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MNATIS1E034T ¢ Nalional Assessment Gerine Seneces - Uibi
ENTRY DATE & TIVE 121123018 13:30
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repori cn:-rre«::'ll-,: fhe datails of the accident to speed up the claims process
2. Thig Feem must ba compbeted by the Palicyboldar andfor the Authorised Drivar,

3. Information provided must be as iruihlul and accurate as possitle. Any wilul misrepresentation or withaolding of
LU LB L

repudiate policy Bability

4, The issue and acceplance of ths Form by insurance companies is nat an admission of policy Eabdity on the part of the insurance companies,

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

malerial facts may allow Ingwrance companies to

. This reporl will be forwardad by the insurers of the GlA Records Managemen: Cenlre estabished by the General Insurance Association of Singapore (GLA) for
archivirg and that coplas of this report will, for a fee, be made available upon application by interested parlias,

. By the lodgament of this report 1o the insurars, you hereby consant te the archiving of this repor al the centrs and 1o copies of the repon being made available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
12122018 13:30
11/12/2018 15:30

HARBOURFRONT BUS TERMINAL MULTI CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Muobile Phone Ko

Altgrnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpoze 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, Flease state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

[rate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCT242H

MAMDARIN OPTO-MEDIC CO PTE LTD

MHOEMAIL

OFFICE-ET47877T

TOYOTA
HIACE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMCE SINGAPORE LTD
COMPREHENSIVE

NO

MT105573

HENG YONG HENG (WANG YONGXING)
S7812490C

07/05M14578

OUTDOOR

05/06/1998

20 YEARS AND & MONTHS

MALE

(LOCAL) +65-91112807

NOEMAIL
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Address BLK 520A TAMPINES CENTRAL 8 #10-45
Pastcode 521520

Was driver an employee of the Insured's Company YES

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident COLLIDED INTO PARKED VEHIGLE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hava baer_m appmacl_‘ueu by ul_'lknown personis) NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Rasaenger.1 NAME: © UNKNOWN
GENDER: : MALE

Frasenger2 NAME:  : UNKNOWN
GEMNDER: MALE

Details of Police Action

Was the accident reporled to the paolice? NO

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for allachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NCH

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKP2623A

Vahicle Make/Model/Colour

Datails OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Pape 2 of 17



MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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

3 Information provided must be as truthful and accurate as poessible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that capies of this report will for 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
tal - My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persanal Information set out in this [ferm] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal information 1o all insurer(s) who have intured vehicla(s) involved in this accident {all Insurer(s) who have insured

vehicle(s) involved 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 police), for the purpose(s)

of :

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

(i} investigating the aceident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Information for one or mare of the above Pu rposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

fe] theinformation so collected under (d) above may be shared / disclosed:

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court arders,

AL —
< ' -
Policyhalder’s Signature [Lj_r'i;.rer's Slgnature Reporting Centre Personnel’s Signature
Date & Time! [If driver is not the policyhalder) MNarme

Date & Time: MNRICSFIN Na.:



SKETCH PLAN

{al

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews ¢ Redey ~a Stute vae+
|'llllr
DECLARATION
IWe decl regaing particulars are true in every respect,
. - ; Gt
i _,.o-'—-r: - )l

Palic vhxw
Date & Timer——

Driver's Signature
{If driver is not the policyholder)
Date & Time;

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN Na.:




WHILE REVERSING PARKED INTO AN EMPTY LOT AT THE HARBOURFRONT
BUS TERMINAL MULTI CARPARK. MY VEH REAR PORTION ACCIDENTALLY
TOUCH ONTO A PARK VEH B(BEARING NO SKP2623A) REAR PORTION.
AFTER THE INCIDENT, | PUT MY CONTACT NUMBER ON THE VEH B DRIVER
DOOR HANDLE AND THE DRIVER NEVER CALL BACK.



ACCIDENT STATEMENT

ACCIDENTDATE: !\ s 12y 1F. )(DD/MM/YYYY), TIME:(_LS 30 |(HH:MM)

LOCATION: _ Haybowr Srowt Ous  4erwinal mawlid  Ceypark.
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Glc F242H
B INSURANCE COMPANY: B i 4

c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL; . i
F]TYF‘E:{SMDDN ! COUF‘E J MPV /Y AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Work ag
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE {YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER W
AINAME ___Man darivy, gfd4s ~we e <o (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT_ €343 F¥333-

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Mo f{:l F"‘fﬁﬂmﬁﬁ DRIVER

) GINAME___Hewy Nou, Meuy. [MALE / FEMALE]

Cloduding civar b)NRIC/FIN/PASSPORT:___ CONTACT:_ 9111 2F%03.
£33 o) ADDRESS:
I
"d)DATE OF BIRTH: | / / | (DD/MM/YY YY)
T =) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERENCE:._____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS - J
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
- 8% Pacseng o) VEHICLE NUMBER: SKP 2623 A MODEL:
udine A b)) DRIVER'S NAME:
. ; c) MNRIC/FIN/PASSPORT: CONTACT:
~ — 9. THIRD FARTY VEHICLE
_ d] VEHICLE NUMBER: MODEL:
T e) DRIVER'S NAME:
TR ST R NRIC/EIN/PASSPORT: CONTACT:=.

