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MHATITIE1Z2T | Matbonal Assessireant Centre Services - Ui
ENTRY DATE & TIME: 07122017 12:58

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2017 13:01

SINGAPORE ACCIDENT STATEMENT

1, Pleass report comectly the detads of the accidant 10 speed up the claims process.
2. This Form mus! be completed by the Policviholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by ingurance companies i net an admission of policy liability on the part of the insurance companes.

5. Ay false reporting may be referred to the Police for investigation.

6. This repan will be forwarded by the insurers of the inswrers of the GlA Records Management Centre eslablished by the General Insurance Association of
Singapore|GIA} for archiving and that copies of this report will for a fee be made avallable upon application by interastad parties.,
7. By the lodgemant of this repaort to the insurers, you hereby consent ko the archiving of this report at the cenire and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07M12/2017 12:38
28/11/2017 16:30

HENDERSOMN RD TWDS JALAN BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Reqistered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber
Contact Number

EMail Address

SGR4639E

KYLE CHONG KEE CHENG
SO639693G
KCHONGRI@GMAIL.COM
(LOCAL) +65-96931029
OTHERS-96931029

MITSUEISHI
LANCER 1.6 M

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

e

MuUOD1692

KYLE CHONG KEE CHENG
S0639653G

28101996

OUTDOOR

15/05/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-06931029

OTHERS-96931029
KCHONGRI@GMAIL.COM
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Address 38 CASHEW CRESCENT
Postcode 679784

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution glven? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SLG3180U
Vehicle Make/Model/Colour

Details Of Properties

MName of Driver

MRIC/Passport Mumber

Contact Mumber S8434359
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Details of Witness

MName
Phone Number

Email Address

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L

2
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
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) invelved in this accident (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 government agency/authority (such as the police), for the purpasels)
of ;

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 well as on the
external cover of envelopes/mail packages): and/ar

(V] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(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 Personal 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane ar mare of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

(il teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

y4 {2017

Policyholder's Signature Driver's Signature Reporting Centre Personiel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qv B pigw I rowd o] e otn Moy levson td funie taweds

{[t?"tbm. it MUJP'*L TELW fu‘ybﬁ,ﬁ rf’\"f‘ f"é‘i Wﬂfx W&‘(}ﬂ Dl ,.[&[&h g+

Mol L o IA,LQ'{‘bJPFE’e[‘ Q'JG'HILL QJ/OIG?-'—H/\LL-G:‘/O;' (QLC/f Wt See
N8

finme Gndl fpotf ol tear bost € (i3 Voun Tt tee 1o
TR bl
VLUL?(L %@M&qf q‘b“f@t €7 (53 aqL‘f:Lﬂ“L fm{z\’f Lo e

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

4 \ > =ty \'?017
Palicyhaolder's Signature Driver's Signature Reparting Centre Persofnel’s Signature '
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na_: \
,



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852339

T

10f2
Report No. G/20170711/2108

Date/Time Report Made
11/07/2017 16:22

\ide Report No. Station Diary No.

100

Mame Of Informant
KYLE CHONG KEE CHENG

Address
39 CASHEW CRESCENT SINGAPORE 579784

ID Type / ID No.

Contact No.

NRIC NO / $9639683G Home/Office Mobile

96931029 )
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex |;'-"~gE Date of Bith |[Race
ARMY REGULAR Male 20 29/10/1996 __Chinese
Institution/School Name Language

Date/Time Of Incident
27/06/2017 19:00

Location Of Incident
Orchard

Brief details.

On the above date, time and location, | realized that | had lost the below mentioned items. | tried to look
for it but to no avail. | am lodging this report for replacement purposes.

Pro Information

Signature Of Officer Recording The Report.
G / Staff Sgt MOHAMED HAZWAN BIN MOH)‘-"'.MED
f

YASIN

Signature Of Informant.

s

Signature Of Interpreter.
Not applicable

Date/Time:
11/07/2017 16:22

Officer In-Charge Of Case:

G |/ Bedok Police Divisional Investigation Branch /

LIAN WEN YAQ, DENNIS
Contact No.: 62440000

Classification Of Case:

£ ELPO hotline number: 68428845

Authentication Stamp -

.
e

e

o
.x..?;f;'

Signature:

/

Singapore Police Force

Rnes|
4 ]




SiNGAPORE )

