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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the dedails of ihe accsdent 1o speed up the claims process,

2 Tnis Form must be complated by the Policyholder andlor the Authorised Drver,

3. Information provided must be as truthful and accurale as possible. Any wilful misraprasentation or withekdng of material facts may allow insurance companies i
repudiate policy liability,

A The issue and acceptance of this Form by insurance companies (5 nal an adrmiszion of policy kabdty on the parl of the insurance companses,

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

§. This report will b2 forwarded by the insurers of the GLA Records Managament Cenlre establishad by the General Insurance Association of Singapane (GILA) for
.a:"-:h|','|l‘rg and 1hal copsas of thig Feporn will, Tor @ lee, be made avallabla upon 3F||:|||E-3|IU|'| ‘.2‘}' inbergsied prariies

7. By the lodgarment of this report to the Insurers, you hereby consend io the archiving of this repon at the centra and to copies of the report being made avallable
aforasad,

ACCIDENT STATEMENT

Date Of Repor 220172019 16:30
Diate Of Accident 19/01/2019 15:30
Exacl Location Of Accident 168 ROBINSON RD CAPITAL TOWER LOADING BAY
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBFTZ254H
Insured/Policyholder
Mame Of Registerad Chwner WHITE HORSE MARKETING
Co Reg No g
Email Address MNOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-93397863
Vehicle Particulars
Manufacturer MISSAN
Model WNW350

Exact Purpose for which vehicle was being used at

: _ COMMERCIAL
time of accidant

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Campany TOKIO MARINE INSURAMNCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy (0]

Policy Mumber MTOO01111

Cover Note Number -

Driver

Mame of Driver YUNG SAU LING

MRIC Mo S26052420

Date OF Birth 12/08/1955

Oecupation CUTDOOR

Date Of Driving Pass 16/09/1991

Driving Expenence 27 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97220982
Fax Mumber

Contact Mumber
EMail Address NOEMAIL
Page 1 of 13



Address BLK 124 TAMPINES 5T 11 #08-402
Postcode 521124

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? ¥ES

| ha_'.'_n_ baen approached by unknuwn.persnn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Puolice Station Mame BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY"
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? MO

If Yes against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number GBG2530M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 13



Mature Of Damage
Mo, OFf Passenger (Including Driver)
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CH PLAN

IMPORTANT NOTICE

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

2. This Farm must be comple

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 llability,

4. The issue and acceptance of this Form by Insurance companies (s not an admission of policy lability on the part of the Insurance
companies,

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

6. The report will be forwarded by the Insurers of the GlA 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 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 capies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

I yunderstand, acknowledge, agree and consent that:

fa) 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/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 disclose and transfer such

Personal Information to all insurer(s) who have insured vehide(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

tionetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of

(i} 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/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incdluding the mailing of correspondence, statements, Inveices, 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/far

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(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 Informatlon for one or more of the above Purposes: and

{c) 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 sbove Purposes.

{d}  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant In present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{I} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

peser 1o COouce L@k A

Faolicyhalder's Signature Driver's Signature Reporting Centre Persennal's Signature
Date & Time: (If driver Is not the policyholder) Mame:
Date & Tima: MNRIC/FIN Mo.:
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SINGAPORE
N4 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok North N.P.C

30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-24498988

AL T

1of2
Report No. Gf20190121/2141

Date/Time Report Made \Vide Report Nao. Station Diary Mo,
21/01/2019 18:15 i3
Mame Of Informant Address

YUNG SAU LING

APT BLK 124 TAMPINES STREET 11 #08-402
SINGAPORE 521124

1D Typ=/ 1D No. Contact Mo.
NRIC NO / 528052420 Home/Office Mobile
93397863 90220082 e
Mationality Email Address
BRITISH NATIONAL OVERSEAS whmktg@gmail.com
Crecupation Sex Age Date of Birth |Race .
Self-Employed Female 63 12/09/1955 Chingse ... ...
Institution/School Mame Language 1M‘L?I:‘;,'Fﬂ,u T
English b ity

DateMime Of Incident
19/01/2018 15:30

Location Of Incident

168 ROBINSON ROAD CAPITAL TOWER SINGAPORE
068912

Loading/Unloading Bay

Brief details.

