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MHEAT18714535 ¢ National Aasessment Cenira Services - Ul
ENTRY DATE & TIME: C/082018 12.42
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori -::l::-rrr_'ctlr the details of the accident to speed up the claims process

2, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information proveded most b as ruthful and accurale as possible. Any witful mizrepresaniation or withoddng of matariad facts may allow insurance cxEmpanies 1o

repudiate policy ability,

4, The issise and accepiance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred o the Police Tor investigation.

B. This report will be forwarded by the insurers of the GIA Records Managemant Cenire eslablished by the General Insurance Associalion of Singapore (GUA) Tor
archiving and thal copies of lhis repar will, for a fee, be made avaidable upon apphcation by intarested parties.
T. By the kdgemenl of this repar o the insurers, you hereby consent 1o the arghiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location OF Accident

Country/State of Loss

D4/02/2018 12:42

D30N2018 19:45

AYE (TUAS) BEFORE NORMANTON PARK EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date OFf Birth

Cecupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJTT37U

SIM JIAN YONG
SAE21812D

MOEMAIL

(LOCAL) +65-91551113
OFFICE-21551113

HYLIMDAI
AVANTE 1.6 MT ABS AIRBAG 2ZWD 4DR

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

NO
MT105361

TAM CHING HWEE
378282001

1310971978

INDOOR

271062002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83283532

OFFICE-93293932
NOEMAIL

Page 1.of 25



BLK 453 JURONG WEST STREET 42
#02-102

Postcode 640453

Address

\Was driver an employee of the Insured's Company NO
If Mo, Relationshig of the Driver with the Insured RELATIVE

Yehicle Registration Mumber of Driver's Own -
Vehicle =

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? WO

MNumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknnwn.persnn{s} e

soliciting/offering accident claims assistance.

MNumber of Pagsengers (Including Driver) i

Details of Police Action

Was the accident repored 1o the police? YES

If Yes, Please stale which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
; . Bac ;

Police Station Addrass mpngEOﬁPGRATEGN ROAD , POSTCODE: 643818 , COUNTRY"

Paolice Station Contact TEL NO: 1800-2689949 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - JI20180904/2000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audic recorded? NO

Wehicle Registration Mumber SHES940Y

Vehicle Make/Maodel/Colour
Details Of Properiies
WVahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Conflact Number 90029633
Address
Postocode
Insurance Company Name
Mature Of Damage
Page I of 25



Mo, Of Passenger {Including Driver) 1
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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/er the Autherised Driver.

1. 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
campanies.

3. 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 (GIA] for archiving and that coples of this report will far a fee be made available upon 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:

{al My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar 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 to all insurer(s) who have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so coliected under {d) above may be shared / disclosed:

{i} toallinsurers 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, or

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

>, "

Folicyholder's Signature Driver's Sl];natunn“r Reporting Centrefersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name: =
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= 1T1317Fv
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DECLARATION

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

4

Policyholder's Signature Driver's Signature
Date & Time:; (If driver is not the policyhalder)
Date & Time:

Reporting Centre P
Name:
MRIC/FIN No.:

[:nnel’s Signature




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

JI20180804/2000

1 of 2
Report No. J/20180804/2000

Date/Time Report Made
04/09/2018 00:13

Vide Report No. Station Diary No.

1

Name Of Informant
TAN CHING HWEE

Address
APT BLK 453 JURONG WEST STREET 42 #02-102
SINGAPORE 640453

ID Type / 1D No. Contact No.
NRIC NO / 578283001 Home/Office Maobile
93293932
MNationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
OPERATION MANAGER Male 39 13/09/1978 Chinese
Institution/School Name Language

Date/Time Of Incident
03/09/2018 22:00

Location Of Incident
561A JURONG WEST STREET 42 #07-143 SPRING

HAVEN @ JURONG SINGAPORE 641561

Brief details.

On 03/09/2018 at about 1945hrs, | was driving my friend's car SJT7137U along AYE towards Jurong.
MNear Normanton Park exit, | got involved in a minor accident with a taxi SHB9940Y whereby | rear ended
into the taxi's rear; causing a small crack on the rear bumper. We then exchanged contact numbers and
agreed to have a private settlement over the issue. The driver's contact number is HP; 80028633, We
then agreed to meet after he had sent his pass?ﬁ-?ers to their destination.

