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ShOO21AR0003 | National Assessment Cenlrg Services |[A0E933]
ENTRY DATE & TIME: 270872027 14:02 (3GT)

SUBMITTED BY: Rosfinda Binte A. Wahat

WVERSIGN: 1 (27082021 14 02 (SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corecthy e delails of the accident to spesd up the claims process.
2 This Form must be gompleled by the Polyhokder andior the Authonsed Driver

1, |nfermation provided must be as truthful and accurale as possible. Any wilful misraoresentation or witholding of material tacls may &llow insurance companes 1o repudiate

policy Eability.

4. The lssua and acceptance of this Fomm by insurance compa nige |5 not an admission of policy liabilty on the pan of 1he insurance companies.

5, Any faise reporing may be refemed 10 the Police for investigaticn.

&, This repor will be forwarded by the insurers of the GilA Records Management Centre established by the Cianeral Insurance Association of Singapore (GlA} for archiving
and thal copies of this report will, for & fee, be made available upon applicaton by interestad panies.
7. By 1ha lodgemsenl of this repon to the INSUrers, you hersby consent w the Grchiving of this repor al ine centre and 1o copies of the regor being made ay silabke aboresan

Date of Submission

Date of Accident

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

27/08/2021 14:02 (SGT)
24/08/2021 14:30 (SGT)

Tuas South Ave 5, Singapore
TOWARDS TUAS CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName OFf Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Warnam

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?

Yehicle Category

Transmission

CC

IMSURANCE COMPANY

MName of Insurance Company
Type of Covarage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
MRIC Mo

& Accident report SNO9218R0003

GBD1003K

Yes

DUN HUANG PLASTERCEIL DECOR
EXXXXIB0C
dunhuangpd@gmail.com

{Phone) +65-98158707

+G5-08158707

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MOD02255

BRYAN HEE FU MING
SHCE00B8

Page 1 of 36



Date Of Birth

Occupation

Date Of Driving Pass

Driving experance

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

\Vehicle Registration Number of Other Wahicle Owned by Driver

Insurance Company of Other Vehicle Cramed by Driver

CEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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 1o hospital by ambulance?
Was any other vehicle or proparny damaged?

Nurber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210825/7019

ATTACHMERNT(S)

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

vehicle Registration Number
Wihicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

@& pccident report SN09218R0003

DETAILS OF OTHER VEHICLE PROPERTY 1

15/09/1968

Dutdoor

12/02/1988

13 YEARS AND 6 MONTHS
Male

(Phone) +G5-98158767

dunhuangpd @gmail.com
BLK 740 PASIR RIS ST 71
#09-59

510740

Mo

EMPLOYER

Mo

Side Swipe
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

XD7520P

Commercial vehicle

Page 2 of 36



Mame of Driver -
Contact Number .
Address 3
Address complement E
Postcode

Insurance Company Name

MNature Of Damage

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

INJURED PERSONS DETAILS

INJLIRED

Name of injured person BRYAN HEE FU MING
Gender Male

Phone No {Phone) +65-98158767
Address A

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBD1005K

Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

& Accident report SNO9218R0003 Page 3 of 36
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*

IMPORTANT NOTICE

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

3 This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation 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 labiity on the part of the insurance
companies.

5. Any false reportin ay be referred to the Police for investigation.

6. The report w ill be forw arded 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 report w il for a fee be made avaiable 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)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set outin 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 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.
{colectively the "Purposes”)

(b} all insurer(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 nformation for one ar more af the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P el e

Policyholder's Signature | Date & Driver's Signature (If driver is not the pﬁlmyholderw Date 'l.n"-"ltn-:;.f;'sed by Reporting Cenltre
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Declaration
I'We declare the foregoing particulars are true in every respect.

b3

&+ %. TEnY 1y _.-'ll._ ¥ I-'r
[4A 7/ y
W-itna_sjsﬁd by Reporting Centre

llcyhoider) / Date
Personnel

Driver's Signature (K driver is not the po
& Tirme

Policyholder's Sign
Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

TI20210825/71

1of3

Report No, T/20210825/7019

Date/Time Repaort Made:
25/08/2021 13:46

| Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant: | Address:
BRYAN HEE FU MING | 740 PASIR RIS STREET 71 #09-59 SINGAPORE 510740
ID Type / ID No.: Contact No.:
NRIC NO / S6881500B Home/Office: Mobile: 98158767
Nationality: Email:
SINGAPORE CITIZEN DUNHUANGPD@GMAIL.COM
Sex: Age: Date of Birth: Type of Infoarmant:
Male 52 15/09/1968 Driver
Race: Language: | Institution / Schoaol Name:
Chinese English
Occupation: | Driving Licence Information:
Self employed Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Rrnitent Attended by Police Drive: Accident: X-Junction
R | No 24/08/2021 14:30
Location:

TUAS SOUTH AVENUE 5

Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

[ [s]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBD1005K | Lorry 0

Details of Person Invalved

Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE |
POLICE FORCE T

T/20210825/7018
Police Station Of Origin: S
Traffic Police Report No. T/20210825/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName BRYAN HEE FU MING |0 No. 568815008
Related Vehicle | GBD1005K (Lorry) | Contact No.| 98158767
Hospital/Clinic | WELL MEDICAL CLINIC & SURGERY Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry _ _
Date 24/08/2021 | Date ] 24/08/2021
No, of Days granted Medical Leave | 03 | Degree of | Slight |
Brief Details.

