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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor curruc‘.lr the details of the accident to speed up the claims process.

£. This Ferm must e completed by the Policyholder andlor the Authorised Driver,

3. Infermation provesed mast be as truthful and accurale as possible. Any willul misrepresantation or withotding of material facts may allow insurance companies o

repudiate policy liability

1. The msus and acceplance of this Form by msurance comganiss is nod an admission of pokcy liability on the par of the insurance companies.
5, Any false roporting may be referred to the Police for investigation.

. This neport will be forwarded by e insurers of ha GLA Records Management Centre ostablished by the General Insurance Association of Singapore [GIA) for
archiving and that copses of this repart will, for @ foa, ba made available upon application by intereatod paries,

T
aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

By tha lodgement of this report 1o the insurers, you hareby consen to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

19M11/2018 12118

19/11/2018 10:00

CRAWFORD ST TWDS NORTH BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCEB038H

Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mabile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Furpose for which vehicle was being used at
time: of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Mumbear

Driver

Mame of Drivar

NRIC MNo

Date Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

FORTE AUTO LEASING PTE LTD
2016314860
NOEMAIL

OFFICE-914482685

FolAy
CAREMNS

OTW TO FOOD CENTRE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

18-MJO01257-ROD

TAM SIONG HOE(CHEN XIANGHE)
ST809478H

13/04/1978

QUTDOOR

12/08/2010

B YEARS AND 3 MONTHS

MALE

(LOCAL) +65-21140422

CHLOETANZ405@GMAIL.COM
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= BLK 2174 SUMANG WALK
Address 915.245

Postcode a21217
Was driver an employee of the Insured's Company NO
If Mo, Relationahip of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injurad in the Accident? MO
Was any -n;ured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I Ila_i-.-_e_ bean prruached by unknawn person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident repored to the police? MW
If Yes,Plaase state which Police Stalion

Was nolice of intended Prosecution given? NO

Il ¥es, against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG CRAWFORD ST TWDS NORTH BRIDGE RD ON THE ZND LANE SUDDENLY VEH(B)BEARING
REG NO S5LO3850L FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video capturad by Car Camera? NG

Was there any audio recorded? NO
Wehicle Registration Number SLQ3850L

Yehicle Make/Model/Colour

Diatails Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver HOE CHEE KHIONG
MNREIC/Passport Mumber 515911142

Contact Number

Address

Poslcode

Insurance Campany Name
Mature Of Damage

Mo, OF Passanger (Including Driver)

Page 2 o1 20




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 Policyhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Asseciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties.

un

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 2foresaid.

&. 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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) whao have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of;

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invaices, 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”)

(o) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes.

(d)  my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclased:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

/
w b ig

\ - \ /~
Pnric-,-hnrderM Driver's Sig natur;!\\" Repuﬁk{g Centre Personnel’s Signature

Date & Time: {If driver is not the pﬂ}kvhulder] Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ale cofe o e stalement
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Y respgct,
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Policyholder TSignature Driver's Sign,atun;\ Ha._{iy(ﬁé Centre Personnel’s Signature
Date & Time: (If driver is not the policvholder) Name:
Date & Time: NRIC/FIN Ne.:




) GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

| GENERAL
L0 o7 INSURANCE 7ol |B5)8224 0010 Fax |65) 6224 0030
I3 ASEOCIATHIN

Cperating Hours : Menday to Friday, 0%:00 - 17:00

HECORDE MANAGEMENT CENTRE LFEN: 5665500206 [ G5T Reg. Me.: MADOITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Repart.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Fle5308
Original ReportNg : 72372/ 8/ 45

Vehicle Registra}ion No: F7CeosgH
(CErEn X rmng HE -
SRR ¢ 7SN

= Lol HOC
i % NRIC/FIN/PassportNo :

Namefas shownin MRIC) @

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address BLIC 3178 Pramants wALk IS -2¥6 — £2 u}r 7
Contact (Tel) : Mobile No.:__ 7// o 422

