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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrectly the details of the accident 10 speed up the claims procass.,
2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3, Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aliew maurance companies to

repudiate palicy ability,

4. The mswe and acceplance of this Form by insurance companies is not an admission of palicy kabilty on the part of the insurance companies.
5, Any false reporting may be referred fo the Police for investigation.

6. This report will be forwarded by the insurers of the Gla Records Managament Centre established by the General Insurance Assoclation of Singapore {GIA) fer
archiving and thal copies of this rapor will, for a fee, be made available upon application by inerestad parties.
7. By the ladgement of this raport to the insurers, you henety consent o the archiving of this repon al the centre and 1o copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

2000772018 16:13

19/07/2018 18:35

TAMPINES AVE 10 TWDS BEDOK JUNC OF TAMPINES LINK
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLV49TZK
Insured/Policyholder
Mame Of Registered Cwner AUTO EXCHANGE LEASING PTE LTD
Co Reg Mo -

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MWRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-28060010

TOYOTA
SIENTA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAFPORE LTD
COMPREHENSIVE

MO

18-MIGD1157-R01

ONG CHEOW KOON(WANG ZHAOKUN)
577214408

04/08/1977

DOUTDOOR

13/08/2014

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-9B060010

MNOEMAIL

Page 1af 18



Addrass BLK 93 HEMDERSON RD #05-250
Postecode 150093

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Criver with the Insured  FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

I ng-.-_e_ been appr-::-achud by ur_wknnum_persan{a} MO

solicitling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : UNKNOWN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Mame PUNGGOL N.P.C

Police:Station Addrass gmpz{;gETEBING LANE . POSTCODE: 828837 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of infended Prosecution given? MO

If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV4110G

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode
Page 2 of 18
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Date of Accident

Accident Place

Vehicle Rez. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Compeany Name /IC No.

Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Buth
Felationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Feportimg Type

Was there any video Captured by car camera: YES ¥

19 /03 /1% Accident Time: [%: D5 (24-HR-Formay)

_Alorg Roed | |, Tompines Averve 1O

. SLV Lo

. TONOTA SIENTA

- TOWOD MoRINL

Policy No. |- MLOONSET]- RO

- AUTO BEXCHANGE LEASING PTE  LTD

Owner’s Hp Company Tel

:ONG CHEOW  KOQMN
4 0% /1977 DRIVER’'S Li Pass Date |3 ng 20|
DH:_IJI[ %/ 1 icense Pass Date _L}-

: Spouse \ Parents \ Children \ Sibling \ Employee! Others: £ Elﬁ'd__,_
- OPT BIK G2 HENDERSON RCAD # 05-250 SIS 0073

1) GO0\ Q0 2)
: INDOOR. "..g. working inside or outside office)

_WEIWUG) DR\ 2@ gl .CoM

€LEAR & DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only Claim Own Insurance

Number of Passengers (Including Driverk: S -

o les

Exact purpose for which vehicle was being used zt {98 time of accident: Private use\ Worlk purpose

Other Party Driver's Pardenlar (if ans)

Vehicle Reg. No: SLV =l Q'GI

Vehicle Reg, No:_

Vehicle Make'Model:

Wehicle MaketModel:____

MNaime Driver:

Name Driver:

IC MNo: Dnver:

T Mo, Driver:

Drver's Contaci & Add:

o P PIPCEr LU R~ L e [
Dhvei’s Contages & Adas
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T/20180719/2189

Police Station Of Origin: Laka
Punggq[ NP.C Report Mo. T/20180719/2189
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

19/07/2018 23:22 103

Informant's Particulars TR L o Y s U e

MName of Informant: Address:

ONG CHEOW KOON APT BLK 93 HENDERSON ROAD #05-250 SINGAPORE
150093

ID Type /1D No.: Contact No.:

NRIC NO / §7721440B Home/Office: Mobile: 98060010

Nationality: Email:

SINGAPORE CITIZEN

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

Male 40 04/08/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident _ . T
Injury Drink Date/Time of

A bl i = tphakby iy

Type of Location:

EE::,:L_ Others Drive: Accident: Straight Road
' No 19/07/2018 18:35

Location;

Along Road 1

TAMPINES AVENUE 10

Towards Bedok, traffic light T-Junction of Tampines Link

Weather: Road Surface: | Road Speed Limit:
Clear Dry
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 Vehicle Involved R U AR 1 SH - O s A )
VehicleNo. |Type ~ [Make  |Model  |Color [ Condition |No of Passenger
SLV4110G | Car TOYOTA C-HR 18 Black Slightly |0
HYBRID S Damaged
U AUTO S5DR
SLV4972K | Car TOYOTA SIENTA Silver Slightly 1
HYBRID Damaged
| 1.5G CVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

T

T/20180719/2189

2of3
Report Mo. T/20180715/218%

CONTINUATION OF REPORT

Details of Person Involved

.....