Signature Of Officer Recording The Report:
J [ Staff Sgt IQBAL PRATAMA PUTRA BIN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

b ol
\ Date/Time:

04/09/2018 00:13

Officer In-Charge Of Case:

J ! Jurong Police Divisional Investigation Branch /

Sgt 2 PATRICIA TAN SHILING
Contact No.: 67910000

Classification Of Case:

Authentication Stamp L /




SINGAPORE R

POLICE FORCE I2iBne0s o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180804/2000

Later on at about 2045, the driver came to my carpark where we discussed about the private settliement.
He then demanded that | pay him SGD$1500.00/- for the repairs. | found it unreasonable and | tried
negotiating for a lower amount however he insisted on the said amount. He then said that he will lodge a
Police report if | do not want to pay the said amount. | then suggested for him to go over to my friend's
(car owner) house to discuss the matter further.

At my friend's house, | called my friend (car owner: Sim Jian Yong HP: 91551113) as he was overseas
and asked him to speak to the taxi driver. My friend also found it unreasonable for the taxi driver to ask
for SGD$1500.00/- to settle the repairs. After much discussion over the phone between both parties, an
argument broke out over the phone whereby my friend had raised his voice towards the driver as he was
unhappy about the issue. The taxi driver then scolded my friend over the phone. | tried to cool both
parties down as the conversation got heated. After the conversation, the taxi driver then took a photo of
my friend's unit, the lift and mentioned "I know where you live". Subsequently, he left the scene.

| was advised by my friend to lodge a Police report on the matter. | do not know the taxi driver's name. |
do not wish to pursue the matter and | am lodging this report for record purposes. No threat or assault
towards me.

/|
( [ |
y
Signature Of Officer Recording The Report: I\". '. [ Signature Of Informant:
J / Staff Sgt IQBAL PRATAMA PUTRA BIN AZ AT‘ %
Signature Of Interpreter: K Date/Time:
Mot applicable 04/09/2018 00:13
Officer In-Charge Of Case: Classification Of Case:
J / Jurong Police Divisional Investigation Branch /
Sgt 2 PATRICIA TAN SHILING
Contact No.: 67910000 A
[

Authentication Stamp | ‘
1
|
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i " . L
Fokio Marine Insurance Singapore L, .

2 g 4 ; Erm PAa iy e

20 MeCallaen Street #089-01 Tokio Marine Centre Singapore 069046
(B} 62216111 © (G5) 6221 4355 / (B5) 6224 OBYS ¢ tmis T iokiomarine com.sg Vo www tokiomarine.com

o TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MGTD_E VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) —
Policy No.: MT105361 (Private Car)
1. Index Mark and Registration Number of SJT7137U Chassis No.: KMHDU41BLAUBES265
Vehicle
2. Mame of Palicyholder SiM JIAN YONG
3. Effective date of the Commencement of 2810712018 (00.00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 27107720148

5. Persons or Class of Persons entitled to drive*
(a} The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his permissian.
* Provided (hat the Parson driving is parmitled in accordanca il tha lcensing or other laws or regulations o drive lhe Mobor Vehice or has been so permitted and is nol disguasfied by order of & Cowrl ¢

Laws ar by reason of any enaciment of regukation in that behaif from driving Ihe Motor Vehichs, And pravidad further that the Molor Vishices is registerad undar the Fomd Traffc Act and ils regisiration
uniker Hie Road Trallfee Act has net baen cancelled & the time of the accident 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 camage of goods (other than samples) in
connaction with any trade or business or use for any purpose in connection with the Motor Trade,

" Limitatians rencered moperative by Saction & of the Molor Vehicles [Thirg-Party Risks and Compensation) Act (Chapler 189) and Sacton 95 of the Road Transport Act, 1887 [Malaysa), are nol o be
Inchaded under thesa headings

Wi iy cedlidy thal tha Policy io which this Cenificate miabes is issusd in accordance with the provision of the Molor Vehiclas (Third-Party Risks and Gompensalion) Acl (Chapler 18%) and FPart 1V of ih
Romd Trarsgor Acl. V8T {Malaysia)

Plaase refer o the Policy Scheduls for full dalails, lenms and canditions of tha insurance
IMPORTANT KOTICE

This Gerlificate is not ransferable. During its cumency, if the insurance s cancelled Iof whalsoaver reasen, you must relum tne Cenificals to Tokio Marine Insurance Singapore Lid. within 7 days therecd
o, IF ihe Certificata has bean lost sastroyed, you must make a siatulory declaration to that affect. Failwe lo comply with this duly is an offence wider Molor Vehicla ([ Third-Party Risks and Compansation)
Act (Chapdaer 185,

ADDITIONAL INFORMATION Account No: 0B8E00A
Insurance Plan: Third Party Cnly
Financial Interest; KENSO LEASING PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




