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SMOBZ1AS0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28110/2021 1 41 (SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

"J'fpﬁl':'f'l T (2RN02027 1541 I:*.:'rf'_"x"'ll

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Phease report corectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policvholder andior the Aulhorised Drive
3. Infeemation provided must be as truthful and accurate as possible, Any wilful misrepresentalion or witholding of matenal facts may alkww insurance companies b repudiate
\.:ulng.- liatvility.
4. The msue and acceplance of this Form by insurance companies is net an admission of pobicy Esbility on the part of the insurance companies
{r {m:f false reporing may be referred to the Police for investigation.
&, This repor will be forwarded by the insurers of the GlA Records "."|:'l"'-.=_,|F'IT|F'I'| senire established by the General Insurance Association of Singapo
and that copies of this report will, for a fee, be made available upon application by inleresied parties
7. By the lndgement of this report 1o the insurers, you hereby consent 1o the archi -'"It_i of this report a1 the cenlre and 10 copies of the repon Being made available aforesaid

ACCIDENT STATEMENT

are | GalA) far .u"_'hr.'lng

Date of Submission

Date of Accident

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

28M10/2021 15:41 (SGT)
2711042021 14:40 (SGT)
Singapore

WOODLANDS AVE 2 AFT JUNC OF WOODLANDS AVE 5

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

-ZE.-";.,'rI Accident report SNOS21AS0004

GRKB947.

Yas

IFISH PTE LTD

2RO 205M
singsheonglang@gmail.com
(Phone) +65-90490430
+85-90490490

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MRO06901-RO0

LANG SING SHEONG
GXXXXE29K
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Date Of Birth 07/101/1989

Oeocupation Ourdoor

Date Of Driving Pass 22/09/2015

Driving exparience G YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-91370054

Alt, Phone Number :

Email Address singsheanglang@gmail.com
Address BLK B994 WOODLANDS DR 50
Address complement #07-254

Postcode 730899

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any foreign vehicle involved in the accident? MNo
Mumbrer of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any othar vehicle or property damaged? Yes
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT,

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 Number SMQ4171U
Wehicle Manufacturer -
Vehicle Model

Wehicle Variant -
Wehicle Colour -

Vehicle Category Private car

Name of Driver ENG 5ZE PENG
Contact Number {(Phone) +65-91061451
Address %

Address complement =

@ Accident report SNOS21AS0004 Page 2 of 15



Postcode i
Insurance Company Name -
Nature Of Damage =
Details of propenty damaged in accident -
Mo. Of Passenger (Including Driver) "

4
@ Accident report SNO921AS0004 Page 30f 15



PO TIGE

1. Fleags report correctly the details of the accident to speed up the claims process,
2 The Formmust be completed by the Policyholder andlor the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepreseniation of withholding of meterial facts may
aiiow insurance companiss to repudiate policy liability.

4 The igsie end soceptance of this Form by Insurance companies & noi en admission of ooficy Gabliiy on the parl of the meurancs
-::DH'IFIEI'IEE +

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

&, The report w il be forw arded oy the nsurers of the G4 Records Menagemen: Canire esisblisned by the General Insurance Assaciabio
of Singapore |Gl&) for archiving and that copees of this report w ill for @ fee be made avalable upon application by nterested parpes

T By the lodgement of this report fo the insurers. you hereby consent to the archiving of this report at the cenfre and o copes of the
report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDFA)

lunderstand, acknow ledas. agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ('GIA’} may/are permitted to collect, use disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the “Personal Information”) and disciose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) involed in this accident (2l insurer(s) who have insured vehicle(s) involved in this accident shall be
coflectively referred 1o as the "Insurers™), the Insurers’ law yersilaw firme. the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the polce). for the purposels) of

(i} processing, handling and/or dealing with my claims including the satflement of ine claime and any necessary investigations relaiing 1o
the claims:

(i} investigating the accident andlor my claims:
{iif) carrying out andfor dealing with my instructions or responding to any enguiries by me

(i) administering my claims (including the mailing of corresponidence. statements, involces reports of notices to me, w hich could involve
disciosure of certain personal data about me o bring about defvery of the same as well as on the external cover of ervelopesimai

packages): andior

ivy complying with-applicable law n administering, processmng, handling andflor dealing w ith my claims

(callectively the "Purposes”)

(o) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersfiaw firms, may/are permified to coflect
ued, disckse andfor process my Personal nformation for one or more of the above Purposes: and

ic) ty Perzonal Information may/can be disclosed by any of the Insurers and/or S8 fo thelr third party s8rvice provideis Jf ageiis
(including their law versflaw frms), which may be sited autside of Singapore, for one or more of the above Purposes

’r?l’,i{. | ? CTh

LT}

1 { 3 AL A (= :
i s [.:'( g .-_f[;.f.r : =
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) | Date 'u"thr-e’g}e‘.:'!ﬁE-y Feparting Cenire
Time & Time Parsanns

Sketch Plan A - GBIk BG4 D

B — smk\au .




