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SN0922350001 / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 28/03/2022 11:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(28/03/2022 11:13 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admi

N

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

ssion of policy liability on the part of the insurance companies.

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 t

ing of material facts may allow insurance companies 1o repudiate

of Singapore (GIA) for archiving

he 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

28/03/2022 11:13 (SGT)
21/03/2022 13:10 (SGT)
PIE, Singapore

TOWARDS TUAS LAMP POST 1480/2 AFTER TOH TUCK

FLYOVER BRIDGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@ Accident report SN09223S0001

SLM8678G

No

LAI LU YEN

SXXXX405J
amandalai8678@gmail.com
(Phone) +65-88662827
+65-88662827

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ005400

LAI LU YEN
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NRIC No SXXXX405J

Date Of Birth 23/05/1992

Occupation Qutdoor

Date Of Driving Pass 18/12/2014

Driving experience 7 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-88662827
Alt. Phone Number +65-88662827

Email Address amandalai8678@gmail.com
Address 6 JALAN PERNAMA
Address complement -

Postcode 499243

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT E/20220325/7033

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 XD3444C
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =

@ Accident report SN09223S0001 Page 2 of 14



Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBA8131Z
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant &

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number =

Address ”

Address complement i

Postcode =
Insurance Company Name <

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK6263L
Vehicle Manufacturer <

Vehicle Model -

Vehicle Variant .

Vehicle Colour .

Vehicle Category Commercial vehicle
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 LAl LU YEN
Gender Female

Phone No (Phone) +65-88662827
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLM8678G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease reporl correctly the details of the accident to speed up the claims procass.

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 w iiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate icy 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 w ill 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 :

(a) My Insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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 "Pe rsonal Information”) and disclose and transfer 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 “Insurers’), 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 andlor 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;

(iil) 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 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/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) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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.

WV%%?/;{D >y

C;P_o}ofh’o!dar's Signature / Date & _/iuer’s/Signature (If driver is not the policyholder) / Date Wié{essed by Reporting Centre
me & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Refor T Wl Roport rwo: Ef 201395 732 \\

Declaration

We declare the foregoing particulars are true in every respect.

e o s B J
4\//2 2 A g A éfép D

-/Po%;rholder's Signature / Date & Quwé:r. Signature (If driver is not the policyholder) / Date - ANitnessed by Reparting Centre
Time & Time Persannel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of QOrigin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

AT A

10of2

Report No. E/20220325/7033

Date/Time Report Made

Vide Report No. Station Diary No.

25/03/2022 18:13
Name Of Informant Address
LAI LU YEN 6 JALAN PERNAMA SINGAPORE 499243
ID Type / ID No. Contact No.
NRIC NO / $9217405J Home/Office: Mobile:
88662827

Nationality Email Address
SINGAPORE CITIZEN AMANDALAI8678@GMAIL.COM
QOccupation Sex Age Date of Birth  |Race
Insurance Female |29 23/05/1992 Chinese
Institution/School Name Language

English

Date/Time Of Incident
21/03/2022 13:10

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

Vide D/20220322/7045

| wish to add on to my initial report that:

| was involved in a 4 car chain collision involving

GBKB263L
GBA8131Z

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2022 18:13

Officer In-Charge Of Case:

Classification Of Case:




S LICh IRER R O A

: 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20220325/7033
SLM8678G
XD3444C

where | was the third vehicle.

| was conveyed to Ng Teng Fung General Hospital for treatment and was later discharged the same day
with 3 days MC.

| suffered injuries to my head, neck, right shoulder, right forearm, left thigh, left shin, left knee and
abdomen areas.

The following day, | went back to NTFGH again for a follow up as | was still unwell.
| was given another 3 days MC.
Subsequently, | also felt soreness and aches over my lower back area.

| will be following up with my family doctor for further treatment.

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 25/03/2022 18:13

Officer In-Charge Of Case: Classification Of Case:




Date of Accident ;__i'n_\r[)'&\}b‘)} Accident Time, Bm\ﬂé_t',?.d.-iLB.~FDI*‘.J\<1..‘{?)

