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SN0923440008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/04/2023 15:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/04/2023 15:17 (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 Actual 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.

5. Any false 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

Reported by

Date of Accident

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

04/04/2023 15:17 (SGT)
Actual Driver

29/03/2023 05:50 (SGT)

KJE, Singapore

EXIT TO WOODLANDS ROAD
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

Maodel

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@' Accident report SN0923440008

GBL24U

Yes

LUM CHUAN ENTERPRISE
EXXXX744C
gbb2025@yahoo.com.sg
(Phone) +65-90257819

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

2754

Tokio Marine Insurance Singapore Ltd
MP005813

KELVIN TAN KIM CHUAN (CHEN JINQUAN)
SXXXX451C

28/02/1979

Qutdoor
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Date Of Driving Pass 05/07/2004

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90257819

Alt. Phone Number -

Email Address gbb2025@yahoo.com.sg
Address BLK 433 YISHUN AVENUE 6 #11-2132
Address complement -

Postcode 760433

|s 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 0
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

Translator's name 2
Translator's ID u
Translator's phone number .
Translator's email .
Original language used in the statement <

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD8880T
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant =
Vehicle Colour %

Vehicle Category Commercial vehicle
Name of Driver .
Contact Number -

@ Accident report SN0923440008 Page 2 of 14



Address s
Address complement
Postcode

Insurance Company Name -
Nature Of Damage .

Details of property damaged in accident
No. Of Passenger (Including Driver)

)
@& Accident report SN0923440008 Page 3 of 14



; ' ‘ SKETCH PLAN
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/ar the Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate palicy 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 campanies.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asseciation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repont being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansenl that:
(a) My insurer, my workshop 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 transfer such Personal Information to all insurer(s)
whao have insured venicle(s) involved in this accident (all insurer(s) whao have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere 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 lhe 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, stalements, invoices, reports or notices to me, which caulid invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelapes/mail
packages), andlor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information 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-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[ -
Policyholder's Signature / Date & Time Driver's Signature (if driver is nol the policyhclder) / Dale Wilneésed by Reporting Centre Personnel
& Time ame as in NRIC/D card)

Sketch Plan

i




Describe Circumstance of the Accident

ON ™ME  SWRED D€

PNY Mme  \ cans Taye\liNG

STUMGWT

vt oF  walwmelc | VWG M hEHIGING MANGE
wvem G Coei 19 e e i e

Declaration

Palicyholder's Signalure / Dale & Time

Oriver's Signature (if driver is not the paolicyholder) / Date

ooyl

/ﬁ'lessed by Reporling Centre Personnel !



VEHICLENO: &BL 24 U.

-

D

MAKE & MODEL: foygma +udce- ”_u_@zTO/MANUAL

DATE OF ACCIDENT

"% 1 O3 I 22. CC 7.0,

TIME OF ACCIDENT

(550 NI

LOCATION OF ACCIDENT

KIc  exiT To hpotuani) (9.

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / RRIVATE USE / PRIVATE HIRE

NAME OF OWNER

Lo CHUMN  ENITETIVRISE.

EMAIL  (FR2025 0 4AHuo. cm %6 [ OFFICE: MOBILE: 76753 3.
BRI 233373 44C.
CLAIM TYPE OD_/ THIRTY PARTY / REPORTING ONLY

FLEET POLICY

YES / pO7

INCURENCE CO.

TOED NG

TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. hy 065817,
NAME OF DRIVER AS ABOVE KTFND: kevyin Tam ki ciumm CCHEN IINQUN)
NRIC 22386 45 1c
DATE OF BIRTH 8 | o1 [ xS,
ANY PASSENGER

NAME OF PASSENGER

YES/XD:  ORWC R snlh.

GENDER OF PASSENGER —MALE / FEMALF
OCCUPATION <Outdoor / Indoor
DATE OF DRIVING PASS sl A o<,
GENDER QTR / FEMALE
CONTACT NO. Mobile: (¢ Office: Home:
EMAIL «
ADDRESS 432 “Nerom lave ¢ #Hn-2121 SCARCe 437)

DOES DRIVER OWN OTHER VEHICLES? X0 / If yes, Reg No: INSURE: —
RELATIONSHIP <mployee / If No:
WEATHER CONDITION <£Eeat / Raining / Other:
ROAD SURFACE REy ) Wet / Other:
ANY INJURIES <o/ If yes, Who?
CONTACT NO.
ROLICE REPORT &o/ If yes, Where?
NOTICE OF INTENDED PROSECUTION? Qo If yes, Who? 7
VEHICLE B NO. XPEeguT - Any Passenger. DRIy e ON(Y
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /€O

WAS THERE ANY AUDIO RECORDED? YES /@O
SCENE ACCIDENT PHOTOS TAKEN? YES (NO.
WHO IS REPORTING DRIVER/ OWNERCBOTH

Original Language Used

glish/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES / 0,




Tokic Marine Insurance Singapore Ltd.

ICompany Reg. No o 122200078W) (GST Rey R M2-00000323-4)

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

T (65) 6221 6111 * (65) 6221 4355 / (65) 6224 085 [ tmisctlakiomarine.comsg W www.lokiomarine.com

Emembor of the TOK]OMAR' N E
TeRIG fEating 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.: MP005813 (Commercial Vehicle)

e M vd'_le_xiMark and Registration Number of GBL24U Chassis No.: KDH2010230950
enicie
Name of Policyholder LUM CHUAN ENTERPRISE
3. Effective date of the Commencement of 27/111/2022 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 28/11/2023

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission.

* Provided thal Ihe Person dnving is permitled in accordance wilth the licensing or alher laws or regulalions lo drive Ihe Motor Vehicle or has been so permilted and is nel disqualifiad by order of a Courl of
Law or by reasan of any enaciment or regulation in that behalf from driving the Molor Vehicle. And provided further that the Motor Vehidle is registered under the Road Traffic Act and its registration
under the Road Traflic Acl has not been cancelled al the ume 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 connectlion with the Palicyholders' 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 lhe towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

Wa hereby certily thal the Policy lo which this Cerlificale relales is issued in accordance wilh the provision of the Molor Vehicles (Third-Parly Risks and Compensatian) Act (Chapler 189) and Par IV of the
Road Transport Act, 1987 {Malaysia).

Please refer Lo the Policy Schedule for full details, terms and condilions of the insurance,
IMPORTANT NOTICE
This Cerillicate is not transferable. During its currency, if the insuranca is cancelled for whalsoever reason, you musl relutn (ha Centificate 10 Tokio Marine Insurance Singapore Lid. wilhin 7 days thereof

or, if the Cedificate has been lost destroyed. you musl make a statulory declaralion lo (hal effecl. Failure lo comply wilh this duly is an offance under Malor Vehicle (Third-Party Risks and Compensation)
Acl (Chapter 189).

ADDITIONAL INFORMATION Account No: 2456DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for lotal less or theft: Prevailing Markel Value
Palicy Excess: Own Damage Claims SGD 600.00 (Original Excess * SGD 600.00)
Additional Excess for Young, Elderly or
Inexpericnce Driver(s) SGD 2,500.00 {All Claims)
WindScreen Excess SGD 100.00
Financlal Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LD,

Authorised Signature



