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EMTRY DATE & TIVE; (41 V2016 1244
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/10/2018 12:51

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the details of the accident to speed up the claims process
2. T Form must be compleled by the Policyholder and/or the Authorised Driver

3, Information provided musl be as trslbful and accurale as possible. Any witful misrepresantation of witholding of material facts may allow insurance companiss bo

repudiate policy ability,

4, The 1ssue and acceptance of this Farm by insurance companies is nal an admission of pokcy liability on the par of the insurance companies,

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

B. Trus_, report will be forwarded by the insurers of the GIA Records Management Cenbre established by the General Insurance Associalion of Singapore (GLa) for
archiving amd thal copies of this report will, Tor a fee, be made availablka upen application by interesied parties

7, By the lodgament of this repan 10 the insurers, you hereby consent ko the archiving of this repon al the cenlre and 1o copies of the repar beang madea availabla

afcresaid

Date Of Report
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
04/10/2018 12:44
26/09/2018 22:10

BLK 169 PUNGGOL FIELD BASEMENT CARPARK

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phore Mo

Altlernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SIM1845E

CHAN KOK HUAN
515639178

NOEMAIL

(LOCAL) +65-00303615
OFFICE-90303615

HYLIMNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

REPORTING OMNLY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MUO12895

CHAN KOK HUAN
515639178

17/01/1962

INDOOR

19/04/2000

18 YEARS AND 5 MONTHS
MALE

(LOGAL) +65-90303615

OFFICE-90303615
NOEMAIL
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Address

Paosicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
MNumber 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 properly damaged?

| have been approached by unknown person(s)
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

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20180927/2072,
Attachment(s)

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

BLK 1698 PUNGGOL FIELD
#10-675

22169
NO
OWHNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES
NO

YES

FPUNGGOL N.P.C

ROAD: 21A TEBING LANE | POSTCODE: 828837 | COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
(el

YES
NO
MO
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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/or the Authorised Driver,

3. Information pravided 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. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for invastigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made avallable 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)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or 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 disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of ;

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

[if} Investigating the accident and/or 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, invoices, reports ar 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
externzal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar 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 mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 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.

le] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

J

.
Paolicyhol er's Signature Driver's Signature Reporting Centre P‘u{ nel's Signature
Date & Tirme: (If driver is not the palicyholder) Marme:

Date & Time: MNRIC/FIN Np.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Petec 42 ?.;.j',u ﬂ}br"# r,"hrit?ffz'.},f'w%-

—

DECLARATION

he foregaing particulars are true in every respect,
|

O
Policyholders Signatdre

Driver's Signature Reporting Centre PersonRel’s Signature
{If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No,:

Date & Time:
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ACCIDENT STATEMENT

ACCIDENTDATE(YD /A /& yoD/mMMYYry), IME:L 22 19 ) (HHMM)
locatioN. Bl b9 Pmaas) Fitsd Lateswo) (orperk

1.

=

"7 &) DRIVER'S NAME:
" f] NRIC/FIN/E ASSPORT: CONTACT::

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: LDt Igyx e
B)INSURANCE COMPANY:__ 1ML
c]POLICY NUMBER:_MV 0 JIR4T

dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

o)MAKE & MODEL: ;
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ PAuiade vl

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE TYESI@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT NLY]
INSURED / POLICY HOLDER
AINAME:_Chern |6 Buan ( / FEMALE)
b)NRIC/FIN/PASSFORT: < F{LT4913% CONTACT: @) 03536 ) T

c)aDDREss;_ 1k /698 ?""‘ﬂﬁ B g10-b35C¢ ¥33117 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q] NAME: [MALE / FEMALE)
bBJNRIC/FIMN/P ASSPORT: CONTACT:

c]ADDRESS:

"d)DATEOFBRTH: [_!*/ \ 7 [ 96 V) (DD/MMYY YY)

| CCCUPATION: (IN { OUTDOOR)

f)YEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @9}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dl ¢r

QWEATHER CONDTION: (C(EAR / RAINING / OTHERS
b)ROAD SURFACE: (DIRY/ WET / OTHERS :

WAS ANYBODY INJURED (YES /
@) REPORTED TO POLICE((YES / NO]

IF YES, PLEASE STATE WHICH POLICE STATIDN:_L”\%J_”? c.
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
ko) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

O] = e balg Wi @ W |
.J;{'Jx = b?{%w%bl

\”Dk‘ﬂ =



POLICE REPORT (NP299)

Paolice Station Of Origin

Punggol N.P.C

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

AR ATV

F/20180027/2072
1of2

Report No. F/20180927/2072

Date/Time Report Made Vide Report No. Station Diary No.
27/09/2018 14:09 28
Name Of Informant Address
CHAN KOK HUAN APT BLK 169B PUNGGOL FIELD #10-675 SINGAPORE
. 822169
ID Type / ID No, Contact No.
MNRIC NO / 51563917B Home/Office Mobile
90303615
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth [Race
SELF EMPLOYED Male 56 17/01/1962 Chinese
Institution/School Name Language

Date/Time Of Incident
26/09/2018 22:10 - 27/09/2018 05:30

Location Of Incident
169 PUNGGOL FIELD THE NAUTILUS @ PUNGGOL
SINGAPCRE B20169

MSCP LOT 103, DECK 1

Brief details.

