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SN09224R0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2022 18:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/04/2022 18:19 (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 repudiale

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.

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

27/04/2022 18:19 (SGT)
26/04/2022 16:20 (SGT)
13 Sungei Kadut Street 4, Singapore 729064

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 SN09224R0005

XD9966Z

Yes

HUAT TAT CONSTRUCTION PTE LTD
2XXXXX142C

cs8558cs@gmail.com

(Phone) +65-90036705

+65-90036705

Mitsubishi
FUSO FV51SJD2DEA

Employment

No - Claiming third party
Commercial vehicle
Manual

11967

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO003472

TAN JIANZHONG (CHEN JIANZHONG)
SXXXX333B

Page 1 of 17



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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

29/08/1981

Qutdoor

24/12/2002

19 YEARS AND 4 MONTHS
Male

(Phone) +65-90036705
cs8558cs@gmail.com

10 WESTWOOD TERRACE
648593

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Yes
No

Yes

No

BKL2551
Private car

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT L/20220427/7036

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SN09224R0005

Yes
No
No

BKL2551
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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)

& Accident report SNO9224R0005

Commercial vehicle
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.
2. This Formrust 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
aliow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an adirission of poiicy liability on the part of the insurance
corrpanies.
5 Any false reporting may be referred to the Police for investigation.
6. Tne report wil be forw arded by the insurers of the GIA Records Managemenl 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 pariies.
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. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA*) 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 transfer such Personal Infarmation 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 lo as the "Insurers”), the Insurers’ lawyers/law firms, the Moretary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
() processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to

the clains;
(ii) investigating the accident and/or my claims;
(ifiy carrying out andfor dealing with my instructions or responding to any enquiries by ne;
(iv) administering my claims (including the mailing of correspondence, staterrents, invoices, reports or nolices to me, which could involve
disclosure of cerlain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/imail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with ny 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,
1se, disclose andfor process my Personal Inforrmation for one or more of the above Purposes; and
¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
including their law yersflaw firms), w hich may be sited outside of Singapore, for one or rmore of the above Purposes.
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" Describe Circumstances of the Accident

v T T
[ - v
‘ i i Y T

MY VEHIGE WAL PARKED STATIonNAHRY

IUPDENLY |, VEHICLE B REVEESED INTa THE

FRoNT Lspr PORTION oF MY VEEHICLE |

. ) / /
ALK [ Jor LI 90)2@%’///70@6 ..,_\

Declaration

We declare the foregoing particulars are true in every respect.

4%% / /%//Wlf

essed by Reporting Centre
rsonnel

Policy holder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date
Time & Time



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

OO

10of2
Report No. L/20220427/7036

Date/Time Report Made
27/04/2022 17:28

Vide Report No. Station Diary No.

Name Of Informant
TAN JIANZHONG

Address
10 WESTWOOD TERRACE SINGAPORE 648593

ID Type / ID No.

Contact No.

NRIC NO / S8127333B Home/Office: Mobile:
90036705

Nationality Email Address
SINGAPORE CITIZEN HUATTAT@SINGNET.COM.SG
Occupation Sex Age Date of Birth  |Race
Director Male 40 29/08/1981 Chinese
Institution/School Name Language

English

Date/Time Of Incident
26/04/2022 16:20 - 26/04/2022 16:20

Location Of Incident
13 SUNGEI KADUT STREET 4 SUNGEI KADUT

INDUSTRIAL ESTATE SINGAPORE 729064

Brief details.

My vehicle XD9966Z was parked stationery. Suddenly this vehicle BKL255 reverse into front left portion

of my vehicle XD9966Z2
This report is for insurance purpose.

The driver details as follow: Jummat Bin Jumail IC: 960823-12-5321

Subiects Involved
Suspect. :

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:
27/04/2022 17:28

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

T

20f 2
Report No. L/20220427/7036

POLICE REPORT (NP299) CONTINUATION OF REPORT

Person Name

Jummat Bin Jumail

ID Type

NEW MALAYSIAN IC

ID No

960823125321

Gender

Male
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Person Name

TAN JIANZHONG

ID Type NRIC NO ID No S8127333B
Gender Male Age 40
Race Chinese Language English
Occupation Director Address 10 WESTWOOD TERRACE
SINGAPORE 648593
Mobile No 90036705 Is Informant A Yes
Victim?