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driveps it oy s oo spmiins i el sl s e S S B
Name ONG CHEOW KOON ID No. §7721440B
Related Vehicle | SLV4972K (Car) Contact No.| 98060010
Hospital/Clinic CENTRAL 24-HR CLINIC (BEDOK) Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
:_ Expiry Date
Date Treatment | 19/07/2018 Date Discharge | 19/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passengar- = igsisinnaras 5 i T T A SR s B
Name MUHAMMAD ZIKRY BIN KAMSANI ID No. T02025182
Related Vehicle | SLV4972K (Car) Contact No.| 96424261
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 19/07/2018 at about 1835hrs, | was driving my car, silver Toyota Sienta, bearing registration plate no.
SLV4972K, along Tampines Avenue 10 towards Bedok. | was at the traffic light T-junction of Tampines
Link and the light was red so | formed up to join the stationary traffic. While | was stationary, a car collided
onto my rear. | came out to make a check and the car was a black color Toyota C-HR, bearing
registration plate no. SLV4110G. | only took photos of the damages on the cars but did not take any

particulars of the driver.

.j wislh to inform that | r_'naﬁ.re one passenger in my car at the time of accident. He did not complaint of any
Injuries after the collision. | felt pain on my neck, thus, | went to make a check at 'Central 24-HR Clinic
(Bedok). | was issued with 3-days MC (19/07/2018 - 21/07/2018).

My car sustained dents at the rear due to the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049995

Sketch Plan
Informant is not able to provide sketch plan

L

T/20180719/2189

Jof 3
Report Mo. T/20180719/2189

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The __e}pcrt'.\ ]
F/ \

Sgt 2 MUHAMMAD HANAFI EIrN ROSLI 4, b
\ 2

L

Signature Of Informant:

/

¥

Signature Of Interpreter:
Mot applicable

Date/Time:
19/07/2018 23:22

Officer In Charge Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MP16E



REPUBLIC OF SINGAPQRE
IDENTITY GaRp no. S7721440B

'._, ,-_,’ ONG CHEOW KOON
(WANG ZHAOKUN)

i Tl .

CHINESE
;_"_‘1 [imie ol Bertis S
4 04-08-1977 M
CousirpPlace o birth
SINGAPORE

IfUrYEY

RPN AR

wac ke STT214408

Clare af as
01-03-2017
Anmrawe
APT BLK 93 HENDERSON ROAD
¥05-250

SINGAPORE 150093



Class 3 Molor Cars=< with =<7 passengers, exclusive 13 014
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Tokio Marine Insurance Singapore Lid.

(Company Reg Moo 1923000040 (GST Re g No: M2-0000023.4)
20 McCallum Straet #09.01 Tokio Marine Centra Singapare 069044
T{e5) 6227 61717 7 (65} 6221 4355 / (65) 6224 QBYS | tmis@tokiomarine comsg W wesw takiomarine cam

TOKIO MARINE
P e INSURANCE GROUP

Certificate of Insurance FORM  MX| H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Policy No.:  18-MI001157-R01 (Private Motor Car)

. Index Mark and Registration Number SLV497IK Chassis No.: NHP 1707098955
of Vehicle

2. Name of Policyholder AUTO EXCHANGE LEASING PTE LTD

3. Effective date of the Commencement of s
Insurance for the purposes of the Act 18072013

4. Date of Expiry of Insurance 17/07/2019

5. 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 Persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
0 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 Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carmage 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:-

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

2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled
vehicle.

= Limisations vendered inoperative by Section & of the Motor Fehiches (Third-Party Risks and Compensation) Act (Chapfer 189)
and Section 93 of the Road Transport Aci, 1987 (Malavsial, are not to be inclided under these headings.

We hereby cenify that the Policy to which this Certificate relates is issued in sccordance willi the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chaprer 189) and Part IV of the Kood Transport Act. 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and coaditions of the insurance.

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, vou must return the Cerlificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof o, if the Certificate has been lost destroyed, you must make a statutory declaration o that
effect. Failure to comply with this duty is en offence under Motor Vehicle {Third-Party Risks and Compensation} Act (Chapter 188),

ADDITIONAL INFORMATION Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (SectIl)  SGD 1,500
Windscreen Excess SGD 100
Financial Interest: WSI CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid,

/

—

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mor Printed 110772018