On 26/09/2018 at about 2210hrs, | have parked my vehicle bearing vehicle no. SIM1945E at the MSCP
of Blk 169 Punggol Field Lot 103 of deck 1. After parking my vehicle, | alighted from my vehicle and
realized that my vehicle was slightly slanted. Hence, | got back onto my vehicle and started the engine.
Upon starting the engine, the car jerked and launched forward out of the lot and then back into the
parking lot. WWhen it launched forward, the c;ar hit the wall infront and then reversed back into the lot.

Signature Of Officer Recording The Rep Signaturg!Qf Informant:
F /Sgt 2 LOUIS SEAH ZHENG LIAN rﬁ'
Signature Of Interpreter: 2 Date/Time:

Mot applicable

27/09/2018 14:09

Officer In-Charge Of Case:
F /Punggol N.P.C/

Sgt 3 SEAN TEO KAILIANG
Contact No.: 66049999

Classification Of Case;

Authentication Stamp _




SINGAPORE AR A

POLICE FORCE oL
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180827/2072

When it hit the wall, the airbag inside the vehicle was activated. After it went back onto the parking lot, |
alighted from my car and inspected. | observed that the front bumper and the hood was slightly dented.
No one was injured also. | then called for towing service, After calling for the towing service, | went back

to my unit at blk 1698 Punggol Field #10-675. Before leaving the carpark, | have secured the car with my
remote.

On 27/09/2018 at about 0530hrs, | went back to the carpark to check whether the towing service had
towed my vehicle. | then observed that my vehicle was not there anymoare, thinking that the towing
service had towed it away. | then left for work. At about 0730hrs, | called the towing service to check the
status of my vehicle but was informed that they did not tow the car. | then went to Punggol NPC to check

which | was informed that my car was actually towed away by Traffic Police. | was then advised by Traffic
Police 10 Rizwan c/n 6547 6185 to lodge a report.

I am lodging this report for record purpose.

Signature Of Officer Recording The Rap?ﬁ Signaturaﬁ&q%)rmant:
F / Sgt 2 LOUIS SEAH ZHENG LIANG/_ S, \“;"ﬁw_

4 i
Signature Of Interpieter: { Date/Time:
Not applicable 27/09/2018 14:09
Officer In-Charge Of Case: Classification Of Case:
F / Punggol N.P.C/
Sgt 3 SEAN TEO KAILIANG
Contact No.: 66049999

Authentication Stamp
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- Certificate of|Insurance i gk PR X
MOTOR VEI HICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) (-
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO ) RULES| 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA) IR
MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1959 (MALANS1A) i '
Palicy Ma.: MUK 2885 (Private Car)
1. Index Mark and Registration Numbar of SJM1945E] Chaseit No.! KMHDU41ERIUBS4113
Vahitla
Marmo of Paligyholder CHAN KOK HUAN
Effective deta of the Commencemani of 2811272017 100:00:00)
Imgurance for tha purposes of the Act )
4. Data cf Explry of Insurance 2312/20148
§. Personaor Class of Peraone entitied o drive®
(&) The Policyhalder,
(B} Ary athar cersen who s griving on tha Palicyholdar's arder gr with his paemiasian,
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uritar g Road Trafly At hag nel boer cancelad 3l the tmg of tha rocirent loa of demags,
6. Limitatians ae o use® ; ;
Use orily for soclel domewiic and pleasure Dur

The pelcy doas nal cover use for nire ar reward, racing, pace- making, r
cornection with any irade cr busingss or use lar ary purposa In connechic

* LimissRona rgndefed inapemitsa b
R0 urdy Pesn hgadngs,
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Melnd Futher thal the Molor Veliols e rogleianed undar the Foed 2 Bl o By rgisingion

poses Bnd fof the| Policyhoider's businesa

lability trial, spead-esting or the carnage ol goods (ommer than samplag) in
i with fha Molor Trade,

¥ Sactior B of ihe Moder Vghices [Thirk2uny Rigve aga Compensaicn) Aot (Chapier 185) and Sacion W8 of e Foad Teanipon Ay, 1367 (balaysla), sra not g oe

fal B Malor Vahlgies hmrmwﬂwwmwmtﬂunmw Pan ¥ o he

L ‘rum:mrll 1T Meayial :
Plansa roior 12 1o Paicy Bohodura for iyl @A, Lmen 600 CoNOONE of N8 indurance,
IMPORTANT NOTICE
T"'-vacl'ﬂbma-lll. hal ianitetatia. Dutng it cumency, f ihe INBurance 18 CANCAM fOr wha (Bodnir i IO, Fou Myl Sim 108 Sormnca i Tols Mafing intwance Sirgspon Lid, witie T gays bargal
r.iranmﬂr:-hh Ay Depn WOSF SETOpsd, PO FUS make & Salunry dedl bratos hmllh:L Fitua ba tanimy witt: Hia duly s an oencs unter Modor Vanichs (Third-Pary Flgeg and Comperaay on)
Agl |Chgplee 18
ADDITIONAL INFORMATION Account Ho: 1264004
Insurance Plan: Compranengive Appraved Werkshop Plan
|
Lirnit for toial loss or thath: Pranvailing Market Value
Policy Excoss: Own Damags Claims 0 800.00 {Oviginal Excoss : SG0 600.00)
Additional Excess far Urnomad 0O 500.00
| Drelwer{a) r
‘Addiional Excess lor Young or D 3,500.00
Inaxparionce Drivene)
WindScreen Excass 0O 100.00
Financial Inferest: MAYBANK 708
i
i TOKIO MARINE INSURANCE SINGAPORE LTD.
Autherised Signature
|
|
Wgsr I 125004 Page |l Printed: 1d-12-2007 V24700




