476083 |

Authentication Stamp
NP 168



| IMPORTANT NOTICE

LB

b

Complete and submit this form to the ndividual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder andfor authorised driver

infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance comparies

Ay false reporting may be referred to the traffic police department for investigation

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Vehicle re_gistration number

Date of accident lwlo|02] (DD/MM/YY)
Time of accident - (JOLA ) (HH:MM)
| Exact location of accident L Kallang anrli  Open  Space ir park

DETAILS OF VEHICLE

| Vehicle make and model Niggan NV3s5U
Type of vehicle Saloon o MPV O CRV O Vano
B Lorry © Bus O Motorcycle O Others:__
Vehicle category Private o Commercial & Motorcycle o B
 Purpose of using at said time ' —l
Are you claiming under your Yes O No = if no, please select: )

own insurance company?

Third part__c!qirr{ K Reporting only o

INSURANCE INFORMATION

Insurance compa ny

- B = A A s A
ol IWEAFINE

Policy number

Type of policy | Comprehensive O Third party fire & theft o TP only O |
INSURED / POLICY HOLDER
| Name - £ Splutions - Male o Female o
NRIC / Fin / Passport number } )
Contact
Address
S | — == —
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.D.B)
Name uek GQui Duar . Male o Female o
NRIC / Fin / Passport number g3 xREGH )
Contact 1288 H3) 3
Address ik L4 kallana Bahru #12-393 330 DB
Email address 1o0/utions ({ (@ graail .com |
Date of birth 0/04/194 "
Occupation Indoor D Outdoor &~
Driving date pass bl /201>
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
the insured’s company? | If no, relationship of the driver and insured: Direcqo B
Accident captured by camera? | Yes & No o “
Weather condition | Clear”  Raining O Others:
Road surface Dryg  Wetpo
| No of passenger ¢ __ (Inclusive of driver)

Name |
Gender | Male o Female o

|
l ;

Name - -
Gender Male O Female O

Name

Gender Male o Female o

PASSENGER 4
Sine - .
Gender _ | Male O Femalen

Name ) (& |
Gender | Maleo  Female o

PASSENGER 6

Name o
Gender Maleo  Femaleo - —
OTHER INFORMATION
| Was anybody injured? Yes O No.r . .
| Was other vehicle damaged? |Yesz  Noo |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes 0 No O If yes, please state which police station.

[___Pnlice station name

Fage 2



Vehicle registration number

THIRD PARTY VEHICLE 1

a

Vehicle make model

|
!
i
|

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle makgpr_[mdel

Na me

NRIC / Fin / Passport number

Contact

Vehicle registration number

||

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

|
|
L

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle make model
Name

|

NRIC / Fin / Passpc;;'t number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

. Vehicle make model |

{ Name

NRIC/ Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

| Name

| Injuries sustained

| Which vehicle person in?

. Were seat belts worn?

Yes O

No o

| Was injured conveyed to
_ hospital by ambulance?

MName

Yes O

No o

Injuries sustained

INJURED PERSON 2

' Which vehicle person in?

Were seat belts worn? Yes o No o
| Was injured conveyed to Yes O No o
__hospital by ambulance? .

INJURED PERSON 3

' Name -
| Injuries sustained
| Which vehicle person in? ‘_ [ i
Were seat belts worn? B Yes o NoDo o
| Was injured conveyed to Yes O No D

hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

‘Which vehicle person in?
Were seat belts worn? )
Was injured conveyed to
hospital by ambulance?

‘I':ES O
Yes O

No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

| Injuries sustained

INJURED PERSON 6

| Which vehicle person in?

[ Were seat belts worn? )
| Was injured conveyed to
| hospital by ambulance?

_"I'rES O

No O

Yes O

No o
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Tokio Marine Insurance Singapore Ltd. w
{Company Req. No: 19230001 4M) {GET Reg No.: M2-0000323-4) b i
20 McCallurm Street #09-01 Tokio Marine Centre Singapore 069046 \
T:(65) 6221 6111 F. (65} 6221 4355 / {65) 6224 0B35S ¢ tmis@tokiomarine.comsg W www.lokiomaring.com

L]

Samer - TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM WMZ300

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.:  21-MBS001967-R02 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GBE7651A Chassis No.: INIMC2E26Z0006286
of Yehicle

2. Name of Policyholder Q SOLUTIONS

3. Effective date of the Commencement of 22/03/202
Insurance for the purposes of the Act E

4. Date of Expiry of Insurance 21/03/2022

5. Persons or Class of Persons entitled to drive*
Amy person who 1s driving on the policyholder's order or with their permission.
¥ Provided that the Person driving is pemutted in aecordance wath the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and 15 not disqualified by order of @ Court of Law or by reason 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 Traffie Act and its registration under the Road TrafTic Act has
i heen cancelled ar the tme of the socident loss or damage:
6. Limitations as to use®
1) Lise 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:-
I} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
1) Use whilst drawing a trailer except the towing of any one disabled mechanicallv propelled vehicle,

® Limitations rendered fnoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Aci (Chapter 189
vl Section $5 of the Rood Transport Act, [987 (Malavsial, are not to be included under theze headings

We hereby cernfy that the Policy to which this Certificate relates i 1ssued in aceordanee with the provision of the Motor Vehscles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Milnysia),

Please refer to the Poliey Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate 15 not transferable. Dunng its curreney . if the msorance = cancelled for whatsoever renson, vou must return the Certificaie io Tokio
Marme Insurnnce Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statuiory declaration 1o thal
effect. Failure to comply with this duty is mn offence under Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 1589)

ADDITIONAL INFORMATION Account: 2759DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

N

Authorised Signature

User Mame:  Intermedianes from ThM O Printed  04/03/202]



