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MRAT1BTH0846 | National Assessment Canlre Sardcas - L
ENTRY DATE & TIME 08102018 14:27
SUBMITTED BY: Krishnasanmy sio Gonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correchly the detads of the accident 1o speed up tha chairs process.
2. This Ferm must be complated by the Policyholder andfor ine Authorisad Driver.

3, Information provided must be as truthful and accurale as posaible. Any wilful misrepresentabion or withaldng of matarial facts may allow INSUrance COMQ:anes o

repudsate pobicy liability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the ivsurance companies.

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

. This report will be forwarded by the insurers of the GLA Records Management Centre esiablished by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this rapart will. for @ fee, be made available upon application by inferested partes

7. By the ladgement of this repor to the insurers, you heteby consent to the archiving of this report at the centre and o coples of the repart being mane available

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
09r10/2018 14:27
09/10/2018 09:45
SCOTTS ROAD INFRONT SCOTTS SQUARE
SINGAPORE
DETAILS OF OWN VEHICLE
sGDa1H

SG CAR FOR RENT PTELTD
201511344N

NOEMAIL

(LOCAL} +65-90014444
OFFICE-20014444

TOYOTA
COROLLA AXIO 1.5X A

WORK

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

3 [o]

18-MJ001083-R00

ONG TENG HUI SKY
STT24858C

02/09M1877

QUTDOOR

27/08/1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83381885

OTHERS-83381885
NOEMAIL
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BLK 6688 EDGEFIELD PLAING
#02-692

Postcode 8226638
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vahicla -

Address

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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 injurad conveyed to hospital by

ambulance? NG

Was any other material or properly damaged? YES

| h:_av_e been approached by unknuwn_persan[s] NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: CNIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG

Datails of Witness 1

Mame SELVI

Phone Number 94518638

Email Address =
Vehicle Ragistration Mumber SLBY48SY
Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEM YANHE
MRIC/Passport Number

Contact Number 93872285
Address

Page 2 of 22



Postocode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured parson in which vehicle?
Were seal belts warn?

Was this injured conveved to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
ONG TENG HUI SKY

SLIGHT
5GD31H
YES

Page 3 of X2



IMPORTANT NOTICE

'\l\'/.'

Please report correctly the details of the aceidert to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be 25 truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow [ngurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance

companlies.,
Any fal ] b rred to ce for inve tien.

The report will be forasrded 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 partles.

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 aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and corsent that

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore {(“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in This [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation 1o 3/l insurer(s) wha have insured vehicle{s) involved in this accdent {2l insurerls) who have insuted
vehiclels) involved in this aceident shall be collectively referred to a5 the TMnsurers”), the insurers’ lawyers/Taw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasefs)
of:

{i} processing, handling and/or dealing with rmy claims inciuding the settlement of the claims and any necessanry
investigations relating to the claims;

(i} investigating the accident and/or my caims;
{iil) carrying out and/or dealing with my instructions or responding to any enquliries by me;

(iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports of ootices o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same a5 well as onthe
external cover of envelopes/mail packages); and/or

[v) complying with spplicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes’)

{b) &l Insurer(s) who have Insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{¢) mmy Personal Infarmation may/can be distlosed by any &f the Insurers and/or GIA to thelr third party service providers or
agents{induding their 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 1o compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformatlon so collected under (&) above may be shared [ disclosed:

{iy to allinsurers sndfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government egencies as reasonably required for the purposes stated, or

li] for complying with requirements under any regulations, laws or court arders,
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Polleyhoider ¢ Slgrature Driver's SIgnﬂn:/ Reporting Centre Perdpninel’s Signature
Date & Time: {Il driver is not this policyhalder) Mamae:

Date & Time: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION A /
1ﬁﬂ=decl1retha{m—za’\£’§}\am lars are true [0 every respe -
% ) / - q [[u(q,g‘l(
cyhoicer's SIEHE-&JHL’ Driver’'s SIE;;!.ET'JfEf Remmns Cenue F‘E-rm r'el 5 Sigreture
Date & Tunp: {If driver is not the policyholdar) Mame:
NEIC/FIN Mo :

Dare & Tirme:




Vehicle No. Z6EDp 91 H- Model / Make “Tegeta rf};t_}:_*
Date of Accident cq [ie [i& " ;

Time of Accident 69 A{HRS

Location of Accident Sretia E‘fucl ,;-;.t!"lmn“.'t Gretle Squere

Exact purpose use during accident Cha : d

Name of Owner ¢ Car For  Rent Pe  Idd

Telephone No. H/P: ol 4444 Home: Office :

NRIC DOLS HIHHN -

Address 2€, Sin Mg Jaw #Haf- 132 Mebaw G ty (D 73712
Claim type oD ~THIRD PARTY O REPORTING ONLY B
Insurance Company Tekie Maline. (izwanee. &) [4d

\Type of Coverage Comprehensive Cj_ﬂjﬁaPartﬁ Third Party / Fire [Theft
Policy No. (& -mdoc/eds - Koo