Accidsnt Place . NE fowads Tuae L) st W[ alter Thjuck Flyower Bm{‘jt
Vehicle Reg. Mo (Cat plate Mo) SIMebeG, Vehlcks Make/Model: mlB (189 .
Insurance Company . Toko Wavine Palicy Mo, MA005400
Neme of Registersd Owner Compasy/ Individial __ LaiLu Yen
(D of Registered Owner : Co Reg No: - _Ownet’s NRIC No: 84 144057 «
:Co Contact No: __ — Owaer's Coatact No: %% 3% s
DRIVER’S Name la Lu Yen DRIVER'S NRIC Mo:_ $43114053

DRIVER'S Date of Birth i 93 May ) DRIVER'S Licenss Pass Date_ | DEC 14

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ 1 Swaer

DRIVER’S Address b ol Pervama Singapere ¥4243
J 1

DRIVER'S Contzet No/ AltNo.  : 1) 08bb 2003 2) -

DRIVER’S Occupation : INDSERAOUTDOOR (ag. working insids or outside of an oft)

Email Address :mﬁjﬂw@@mﬂ- Com

Weathar & Rost Surface { CLEAR & DRY | RALMRNG-& WET \A FTERRATH-2-WET

Reporting Type : Regerting-Only \ Clalm Other Paity \ Clabu-Chwi-tisuiaise
Humber o' Passengers (including Drivery: b) Passenger Name; ~ Gendar MfF
Was the accident reported to the polics? YES \NB-  Passenger Name: - Gendar. M/fF
Was tiere any video Captured by car camera; Y88 \NQ Any Injuries: YES /N&" Injured Narme: |

Injured Name: -

Exact purposs for whish vehicle was betng used at the tims of accident; Privaie use \ Wesk-puspese

Other Party Driver's Particulars (if anv)

- Vehicls Reg Na: POELAMAS Vahicls Rag Na (aBA®131Z
tWahicle Malke'Model: Vzhlcls daka\Modal:
Nams DRIVER: Mame DRIVER:
[C do. DRIVER. [C No. DRIVER:
CRIVER'S Cantazt & edd DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Vahisls Reg Ma: Mk bb3L Valiclz Reg Mo
Yahiclz Malke'Mladal: - . Yahizls dlaks Madal:
Sam= DRIVER Mgt DEIVER

[T e DRIVER {2 jvo. DEMVER

B ER T T ameast 3 g S )
PRI ER S Cromease & gl DRIV ER S Toivasr




lokio Marine Insurance Singapore Ltd.

Company Rog. No. 1923000 1M) {GST Qg Nos M2 006 023 43

20 McCalium Street #09-01 Tokio Marine Centre Singapore 069046 ‘
F2(651 82216111 F1(65) 6221 4355 7 (65) 5224 0895 L tmiswivkivmaline Cotsy Wewaww.eklomatine.com
- TOKIOMARINE
INSURANCE GROUDP
Certificate of Insurance FORM MX1
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.: MQO05400 (Private Car)
1. Index Mark and Registration Number of SLMB678G Chassis No.: WDD2040452A73027¢
Vehicle
Name of Policyholder LAI LU YEN
Effective date of the Commencement of 13/12/2021 (16:11:11)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 12/12/2022

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.
* Provided that the Persan driving is permitted in accordance wilh the licansing or other laws or regulations to drive the Mator Vahicle ar has been so permitled and is nol disqualified by order of a Court of

Law or by reason of any enactmant or ragulation in that behalf from driving the Mator Vehicle And provided further that the Motor Vehicle is registered under tha Road Traffic Act and its ragistration
undar the Road Traffic Act has nol been cancelled at the time of the accident loss or damage

6. Limitations as to use”
Use only for social domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limilations rendered inoperalive by Seclion B of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion 95 of the Road Transporl Act, 1987 (Malaysia). are not 1o be
included under these headings

We hereby certify thal the Policy lo which Ihis Certificale relates is issuad in accordance with the provision of ihe Motor Vehicles (Third-Party Risks and Compensalion) Acl (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full detalls, lerms and conditions af ihe insurance.
IMPORTANT NOTICE
This Certificate Is nol translerable. During its currency, If the insurance is cancelled for whalscaver reasen, you must return the Certificate ta Tokio Marine Insurance Singapore Lid. within 7 days thereol

or, if the Certilicate has been lost deslroyed, you must make a stalutory declaralion lo tha! effect. Failure to comply with this duly is an offence under Molor Vehicle (Third-Party Risks and Compensalion )
Act (Chapler 189).

ADDITIONAL INFORMATION Account No: 1861DDA
Insurance Plan: Comprehensive Essential
Limit for total loss or thelt: Prevailing Marke! Value
Policy Excess: Own Damage Claims SGD 800.00 (Original Excess : SGD B800.00}

Addilional Excess for Unnamed Driver(s) SGD 500.00

Addilional Excess for Young ar Inexperience

DOriver(s} 3SGD 3,500.00

WindScraen Excess

SGD 100.00

Financial Interest: HONG LEONG FINANCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 18610DA Page 1 Printed: 13-12-2021 16:30:56




