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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2018 13:32

SINGAPORE ACCIDENT STATEMENT

1. Plaase report :;n'm-.r:IIE the details of the accident to speed up the claims process
2. This Form musl be compleded by the Policyhobder and/or the Authorized Driver,

A Information provided must be as truthful and accurale as possiobe. Any witful misrepresantation or withodding of maberial facts may alow nsurance companies bo

repudiate policy ability

4. The issue and acceplance of this Form by inswrance companies is not an admission of pobcy liability on ihe part of the insurance Companies.

5. Ay false reporting may be referred 1o the Police for investigation.

. This repor will be forwarded by the inswrers of the GLA Records Management Centre established by the General Insurance Assocsation of Singapore (GIA) for
archiving and that cophes of this repart will, Tor @ fee, be made available upon appicaton by inlerested pares
7. By tha lpdgemant of this report 1o the inswrers, you harety consent 1o the archiving of this report at the centre and to copies of the repos being madea svalkania

atorasmid.

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/07/2018 13:20

28/06/2018 20:00

JUNC JLM BESAR & OPHIR RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SJRT223P

ASCOTT CAR RENTAL PTE LTD
2014311436

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

TOYOTA
COROLLA AXIO 1.5% A

COMMERCIAL USE

MWD

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MI001390-RO0

HAMN AIK KWONG
515367020

13/10/1962

OUTDOOR

1072002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91007287

OFFICE-91007287
MOEMAIL
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Address

Postcode
Wasz driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohed 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 beean approached by unknown person{s)
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Detalls of Police Action
Was the accident reported to the police?
If ¥es. Please stale which Police Station

Paolice Station Mama
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T20180629/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 182 RIVERVALE CRESCENT
#05-315

540182
MWD
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

YES

NO

YES

WO

4
MNAME:

GENDER: : MALE

NAME: P &
GENDER: : FEMALE

NAME:

GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Fropertias

SLR278ET

Page 2 of 26



Vehicle Category PRIMATE CAR

Name of Driver ARPAN AGARWAL
MRIC/Passport Mumber

Cantact Number 81810083

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver) s

Passenger 1 MAME:
GENDER: :

Mame HAMN AlK KWONG

Approximate Age

Imjuries Sustain BODY

Injured persan in which vehicla? SJRT223P

Wera seat belts wom? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postoode

Page 3 of 26



SKETCH PLAN

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/for the Authorised Driver.

3. 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.

4. Theissue 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 reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclase and transfer such
Personal infarmation to all insurer{s) who have insured vehicle|s) invelved in this accident {all insurer({s) who have insured
vehicle{s) invalved 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 purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwastigations 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 as 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) 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

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared [ disclosed:

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

(i} for complying with reguirements und regulations, laws or court arders.

B “la

Policyhalder's Signature Dri{nr‘erignature Reparting Centre Persojﬂ!ﬂ's Signature
Date & Time: (If driver is not the policyhalder) Name: S I
Date & Time: MRIC/FIN No.: IJ

\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

2% :

ACCIDENTDATE( 2/ G 7 1%  J(DD/MM/YYYY), TIME([_2O ;22 |(HH:MM)
+ro bl yle f

LOCATION: I lav e v i —traicy.

T U 72§ Tn Bes :
1. DETAILS OF VEHICLE » “%_T L ophir

a)VEHICLE NUMBER: SIR 3223f
b)INSURANCE COMPANY: TMI

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

&)MAKE & MODEL:
fITYPE(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME__Cow wercral WS@
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER —~ ——————
AINAME__AScot4 cuy yewtglte 2d  (MALE /FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:_¥1 452033,
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%po of pasengd DRIVER
Cincluding duiar) SINAME: Haw AiK kwong (MALE / FEMALE)
: 9 QR0 INRIC/FIN/P ASSPORT: v CONTACT:_122 3252,
4D ) ADDRESS: :
[ | *i)DATE OF BIRTH: (___/___/  (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOCR)
™M £ 3 [)YEARS OF DRIVING EXPREREENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: va&r
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED {I_E_§ F NO)
7. O)REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
- 8. THIRD PARTY VEHICLE
S My of passaaer o) VEHICLENUMBER:__ SLR 22.6% T. MODEL:
Cinduding doiver) D) DRIVERSNAME__ Avpaw Agarwal
x} " c] NRIC/FIN/PASSPORT: CONTACT: _FI1pl oo B,
C_) 5. THIRB PARY VEHICLE
% o o passenger d) VEMICLE NUMBER:; MODEL:
e} DRIVER'S MAME:
Cladudion deivar) ' NRIC/FIN/P ASSPORT: CONTACT:.
( \" chuwrera: NoO.