On 19/01/2018 at about 3.10pm, | had parked my vehicle GBFT254H at 168 Robinson Road Capital
Tower loading/unloading bay. My husband, son and | were loading goods onto my van (dark brown

Missan).

On the same day at about 3.33pm, | was alone at the bay while waiting for my family to come down with

Signature Of Officer Recording Th

Signature OFf Informant:

G/ Br Staff Sgt MUHAMMAD SUF ABDUL e
RAHIM o ;
Signature Of Interpreter: N Date/Time:

Mot applicable 21/01/2019 19:15

Officer In-Charge Of Case: Classification Of Case:

= / Bedok Police Divisional Investigation Branch /

Insp CHELUING SIU HAY
Contact No.: 62447200

Authentication Stamp

L

Tl by
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T SIGNATURE




SINGAPORE N EE T AR

POLICE FORCE 6120180121 s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190121/2141

some goods when a lorry with registration number GBG2530M reversed in a fast and reckless manner
within the small compound. As the driver reversed, one of the rear railing of the lorry hit onto the right
bottom of the rear door which was opened up. Before he hit my door, | had to step back in order to avoid
him and shouted at the driver.

However, the driver continued doing the 3-poini-turn before parking the vehicie by the side and alighting
from it. He then continued unloading his goods. As my son was approaching me, | told him that the lormy
had just reversed onto our van as such my son went over to him to ask about the accident, We asked for
his NRIC and driving license and told him about the accident. He appeared not concerned as if nothing
happened, and when | showed him the damage to our van, he just said this always happen and passed
his NRIC and Driving license to me. | asked for his contact number but he told us that he has none and

refused to take down our details and for us to do what is necessary.

| already reported the accident to my workshop and am reporting with regards to his reckless driving
behavior. His name is Ng Ah Lek [C: S1039255A M/1944. We have a rear view in car camera but as the
rear door was opened up, it only captured the sound and indirect reflection when the incident happened.

Signature Of D{ﬁc_ér Recording The Signature Of Informant:

G / Sr Staff Sgt MUHAMMAD SUFFI DUL ,5'4 e
RAHIM e g
Signature Of Interpreter: -~ Date/Time:

Mot applicable 21/01/2019 1915

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Ingp CHEUMG SIU HAY
Contact No.: 62447200

ﬁ_t'rthenti::aticn Stamp
- - — e e _1._




Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Ovmer or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 1"'1\‘“ il i Accident Time; > 30 (24-HR-Format)
Wi Romason T ool Tones Seqacerl
> S\, A i Pmn,
L]
GBYEVASUW Make/Model; A lcSluq AV LTO

;TR Policy No: YWY uouiy

: Whide, Merze. Mereebita—) pslbb S pom

: ABIUNIES  Owner’s Hp

Company Tel

Viog
\Q‘\u \ LT e
: i e DRIVER'S License Pass Date_‘e\ea | 194 |

- €0 605D 7’u.m\ =
—

: Spouse \ Parents \ Children \ Sibling \@\Oﬁlﬂ?:

s Bl Tasoues ST meg -hen. Ssaad

1) A2 oaR Y. 2)

: INDOOR \@OR (e.g. working inside or outside office)

—

:c@mmmﬁ&wmammm&wm
: Reporting Only \ Claifa OthepParty \ Claim Own Insurance

Number of Passengers (Including Driver); DV e® only

Was there any video Captured by car camera;
Exact purpose for which vehicle was being us

Any Injury (If YES, Pls state):

\NO

at the time of accident: Private use \ Waik purgose

O gt
“

Other Party Driver’s Particular {if any)

Vehicle. No: GREYIS2omM., Vehicle. No:
Vehicle Make'Model: Vehicle Make'Mode!:
Name Driver; Mame Driver:

TC No. Driver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:

s




REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd.

(Company Reg, No: 18230007860 65T Reg Ne- M2-DO0D23-d)

20 MeCallum Street #02-01 Tokio Marine Centre Singapors D80048

I (G5} B221 G111 F- (65} 5221 4355 / (65) 6224 DROS E: tmisStokinmarine.com.sg W ww tokiomarine. com

e T TOKIO MARINE
Vi Marme Groa)) INSURANCE GROUF
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSLA)

Policy No.: MT001111 {Commercial Vehice)

1. Index Mark and Registration Number of GBF7T254H Chassis No.: JNIMCZE28Z0007620
Vehicle

2  Name of Policyholdar WHITE HORSE MARKETING

3, Effective date of tha Commencement of 2002208 (0D:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 19022018

Persons or Class of Persons entitled to drive”
Ary parson wha is driving on the polieyholders ardar or with thelr parmission.

* Priwicied thal m:Pernnn&wﬂgilpﬂrrrmndnamm@ﬂnﬂ'mrguw!rhnﬂwmhmumvﬂthumum 50 panribed and i not dscuiled by order of a Cout of
Lawr or by neason of any srachment or reguiation i el bahal from e Motar Veticl, ANG provided further hat Bve Motor Vieticle i regisensd under the Road Traffc Act arg s regisiaton
e fhe Foae TrafMc At has not been carslid af the time of the e ks oF damage.

6. Limitations as fo use®

1) Use in connection with the policyholder's businass. ;
) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyheiders’ business.
3) Use for social domestic and pleasure purposes.
The poficy does nol covar-
1} Usa for hire or reward or for racing, pace-making, relfiability tial or spead-tesfing
2] Use whilst drawing a trailer except the towing of any one disabied mechanically propelled vehicle.

» L b penicensd incpupmtie by Sealion B of the Moler Vehlcks (Trir-Party Fisos soo Comsscnetion) AL (Crapler 108) and Secton 55 of P Road Tranepen Ast, 1057 [Malapsia), any nod 10 [
irehuckind under these headings

VWi Toapeksy cartify 1t e Paliey i which s Carifcatis relates b lssosd in accordance wilh B prewsion of the Molor Vehicls {Thirg-Party Rk s Compansalion] Act {Chapted 185 &0 Part 1V of the

Ficad Traregeit Ak 1087 {Malzyzis]

Pelai prdar i tha Policy Soweie fee Rl dotails, e aed poncktinns of his Fsumnoe:
I ORTANT ROTICE

This Caifiams i nol transfersbin. Duriag s cumency, if Eie insutance i cancalid far whatsoever resson, you st relum the Ceriicate o Tokic Marine insurarce Singapore Ld winin 7 days thereot
or, it e hias Boen b desiroyed, o M moie @ stebuoy declabion bo thal efact. Falune ko comply wilh Hhis cuy 18 8n ollence wnder Molor Vebicke (T Farty Risks and Compensafion]
er "

ADDITIONAL INFORMATION Account No: 2008004

Insurance Plan: Comprehensive Approved Werdshop Plan

Limit for total less or theft: Prevailing Market Vaive

Palioy Excass: Cram O Claimms 560 750,00 {Origiral Exgess : SG0 750.00)
m;:;l cess for Unnamead SGD 1,500.00 (Al Chalms)

Addtional Excess for Young, Eldary  SGD 3,000.00 (Al Clalms)
or |nexpatience Diivena)

WindScrean Excess SGD 100,00
Financial Interest: TAN CHONG CREDIT PTELTD
Additienal Terms: Policy excesses ane amended as follow:-

(&) Addifional Excess All Clalms for non-employese 51,500
(b} Additional Exceas AN Claims for Y EID (below 26 yrs old andior 70 yre oid & above andior has less than 2 yrs
driving experience in Singapore) $3,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

AR

-

Authorised Signaturs

Wy ID; OSO0AD2 Page 1 Prindec: CA-02-20MB 17 4353




