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MHNATIE00TERD | Mational Assessment Centre Sanvices - Libl

EMTRY DATE & TIME: 151012018 18:43

SUBMITTED BY: Krishrasamy 60 Goeindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the Claims process.

3 This Earm must be completed by the Policyhold

er andlor the Authorised Driver.

9. Infarmation provided must be as Futhful and accurale as possiole. Any wilfu

repudiate palicy ability.

4 The issue and acceptance of this Form by insurance companses is nol an aomission of policy Fability on the parl of the insurance companias.
5. Any false reporting may be referred to the Paolice for investigation,

E. This report will be forwarded by the insurers o
Singapore(GlA) for archiving and thal copies of this report wil
7. By the lodgement of this report to the insurers, you herehy consent to the archiving of this

aforesaid.

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

 the insurers of the GIA Records Management Cenfre established by the Genaral Insurance
| for & fee be made available upon application by interested parties.
report af the centre and 1o copies of the repart being made avalable

ACCIDENT STATEMENT
15/01/2018 18:43
14/01/2018 15:05
CLEMENTI AVE 1 INSIDE MSCP LEVEL2 CARPARK LOT758
SINGAFORE
DETAILS OF OWN VEHICLE
SFD3339L

MR ONG LEONG LEE
512530728
ONG.SEE.BENG@GMAIL.COM
(LOCAL) +65-91068869
OTHERS-91068869

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MW0D0385-RO2Z

ONG SEE BENG (WANG CIMING)
58500857

21/01/1885

INDOOR

04/11/2003

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91068869

OTHERS-01066869
ONG.SEE.BENG@GMAIL.COM

| misrepresentation or Wi thalding of material facie may allow insurance GoMpPanies o

Association of

Page 1 of 22







Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 416 CLEMENT| AVE 1
#20-281

120416
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE OLICE REPORT : T/20180115/7000

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SCWE183x

PRIVATE CAR

Page 2 of 22






No. Of Passenger {Including Driver)

Page 3 of 22







SKETCH PLAN

IMPORTANT NOTICE

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 |ssue 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 GiIA Records Management Centre established by the General Insurance
Assoclation 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 ta 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)
I understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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 (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 purposel(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 25 on the
external 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for cne 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
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] theinformation so collected under [d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r\.
V. :
[ TNy — _a= .tx;h '?@[L“/}
\-\' A ———
Paolicyholder's Signature Driver's Signature Reparting Centre Persignnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:







SKETCH PLAN

f'{\' \L —*léﬁ Clawe My
¥ s = r--—_;.

L

e L ML

1 ! e

_:_, grie |

A- SED 2339/
T TR T
"'-"?ﬂrﬁiifrf

T8 159 o

I53
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
"‘-m__

l?g?_,,_j,. . fs\n\’twlg

Paolicyholder's Signature Driver's Sign—a.t.-ure Reporting Centre Pershnnel’s Signa kurel'
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:






| SINGAPORE
s POLICE FORCE

Paolice Station Of Origin;
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ERVRRRERARTE WA

T/20180115/7000

1of3
Report No. T/201B011&87000

Date/Time Report Made:
15/01/2018 01.56

Vide Report No.: Station Diary No.;

Informant's Particulars

Name of Informant: Address:

ONG SEE BENG APT BLK 416 CLEMENT| AVENUE 1 #20-281 SINGAPORE
120416

ID Type !/ ID No.: Contact No.:

NRIC MO / SB500857I Home/Office: Mobile: 831068869

MNationality: Email:

SINGAPQORE CITIZEN ong.see.beng@gmail.com

Sex: Age: | Date of Bith: | Type of Informant:

Male az | 21/01/1985 Criver

Race: Language; Institution / School Name:

Chinese English

Occupation: Criving Licence Information:

Management executive Class: 3 Date of Expiry:

General Information of the Accident

CLEMENTI AVENUE 1

Type of Non-Injury Drink | Date/Time of Type of Location:
Ageident: Hit and Run Drive: | Accident: Car Park

: Na | 14/01/2018 15:03
Location:

Inside MSCP, Level 2. Carpark Lot No: 758

Weather: | Road Surface: Road Speed Limit;
Clear : | Dry
Traffic Flow: Trafiic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make | Model Color ! Condition | No of Passenger
SFD3339L | Car TOYOTA |COROLLA | Silver Slightly 0
ALTIS Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFD3339L | TOKIO MARINE INSURANCE 11/06/2017 | 10/06/2018
SINGAPORE LTD.







