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SN0923750009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/07/2023 15:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/07/2023 15:27 (SGTY)

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i

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,

Date of First 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
EE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

'SINGAPORE ACCIDENT STATEMENT

28/07/2023 15:27 (SGT)

Actual Driver

27/07/2023 11:15 (SGT)

Singapore

TPE TOWARDS UPPER CHANGI ROAD E SLIP ROAD INTO
PASIR RIS DRIVE 8

Singapore

GBK656B

Yes

J & J TRADING SvsS
5XXXX188C
JEFFMJOH@GMAIL.COM
(Phone) +65-82822000

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

Tokio Marine Insurance Singapore Ltd
MP005910

OH MUI JOON



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address ;

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

CIRCUMSTANCES OF ACCIDENT

Indoor

28/12/1989

33 YEARS AND 7 MONTHS
Male

(Phone) +65-82822000

JEFFMJOH@GMAIL.COM

KAKI BUKIT GREEN . 518 BEDOK NORTH AVENUE 2
#09-167

460518

No

OWNER

No

Collision - Head to Rear
Clear

Dry

HENG SOK BOEY
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230728/7015

ATTACHMENT(S)

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

Yes
No




Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMX7004M
Mercedes

Private car

AVI KAPOOR
SXXXX291E

(Phone) +65-93859878

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?

OH MUI JOON

Male

(Phone) +65-82822000

KAKI BUKIT GREEN , 918 BEDOK NORTH AVENUE 2
#09-167

460518

DISCOMFORT AT NECK,CHEST,RIGHT SHOULDER AND

GIDDINESS -GIVEN 5 DAYS OF MC
GBK656B

No

HENG SOK BOEY
Female
(Phone) +65-96269997

NECK,CHEST KNEE DISCOMFORT WITH GIDDINESS-GIVEN 7

DAYS OF MC
GBK656B

No



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correcily the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver,
3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to rapudiats polioy iabitity.
4. The issue and acceptance of this Eorm by insurance companies is not an admission of policy liability on the part of the insurance cornpanies.
5. Any false reporting may be referred fo 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 Association of
Singapore (GIA) for archiving and thal copies of this veport will for a fee be mads 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 avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilted 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 fo all insurer(s)
who have insured vehicle(s) involved In this aceident (all.insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment 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 o

the claims;

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

(ill) carrying out and/or dealing with my instruclions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal dats about me to bring about delivery of the same as wall as on the extsrnal cover of envelopes/mail
packages), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this acoident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including thair lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Palicyholders Signatur}‘( D&(egTime Driver’.L\‘Signatur (if driver is not the policyholder) / Date Witnessed l{y Reporling Centre Personnel
(¥

) & Time _ (Name s in N D card) :
Skech 1 foerd wpprcharg Roed ¢ slip Poel IRy Plsie Pre Dive £

AW <




Describe Circunistance of the Accident

_&Lper Po/. e /Ce!p;. f .
Cepirt  No ¢ 7/2022 0328/ 305
Declaration

I/We declare the foregoing pariiculars are frue in every respect,

Y

Lu@Q\ [fouz3

Folicyholder's SIgnéQirel,r’ Ble & Time

Driver's S:gntprd (il
& Time

is not the policyholder) / Date

Wilnegsed
(Nam@ as

by Reporting Centre Personne'l

Jn NRIC/ID card)



SINCAPORE B

Police Station Of Origin: 1of3

Traffic Police Report No. T/20230728/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No..: Station Diary No .-
28/07/2023 11:21

Informant's Particulars '

Name of Informant: Address:

OH MUI JOON 518 BEDOK NORTH AVENUE 2 #09-167 SINGAPORE
460518

ID Type / ID No.: Contact No.:

NRIC NO / S1642491) Home/Office: Mobile: 82822000

Nationality: Email:

SINGAPORE CITIZEN JEFFMJOH@GMAIL.COM

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

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Self-Employed Class: 3,4

Date of Expiry:

General Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location:
Aﬁi v Others Drive: Accident: SLIP ROAD
' No 27/07/2023 11:15
Location:
PASIR RIS GROVE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision:
Between Moving Vehicles - Head To Rear

Not Controlled Moderate

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved i
Vehicle No. | Type Make Model | Color | Conditio | No of
GBK656B TOYOTA HIACE Silver Slightly

Damaged

Slightly
Damaged

SMX7004M | Car MERCEDES

BENZ
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Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230728/7015

CONTINUATION OF REPORT

L[Tetaiis of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
| Driver

Use of Pedestrian Crossing: NA

Name OH MUI JOON ID No. S1642491|
Related Vehicle GBK656B (Van) Contact No.| 82822000
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/07/2023 Date 27/07/2023
| No. of Days granted Medical Leave | 05 Degree of | Serious ]
Passenger ‘
Name HENG SOK BOEY ID No. S7301962A
Related Vehicle GBK656B (Van) Contact No.| 96269997
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: ,3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/07/2023 Date 28/07/2023
No. of Days granted Medical Leave [ 07 | Degree of | Slight ]
Driver ' YRR i
Related Vehicle | SMX7004M (Car) m
Hospital/Clinic | NIL Class of Class: NIL

