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SN08224Q0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/04/2022 16:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/04/2022 16:17 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 palicy liability on the part of the insurance companies.

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 repon to the insurers, you hereby consent to the archiving of this repont 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

26/04/2022 16:17 (SGT)

26/04/2022 08:15 (SGT)

Yio Chu Kang Rd, Singapore

SLIP ROAD TOWARDS ANG MO KIO AVENUE 5
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

CceE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@fAccident report SN08224Q0005

GBG1839E

Yes

TKG SERVICES
5XXXX656J
tkgservices@live.com.sg
(Phone) +65-92995160
+65-92995160

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Auto

1495

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070154400-01

TAN EE MIN (CHEN YIMIN)
SXXXX241F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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 to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220426/7014
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@)Accidem report SN08224Q0005

09/03/1974

Outdoor

24/09/1999

22 YEARS AND 7 MONTHS

Male

(Phone) +65-92995160
tkgservices@live.com.sg

BLK 678 HOUGANG AVENUE 8 #08-517

930678
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

TOH KOK GUAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TRAFFIC POLICE
No

SJG1021C
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLJ6001M

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN08224Q0005

TAN EE MIN
Male

(Phone) +65-92995160

SLIGHT INJURY
GBG1839E

Yes

No

TAN KOK GUAN
Male

SLIGHT INJURY
GBG1839E

Yes

No
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IMPORTANT NOTICE

7. Fease report correctly the details of the accident fo speed up the claims process.

2. This Formmust be completed by the Policyhoider and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withholding of material facts may
allow insurance comparies to re pudiate policy liability.

4, The issue and acceptance of this Form by insurance conpanies is not an admission of peolicy liability on the part of the insurance
carrpanies,

5. Any false reporting may he referred to the Palice for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rade available Upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitled 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 “Personal Information”) and disclose and {ransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred (o 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, handiing and/or dealing w ith n1y claims including the seftlerment of the clairs and any necessary investigations relating to
the claims;

(i) investigating the accident and/for my clains,;

(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, slatemenis, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v) complying wilh applicable law in adinistering, processing, handling and/or dealing with iy claims.

{collectively the "Purposes”)

:b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitled lo collect,
{se, disclose andfor process my Personal Information for one or more of the above Purposes: and

c) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their ihird 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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" Describe Circumstances of the Accident

e I ’ 2 b
~ KEFER To POLicg FEpORT - 7/ QO)‘ZQV%/(ZQL([ L ¥

Declaration

VWe declare the foregoing particulars are true in every respact.

A

b /m)/

Policyholder's Signature / Date & Oriver's Signature (K driver is not the policyhelder) / Date
Timez & Time

nessed by Reporti;wg Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

0426/701

1of3
Report No. T/20220426/7014

Date/Time Report Made:
26/04/2022 12:54

Vide Report No.:

Station Diary No.:

Name of Informant: Addresé:

TAN EE MIN

678 HOUGANG AVENUE 8 #08-517 SINGAPORE 530678

ID Type / ID No.: Contact No.:

NRIC NO / S7408241F Home/Office: Mobile: 92995160
Nationality: Email:

SINGAPORE CITIZEN tkgservices@live.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 48 09/03/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ELECTRICIAN Class: Date of Expiry:

General Information of the Accident

Y10 CHU KANG ROAD

Type of Injury Drink Datg/‘l’ime of Type of Location:
Aceidant Attended by Police Drive: Accident: Bend

' No 26/04/2022 08:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

VehicleNo. | Type
GBG1839E | Van
Damaged
SJG1021C | Car 0
SLJE001M | Car 0




POLICE FORCE AR

426/7014
Police Station Of Origin: € obd
Tl'affIC. Police Report No. T/20220426/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrlans Irajured NIL

Nanis TOHKOKGUANW — | DNo. S17179961

Related Vehicle | GBG1839E (Van) Contact Na.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/04/2022 Date 26/04/2022
No. of Days granted Medlcal Leave | 05 Degree of Slight
Driver s b R
Name TAN EE MIN ID No. S7408241F
Related Vehicle | GBG1839E (Van) Contact No.| 92995160
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/04/2022 Date 26/04/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

| was travelling along Yio Chu Kang Rd to Ang Mo Kio Avenue 5.

At the slip road, | stopped before the stop line to merge into the main road.
Suddenly, | felt an impact from the rear.

| alighted and found my vehicle collided and 2 vehicles damaged as well.

| am unsure what had happened.

TP came down to the scene (Case no: F/20220426/0063).
Driver of SJG1021C and Driver and 1 Passenger of SLJ6001M were conveyed to hospital.

| had a passenger with me at the time of accident and both of us visited Mount Alvernia Hospital and was
given 5 days MC (26.04.2022 TO 30.04.2022)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

30of3
Report No. T/20220426/7014

CONTINUATION OF REPORT

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:
26/04/2022 12:54

Officer In Charge Of Case:
TP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476178

Classification Of Case:

NP168



SINGAPORE CASE CARD

Q==
SAFEGUARDING EVERY DAY

Report Number: F/}o}« 0¥ 1@/006 3

Traffic Accident along AME AvET (JUNLTION 0F ‘/bKﬁD)

Invalving vehicles: B (1539 E(VAN)SLIGCOIM SiGin2) ¢ ‘

On %/'1‘/ 22 atabout OF/L @pm |

With reference 1o the above, you are advised to lodge a tratfic accident report online via the
Police E-Services website (hHps:/ieservicas.police.gov.sg) within 24 hours.