—

wuf'lf-'\._a' .Full"[,c,. Ltfvr‘f

Omai| =

fax =



SINGAPORE
POLICE FORCE A0 0

T/201B0822/7007
Police Station Of Origin: 1ol
Traffic Police Division HO Report No. T/20180629/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2018 14:17
Informant's Particulars
Mame of Informant: Address:
HAN AlK KWONG APT BLK 182 RIVERVALE CRESCENT #05-315 SINGAPORE
540182
ID Type / ID No.: Contact No.:
NRIC NO / §1536702D Home/Office: Maobile: 91007287
Mationality: Email:
SINGAPORE CITIZEN hanak1962@agmail.com =
Sex: Age: | Date of Birth: | Type of Informant:
Male |55 | 131011962 | Driver
Race: Language:; Institution / School Name:
Chinese English N
Occupation: Driving Licence Information;
DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident
Tl ! Injury Drink | Date/Time of Type of Location:
Phiasul Others Drive: Accident: Straight Road
s i ——— I'Np 28/06/2018 20:00
Location:
| JALAN BESAR
Infront of sim lim tower , before traffic junction.
| Weather: Road Surface: Road Speed Limit;
Clear - Dry |
Traffic Flow: Traffic Contral; Traffic Volume:
One Way I | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Betwean Maoving Vehicles - Head To Rear ambulance:
e o No |
| Detalls of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger |
| 8JR7223P | Car TOYOTA axio Black Seriously | 3
I Damaged
SLR2768T | Car MAZDA Black Seriously | 1
' Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJRT223P | TOKIO MARINE INSURANCE 10/11/2017 | 06/09/2018
| SINGAPORE LTD, -




@ SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

TI20180629/7007

2of3
Report No. T/20180629/7007

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
MName HAMN AIK KWONG 1D Mo. 51536702D
| Related Vehicle  SJR7223P (Car) Contact No.| 91007287
i_Hnspitala’Climc NIL Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 29/06/2018

Date Discharge | 29/06/2018

| No. of Days granted Medical Leave

[03

Degree of Injury | Serious

Brief Details.

Driver (Han Aik Kwong §15367020) was driving along jalan besar road |, infront of sim lim tower. Driver
{Han Aik Kwong 515367020) was driving the vehicle number plate SJR7223P already stopped before the
traffic light as it was indicating red light. Suddenly there was this vehicle (SLR2768T) did not stopped and
banged on to his rear. Han Aik Kwong was suffered with some injuries and was given 3 days Medical

Leave.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

Ti20180629/7007

3ol3
Report No. T/20180629/7007

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

gﬁﬁature 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:

Mot applicable

29/06/2018 14:17

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LU

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MPE168
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Tokio Marine Insurance Singapore Ltd. . ]
Company Reg. No- 192200014M) {GST Reg No.: M2-0000023.4) i
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

I:{65) 62271 61171 F: {65} 6227 4355 / (65) 6224 0895 [ tmisatokiomarine comsg W www toklomarine com

L TOKIO MARINE
Tokio Baringe Group INSURANCE GROUP
Certificate of Insurance FORM  MZ406

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MI001390-R00 (Private Motor Car)

1. Index Mark and Registration Number SIR7223p Chassis No.: NZE1416121980
of Vehicle

2. Name of Policyholder ASCOTT CAR RENTAL PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 1071112017

4. Date of Expiry of Insurance 06/09/2018

th

Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.

The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is perminted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and iz not disqualified by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle 15 registered under the Road Traffic Act and its registration under the Road Traffic Act has
nod been cancelled ot the time of the accident loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired,

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

1) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

* Limitations rendeved inopevative by Section § of the Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapter 159)
wnd 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 relales is issued in accordance with the provision of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Panl IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

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

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Oran Damage Claims SGD 1,500
Excess-Third Party (Sect 11}  $GD 1,500
Windscreen Excess SGD 100
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

User Name:  Tay Pui Leng Katherine - Printed  05/11/2017



