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SN09236J000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/06/2023 17:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(19/06/2023 17:42 (SGT))

‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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

19/06/2023 17:42 (SGT)
Actual Driver

16/06/2023 17:45 (SGT)
Kaki Bukit Ave 4, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09236J000A

GBJ572P

Yes

ALWAYSS ON PTE. LTD.
2XXXXX064E
louisliew85@hotmail.com
(Phone) +65-93860851

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Auto

2488

Tokio Marine Insurance Singapore Ltd
22-MQ005172-R01

LIEW KAR BOON
SXXXX805D
03/08/1985
Indoor

Page 1 of 14



Date Of Driving Pass 07/07/2011

Driving experience 11 YEARS AND 11 MONTHS
_ Gender Male

Mobile Number (Phone) +65-93860851

Alt. Phone Number .

Email Address louisliew85@hotmail.com

Address BLK 708 TAMPINES STREET 71 #05-108

Address complement .

Postcode 520708

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 on 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 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID
Translator's phone number
Translator's email

Original language used in the statement -

PASSENGER 1
Name NG LI MOI
Gender Female

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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR8294C

Vehicle Manufacturer "

Vehicle Model

@ Accident report SN09236J000A Page 2 of 14



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)

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?

-
¢ g}

& Accident report SN09236J000A.

LIEW KAR BOON
Male

(Phone) +65-83860851

SLIGHT INJURY
GBJ572P

Yes

No

NG LI MOI
Female

SLIGHT INJURY
GBJ572P

Yes

No

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

-

2. This Form must be come

¢ tne Policyhoid jgr the Actua: Driver.
3. Information provided must be as wruthiul end accurate as possible Any wilful misrepresentation or wihhalding of material facis may allow

insurance companies to repudiate policy lizoility.

The issue and accepiance of this Form by insurance companies is not an admission of policy lianilty an the pant of the surancé compani&s.

Any false reporting may be referred to the Traffic Police Department for investigation.
Thig renort will be farwarded by the insurers o the GIA Recards Management Centre establisned by tne General Insurance Assoziation of

SJ‘-IX

o

Singapore (GIA) for archiving and that copies of this repart wili for & fee be made avaiiable upon ao

7. Byihe lodoement of this repon ¢

he ingurers, you heredy consent tc the archiving of @
repart peing mege available eforesaid

£ Consent under the Persorial Data Protection Act (POPA)

| understand, acknowieage, agree and cansent that!

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are perrulted to colf

ect. use, disciose
and/or process my personal dala/personal information set out in this [form] and any other personal informatien provides oy me o

possessed by my insurer (collectively the "Personal Information”} and disclose anc transier such Persenal infarmation to all insurer(s)
who have insured vehicle(s) invalved in this accicent (all insurer(s) who have insured vehicle(s) invelved in this scoide

zrt shall e

collectively relerred 1o as the "Insurers”™), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any reievant

government agency/authority (Such as the police), for the purposets) of.

(i} nrocessing. handiing and/or dealing with my ¢ aims incliding the setliement of the claims and any recessary mvestgations relating o
the claims;

(i} invesligeting the accident ana/or my claims;

(ili) carrying out and’ar dealing with my Instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, stalements, invaices, reparts or notices 1 me, which coulc involze
disciosure of certzin personal cala about me o bring about delivery of the same as well &s on the externa’ cover of envelopiesrmail
peckages), and/al

(v) complying with applicable |2

administering, processing, handling and/or dealing with my danmns.
(collectively the "Purposes”;

(b all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawye

sflaw firme, may are permilied 1o coliest,

use, disclose and/or pracess my Personal Informalion for one or more of the above Purpeses: and
(c) my Personal Infarmation may/car pe disciosed by any of (he Insurers and/or GIA Lo their thirg-parly service providers or agents

(including their lawyers/law firms), which meay be sited cutside of Singapore. for one or maere of the anove Purposes