| was traveling from Tuas south ave 5, the traffic light was green in my favour and traffic was clear to Tuas
crescent. | proceed to slow down and stop as there was pesdestrain crossing the road. My vehicle was
stationery for 6-8 seconds waiting for the pesdestrain to crossed the road, suddenly | felt a huge impact
from the left of my lorry causing my lorry to overturn due to the impact.



l.g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch

ATV VARRYART TR

T/20210825/70189

3of3
Report No. T/20210825/7019

CONTINUATION OF REPORT

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: o

Not applicable

25/08/2021 13:46

Officer In Charge Of Case:
TP/TPIB/

GOH WEI LI

Cantact No.: 65476394

Classification Of Case:

Authentication Stamp



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers {including Driver);
Was the accident reported to the police?
Was there any video Captured by car camera: YES \ O

Exact purpose for which vehicle was being used at the time of acci
Any injuries, if yes(name of the injured person)

:_'_lt'-r_»’ﬁ’fj’:f{_lj Accident Time: 2.5 U]'h‘ (24-HR-FORMAT)
Tuns Swih Qw5 dpwnrd o Toos urds

:_('LE_])_'!_DE_]_L ___Vehicle Make/Model: M‘H—N _m

Tokig Merird  PolicyNo. M o g2255

@ Individual U wa hwpg‘ yYlwbereil dogpp
‘ T2¢5%3 40
1 Co Reg No: Owner's NRIC No: SSeitismpd

_ Owner's Contact No: 9x15F767

Co Contact No:

:Bryon hee b ming DRIVER'S NRIC No: S6¥71500 8

:15/4 /18,5 DRIVER'S License Pass Date 1 Feb la ¢

Spouse \ Parents \Children' Sibling \ Employee\ Others: E;-Pl'u_r:j:gr
drive 12 Bik #4y #o4-59
1) _aFls X767 2)

(INDOOR "-.zg working inside or outside of an ofc)
durhanngEd(@4mail - om oy e oy

: CLEAR & DRY VWRAINING & WHET \AFTER RAIN & WET

: Reporting Only | @;r- ﬂm= \ Claim Own Insurance

Name & Gender; Fryor 14y ¢y wmivy C )

nt: Private use
ping

GRS

_F_rjﬂ' 2l

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _x_I}_?_g_'z-Q f’ s

Vehicle Make'Model:
Name DRIVER:

IC Mo. DRIVER:

Vehicle Reg Na:

Vehicle Make'Medel:
Name DRIVER:

IC No. DRIVER:

DRIVER'S Contact & ndd:

DRIVER'S Contfact & add:



Tokio Marine Insurance Singapore Ltd.

(Campany Reg. No: T92300014M) (G5T Reqg No: M2-0000023-4)
20 MoCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0805 E tmis@tokiomarne.comsg W www_tokiomarine com

o ' TOKIO MARINE
INSURANCE GROUP

A mambar of tha
Takio Maring Group

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MQO02255 (Cammergial Vehicla)

1. Index Mark and Registration Number of GBD1005K Chassis No.: KDY2318015543
Vehicle

2. Mame of Policyholder DUN HUANG PLASTERCEIL DECOR

3. Effective date of the Commencement of 10/06/2021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 09/08/2022

Persons or Class of Persons entitled to drive”
Any person wha i driving on the policyhalder's order ar with their DenTHSSon.
" Frowided |hat the Parson driving = permittad in acoardance wilh the licensing o ather laws or regulations 10 drive e Mator Vahicla or has bean sa pemitted and ia ot dequalifieg oy order of 8 Courd af

=~ of Ly reason of &My enactmant of raguiation in that pehalf from driving the Matar Vehicle. And provided futthar that tha Maioe Vakicls s registared under the Road Traffic Act and its sagatratian
urdar the Road Traffic Act has not baan cancelled at tha tma of ke accidant loss or gamagea.

6. Limitations as to use*
1) Use in connection with the policyholder's business.
2} Use for the carriage of passengers (ather than far hire or reward) in cannection with the Palicyhalders' business.
3) Use for social domestic and pleasure purpases
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliabiiity trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

" Lyntations randensd inoperative by Section 8 of the Mator Vahicles [Third-Party Risks ang Comgansation) At (Chaptar 189) and Sestion 85 of tha Saad Trarnspar Act, 1347 (Malaysia). are not to oe
irciuded urder these haadings.

‘W hareby cerify that tha Palicy be which this Cartificate retates is issued in sccordancs with the prowision af tha Malar Vehacles (Trrd-Pany Risks and Compansation) Act Chaptar 189] and Baet IV of tha
Road Trarsgar &ct 1987 (Malaysia)

Plaass rafar ta the Poicy Schadule for full details, terms and cordinans of Ma insuranca

IMPORTANT HOTICE

This Certificate is ot ransferacle, Durng iks cumanty, f the insuranca s cancalled far whatsoawar reasan, yau must retum tha Cantificats i Toka Maring Insurance Segasare Lid, withn 7 days theaal
ar, if the Cenficate kas been lost dastoyed, you must make 3 statulory dedarasion o that sfact Falure 1o eamply with this duty 15 an offance under Matar Vahicke (Third-Party Risks ang Compensatian)
Act [Chapier 189

ADDITIONAL MFORMATION Account Na: 7911004
Insurance Plan: Camprahansiva Approved Worshap Flan
Limit for todal loss or theft: Pravailing Market Value
Palicy Excess: Cran Damage Claims SGD 1,000,004 (Orignal Excess : S50 1.000.00)
Additional Excess for Young. Eldey or
Ingxparanca Driver(s) SG0 250000 [All Claims)
WindSereen Excess SGO0 100.00
Financial Intarase: HIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