Email Address

Date of Accident 7 c?/” /'H £ Time of Accident : resey

Place of Accident FRALDAC RS F Fewnlf ADEFYSY AR2/AGE RA

Il
Insurance Company: =" <

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments;

g g AANDLING INSpRE €

aﬁw 19l g

Policyhalder / Driver's Signature Repnrﬁ"ﬁ:d, Centre Personnel's Signature
Date: Mame:
MRIC/FINMNo.:

Date;



EPUBLIC OF SINGAPORE
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VOCATIONAL LICENCE

Licence No | STB09478H
Name : TAN SIONG HOE

Plaase visit m.l’g_n_.naf.sg to check
the status of this vocational licence

Thig card g nat ransferable and is

tha broperty of the Lapg Transport
Authorily (LTA). )t

must ba swrenderad 1o LTA on request Iy Toumnd,

pleasa
retum o LTA, 10 Sy Ming Drive, Singapare 575701
Type Description

Issue Date
13 PRIVATE HIng CAR WL

01/08/2018

00000 0



ok Marine Insurance Singapore Ltd.

fLnEnpamny |-5'l."l_|. Moc 18230001 4M) (GET k‘l:._] M MZ-00000235-4)
20 McCallurn Strect #09-01 Tokio Marine Centre Singapore 063046 \\
(65) G221 6117 © [65) 6221 4355 / (B5) G224 089S £ tmisEiokiomarningcom,sg W: wwwtokiomarine.com
TOKIO MARINE
Sl INSURANCE GROUP
Certificate of Insurance FORM MY H

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-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MJO01257-RO0 (Private Motor Car)

1. Index Mark and Registration Number SMOB038H Chassis No.: KNAHUSISVIT205871
of Vehicle

1. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of R -
Insurance Tor the purposes of the Aet 12/0%/20

4. Date of Expiry of Insurance 11/09/2019

5. Persons or Class of Persons entitled to drive*
Amy person who is driving on the Poligyholder's order or with their permission.
The hirer
Any other person who is driving on the hirer's arder or with his/ their permission.

* Provided that the Person drving is permitted in accordance with the lcensing or other laws or regulations 1o drive the Moter Vehicks or has been
s permitted und is not disqualified by order of o Court of Law or by reason of any enactment or regulation in that behall from driving the Maodar
Wehicle And provided further that the Motor Vehicle 1s registered under the Road Traflic Act and its regisiration under the Road Traffic Act has
nixt been cancelled at the time of the accident loss or damage

6. Limitations as to use®

Use for the camage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Ise for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
wehicle 15 lired
The Policy does not cover: -
Ly Use for racing, pace-making, reliability trial or speed-testing,

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

# Limntotions rendered inaperative by Section 8§ of the Motar Velieles (Third-Party Risks and Compensation) Aer (1Chapier 189
anad Section 93 of the Roud Transport des, 1987 (Malaysia), are nof to be included wnder these headings
W herchy certify that thie Palicy to which this Certificate relates i5 ssoed in sccordance with the provision of the Motor Vehicles
i Third-Farty Risks and Compensation) Act {Chapter 189} and Part TV of the Road Transport Act, 1987 (Malaysia)
Please refer 1o the Pelicy Schedule for full details, terms and conditions of the insurance
MPORIANT NOTICE
This Ceruficate s mol transferable . During its cumency, if the insusance 15 cancelled for whalsoever reason, you must return the Certificate 1o Tokio

Marnne [nsurance Singapore Ltd within 7 davs thereof or, of the Certificate has been bost destroyed, you must make a stautory declaration o tha
elfiect. Failute t comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Accouni:  1141DDB
Insurance Plan: Third Party, Fire & Thelt
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - Fire & Theft SG 2,500
Excess-Third Party (Sect 1) SGD 2,500
Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokin Marine Insurance Singapore Lid.

Auwthorised Signature

User Name:  Yeo Chor foo [rene - Mot Printed 11002018



