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SN09236C0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/06/2023 14:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (12/06/2023 15:00 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com

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

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.

Date of Submission

Reported by

Date of Accident

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

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

* Accident report SN09236C0006

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

12/06/2023 14:51 (SGT)
Actual Driver

11/06/2023 05:25 (SGT)
Bedok North Ave 3, Singapore

Singapore

GBC9215Z

Yes

YONG HUP HUAT SEAFOOD SUPPLY
5XXXX821C

reporting.gt@gmail.com

(Phone) +65-65835760

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
MZC00725

ANG CHEE KIAT
SXXXX010E
29/01/1958
Outdoor

Page 1 of 15



" Date Of Driving Pass 19/05/1981

Driving experience 42 YEARS AND 1 MONTH
Gender Male

~ Mobile Number (Phone) +65-92773581
Alt. Phone Number -
Email Address yonghuphuat@gmail.com
Address BLK 418 PASIR RIS DRIVE 6 #02-191
Address complement N
Postcode 510418
Is 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 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 &
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's ID =
Translator's phone humber "
Translator's email 2
Original language used in the statement s
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 SH7181Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Taxi
Name of Driver

Contact Number

@& Accident report SN09236C0006 Page 2 of 15



* 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

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 SN09236C0006

ANG CHEE KIAT
Male
(Phone) +65-92773581

SLIGHT INJURY
GBC9215Z2

Yes

No

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver,

3. Information provided must be as truthful and accurate ss passible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies,
Any false reporting may be referred to the Traffic Palice Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapare (GlA) for archiving and that copies of this repart will for  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 repor at the centre and to copies of lhe
repert being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") mayfare 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)

who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be

callectively referred lo as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autharily (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;

(if) invesligaling the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, repaorts or natices to me, which could involve
disclosure of certzin personal data ahout me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar 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 permilted lo collect,
use, disclose andlor process my Personal Information far ene 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 agenls
(includ%n%th%r_laﬁer??gwjir;ns A whigh m% be siled outside of Singapore, for ane or more of the above Purposes.
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YOHE HUP HUAT SEAFOOD suppLy

111 Nz 2rids Road #21.01

Poninsula Piazg Sihgapere 178008 AW

Tel: 858358760 /2] /‘% /)U?j

Policyholdefs B SaliGm4w B Ti@BG21472  Drivers Signature (i driver Is not the policyholder) / Dale _—Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
e

K E B MR R
YONG HUP HUAT SEArGop élﬁPL‘{

111 Norih Bridga Road #21-n4
Peninsula Plaza si;

gapore 17 w"x
Tel P.RR'!I"';rEn kRog

Pmicmmmwggs %ﬁa 72 Driver's Signature (if driver is not the palicyholder) / Date

essed by Reporting Cenlre Personnel




Date of Accident .__g’f[,/%/Z’Qz_f ____Accident Time: _'9’:15“ _ (24-HR-FORMAT)

Accident Place L ALONG_ SEDoKC wsttd ave 2

cc: 7Feeo 1 ’
Vehicle Reg. No (Car plate No.) : G1BC 92152 Vehicle Make/Model: ©401d /pyng
Insurance Company Toklo  mdivg . PolicyNo. MEc oo a8
Name of Registered Owner CefiPany / Individual Nsnéy pud HuAT  ccdioep surfLY
1D of Registered Owner - Co Reg No: 52812821¢ Owner's NRICNeo: A

OWNER EMAIL ADDRESS: #5 T
' : Co Contact No: 65§% 5760 Owner's Contact Ng:
orting - Gt € Gueed - fom e L
1 v

l)iu\%zlf’/s Name L L T DRIVER'S NRIC No:$130f0r0f
DRIVER’S Date of Birth 1 24 6lA45F  DRIVER'S License Pass Date Glos )izl
Relationship bet. Owner & Driver : Spouse \ Parents \Children\ Sibling \ i,m[c‘ Others:
DRIVER’S Address LBK G (AR RS DVE ¢ dlop-,g)  sTeke (s Lo¥f)
ORINERS Comtat Mo AL, oy M9 5] = ¢ -
DRIVER’S Occupation - INDOOR WOYTDOOR (eg. working inside or outside of an ofc)
Email Address - Soghiphiat @gual tom
Weather & Road Surface : CLEAR R DRY RAINING & WET \AFTER RAIN & WET
Reporiing Tvpe Reporting Only \ Claim @iser Party \ Claim Own Insurance
Number of Passengers (including Driver): ¢{  Name & Gender; .