SINGAPORE IR ATR IR

y POLICE FORCE T/20180115/7000

Police Station Of Crigin: 20f3
Traffic Police Division HQ Report No. T/20180115/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details ci Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name | ONG SEE BENG | 1D No. S8500857!
Related Vehicle | SFD3339L (Car) Contact No.| 91068869
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry; NIL
| Licence &
| | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Vehicle with carplate number SCW8183X collided into my parked vehicle SFD3338L at the above
mentioned location. The driver came down to take a look but went off without leaving any contact details. |
am reporting this as a hit-and-run accident as my vehicle suffered scratches and dislocation of the front
bumper. The accident was captured by my in-vehicle video recarding. Full length of video is available as
unable to upload huge file onto this portal.






} e, My

(R

J

, Ti20180115/7000

Police Station Of Origin: 3of3

Traffic Police Division HQ Report No. T/20180115/7000

10 Uhbi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; Eignature 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 15/01/2018 01.56

Officer In Charge Of Case: Classification Of Case.

TP/TPIB /

KALESWARI PALANI

Contact No.: 65476902

|

Authentication Stamp
NP168
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AGCIDENT STATEMENT L O lsoSHRe
X0

ACCIDENT DATE: l“qﬁfﬁf / [&mmmmmw} TIME:| [ ,}-* } (HH:MM)

CLEVENT! AE [ lnsde Meep jlaed, (,_:. ol

LOCATION:; - j
Lot e

1.

 bIINSURANCE COMPANY:

‘g MAKE & MODEL:

. INSURED / POLICY HOLDER

DETAILS OF VEHICLE SED 2339 L,_

‘| VEHICLE NUMBER:

cJPOLICY NUMBER: __
djFOLICY TYFE: [C‘C?u‘:-".FRE_HENE-IVE { THIED PARTY

/ THIRD PARTY FIRE &THEFT)

[TYFE(SALOON / COUPE / MPV /V AN / LORRY } MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hWU?”DSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE {THIRD Pag?'tl.mm / RERORTING DNLY}
s

AINAME_ - [MALE / FEMALE)

b MRIC/FIN/PASSPORT:_ CONTACT:

c)ADDRESS:___ " : 4 Ho ﬂﬂ&
= CONTINUE TO 3.d IF-DRIVER ALSO POLICY-HOLDER f In ='
DRIVER -

a)NAME:____ B (M ALE ; FE’MPLLE

b NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:. :

& OCCUPATION: (1N R / OUTDOOR) '
' : pan PrVet

f}‘]'EhF:S OF DRIVIMNG EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY @ Ly ey F‘iﬂv—(

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDMION: (CLERR / RAINING / OTHERS

*ci)DATE OF BIRTH: | :, ) DD/MM/YYYY)

)

bIROAD SURFACE: [DIRY / WET / QTHERS =it
WAS ARNYBROCDY IMJURED |:‘r' oAl }
' Q)REFORTED TO POUCE {YEJ / NO) ;
IE YES. PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
&l WEHICLE NL.'.“«‘.BEE:___-(—:_C' L"v! gffﬁ?‘?‘ MODEL! . = Mo ol pass
) DRWVER'S HAME________ i .
c) _:5:"”C;’F[I‘:’;’F.—RE.\!—'-L.F.T_'___ i rssa iy CONTACT: {'Mjh'{'“ﬂ 4
THRS PARTY VEHICLE [ wed)
o) VERICLEMUMBER:___ - MODEL i S
ol DRIVER'S MAME. o £ ¥ Ko ‘£ pass
fl NRIC/FIN/PASSPORT: : CONTACT:: Cinduding .
e M CeQ, Lgﬂ wﬂl] {“ﬂ"h
I,{'t'ﬁ.&i“\ i G“‘ﬂ g@ﬁ\(

