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Assessment/Survey Report |
TP tnsurer: !

- - Ass't Report by Fax / Hand to Owner/Wksp
" Wksp / INC Assign Wksp [ QW: ( ‘ Tel: Fax:
TP Particulars: g, ]\’eh No: @{43 \[')/bi . INC( )/ Non-INC ( )
Owner / Dniver: ( Tel: )
h Policy No: ( } Period: ( ) Cover Type: (' . j”__—.‘F‘w
Confirmed by : ( Date: 'I‘(’mc;_m—‘_-—)-ﬁm“—_“
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( ) .
Excess: (S e S_ Loading : $1,000 ( )/ $2,000 ( ) i

( ) Walk-In Custorser : Customer's information strictly Confidential & Strictly NO rafer of repairer.

i ) Total Loss Case  : to e-mail Insurer URGENTLY.

Drive-In ( )/ Powed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (

)
1) Apply for Transport Allowance ( 3/ Courtcsy Car ( )
2) QC Check / Post Repsir Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] C )
Injury : — =
| add

1) AR : Accident Reporting  (3$30);

i{ 2) DA : Demage Assessment ($100); INC (880)
Driver/Owner: 3) TF: Towing Fee $40/545 .
| 49)FT: Follow-Through Surv::y 5120
Contact No- 5)FT 1 Fo . lolw-Thr?ugh Survey (Resurvey) $30
i i Eor claiming ageipst INC Qnly (wef |0 Jon 2005)
Dami; th Portion: _ 6) TR : Re-inspeclion e 375
(. g S 7) N1 : [dac DA + SMRT Survey il 5160 |
i 8) NTUC Addilional Services:- _—
C Checked tngr-In- : ; o1 : e
Q by (Engr-In Charge): ) *N5: Cuurlesy Car/ Tpt Allownnee 35 =
*N6: Repair Co-crdination 310 |
*MN7: Post Repuir Inspection 525 1 SO
*N8: DV / Collecl Excess Coordination $s
TE (NLL): TP (INon INC) against INC S20
9) N12: ldac Mobile X’
{nvoice dated Tee Chorged .

Invoice doted ] Fee Chargad m__



SN0923650001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/06/2023 08:41 (SGT)
SUBMITTED BY: Chew Hsiao Tong

. VERSION: 1 (28/06/2023 08:41 (SGT))

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

: :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 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 P

Date of Submission

Reported by

Date of Accident

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

28/06/2023 08:41 (SGT)

Actual Driver

27/06/2023 08:10 (SGT)
Woodlands Ave 3, Singapore
TOWARDS 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
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
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0923650001

YPS942S

Yes

ANG KEE LOGISTICS PTE. LTD.
2XXXXX311H
chrisdesagon@gmail.com
(Phone) +65-64326804

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Ltd
MPO006069

XU XIN
GXXXX107X
19/01/1980
Qutdoor
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_Date Of Driving Pass 17/01/2019

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

_ Mobile Number (Phone) +65-98664775
Alt. Phone Number -

Email Address chrisdesagon@gmail.com

Address 41 TEBAN GARDENS ROAD #02-345
Address complement -

Postcode 600041

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
Weather Conditions

Chain Collision

Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 number -
Translator's email -
Original language used in the statement L
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230627/7073

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 GBJ4262H
Vehicle Manufacturer w
Vehicle Model

Vehicle Variant

& Accident report SN0923650001 Page 2 of 21




.Vehicle Colour 2

Vehicle Category Commercial vehicle
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

Vehicle Registration Number YQ1805C
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)

INJURED PERSONS DETAILS

Commercial vehicle

INJURED 1

Name of injured person XU XIN

Gender Male

Phone No (Phone) +65-98664775
Address .

Address Complement .