Name of Driver As Above IfNo,  nef “leng L}m by

NRIC €T7124955C_ - | AnyPassengers: ' @1 (F )
Date of birth o2 foq[ 1977 .
Occupation (ﬂtdm:_:") / Indoor -

Driving License Pass Date 27[ e |4

Gender <Male 7/ Female

Contact No. H/P : £32% 154€ "Home : Office :

Address Bk £688 Edefed Pod *o024692 (X)) § 2264X -
Driver have any own vehicle #fﬂ_g:) if yes, hég No. -

Relationship Employee, If no, state Hire r

Weather condition Clear < Raining Dther

Road Surface Dry -—Wet “Other -

Any Injuries No, ¢ If Yes, Who? " =

Name And Contact No. COng Teng M Bk - ( P €338 1%8€ 3

Name And Contact No. , | [ je= T

Police Report ¢_No, ) IfYes, Where?

Vehicle B No. PR | s _‘E‘L‘D’m“ﬁ’ﬁt&f\’ © Any Passengers : A (#) <
Name of Driver Chea  Yanhe - Contact No. : 93%7] 228 Y -
Vehicle € No. Any Passengers : '

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Selyi Witness Contact: | 48/ £43&
Accident Portion {_a.ﬁ Cele . )

Camera Recorder Yes CNQ_,:}

Email Address lebe lle <y &2 @ qulmzf- fem

HAVE YOU BEEN APPROACH BY UNKNOWN PéRSDN éCILIClTlNGJ'

OFFERING ACCIDENT CLAIMS .clussssmwcm Yes /TNo )
PARTICULAR WORKSHOP "f;} Ludied

CONTACT NO. {6842 0051 / 67440510

CONTACT PERSON Huaxin

FAX NO |6741 0510

WORKSHOP EmaiL AODReSS, | <al¢s @ nof. om- 53




T T PORE
DRIVING LICENCE REPUBLIC OF SINGA .
: IDENTITY CARD NO, 97 724958BC

bt

ONG TENG HUI SKY

i B =
Face

CHINESE

Cua ol Gatt s
G2-0F=1977T M
Cariry ol Bath
SINGAPORE

e

YUl ARE t!&wsmmﬁe VEHICLES mmesﬁ{mnﬁ CLASSIES) |

PASS DATE [
Class 3 Molos Cars and Motol Traciods the weight of 27 Aug 1998
which uniaden does nol ex cood 2500 kil sgrams |

AQR1PEDE

. B7724958C
i Dyl aof i
A - 17<06~-2003
APT BLY 6887 EDGEFIELD PLAINS #07-842
SINGAPORE 822688
N a3 NRIC b STT24858€ .. I8012018

o
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Tokio Marine Insurance Singapore Ltd,

(Company Reg. Moo 19230001 4M) (G3T Rag No.: M2-0000023-4)

20 McCaBum Street #05-01 Tokio Marine Centre Smgapore 069046

T+ [65] G221 6117 F (B5) $221 4355 / (B5) 6224 DBYS = tmis@rokiomanne.com.sg W wwe iokiomanne.com

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MY H

okla Marine Group

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-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MIO01083-RO0 (Private Motor Car)

1. Index Mark and Registration Number SGDYIH Chassis No.: NZE1416046501
of Vehicle
2. MName of Policyholder SGCAR FOR RENT PTE LTD

3. Effective date of the Commencement of )
27082018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 26/082019

5. Persons or Class of Persons entitled to drive”®
Any person who 15 driving on the Policyholder's order or with ther 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 penmitted in accordance with the licensing or other laws or regulations 1o dnive the Motor Yehicle or hias been
so permitted and is not disqualified by order of 0 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 Yehiche is registered imder the Road Traffic Actand its registration under the Road Traffic Act has
ot been cancelled at the tme of the aceadent loss or damage

6. Limitations as to use®

Use for the carriage of passengers or goods i connection wiih the Palicvholder's busmness or (he hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policvhelder or of any person to whom the
vehicle 15 hired.

The Policy does not cover -

11 Use fon racing, pace-making, reliability trial or speed-lesting,.

24 Use whilst drawing 4 trailer except the towing (other than [or reward) ol any one disabled mechanically propelted
vehicle

& Lirnitattons réndered maperative by Section & of the Motor FPeficles (Third-Paree Risks ond Compensation) Aot (Chaprer [8%
and Fecrion 95 of the Road Transport Aoy, 1987 (Malavsiod, aye mat ro he inciuded wnder these headings.

We hereby cermify that the Policy 1o which this Certificate refates 18 issued in accordance with the provizion of the Motor Vehicles

{ Thied-Party Risks and Compensation) ActdChapter 189 and Part [V of the Road Transport Act, 1987 {Malavsia)

Please refer w0 the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the mnsurance is cancelled For whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Ltd within 7 davs thereof or, if the Certificate has been lost destroved. vou must make a statutory declaration to that
effect Failure 1o comply with this duly is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier 189)

ADDITIONAL INFORMATION Account: 2417DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 11y SGE 2.000

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Wame: Chong Y1 Shan Medaling - Printed 14182018