NI

POLICE FORCE 170711121
; of 2
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20170711/2108
SIN fitem Type  |Brand/ |Make/ [Serial |Quantity Value  Description
Account/ [Model/  [No./
Property/ [Bank/  |IMEV
Security- |Address/ |Acct No.
Type Counter
1 |SAF ISAC CARD  |Lost SAF 5063969 |1 IDna SAF Isac
i EBG_ |Card
2 |ldentity Card Lost SAF 11B iEQEBBEB 1 |One SAF 11B
3G belonging to
KYLE CHONG
| KEE CHENG
| !. NRIC NO
L S9639693G |
i 3 |Ezlink Card Lost 5963969 |1 One SAF i
5 - 3G Ezlink Card |
4 |NUS Matriculation |Lost NUS 5963969 (1 One NUS
Card , G Matriculation
| Card
| 5 |Licence Lost Qualified S$963969 |1 One Singapore
Driving 3G Driving Licence
Licence
Signature Of Officer Recording The Report: 'Signature Of Informant:
G / Staff Sgt MOHAMED HAZWAN BIN mon—mmg’ﬁ/ y
YASIN 4 =
Signature Of Interpreter: Date/Time:
Mot applicable 11/07/2017 16:22
Officer In-Charge Of Case: i Classification Of Case:
G | Bedok Police Divisional Investigation Branch /
LIAN WEN YAQ, DENNIS
Contact No.: 62440000
Authentication Stamp FUPQO hotline number: 68429645

/éu 163

/

- Signatura: /
yw

Singapore Police Force
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g)YEHICLE CATEGORY: (FRIVAIE { COMMERCIAL { MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME;

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ARERORTING ONLYD v~

2., IMIURED / POLICY HOLDER

AJNAME_: AT IMAALE / FEMALE)
BIHRIC/FIN/PEASSPORT : CONTACT! s
€| ADDRESS: :

" CONTINUE TO 3.¢ IF DRIVER ALSQ POLICY HOLDER

%106 o] pasronnd DRIVER '
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IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘ff.a

5 ﬂJWﬁATHER CONDITION: (ETEAR / RAINING for.-:ﬁas |
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4. WAS ANYBODY INJURED [YES /NO} i

7, QJREPORTED IO POLICE (YES / pO)y
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Tokio Marine Insurance Singapore Ltd,

[Company Rag. No: 19230007140} (GST Reg No: M2-D000023-4)

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

T:16a) 6221 61717 F:(65) 6221 43565 / (69) G224 089S E: ImMS@IOKIOMAannecom.sg W: wiww.lokiomanne.com

TOKIO MARINE

A mambad of tha

4 i INSURANCE GROUP
Certificate of Insurance FORM MX1N

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, 1953 (MALAYSIA)
Policy No.: MUDD1632 (Private Car)

1. Index Mark and Registration Number of SGR4698E Chassis No.: JMYSNCS3A7U004000
Vehicle

2. MName of Policyholder KYLE CHONG KEE CHENG  (Mon Driving)

3. Effective date of the Commencement of OB02/2017 (121117
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 05/02/2018

Persons or Class of Persons entitled to drive*
Any other person who is driving on the Policyholder's order or with with his permission,
* Proviged that iha Parsan driing is parmisied in accordance with the Rcenging or other aws or regulations o drive iha Motor Vehicle or has been 50 permitied and is not disqualiied by ondes of & Cowt of

Lawe or by reasen of any enactmenl or ragulation in that behalf from driving 1he Motor Vehicle. And provided further tha (he Motar Vehicle i registered undar tha Road Tratlic Act and fis regatration
undar lhe Read Trallie Al has mal bean cancalled of iha bme of the acciderd loss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing or the camriage of goods (other than samples) in
connection with any frade or business or use for any purpose in connection with the Motor Trade

" Limilatons rencaened moparalive by Seciion 8 ol the Molor Venicias (Thirg-Famy Rigks and Compansation] Acl (Chapler 189} ang Section 55 of Iha Hoad Transporl Acl, 1987 (Malaysia), ana nol o ba
included undar thase headings.

‘Wi haraby canify that the Polcy so which this Canilicate relales i issued In accordance wilh the peovigion of th Mobar Vishicles [Third Party Risks and Compansation) Act {Chapter 1859} and Par IV of the
Haad Transper Acl, 1967 (Malaysia).

Plaasa refar Io the Polcy Schedule lor tull detals, lerms and condilions ol ihe insurance.
L sl L
This Certilicate is nal transleratle. During &s currency, if the insurance |s cancelled for whatsoever reason, you mus! return the Cantificate 10 Tokio Marine Insusance Singapors Lt within 7 days tharao!

or. if tha Cenéicale has hean ksl destmyan, you muss make a stabulony deciaration 1o thal effect. Failire ta comply with 1his duty is an offance undar Mator Vehicla (Thire-Parmy Rigks and Compangation)
At (Chagler 189).

ADDITIONAL INFORMATION Account No: 1264004
Insurance Plan: Third Party
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

gl £

Authorised Signature

Unar FD: 1764004 Fage 1 Printed; 06-02-2017 12:91:53