Post Code =

Approximate Age Years Old 2

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP9942S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0923650001 Page 3 of 21



SKEICH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the details of the accdent to speed up The cione ~
2. This Formnust be completed by the Policyholder andior the Autherised I jyer
3. nformation provided must be as truthful and accurate as possibic. Any, o epresentation or w thholding of material facts may
aliow insurance companies to repudiate policy liability
4. The issue and acceptance of this Formby nsurance companios s not an adarssion ey habilty on the part of the insurance
companies.
rtin he Police for investigation
6. The report will be forw arded by the insurers of the G Records Management Contre estabished by the General nsurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be nade avadable upon apphcation by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of thus report ot the centre and to copes of the

report being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data’personal information sel oul 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 informaton 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 to as the "Insure rs"), the hsurers' 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, handling and/or dealing w ith my claims including the zettiement of the clairms and any necessary investigations relating to

the claims;
(ii) investigating the accident and/or my claims;

(iii) 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, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages). and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my 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,
use, disclose andlor process my Personal Information for one 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 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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Policyhoider’s Signature / Date & Driver's Signature (¥ driver is not the polzr-yho.der) / Date _/%essed by Reporting Centre

Time & Time

Sketch Plan

Personnel
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Describe Circumstances of the Accident

Lenil REFER 7o porioz EGENET N 77202208 2770753

Declaration

Wve declare the foregoing particulars are true in every respecl.

I
Policyholder's Signalure / Date & Driver's Signature (I driver is not
Time

& Time

the policyholder) / Date

/

oe/7002

_Witne

ssed by Reporting Centre

Personnel

@ CamScanner



POLICE FORCE AR

Police Station Of Origin: 1of3

Traffic Police Report No. T/20230627/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/06/2023 18:47

Informant's Particulars

Name of Informant: Address:

XU XIN

ID Type / ID No.: Contact No.:

FIN NO / G8683107X Home/Office: Mobile: 98664775
Nationality: Email:

CHINESE chrisdesagon@gmail.com

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

Male 43 19/01/1980 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Datg/Time of Type of Location:

Acdidsnt Others Drive: Accident: Straight Road
No 27/06/2023 08:10

Location:

WOODLANDS AVENUE 3

Weather: Road Surface:

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by
Between Moving Vehicles - Head To Rear

ambulance:
No

Details of Ve_hicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GBJ4262H | Lorry

YP9942S Lorry

YQ1805C Lorry 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

CONTINUATION OF REPORT

/20230627/7073

2.0fF3
Report No. T/20230627/7073

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name

XU XIN

ID No.

G8683107X

Related Vehicle

YP9942S (Lorry)

Contact No.| 98664775

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 27/06/2023 Date 27/06/2023

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time. I, Vehicle (YP9942S) was travelling along woodlands avenue 3 towards
woodlands road. While i was waiting for the traffic light to turn green. Suddenly, Vehicle (GBJ4262H)

collided onto my vehicle's rear portion. | then also realised i was involved in a 3 vehicle chain collision.
The last vehicle number plate is (YQ1805C).

Due to the impact of the accident. i felt pain shortly over several parts of my body. | then went to Loh &
Loh clinic & Surgery at west coast to seek medical treatment and was given 3 days of MC .




PHLICE FORCE AR ACAR M

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230627/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/06/2023 18:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

LEE GUANG HUI

Contact No.: 65476204

NP168




da e . e
Date of Accident _Zﬁ{fg/_ P8 Aceivent Time:__Z€[0  (24-1IR-Forman)

Accidont Place NN DS I T 73 prl S prpd Ot o R
Vehicle, No. (Cur Plate No.) )’Z?_‘?ﬁgf Make/Model;  Avase Je e
Insurace Company L JOK e Ve oilnd _Policy No: #7060l ?

Ooner ge Conpms Niste \CNe. < NG KB LoGirgries Sl LTR (RatBLTiLi)
Owner or Company Contact No. lé"fzgé_g."_y_(f_'__.O“'ﬂu‘l"ﬁ Hp ___Company Tel
DRIVER'S Name " IC No. X Xons (9:83/0FX

DRIVER'S Date Of Birth 1./_2,éfi{f/f,f'ii2;‘?.;f__ _DRUVER'S License Pass Date_/ /ey /2072
Relationship of Owner & Driver > Spouse | P:‘.::!:eus \Children Sibliﬂg@')lhcm:

DRIVER'S Address Y TEirind GaROENS ROBL #O2 T4
DRIVER'S Contact No/ AltNo.  :1)_ 7BL6YFFS o B ciitad

DRIVER'S Occupation : INDOOR c.g. working inside or outside office)

Emauil Address L (A S LS4 @_g/_v’éénfmg - CLOVFT

Weather & Road Surface CLEAR & DRY(CRAINING & WET) AFTER RAIN & WET
Reporting Type : Reporting (“@m Cther Party) Claim Own Insurance

Number of Passengers (Including Driver): O/

: 5 g
Was there any video Captured by car camera: YEX -‘\P'P ; _
Exact purpose for which vehicle was being used o019¢ time ol accident: Private useC Work purpose
Any Injury (I1' YES, Pls state): Y€ {J‘g_gi)«o’y_g_(_;g/}_/(&ziéz)

Other Party Driver's articuls r(if any)

&
Vehicle. \Cr? (7532?262” A Vehicle. No:ﬁ_,,)_’é?_jﬂ_&fc

Vehicle Make Model: Vehicle Muke'Model:

Name Driver: il Yol 5} N L “Name Diver:

— -

IC No. Driver/Contact: I Mo, DoversContaet:_

* NEW - Passenger’s name & gender:

CamScanner




Tokio Marine Insurance Singapore Ltd.
[Company Reg. No: 192300014M) (GST Reg No: M2.0000023.-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 62216111 F: (85) 6221 4355/ (65) 6224 0895 E:tn'lis@tokiomaﬁne.com.sg W: www.tokiomarine.com

A s of the | " TOKIO MARINE
! u*\:‘;l‘;‘.:r}:l‘? Gi:)up INSURANCE GROUP
Certificate of Insurance FORM Mz301

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.: MP006069 (Commercial Vehicle)

1. Index Mark and Registration Number of YP99428 Chassis No.: JHHUCV3H70K028712
Vehicle
Name of Policyholder ANG KEE LOGISTICS PTE LTD
Effective date of the Commencement of 1011272022 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 09/12/2023

Persons or Class of Persons entitled to drive*
(1) Whilst the vehicle is being used in connection with the Policyholder's business - Any person provided he is in the Policyholder's employ and is
driving on their order or with their permission,

(2) Whilst the vehicle is being used for social domestic or pleasure purposes - Any person who is driving on the Policyholder's order or with their
permission,

* Provided that the Parson driving is permitied in accordance with the ficensing or other laws or requlations 1o dnve the Motar Vehicle ar has been so permitted and is not disquatfied by order of a Coun of
Law of by reason of any enaciment of rogulation in that behall from driving the Motor Vehicie. And provided lurthor that the Mator Vehicle is reqistered under the Road Trattic Act and its registrabon

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 Policyholder's business.
3) Use for social domestic and pleasure purposes
The Policy does not cover:-
1) Use 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.
3) Use for the carriage of passengers for hire or reward,

* Limitations rendered inoperative by Section 8 of the Motor Vohicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are nol to be
Included under these headings

We hereby 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 (Chapler 189) and Par IV of the
Road Transport Act, 1987 {Malaysia).

Please refer 1o the Policy Schedute for full details. terms and conditions of the insurance
IMPORTANT NOTICE

This Certiticate is not transtorable. During its currency, if the insurance is cancelled for whatsoever roason, you must retumn the Certificate to Tokio Marine Insur.
or, it the Certificate has been lost destroyed, you must make a statutory declaration to that effect. Failure lo comply with this duty is an olfence undor Malor Vehi
Act (Chapter 189),

ADDITIONAL INFORMATION
— AL INFURMATION

ance Singapore Lid. within 7 days thereot
icle (Third-Party Risks ang Compensation)

Account No: 3033DDA

Insurance Plan: Comprehensive Approvod Workshop Plan
Limit for total loss or theft; Prevailing Market Value
Policy Excess: Additional Excess for Young, Eiderly or

Inexperience Driver(s) SGD 2,500.00 (All Claims)

WindSeroen Excess SGD 100,00

Excess - All Claims SGO 2,000.00
Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.
Authorised Signature
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