Driving
Licence &

Date of Expiry: NIL

[ NIL
[ No. of Days granted Medical Leave [ NIL Degree of [ NIL
Brief Details.
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Police Station Of Origin: 30f3
Traffic Police Report No. T/20230728/7015
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 28/07/2023 11:21

Officer In Charge Of Case: Classification Of Case:

TP ITPIB/

LEE GUANG HuUI

Contact No.: 65476204

I

NP 168




AUTT)/ MANUAL

EXACT PURPOSE USE DURING ACCIDENT:

VEHICLE NO:  GBK 656 F MAKE & MODEL: Tpycta Hiace
DATE OF ACCIDENT: 23/ o* /2023 cC: 3C

TIME OF ACCIDENT: (15 HRs il
LOCATION OF ACCIDENT: TPE_tevordt ipper ching BAE Stp o mio Purr @5 pe &

EMPLOVIMENT / PRIVATE USE / PRIVATE HIRE

- INAME OF OWNER: J 2 I Tedwy Sus
TEL NO: H/P: §2822 €00~ OFFICE: HOME:
NRIC: 532451 38C
ADDRESS: Kak'_Buki+ Green, 518 Bedek Nocth Avene 2 #67-16F STEOSIS
EMAIL: TJEFFMTIOHN @Gmail. com
CLAIM TYPE: OD / THIRD PARTY>/ REPORTING ONLY
FLEET POLICY: YES /NO»
INSURANCE COMPANY: i i
TYPE OF COVERAGE: €omprehensive / Third Party / Third Party Fire & Theft
POLICY NO; MPoOEQ D :
NAME OF DRIVER: ASABOVE / IFNO: Ch Mui Joon
NRIC: Sle4249)1 ANYPASSENGER: 1 (ZF)
DATE OF BIRTH: 3 ) o4/ 1964 LICENCE PASSED DATE: 28/ (2 / 19,9
OCCUPATION: OUTDOOR /{NDOOR '
GENDER: ALE / FEMALE
CONTACT NO: H/P:as abeye OFFICE: HOME:
ADDRESS: as abolg
EMAIL: as gbow
DOES DRIVER OWNED ANY VEHICLE: NO/ I YES, REG NO: INSURER;
RELATIONSHIP: Sed- employed ([ ownir)
WEATHER CONDITION: CLEAR'/ RAINING 7 OTHERS:
ROAD SURFACE: DRY/ WET / OTHER:
ANY INJURIES: NO / IFYES, WHO?
ENAME & CONTACT: Ch Mui Jeor (82822000)
NAME & CONTACT: Henq ScK Boeu (96249997 )
POLICE REPORT: NO / IF(YED) WHERE?  Tralbc Poli e

NOTICE OF INTENDED PROSECUTION GIVEN?

NO)/ IF YES, wHo?

VEHICLE 8 REG NO: MY F004 M ANY PASSENGERS: AV /A
NAME OF DRIVER: Avi Kapeor CONTACTNO: §38595 38

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: : WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES// NO  pPler Impn

WAS THERE ANY AUDIO RECORDED? YEs /(NQ)

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: Reac Pordion .

Have you been 2pproach by unknown person soliciting (s)/-offering aceidentelaims assistance? —— —— - ‘--——--YEksfé\I_ [au) i

WORKSHOP PARTICULAR:

Twincdr Automotive Ple Gof

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Qfeve $£21 CIC)
FAX NO: 67410510

WORKSHOP EMAIL;

isales@n51.com.sg

R e



Tokio Marine Insurance

oftpany Reg. No.; 182 14

iRy

b 323-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069048
T:(65) 62216111 F {65) 6221 4355 / (65) 6224 0805 £ tmis@tokiomarine.com.sg W www.tokiomarine.com

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.: MP005910 (Commercial Vehicle)

1. Index Mark and Registration Number of GBK656B Chassis No.: GDH2012008423
Vehicle
Name of Policyholder J & J TRADING SVS

3. Effective date of the Commencement of 06/12/2022 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 05/12/2023

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 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has beenso permitted and is not disqualified by order of a Court of

Law or by reason of any enactment or regulation in that behalf from driving the MotorVehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act hasnot been cancelled at the time 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 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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 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 (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

tlla ol Fa L MRS

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to TokioMarine Insurance Singapore Ltd. within 7 days thereof

or, if the Certificate has been lost destroyed, you must make a statutory declaration to thateffect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation)
Act (Chapter 189).

ADDITIONAL INFORMATION Account No: 2296DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft; Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SGD 600.00)
Additional Excess for Young, Elderly or
Inexperience Driver(s) SGD 2,500.00 (All Claims)
WindScreen Excess SGD 100.00
Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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