Crver's Signature (if dniver 1 nol the policyhoider)/ Date
& Time

worting Centre Per

as i NRIC/ID card)

kb bl ANVEAMUE %

o 64511;:;9 RRREERESERENERNE B
g - L3¢ &34 -




Date of Accident :gb]o[o!?,o)—% ' Accident Time: \qub . (24-HR-FORMAT)

Accident Place okl Bukew AVe Y - S

Vehicle Reg, No (Car plate No.) : (ﬁl 5:&7—? g’i];ﬁ%el: N v Y ol

Insurance Company ;MM&QL_;__" _ Policy No.22- M Qo053 - Re

Name of Registered Gwner : Conz@an_v / Individual ﬁﬂ%ﬁ%_@@f&_\,@_‘h

ID of Registered Owner : Co Reg No:__lgl_&ﬁ?;\_(l‘g&@f_; Owner’s NRIC No: o
OWNER EMAIL ADDRESS:

(oLl L {S @ \/‘W"A“\' towa: Co Contact No: C_[g&gg_&a "Owner’s Contact No:

DRIVER'S Name 12w Kae Reown - DRIVER'S NRIC No. 88h24oso
DRIVER’S Date of Birth 03108 | \4&S DRIVER’S License Pass Date_o% |0F | 2011
Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee\ Otffers: DOeetss
DRIVER’S Address L34 Towpms 3\ Hos o 196, ¢ (BoAR) -
DRIVER’S Contact No./ AltNo.  : 1) g3 & ey . R N
DRIVER’S Occupation - INDOOR \OUTDQOR (eg. working inside or outside of an ofc)
Email Address _lg\l\_"ém_&é@ﬂﬂ\m_ﬂu,‘“ =
Weather & Road Surface : (’LEA@ DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Claim @er Party | Claim Own Insurance

Number of Passengers (including Driver): . Name & Gender; N4 L\ Mo | \ {t“’\ﬁ\\t '
Was the accident reported to the police? YES \

Was there any video Captured by car camera: YEX \ NO

Exact purpose for which vehicle wgs_being used at the time of accident: Privifd use \ Work purpose
Any injuries, if yes(name of the Injured person) ]

Other Party Driver's Particulars (if anvy)
Vehicle Reg No: "_Q_I_‘(é%ﬂf\’ C -

Vehicle Make\Mode):

Vehicle Reg No:

SR Vehicle Make\Model:_‘v

Name DRIVER: e W Rl o Name DRIVER:

IC No. DRIVER: ) IC No. DRIVER:

DRIVER'S Contact & add: _ DRIVER'’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / C?@lSE ! MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT - OWNER / DRIVER / é\zH



lokio Marine Insurance Singapore Ltd

————— e i S TOKIO MARINE

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.: 22-MQU005172-R01 ( Comm Vehicle Carry Own Goods)
. Index Mark and Registration Number GBIs72P Chassis No.:  JNIMC2E2620030799

of Vehicle

2. Name of Policyholder ALWAYSS ON PTE. LTD.

3. Effective date of the Commencement of T
Insurance for the purposes of the Act 26/12/2022
4. Date of Expiry of Insurance 25/12/2023

5. 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 is pernutted i accordance with the licensing or other laws or regulations 1o drive the Motor Vehiele or has been
s0 permitted and is not disqualified by order ofa Court of Law or by reason ol any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the uccident 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 rew ard) in connection with the Policyholders' business,
3) Use for social domestic and pleasure purposes.

I'he 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.

* o Lumitations rendered moperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (¢ haprer [89)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are not 1o be mcluded under these headings.

We hercby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia),

Please refer to the Policy Schedule for full details. terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable., During its currency. if the insurance is cancelled for whatsoever reason, you must return the Ceruficate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or. if the Certificate has been Jost destroyed. you must make a statutory declaration to that
elfect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 2423DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600

Policy Excess: Windscreen Excess SGD 100

Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Onli Printed:  01/12/2022