Describe Circumstances of the Accident

En 4he date 373 (10|50 e abvut  Wwd e |

\ Ay, My cddmpany ledyy, aldag Wleedland Ave D
7 7 . J 7 7

When lwwas dvivivg  Styiiant alpnn e nJay
P Wt J A

P O AP

| awd saw ?r:{ vehiele wag }Uf{f T Sopped when appadiing

:—Fi\-'r;,f_'\a.ag,“ and Centidue @ML our e e L:g{-'.':pm
L] ‘,I s S 1

(1
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v A
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Declaration

e declare the foregoing particulars are true in every respect.

IEisg . 7 TD

[

g L £
I_." ¥, 4 .,-_;' ; '5*,1._
il L é’ {tf
Policy holder's Signature / Date & Oriver's S'rgnaturevﬁf driver is not the policy holder] [ Date "-l"'nﬁll'l-&E-E-'EH:IVI}}«I Reporting Centre
Tie & Tme Personnel




T U R

FEHICLE no: (HLK B4F I IM&KE&M‘DDEL: ey o Dy -Aumg’ MANUAL ) ]
DATE OF ACCIDENT: —L T 28 > CC 2.0 0C
TIME OF ACCIDENT. V#zu ws (pm )
LOCATION OF ACCIDENT: (Qeodland Are 2 _oaftsr Nodo Joacl land A
lExm:T PURPOSE UISE DURING ACCIDENT: -JE_MPLC?MENTJH PRIVATE USE / PRIVATE HIRE ( Juatoa)

e Ll — —
INAME OF OWNER: frich Pl i ]
JrELNG: ., HIPG) ¥ 91 G U OFFICE HOME:
NRTT KL 1WosE 2109 M : SR e
ADDRESS: o Moty Bridee 2o # 0r-sirgC (8 ) (0048
EMAIL: . ) _.Tr'u:j (le en) lang f Goeii [ £ 0 - - ) i ]
E}m veE: Joo [ triro PaRTY/ REPORTING oY - I
FLEET POLICY: VES _k_m;\' ) o
INSURANCE COMPANY 7O« Marrag [fnd e

YPE OF COVERAGE: Rcomprehensive) / Third Party / Third Party Fire & Theft
POLICY NO: B 2 ~VJRCCEYC - RO
——

NAME OF DRIVER:

Ly

e :'"J

MRIC:

AS ABOVE [ IENO: A 24
F G 7653 629K

—~ —
 ANY BASSENGER: O

DATE OF BIRTH:

0% | o/ | 789

LICENCE PASSED DATE: 1/ %

S MR

OCCUPATION:

DLIT[}GCIR\J.-' INDOOR

—

WEMICLE C

REG MO

ANY PASSENGERS

GENDER; MALE J FEMALE
CONTACT NO HIPF/ LTS Y OFRCE HOME

e e cp s T PR T T T
ADDRESS Y'Y A Eigpel fanda Dr O 2 ¢F Wy L A30yg ‘;"_2
EMAIL S Sheemyleney @ Ameil. € m )

: B ol Lt L Y .
‘DL’_.‘.I:S DRIVER OWNED ANY VEHICLE: (InoiF ves, REG NO: INSURER:
RELATIONSHIP: Cinplode €
= = —
WEATHER CONDITION Lf.lFﬂ..RKl_: RAINING / OTHERS -
ROAD SURFALCE B e } WE OTHEF )
AMNY INMIRIES NO Y IF YES, WHOT - - .
NAME & CONTACT: putbe, S —
MANE & COMTACT: AL
kY

POLICE REPORT: (JNO ¥ IF YES, WHERE? e
NOTICE OF INTENDED PROSECUTION Given?  (INo 7 1F vES, wHO?
VEHICLE B REG NO: N F= T ANY PASSENGERS: /(A )
MAME OF DRIVER: Ve F7.3 \.a i/ .f-] E, ”,-' Cze 5 ,.,r__i CONTACT NO: Ll &/ L