Was the accident reported to the police? YES |\ KD

Was there any video Captured by car camera: YES \ €0
Exact purpose for which vehicle was being used at the time of accident: Private use \ \’\"ur]@'puse
Any injuries, if yes(name of the injured person) IR yeR

QOther Party Driver’s Particulars (if any) /

Vehicle Reg No: 51 FIF1 Y _ Vehicle Reg No: , -

Vehicle Make\Model: o W I . Vehicle MakeModel:
Name DRIVER: N Name DRIVER:

IC No. DRIVER; __ IC No. DRIVER:

DRIVER'S Contact & add; I ) DRIVER'SContact & add

REPORT FORM EXPLAINED IN ;: ENGLISH / CHINEBE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DR{VER / BOTH



Tokio Marine Insurance Singapore Ltd,

(Company Reg. Na.; 142300014M} (GST Reg No: M2-0000023-4)

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

T (65) 62216111 F: (65) 6221 4355 / (65) 6224 0895 E tmis@'tokiornarine.cnm.sg W www.tokiomarine.com

P—— T e TOKIO MARINE

ma or O o - irse Loz

Tokio 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.: MZC00725 (Commercial Vehicle)

1. Index Mark and Registration Number of GBC82152 Chassis No.: JTFAT35Y90K202777
Vehicle

2, Name of Policyholder YONG HUP HUAT SEAFOOD SUPPLY

3. Effective date of the Commencement of 26/02/2023 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 25/02/2024

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,
" Provided thal the Person dnving is permilted in accordance with the licensing or other laws ar regulations 1o drive the Malor Vehicle or has been 50 permilted and is nol dis

Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Molor Vehicla is registered under the Ro,
under the Road Traffic Act has not been cancelled at the ime of the acaident Ipgs o damage

qualified by order of o Cour of
ad Traffic Act and its registration

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 Paolicyholders' 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.

" Limdations rendered inoperalive by Secuon 8 of the Mator Vehicles (Third-Party Risks and Compensation| Act {Chapter 189) and Section 95 of the Roag Transpon Acl, 1987 (Malaysia) are nal 1o be
included under these headings.

Wae hereby carlity that the Palicy to which this Centificale relates 15 issued in accordance with the provision of the Mator Vehicles (Third-Party Risks ana Compensation} Act (Chapter 189) and Part IV of the
Read Transpert Act, 1087 (Malaysia),

Please refer (o the Policy Schedule for full delails, lerms and conditions of the insuiance
IMPORTANT NOTICE
— " KE

This Ceificate is not translerable. During s currency, if the insurance is cancelied for whatsoever reason, you must return the Certitieate 1o Tokio Marine Insurance Singanore Lid. wathin 7 days lhergol

or. if the Certificate has been lost destroyed, you must make a statlulory declaration ig that effect. Failure to comply with this duly 1s an olfence under Molor Vehicle (Th 1d-Party Risks and Compensation)
Acl (Chapter 189),

ADDITIONAL INFORMATION Account No: 32750DA
Insurance Plan: Third Party Only

Financial Interesi: NiL

Additional Terms: Notwithstanding anything ta the conlrary in the pelicy. the additional excess for YEID s applicable to Sect 1 only

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 32750DA-000 Page 1 Printed: 20-02.2023 11:55 00




ot GENERAL
7 INSURANCE

Z07 ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANTY NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SMMDB éw@gé Vehicle Registration No: g&?}/rz
Name (as shown in NRIC): ' N [T C U’ylk bm NRIC/FIN/Passport No: QW/O/O@é

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: ?) 77 41, ﬂ
Email Address: 7

Date of Accident: __|| \%[99\% Time of Accident: 0y 2%
Place of Accident: W‘Q i /wa” ATk g

S—— TN T

(B) ADDITIONAL INFORMATION IAME@ENTS:

I have made a report on the above-mentioned accident and would like to include additional information < r
make the following amendments:

%uc;/ Aumizd Jo  izcgod X

é&,@/zf

/ Q"ﬁé é@ %)

Policyholder / Actual Driver's Signature /{eﬁor‘ting Centre Personnel's Signature
Date: ~~ Name (as in NRIC/ID card):
Date:




