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MBIATIR153431 § Malional Assessrent Centre Services - Uil
ENTRY DATE & TIME 221272018 1003
SUBMITTED BY: Rasiinda Binta Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up tha claims procass

. This Form must be completed by the Palicyhokder andfor the Authorisad Driver,

3. Information provided must be as truthful and aceuraie as possinke, Any witful misrepresentation or witholding of material facts may aBow NSUrANCH COmpanies 1o

repudiate podicy Rability,

4. The issue and aceeplance of this Farm by insurance companies 1s nol an admission of policy kabdty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GL& Records Management Cemre estabished by the Genaral Insurance Associabon of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made available upan applicaton by inlerested parlies,

7. By tho lodgemend of this report to the insurers, you Rurely consent 10 the archiving of this report & the centre and 1o copies of the rageor being made availlabls

aforesaig,

Date Of Repaor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Emall Address

Mobile 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 awn 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
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

2211212018 10:03
21112/2018 11:55
130 TANJONG RHU RD PEEBLE BAY SINGAPORE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SMG3094T

SALLY SNG MENG CHQOD
S02726362
SALLYSNGMC@mGMAIL.COM
(LOCAL) +65-93864867
OTHERS-03864867

HONDA
MOBILIO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

18]

MT111367

SALLY SNG MENG CHOO
802726362

22/06/1949

OUTDOOR

16/06/1976

42 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-93864867

OTHERS-93864867
SALLYSNGMC@GMAIL.COM

Papge 1 af 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Folice Station Mame
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

9 WILTOMN GARDENS

455179
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
WO
NO
YES
WO
3

MAME:
GENDER:

MNAME:
GENDER:

YES

: MISS SYLVIA TAN
: FEMALE

. CHUA PEI XUAN
i FEMALE

MARINE PARADE N.P.C
ROAD: 300 MARINE PARADE ROAD . POSTCODE: 449298 . COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

MO

PLS REFER TO THE POLICE REPORT:G/20181221/2053

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

FILES TOO BIG,CANT UPLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

EB2332J

FPRIMATE CAR

Page 2 of 16



MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

€. 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 copies 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 coples of
the repart being made available aforesaid,
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(B8] allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

ic)  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 Singapere, for one or mare of the above Furposes,

(d} my Persanal Information will also be collected and used to cempile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} 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,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Z‘/‘\/‘

.:1;’1:_{:8 YA —"—‘—‘/fl/ri’
Paolicyholder's Signature l I Driver's Signature Hepnr:i{ytent're Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(HEFARE ko7

S

Vs, ff/&/ A /MM ”:904""’( Q/Jvr.f/.ur/;afﬁ

DECLARATION

I/We declare the furzflip:rtlcula rs are true in every respect.
@l’ g [ 18

‘%/&N 2> /1y [t}

Policyholder's Signature
Date & Time:

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

Repo
Mame:
MRIC/FIN No.:

Centre Personnel's Signature




SINGAPORE A

POLICE FORCE S
POLICE REPORT (NP299) Report No. G/20181221/2053

Police Staton Of
Manne Parade N P
300 Manne Parade Road SINGAPORE
A45 756
Tel No. 1800-44 280809

'Station Diary No.

Date/Time Report Made
1/12/2018 13.4

Name Of informant

SALLYSNGMENGCHOO  BWILT
10 Type / 1D Na acl No
NRIC NO / 502726362 Home/Office Motue
= - RaepeT
Mationalty
SINGAPORE CITIZEN
Occupation Fﬁx age of Bith Race
FReal estate agent Female ﬁ
Instifution/School Nama r.nqung.
Date/Time Of Incadent Of Incident
21/12/2018 11.55 ‘1MTWRHUHDADPEB&E BAY SINGAPORE

Brief details.
On 21/12/2018 at about 1158hrs, | was at the basement park of Pebble Bay near to Block 130 Lobby R

to visit my cousin. My cousin was seated in the front passenger seat while my friend was seated at the
fedr passenger seal. | was reversing my car into lot number 78 rear first, when a beige saloon car

(EB2332J) was waiting on the right side my car.
When | was reversing in and out of the Iot to make sure that | was parking siraight, nmm -

dmrrnmmldaﬂsmwuhhiﬂmmmmﬂuml
Signature Of Officer Recording The Report rmght.
G/Sgt2 AMSYAR HAKIM BIN AHMAD JAMAL /A" | CLAAM
Signature Of Interpreter: ._ " |Da ;..z‘;;
Nat applicable ! Eﬁ
i W F S -
Officer | & Of Case. STy i
RSP JASON FOO XIANG Cre aation Bra £
Contact No.. 62447200 e fiﬁﬁ'*f
- g e
¥
I. 53;,:
'I..r;.
F._I s e
4 & gheigeh
'
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SINGAPORE
POLICE FORCE
CONTINUATION OF REPORT Ropon Mo G018 221/2053

POLICE REPOR T (NPT

of aa acden (e e driver rarvad T Eriging nd ciOVe straight ngnt
¢ froni portion of ey caf

vy P T R fr (e rear, ol

iy fromt of ma @nd gcrapoed the rgn
rd alighied My car siright mway howers! har dircve mway 0 @ iy | et o0 wWaving

to #iop hawever ha i nat
WImnﬂiuimmw

| was Shocked &

and shouting 1 ask him

| wesuld like 1o staie that | have & in-car Cadrra it There are aiso

CCTV localed near the by anea
| of damage.

nght front partian | am not sure ine co8

My car sustisned scratches al the

Signatre Of Officer Recording The Report
2 AMSYAR HAKIM BIN AHMAD JAMAL

GiIagl
e —

Signature Of Interprater m

Nat applicable 21/12/2018 13.40

Classification Of Case:

Officer in-Charge Of Case:
G / Bedok Police Drviseonal
ASP JASON FOO XIANG CHAO

Contact No. 62447200

Altrenticabon Stamp




REPUBLIC OF SINGAPORE

i Wiy

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 502? 26367

L

SALLY SNG MENG CHOO

ot RO 8
g

r CHINESE
' Dateof birth Bax wd i 2
. 22-06-1848 F

Courdry ol birtn
BINGAPORE

4271480

e 802726362

Ciale of insue.
13-D8-2008

=

=

L
i

8 WILTON GARDENS
BINGAPORE 455175



o Marine lasurane Singapora Lt

I Mg W AL 0% Mo Moo M O0nnaes. 4)
E0MCCallum Street £00-01 Tokio Marise Centre Singapore BESI46 \

G5 G221 6111 [ 165) GE21 4355 7 (65) G224 DBYS | tmise tokiomarine comsy W lokiomanne. com

TOKIOMARINE
INSURANCE GROLIP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMFENSATIUN} RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Policy No.: MT111367 (Private Car)
1. Index Mark and Registration Number of SMGI004T Chassis No.: MRHDD4870FPO00O02S
Vehicle
Wame of Policyholder SALLY SNG MENG CHOO
Effective date of the Commencamant of 1411212018 (10:37:58)
Insurance for the purposes of the Act
Date of Expiry of Insurance 13122019

Persons or Class of Persons entitled to drive®
(@) Tha Policyhalder
{b) Any other person who is driving on the Palicyholder's order or with his permission
* Froaded thal the Persan driving is parmened in accordance with e fcansing or othar laws or regulations 1o drive (he Moior Vahicle or nas Oedn 50 pammitied and is nol dEquaified by oroer ol & Cour of
Law of by réason af any enactment of reguiation in that benad from dnving tha Motar Vehicle. And provided furher thal the Moior Venicle is registered under (ha Hoad TraMic Act and ils regstration
urder the Road Trafe Acthas nal been cancelled o the tme of the sccident loss o damage
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Palicyholders business.
The policy does nol cover use for hire of reward, racing, pace- making, reliability trial, speed-testing or the camiage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Matar Trade

“ Limnstons rendaned inoperatiog by Seclion B of ine Mol Vahicles { Thid-Pary Risks and Compensation) Act{Chapter 189] and Section 95 of (e Road Transpon Act, 17987 (Malaysa). are not 1o 08
ncluded under thete headings

We nefeby cendy that ihe Pokcy 10 which this Certificale relates is issuad in Accordance with tha provisan of the Molor Vetecles (Thire-Pary Risks sng Campensatan] Azl [Chaptar 1801} and Par IV of ke
Hoao Tranapar Act, 1987 (Malaysia)

Please rafer o ghe Polcy Schedusa for Tl datails, tarms and candiigns of Ihe nswance
IMPORTANT HOTICE
Thigs Ceetificate is not Irarsterable. Dunng #s currency, # the insurance is eancelled far ‘whattagwar reasan, you musi returm the Carlificate 1o Takio Marine Insurance Singapane Lid. within 7 days tharact

ar, if the Centificate has been Iost cagireyed. you musl make a statutary dedaralion 1o that efecl. Failure to cormply with thiég dudy is an cffence under Mosar Vehicle { Third-Party Risks and Companaalion)
ACl{Chapser 189)

ADDITIONAL INFORMATION Account No: 2456004
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Prevailing Markat Value
Policy Excess: Chwn Damage Claims SG0 B00.00 {Original Excess | G0 600.00)
Additional Excess for Unnamed SGD 500.00
Crriver{s)
Additional Excess for Young or SG0 3,500.00
Inexperience Drivers)
WindScreen Excess SGD 10000
Financial Interest: UMNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

B2

Authorised Signature

User 10: 2456004000 Page 1 Printod: 94-12.2018 103802



