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SN0921C10005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2021 18:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/12/2021 18:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

se reporting may be referred to the Police for investigation.
6. This report 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 report will, 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/12/2021 18:21 (SGT)
30/11/2021 16:35 (SGT)
Upper Thomson Rd, Singapore

TOWARDS SLE BEFORE TAGORE ROAD JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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 vehicle?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0921C10005

GZ8743S

Yes

DONN TRADING
5EXXKXX562C
bryanbeng24@gmail.com
(Phone) +65-96446348
+65-98533438

Mitsubishi
Fb70abosrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2835

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

MQ003852

TONG CHEE WAH
SXXXX408J

Page 1 of 16



Date Of Birth 11/07/1959

Occupation Outdoor

Date Of Driving Pass 16/11/1984

Driving experience 37 YEARS

Gender Male

Mobile Number (Phone) +65-98533438
Alt. Phone Number -

Email Address bryanbeng24@gmail.com
Address BLK 512C YISHUN STREET 51 #03-477
Address complement -

Postcode 763512

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other 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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211201/7007

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD8951C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant E
Vehicle Colour .
Vehicle Category Private car

@& Accident report SN0921C10005 Page 2 of 16



Name of Driver .
Contact Number =
Address »
Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TONG CHEE WAH
Gender Male

Phone No (Phone) +65-98533438
Address &

Address Complement 2

Post Code -

Approximate Age Years Old u

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GZ8743S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0921C10005 Page Sof 1B



SKETCH PLAN

IMPORTANT NOTIGE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 liability on the part of the insurance
companies.

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

6. The report will 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 will 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)

| 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
andlor 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 Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved 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 nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/cr dealing 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 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 (o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA to 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.
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Policyholder's Signature / Date & Driver's Signature (Ii driver is not the palicyholder) / Date Wﬁessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of |g\hr—: Accident

MR 0 i Waptrk N0~ Touattoul | 3003

Declaration

VWe declare the foregoing particulars are true in every respecl.
2O N
4P [
( g& 4 ‘
\ N A /
NI 277 91027

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date @ﬁgsed by Reporting Centre
Time & Time rsonnel




Date of Accidem

Accident Place

Vehiels Peg. No (Car plats 1a.)
[nsurance Company

Mame of Registered Qwoer

[D of Registered Qwner

DRIVER?’S Name

DRIVER’S Date of Birth
Pelationship bet, Owier & Deiver
DRIVER’S Addiess

DRIVER'S Contact No.J Alt W,
DRIVER'S Oceupalion

Email Address

& Roat Surfzss

Weathar

Repaiting Type

Number of Pessengeis (ineluding Drivar): d1
Was tha accident repoctzd to ths polics? YES Y6
Was there any video Captucad by car camera, XESHNO Any Injurles: YES /MO Injured Name:

! Sbiu P")‘\ _ Accident Time; Mﬁh& (2-HR-FORMAT)

 Wppor Toomcon Rond ftwgudC SLE bihee Tigore pd_Jundiion

(28343
o Tokiv warine

WifSubyshi F&m
Dolicy Mo, W& 003852
Donn Tmo\m
M Owuer’s ‘\IRJC No: . —™
Owner’s Cagtact No; %W 63%
g Chee Wah  provess Nric No;_S1355408
L ) 14 orIvER'S License Pass Date_[o NOV 148Y

: 'S_pons_c \ Paténts \Childeem Sibling \ (Woar s .
T Bk 515 Vichun Stregt 5] A03-¥7) ¢ (#3512)
oy 9853 3438
: INDGOR \OUTDOOR (eg. working lnside or outside of ag ofc)
bymrbm? pY7} @?,M‘/, Corr)
AFTERRAIN & WET

_ Vehizls pdake/lvindel:

; Canmipany / Itiwictmal

: Co Rég Not

: Co Coatact No:

2) 1

1 CLEAR & DRY'\ B4

: Repnrting-Grtrt Claim Other Party | Cladsn-Gwstissrance

Gender: M/F
Gender; M/F
)

Passenger Name;
Passenger Name: =

Injured Name:

Exact putpase far which vehicle.yas being used at the time of accident; Rebvatewss | Waik purpose

Other Party Driver's Particulars (if any)

Yehicls Reg Mo __

S 6491

Vahicle Rag Na:

ehisle:Maicsibodel, _

R L S LA e

Vehizle Maks pladal:

Mams DRIVEP.