I

NPMSE (2019) |
You are required 1o be present al Traffic Police on
at am/ pm to meot the Irvestigation Officer to assist in the invastigation,
Please bring along your ;-
a) Identity Card ) Passport / Work Pass
b) Driving License / Vocational Liconse

©) Vehicle Insurance / Medicial Certificate
d) Any other relovant documants (e.g. Video foatages)

If you are unabie to keep lo the appointment, please contact:

i NOAH G533 . e LSY763/0

Investigation Branch: g547 6391 Email: SFF_?P__Invosl_Bfanch@spr.nwsg

NPI1OE (2019)



Email: Sm@idac.com.sg Tel no: 6555 6388

*If no proper documents are produced, IDAC shall not file the report. Information will be disearded after one week.

Date of Accident: 26/ 0% 12022 (dd/mmlyy) Time of Accident: __8 ;5 (24.HR.-FORMAT)
Vehicle No, ; GBGI234E Vehicle Make & Model / Engine (cc): 10Y9TA UTEACE Private Hire: (Y /N)

Exact location of Accident: Y10 CHU KANG RD To ANG Mo KID AVENUE § SLIP ROAD

Policyholder’s Name / IC No. :_TKG SERVICES ROC/UEN (Company)_§21366567
Driver's Name /IC No.: _TAN EE MiN CCHEN YIMIND 89408 24 |¢ (As Above) D
Driver’s Contact No. : 2299 g1b0 Company Contact No / Owner Contact No:

Driver's Address: _BLIK 678 HOUGANG AVENUE § HOB-S13 sinchPoRE 53061%

Owner Email address : _TKGSERVICEs @ uve. com € Insurance Company : __ AlG

Driver Email address : B

Relationship between Owner & Driver: (Please CIRCLE one oy
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / H yee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:] Own Insurance /Q’Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job [:’ Iudoor/EGutdoor

D Private use / l:] Work purpose *No. of Passengers (Including Driver): _ 2

#Passenger Name: __TOH _KOK auan S13139461 Gender: @ { Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

Q/Clear & Dry/[_] Raining & Wet/ [__] After-Rain & Wet/[_| Drizzling & Wet / Others:

Was there any video captured by your Car Camera? Yes / D No Remarks: W!TH TRAFEIC pouicy
Any Iniuries:,a/Yesl D No (If YES) Injured Person” Name: DREWEK X PASS ENGER e
Injuries Sustain; . Injured Person in Which Vehicle: __ GBG 1§39F

Police Report filed: g‘{esl l:‘ No (If YES) Which Police Station: __ ONUNE
The Other Party(s) Details:

l. Driver’s Name / IC No: Vehicle No: _ $IGIP2IC
Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No: __ 1262014
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




| CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : TKG Services Vehicle No. : GBG1838E
Period of Insurance : 21 Dec 2021 To 20 Dec 2022 Policy No. : 2070154400-01
Engine No. 1 35ZDGC8811 Endorsement No.
Chassis No. : S402M0065695 Issued Date : 30 Nov 2021
ABOUT THE COVER
Make/Model : TOYOTA LITEACE 0.9 ton [Van]
Engine Capacity/Tonnage : 0.9 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any person who is driving on the Policyholder's order or with their permission,
b) This Policy will indemnify the Policyholder or any authorised dnver only if he/she meets the specified age condition,

You have o pay an addiional sum of $553.000 as "Young and/or Inexperienced Driver Excess® ("YIDR") if You are or Yeur Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years’ driving experence.

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business.

3) Use for social. domeslic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving tesl, racing, pace-making, reliabilily lrial or speed-lesting; b) use whilsl drawing a
trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicle; and ¢) use for any purpose in connection with Maolor Trade,

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of Ihe Road Transport Acl. 1987 (Malaysia) and Road Transport
(Amendment) Acl 2019, are not Lo be included under these headings.

EXCESS

| Section1
| Fire - S0 Own Damage - $600 Theft - SO Flood Cover - 50

Section 2
Property Damage - S0

Windscreen : $100

Named Driver and EXcess (where applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of he first regisiration of the Vehicle in Singapore, You have the option of having the
accident repairs carried oul al the Scle Agenlt's workshaop. .

For other Approved Reporting Centres/AlG Authorised Repairers. please contact our 24-hour accidenl emergency hotline al +65 6338 6200. Allernatively, You may refer to AIG websile www.aig.sg or
AIG SG Mabile App. Simply search and download "AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte. Ltd.

I/We heraby cartify that the policy to which this Centificata of Insurance relales is issued in accerdance with the provisions of the Mator Vehicles(Third Party Risks and Compensalion) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0500522000 AIG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCIES This computer generated document does not require a signature.

AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120 AYSP-NONLIFE
Underwritten by AIG Asia Pacific Insurance Pta. Ltd. §$5CI8S