Person Name

[TAN JIANZHONG (Informant)

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:
27/04/2022 17:28

Officer In-Charge Of Case:

Classification Of Case:




Email: sSm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: L‘é/ """f‘ /2022 (dd/mm/yy) Time of Accident: _! B 5 2_() ( 24-HR-FORMAT)

Vehicle No.: XD Y46 Vehicle Make & Model / Engine (cc): Private Hire: (Y /(/f
gty

Exact location of Accident: IL[C.%W“-Y lr’\l‘P[f?ﬁ—“"U"\Cd Pf—i ./9_1-@, = rml"\‘ecp 71 CIOG"'I"

Policyholder’s Name / IC No. :_\ g&k ___3{ gg_L\S lru(’_@ 'Liﬂlﬂ ROC/UEN (Company)_2°1g 213} | 4)yC
Driver's Name / IC No. : 7& n \vW""l udhq fgg/l }} 1 94 (As Above) D

Driver's Contact No. : C?C] U ) é ? o S Comp"m)' Contact No / Owner Contact No:
Driver's Address: __LQ UJ@;/‘\ v -’)hcl /[NM e g"jx C‘P‘)/'(' 6?‘95?—;
Owner Email address : ___ Lﬁ_(i@mL (o Insurance Company : f él o Mﬁf NL

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

’:‘ Own Insurance l‘%lher Vehicle (The one you want to elaim against) / l:' Reporting (For Record Purpose)

[Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [:] Indoor/ B/Ouldocr

E_—__I Private use / [ij-k purpose *No. of Passengers (Including Driver): o

#“Passenger Name: Gender: Male / Female x( )
“Passenger Name: Gender: Male / Female x( )

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

m/Clc;sr & Dry /[:l Raining & Wel / D After-Rain & Wel/D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? |:] Yes [/ IZI No Remarks:

Any Injuries: |:] Yes/ B/No (If YES) Injured Person’ Name: -y

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: -ju Mt g'l_g_s-mﬂa.- L qe08231-12 "531\ Vehicle No: 8 [ L 2--5 S l

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: [nsurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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Tokio Marine Insurance Singapore Ltd.
{Company Reg. No.: 192300014M) (GST Reg No: M2-0000023-4)

20 McCatium Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0805 E tmc’s@tokiomarinc.comsg W www.tokiomarine.com

Amempar of tho TOKIOMARINE
Takio Marine Group 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.: MQ003472 (Commercial Vehicle)

1. Index Mark and Registration Number of X099662 Chassis No.: FV515JA20054
Vehicle
2. Name of Policyholder HUAT TAT CONSTRUCTION PTE LTD
--3.  Effective date of the Commencement of 18/08/2021 (00:00:00)

/ Insurance for the purposes of the Act
4. Date of Expiry of Insurance 17/08/2022

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 1s permilled in accordance with the licensing or olher laws or regulations to driva the Malor Vehicle or has been so permitied and is not disqualified by order of a Courl of

Law or by raason of any anactmant or regutation in that behalf from driving the Molar Vehicle. And provided furthar thal the Motor Vehicle is regislerad under the Rond Tralfie Act and ils ragistration
under the Road Traffic Act has not been cancelled al the lime of the accident 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 nol cover:-
1) Use for hire or reward or for racing, pace-making, reliability lrial or speed-lesling.
2) Use whilst drawing a lrailer except the lowing of any one disabled mechanically propelled vehicle.

* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaltion) Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are nol to be
included under Ihese headings

Wa hereby certify that the Policy Lo which this Certificale relates is issued in accordance with the provision of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the
Road Transport Act, 1987 (Malaysia)

Please reler lo the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Cerlificate is not transferable. During ils currency, f the insurance is cancelled for whalsoever reason, you must return tha Cerlificale to Toke Maring Insurance Sinqupaore Lid. within 7 days thercof

or, if the Cenlificate has been lost destroyed, you must make a stalulory declaration to thal effect. Failure fo comply wilh this duly 1s an offence under Mofar Venicle (T hird-Party Risks and Compensalion)
Act (Chaplar 189)

‘;DDII’IONAL INFORMATION Account No: 2193DDA
nsurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damaga Claims SGD 1,500.00 (Onginal Excess  SGD 1,500.00)
Additional Excess for Young, Elderly or
Inexperience Driver(s) SGD 2,500.00 {All Claims)
WindScreen Excess SGD 200.00
Excess-Third Party (Seci Il) SGD 2,000.00
Financial Interest: NIL
Additional Terms: (1) Exclusion of Damage While In Use as a Tool of Trade under Section 1.

(2) Third Party Working Risk nol covered,

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 2193DDA Page 1 Printed: 06.08-2021 11.30:25