Mame DEDVER:

7 [1'3‘ No. DRIVER. :

[T Ne. DRIVER:

DRIVER'S Cenadt & add

DRIVER 'S Coatact & add

Osher Party Driver's Particulars (ifanv)

ehislz Reg Ma

Vahiclz

Reag Mo

Vahisls Maka Madel

Vehialz Make padset

tezmis DRIYEE

Vv DEIVEF

B M GReE



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No, T/20211201/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2021 12:19
Informant's Particulars
Name of Informant: Address:
TONG CHEE WAH 512C YISHUN STREET 51 #03-477 SINGAPORE 763512
ID Type /1D No.: Contact No.:
NRIC NO / $1355408J Home/Office: Mobile: 98533438
Nationality: Email:
SINGAPORE CITIZEN TONGCW59@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 62 11/07/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Delivery Driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of.Location:
Aecidarit: Others Drive: Accident: T-Junction
) No 30/11/2021 16:35
Location:

UPPER THOMSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GZ8743S Lorry 0
SMD8951C | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

CONTINUATION OF REPORT

20f3
Report No. T/20211201/7007

Driver :
Name TONG CHEE WAH ID No. S$1355408J
Related Vehicle | GZ8743S (Lorry) Contact No.| 98533438
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/12/2021 Date 01/12/2021
No. of Days granted Medical Leave [ 04 Degree of Slight

Brief Details.

On the stated date and time, | was travelling in my vehicle Veh A (GZ8743S) along Upper Thomson Road
Towards SLE before Tagore Road Junction , going straight in the 2nd lane from the left.

As | was approaching the junction of Upper Thomson road and Tagore road, Veh B (SMD8951C) abruptly
dashed out from the lane on my right.

| immediately slammed on my brakes and swerved to my left but still could not avoid the collision.

I suffered injuries due to the accident and went to Sin Ming clinic for treatment the following morning.

| was given 4 days MC.




POLICE FORCE AR

/20211201/7007

Police Station Of Origin: 30f3

Traffic Police Report No. T/20211201/7007
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 01/12/2021 12:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168



Tokio Marine Insurance Singapore Ltd. A )
[Company Keg. Mo 1923006T408) (GST Reg Nos M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069048 \
1:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E:umisttokiomarine.comsg W www.tokiomarine.com

— TOKIO MARINE
- INSURANCE GROUP

Certificate of Insurance FORM MZ300

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.: MQ003852 (Commercial Vehicle)

1. Index Mark and Registration Number of GZB743S Chassis No.: FB70ABA00T46
Vehicle

2, Name of Policyholder DONN TRADING
Effective date of the Commencement of 27109/2021 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 26/09/2022

5. Persons or Class of Persons entitled to drive”

Any person who is driving on the policyholder’s order or with their permission.

* Provided that the Persan driving Is permilted in sccordance with the licansing or other laws or regulations lo drive the Molor Vehicle or has been so parmitied and is not disqualified by ordar of a Court of
Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle. And pravided further that the Motor Vehicie is registersd undar the Road Traffic Acl and ils reglsiration
under the Road Traffic Act has not been cancellad at the tme of the accidonl loss or damage.

6. Limitations as to use®

1) Use 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:-
1) Use for hire or reward or for racing, pace-making, reliability irial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations randared inoperative by Section 8 of tha Molar Vehicles (Third-Party Risks and Compentation) Act (Chapter 189) and Section 35 of the Road Transport Acl, 1967 (Malaysia), are not lo be
included undar these haadings.

Wa heraby cerlify thal ha Policy to which this Cortificale rlales is issued In accordance with the provisian of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189} and Part IV of Ina
Road Transpord Act, 1987 (Malaysia)

Please rafar lo the Policy Schadule for full detalls, terms and conditions of tha Iinsurance.
IMPORTANT NOTICE
This Cartificala is not Iransferable. During its currency, f tha insurance Is cancelled for whalsoever reason, you musi réturn the Cerlificate lo Tokio Marina Insuranca Singapore L\d, wilhin 7 days thereol

or, it the.Cantificals has been lost desiroyed, you must make a statulory declaration 1o that effect. Failure to comply with this duty is an offencae under Melar Vehicle (Third-Party Risks and Compaensation)
Act (Chapter 188).

ADDITIONAL INFORMATION = ‘Account No: 126400A
Insurance Plan: Third Party Fire & Thafl

Limit for total loss or thefi: Pravaliing Markel Value

Financlal Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTOD.

Authorised Signature

User ID: 12540DA Page 1 Printed: 29-08-2021 12:67:48