;'I:Iia;;[ = awn j s S8y Lﬁ,thﬂMq—fl,{ﬂm /






REPUBLIC OF SINGAPDHE
IDENTITY cann NO. SEEDQBE?I

Hame

ONG SEE BENG
(WANG ciming)

T % #

CHINESE

Date of iry s -'ﬁ‘ \
£1-01-195e M l':‘t"b
CourdrpPince of i

SINGAPORE

=k
‘s

SAG4B23

L T

urec e SBE00BETI
Coten Gl cmam
- = 06-05-7015
Rl
APT BLK 316 CLEMENT! AVENUE 1
#20-281 g

ENGAPORE 120416

Yol ARE LICENSED T0 DAIVE VEHICLES IN THE FE

REPUBLIC OF SINGAPDRE

i

ﬂ:u! Molor Cars and Motor Traclors ihe weight of 0 Moy 2003
wikch uniaden does nol ex ceed 500 kifograms

A






#kio Marine Insurance Singapore | t.
iCompany Reg. Na. 1923000740 (GST Req No. M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 068046 \
I {65) 6221 6111 F: [65) 6227 4355 / (65] 6224 0895 | tmisE tokiomarinecam.sg W www.tokiomarnine com

A& member af Lho _ - - - - - TDK ID MAR] NE
o NGt G INSURANCE GROUP
Certificate of Insurance FORM MXI

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.:  17-MW000395-R02 (Private Motor Car)

l. Index Mark and Registration Number SFD3339L Chassis No.: MRO33ZEEL06110147
of Yehicle
2. Name of Policyholder MR ONG LEONG LEE

S1283¢H2 B
3. Effective date of the Commencenent of y -
Insurance for the purposes of the Act H/06/2017

4. Date of Expiry of Insurance HID&2018

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.
(b) Any other person who is driving on the Policvholder's order or with his permission:
¥ Provided that the Person driving is permitted in sceordance with the licensing or other laws or regulaiions to drive the Motor Vehicle or has been
s permitted and is not disqualified by order of s Court of Law or by reason of any eneetment or regulation in thut behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicla js registered under the Road Traffie Act and its registration under the Road Traffic Act has
nat been cancelled at the time of the accident loss or damape.
6. Limitations as to use*
Use anly 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 carriage of
zoods {other than samples) in connection with any trade or business or usa for any purpose in connection with the Motor

Trade.
* Limitations rewdered imaperative - Secrion 8 of the Matar Deiicles (Thivd-Pargy Risks and Compensasiont Act (Chrager {89
and Section 95 of the Kood Transoore dor 193718 Ketfervsical, e ot to Fe inclinied ider e leadlings.
We hereby cerlify that the Policy to which this.Cenlificuse relates is issued in accordance with the provision of the Motor Vehiclcs
(Third-Pany Risks and Compensation ) At | Chipter 1891 and Pt 1V of the Road Transport Act [957 {Malavsia),

Please refer to the Policy Schedule for filh details; tarmis and eonditions of the insurance,
IMPORTANT XOTICE

This Certificute is pot ransferable.  Dunng its eureade
Marine Insurance Sing: i

effect. Failure 1o comply with

ADMTIONAL INFORMATION Account: [RO3DDA

1 ¥oU must return the Cesmificate o Tokio

make a stamiory decksraton to that
FAST | Chapeer 189

hird-Party Risks snd Compensatuos

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Marker Value

Policy Excess: Chovne Do ge O latims SGD abn
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

Eiser Name:  Intermediaries from Th O Printed 3005201 7