R T PR Cmail = SERv)cE @ MAN DA ©PTo mMEPIC (ony

/
.fﬂ.x' =

\"w&"’ . Mo,




‘EPUBLIC OF SINGAPORE
IDENTITY CARD ND, 578124900

limmw

~ | HENG YONG HENG
(WANG YONGXING)

£ gk %

« Angy

CHINESE

Clate of kdriy LT & =
OF-05-1976 M

Cemntry of bt

SINGAPORE

-
4224394
iR "ew 578124900
:;i
A T2 Usteed imaus
i 27-05-2008 :
APT BLK 5204 ;J_'ATHFES CENTRAL B #10-45

SINGAPDRE 521520
MG e 570124800 Date:  2B08/2014




AFnd Insurancy .’.-|I|-_.;_~_;_n.:|1- Ltd

PWog T HE T8RS R e RGP -O00N0 7
VARG ki Steeisl o001 Tokin Marine Cent Ty |
VRN TGS GZET ARSE S W) B4 RES - Umese toMIamARNed o) W W Tokinmaring o
TOKIO MARINE
. INSURANCL GROUTP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIUN) ACT (CHAFTER 189)
WMOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAL TRANSPORT ACT, 1587 (MALAYSIA)
IﬂLl'!Llﬁ '-"EH!{;LES iTIiJHD-F‘AHT:‘C F?IS-KSF RULES, 1959 (MALAYSIA)
Folicy Ho.: MT1056873 [(Commercial Vehicle)
10 Index Mark and Registration Number of GBCT242H Chassis No.: JTFHTO2PT00122124
Vehighs
2. Mame of Policyholder MANDARIN QFTO-MEDIC CO PTE LTD
4. Effective date of the Cammencement ol 271082018 {B0:00:00)

Insurance for the purposes of the Act

4. Date af Expiry of Insurance 26/08/20148

B Parsons or Clase of Persons ontitlod to deive®
Any pesson wha is gnving an the policyholoer's order or with their permission,
© Frosiod ther T Person droing i emilisd in accsidsnce with Ue CUNE o6 G L oF reguiahons b oriee e Moo VildGe o has been 50 pemilied snd 15 10 DA e Uy ondeer ol @ Cowd of

Litsas st by tmizan o niy enacmant of eegulation in 2ok behalf feom ekiving Fo Bolor Vihick, Al provided Jurihar thal the Maioe Veusle b fepistered Under Ihe Road Trame A and its mgisration
vwtnd i Famil Tratio Act hak 0ot boen concabad a1 1 Ui ef sy pcickesnt loss of Gmmsgn

. Limitations as o use”
11 Use in conneclion with the policyholder's business.
21 Usa for the carmege of passengers (oiher than for hire or reward) in connection with the Palicyholders’ business.
Ji Use for social domeshic and pleasuie purposes.
The policy doas nol cover:-
11 Use: for hire or reward or far racing, pace-making, reliability tral or spoad-festing,
2) Use whils| drawing a trailer excepl the towing of any one disabled mechanically propelied vehicle.

b luliina rendeeud anpEves Uy Bechad B al Sie Moor Vehslis (Thisd-Party Risks s Companaation) At [Chepter 108) ond Secson 95 o 1he Haad Transporl Act, 1607 (Malopsia), o nof 1 be
awhilied jaein Biess bhdEnge

Wi raraty certdy that e Poloy 10 which this Comilicale nestos 1§ issisd in Booonianze wilh the provision of tho Meese Vohades {Third-Prarty Risks and Compensation) Act {Chapler 185) and Par IV of v
Fowd Tranags Act 1087 [Halayea)

Firage rehod §o fur Poay Sohseduie for fuk gataes, fermis snd condSans of he Nsuiins

IMPCHRTANT NOTICE

o g ot ansferslie. Durdig e Coserdy, 1 00 NSUWHNGE 16 Cancilid 1or whilsoover feResn. you Musl retm the Cerificale to Toido Madine Iraursnce Eangapora Lid. wither T days hansod
ATNSLGIT g b s Bestrored, oo musl maka o sistutory ancinenlion ) ol efiect Falluee Bo comply with 1his duty s an cencs oder Malor Wahici [Trire-Farty Risks and Comperalion)

Thie L
T

:'.n.'l [l HTIE ST E 1]
[ ADDITIONAL INFORMATION Account Ho: 24210D0DA
Aurance Plan: Comprehensive Approved Workshop Plan
Limit for tatal loss or theft: Frevailing Markel Value
Folicy Excess: Ui Damapge Clkaims 5G0D BO0O.00 (Original Excess - SGD 600,00}
Additional Excess for Young, Elderly
ar Inexpenence Driver{s) SGD3.000.00 (All Claims)
WindScieen Excess S5GD 100,00
Financial Interest: HIL
Addilional Terms: Warranied that ALL Accideni-damage repairs including Windscreen must ba dang anly at Siak Chong Motar

| Trading Co.

TOKIO MARIME INSURANCE SINGAPORE LTD.

| ONLY AUTHORISED WORKSHOP
|S14K CHONG MOTOR TRADING CO.

25, DEFU LANE © TEL: B2EL 3661
SINGAPORE 539266 | '~ 9733 3311

Authortsed Slgnature