WEHICLE D REG NO B . AMY PASSENGERS, ]

JVERICLE E REG NO: - AMY PASSENGERS:

'1E_HICLE F REG NO: - AMY PASSENGERS ]
WEHICLE G REG NO: ) e ANEDPLOENGERS: -
AMNY WITMESS? IF YES, NAME! WITNESS CONTACT o

JWAS THERE ANY VIDEO CAPTURE? Jves [ no) - -

WAS THERE ANY AUDIO RECORDEDY YES §'NO) -

ACCIDENT SCENE PHOTOS TAKEN? o VES )/ NO o —__— e
ACCIDENT PORTION; LHS portidnm B

Have you been approach by unknown person soliciting (s / offering accident claims assistance? YES / WO

WORKSHOP PARTICULAR: TV alceer  AndNntufroe Pl -
CONTACT NO: 68420051 / 67440510 - —
CONTACT PERSON. ) B

IFax no- J67410510 o ]

WORKSHOP EMAIL.

I E
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TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FURM M2

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

HOAD TRANSPORT ACT, 1087 IMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1'}59{%”4.14;\!'5111]

Folicy Nn.:  21-MROUGY01-ROD (Comm Vehicle Carry Own Gouds)

Hides Mark and Registration Nuinber COBRHE947) Chassis No.: JTFAT35Y90K 715048
of ¥ chicle N
L rmeof Policvhelder IFISH PTE, LTD.
A Effectwe date of the Commencement nf
) ; ? Q42421
Ensurance for the purposes of the Aet
o
4. Late of Expiry of Insurance 030120232 I
5 Persos or Class of Persons entitled to drive®
Aty persen who i driving on the pefteykolder'; order or with their PerimEsion,
¥ Vel that the Person driving is penmitted in sccordance with the leensint or ather laws or regulations w drive the Motor Vehicle ar s o

pevotled aral iz not disgualified by order of & Cowr of Law of ¥ Teason of any enactmunt or resudstion in that behalf Bron ebrivine the Mty
ehiele il provided further gt the Muter Vel regtistered under the Roed Traffie 4ctind fs regismativn under the Road Traific Ao ba
ml Bize canceihad a0 the Lime al i eendient liss or Lanmge

Limitations as to gee*

Bt commective with the policy Bolder's husiness,

20 Db e thes carringe of pussettgers (other than for Hire or reward) in connection with the Policyholders hutiness.
31 e for socan] domestie and plodsire [urpeses,

T pohoy does not cover-

& 0r Bing or rewand ot for razing, prce-inaking, rehabitity rial or speed-testing,
=+ Llas whilst drawing o trler excopt tic rwing of any ope disabled mechanically prapelled vebrcls

o faperine gy Sectinn 8 oF fhe Vlaner Viekiclar (Third-Parne Ricky md Compensation] der (Chapie 150
ot Tragort et T9ET (Afatardal are nof e he ncluded wnder treve beadings

by e ritfs shitl the Puhicy s dich 1Rz Cart iy selates s Fumied b secordinice Wit the provision of the Moer Vahicles
tiarsheIhrty Rk wndd Cpimpensanion) Aot Thapter | R9F wnd Parr 1V of the Rosd Tranzpart Agy, 1947 thitbriaial,

Mo veler o the Pabioy Scehoduie:fr ) devasts, termn sl conditions of the Insurance

APURTANT NOTICE

Coilienls 1 vl eranafemble g, its cirenes, 17 the s 1= caneellod For whitleecver veison, you mist retuen the Cerificale te Tolos

titte ez s Smgupens Ll wihin i thepio’ oz, (5 the Cetificane kas been los destroved, vou musk wake g slirtutory declanitian 1o tha)
Vitilies by oo it thag Aoty 15 an affeée nder Rdnfsr Vehele (Privd-Party Risks amd ( wmpeisetivn et (O hapter g

bl ik il L R LU S
ADDATIN AL INFORNEATION Avesunt: 2423004 _|
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! o (ietad Tomsmayi- thifi Prrsiagi B e SIS

iy | I LPERT h.u:.l.l__'_‘.. (R T LU T
Windseren Frees: ST 100 |

P! Leplerost: UNITEDR OVERSTAS BANE LIMITED

Vokio Marine tnsurance Singapore 1id,

Authorised Signature
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