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SN09223L000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2022 18:21 (SGT)

.SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/03/2022 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 i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

policy liability.

4 The issue and acceptance of this Form by insurance companies is natan admission of policy liabi

Ted to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insuranc

and that copies of this repart 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 at1

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

21/03/2022 18:21 (SGT)
20/03/2022 11:30 (SGT)
Punggol Flyover, Singapore
TOWARDS TPE (CTE/SLE)
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 SN09223L000E

GBH1744P

Yes

E S ENGINEERING
SXXXX977TX
kaseng_353@hotmail.com
(Phone) +65-91007823
+65-91007823

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MP000181

LIM ENG SEW
SXXXX413B

lity on the part of the insurance companies.

he centre and to copies of the report b

witholding of material facts may allow insurance companies to repudiate

e Association of Singapore (GIA) for archiving

eing made available aforesaid.
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Date Of Birth 27/05/1963

Occupation Outdoor

Date Of Driving Pass 29/09/2001

Driving experience 20 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91007823

Alt. Phone Number =

Email Address kaseng_353@hotmail.com
Address BLK 117 YISHUN RING ROAD #04-613
Address complement -

Postcode 760117

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
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? No
\Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 WA4986B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number 2
Address z
Address complement z

& Accident report SN09223L000E Page 2 of 13



Postcode -
Insurance Company Name s
Nature Of Damage ’
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .

@& Accident report SN09223L000E Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form musl be completed by the Policvholder 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 Assoclation
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 af oresaid.

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

(a) My insurer , my W orkshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collect, 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 transfler such Personal Information 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 “Insure rs"), the Insurers’ 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/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or ny claims;

(illy carrying out and/or dealing w ith 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 invelve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/ar 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 hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

on e  Sated date K tmg , T, wwicle ACHOBRARYD) was  Chationany ok the
J

Uprod location on Love 2 AS Kng bl \ight_ win s\ in red . Ouk off Qudden,
1 futk an gt fom the 00 packion of my while . I alighted g coaliced
T ¢ 7

vhicle& (WAY9868)  collideol _snfo 1€ roar portion of my vehicle cmmg;

d’amafm :

Declaration

VWe declare the foregoing particulars are true in every respect.

ol ol el TR T Y 1 Sl vl e AT
l. Wl bk '_::F‘f:ﬂ  dal | ‘$ i

g 1 M 91/63/303—2_

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ,Wftnessed by Reporting Centre
Time & Time Personnel




Date of Accideat ;ﬂ\@}k@} _ Accidsnt Time: 130 s somsesm

Accidant Place : le'ﬂ!n\ QNIWU %M\dﬁ WE [(TE ' ‘Q‘u;_)
Vehicle Reg. No (Car plate Mo) < IR Vehicle MakeiModsl:  /8Y0FA Hiace

[nsurance Compainy : Tekdo Mar 1L Policy Na. hips o018 {
Name of Registersd Qwnar : Campany / Indisdesat— £ S fmgmeering
J ol
[D of Registered Owner : Co Reg No: 534‘7347‘7)( Ownar's NILIC Na: —_ =

: Co Contact Not - Ownher's Contact No: d]" 00 ?993

DRIVER’S Name . Lim £ne) Sea)  DRIVIR'S NRIC No: SOPbH38

DRIVER'S Date of Birth v a3 ma 13 pRIVER'S Licenss Pass Date 39 S f 00/
Relationship bet. Owner & Driver  : Spouse \ Parents \Childieu\ Sibling \ Employee\ M

DRIVER’S Address . M7 Bl w3 Vithua Rini Road RoU-b13 S (FNA)

DRIVER'S Contact No/ AltNo. 1 1) q100 1832 r

DRIVER'S Occugation . PHBESRA0UTDOOR (=g, working insids or outsidz of an ofc)

Email Address . asens) 353 @ hotmai'l. Com

Weather & Road Surface L CLEAR & DRY \ RAHING-S-WET \AFTE BB ET

Reporiing Type : Repurtiang-Budy \ Claim Other Party \ Clads-Bwirdnshraiice
iéumbzer of Passengers (including Driver): ot Passenger Name: i Gendar. M/F
Was theaccident reported to the police? ¥£3\NO Passenger Name: o Gendar M/F
Was tiere any video Captured by car camerz (B NO Any Injuries¥£57 NO  Injured Name:

Injured Name:

Exact purpose for which vehicle was belng used at the time of accident; Beivate nsa\ Work purpese

Other Party Driver's Particulars (if any)

Vehicls Reg Mo \N “ qq%g Vehicle Rag Mo
Yzhiclz Malestivlndeal: Vehlels Maka\Madel:
Mams DRIVER: Mame DRIVER:
IC No. DRIVER. [C No. DRIVER
DRIVER'S Contazt & add DRIVER'S Contast & add:
Other Party Driver's Particulars (if any)
Vahicls Rag Na: : Vehicla Rag No
Yahiclz Makcz'Madeal: ‘ B Yehicls diak=Madsl:
Mamz DRIYER Mama DBIVER
[T %e DRIVER. o {&8a DRIVE E——

CRER 'S Tanar & ad SEIVER S Contun &




Tokio Marine Insurance Singapore Ltd.

{Campany Reg, No. 192 300014M) (GST Reg No. M2-000002 13-4

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T-(65) 6221 6111 £ (65) 6221 4355 7 (65) 6224 089S L tiis®tokiomarine.comsg W www.tokiomarine.com

- - o TOKIO MARINE
AFins Ciron 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.: MP000181 (Commercial Vehicle)

1. Index Mark and Registration Number of GBH1744P Chassis No.: KDH2015028985
Vehicle
Name of Policyholder E S ENGINEERING
Effective date of the Commencement of 09/02/2022 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 08/02/2023

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 Person driving is permilled in accordance with the ficensing or other laws or regulations lo drive lhe Motor Vehicle or has been sa permilted and is nol disqualified by order of a Court of

Law of Dy reason of any enaclinent or regulabon m thal benall from driving (he Malor Venicie. And provioea lurmer inat ihe IMotor vemide s regisierad unaer the Roaa Trailic Act and ds regisiration
under the Road Traffic Act has nol been cancelled al the lime of the accidenl loss or damage.

6. Limitations as to use*
1) Use in conneclion 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 trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoparative by Sectian 8 of the Motar Vehicles (Third-Party Risks and Campensation) Act (Chapter 189) and Seclion 85 of the Road Transport Acl. 1957 (Malaysia), are nol lo be
includad undar these headings

We hereby cartify that the Policy lo which this Certificale relates s issued in accordance with the provision of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189 and Part IV of (he
Road Transport Act, 1387 (Malaysia).

Please refer lo the Policy Schedule for full details. lerms and conditions of Ihe insurance.
IMPORTANT NOTICE
This Cerfificate is not transferable. During its currency, if tha insurance is cancelled for whaisoaver reason, you must return the Cerlificale to Tokio Marine Insurance Singapore Lid. within 7 days theraof

or, if tha Carlificate has been lost destroyed, you must make a statutary deciaration to that effect. Failure to comply wilh this duly is an offence under Molor Vehicle (Third-Parly Risks and Compansalion)
Act (Chapter 188),

ADDITIONAL INFORMATION Account No: 1914DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limil for total loss or theft: Prevailing Markat Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SGD 600.00)
Additional Excess lor Young, Elderly or
Inexperience Driver(s) SGD 2,500.00 (Al Claims)
WindScreen Excess SGD 100.00
Financlal Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 1914DDA Page 1 Printed: 14-01-2022 14:24:16



