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BINAT 19071843 | Natkonal Assessment Cenlre Senvices « Ubd
ENTRY DATE & TIME: 24:01/2019 17:48
SUBMITTED BY. Roslinda Rinle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport cormectly the detads of the accident b speed up the claims process.

2 This Farm must be completed by the Policyhelder andlor the Authorised Driver

3. Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies ko
repudiate policy liakility.

4, The igsue and acceptance of this Form by insurance companies i nat an admission of pedcy liability on the pan of the insurance companies.

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

&. This reparl will b farwarded by the insurers of the GUA Records Managamant Cenire estabishad by the General Insuranco Association of Singapone [GIA) for
archiving and that copies of this regor will. for a fee, be made available upon application by inlerested partos

7. By the lndgement of this repor 1o the insurars, you hereby consant ba the: archiving of this report at the cantre and o copies of the repor being made avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 240172019 1748
Date Of Accident 2440172019 10:30
Exact Location Of Accident RANGOON RD SLIP RD TWDS CTE(CITY)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH2448U
Insured/Policyholder
Name Of Registered Owner HENGFOCKTOON TRANSPORTATION LIMITED
Co Reg Mo -
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No QOFFICE-98169639
Vehicle Particulars
Manufacturer HONDA
Maodal HR-V
Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory FRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMNSIVE

Flest Palicy NO

Folicy Mumbear 17-MID00291-R0O0

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

HENG FOCK TOON
S0041304F

1B/02/1951

OUTDOOR

18/08/1980

38 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-88169639

NOEMAIL

Fage 1 of 26



BLK 6718 YISHUMN AVE 4
Jriess #12-596

Posicode 762671
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Number of Drivers Own -
Vehicle =

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Condilions 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 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : BALAMURZAN 5/0 GOVINDAN
GENDER: © MALE

Details of Police Action

Was the acciden! reparted to the police? NO
If ¥es,Please state which Police Station

Was nolice of intended Proseculion given? e
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SGA6L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 ol 26



MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJWS5296R
Yehicle Make/Madel/Colour
Details Of Proparties
Vehicle Calegory FRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HENG FOCK TOON
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SLH2448U
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1 Sisase report correctly The detalls of the accident to speed bp the claims grocess

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

v infarmarian provided must 58 as truthful and accurate as possible. Any wi ful misregresentation or withholding of materia
faers may allow nsurancs compoanies 1o repudiate policy liability.

oot

1 Tha issue sndacceptance of this Form by insurance companies is not an adm asinn af palicy liabiling on the part of the nsurance

companias

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

5. Thereport will be forwarded by the insurers af the GlA Records Managemant Centre established by the General [nsurance
Assaciation of Singapore [Gla) for archiving and that copies of this report will Far 3 fee be made available upon apphcation by

interested parties.

7. By the lndgment of this report 1o the insurears, you hareby cansant to the archiving of this report at tha centre and to copies of
the report being made available aforasaid.

4 Consant under the Parsonal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{a} Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal infarmation sat out in this [form] and any other personal information
provided by ma or possessad by my insurer [collactively the "Personal Information” ) and disclase and wansfer such
parsonal Infarmation to all insurer(s) who have insured wshicle(s] involved in this accident (all insure r|s) who hava insured
vahicle(s) involvad in this accident shall be collectively refarred toas tha “Insurars”), tha Insurers’ lawyers/law firms, the
Maonetary Authority of Singapors and any relevant government agency//authority (such as the police), for the purposa(s)
of .

(i} processing, handling and/or d=aling with my slaims inzluding the sattiement of the claims and any n2cessary
invastigations relating to the claims;

{if}) investigating the accident and/or my claims;

i) carrying out and/or dealing with my instructions or responding to any engulries by me;

[iv] administering my claims (including the mailing af carrespondance, statemants, Invoizas, reports of potices to ma,
which could invalve disclosure of certain parsonal data abaut me to bring about delivery of the same as well as on the
axtarnal caver of 2nvalopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
‘Purposes”}|

(81 all insurer(s) wha have insured vehicia(s) involved in this accident and the insurers’ lawyers/law firms, may/ara permitted
t collect, use, disclose and/for process my parsanal Information for one or mors of the above Purposes; and

(] 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 outsida of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
invastigation and management In presant and all future claims,

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasanably req uired for the purpases stated, or

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

W. svler /19

Folicyhelder's Signature Driver's Si.gnatur:ﬂ_ ReMng Centre Persannel's Signature
Cate & Time: {If driver is not the policyhclder] Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhclder's Signature
Cate & Time

Driver's Signature \

Date & Time:

(If driver is not the policyhclder)

MNzme:
MRICSFIN Mo,



ACCIDENT STATEMENT

ACCIDENT DATE | 24¢/ o/ ;'_ﬂ/f J(DD/MM/YYYY), IME:|_/2_; 32| [HH:MM)

LDCAHQN.___:_ﬂi!;lﬁ'_'f.r’t_..!l"{ si'p pd twels  CTe fsh;j? . s

1 DETAILS OF VEHICLE
| VEHICLE tUMBER. SLM 2.4 ‘fh:Fu'
EMNGURANCE COMPANY _ TORE MAEINE —
=|POLICY NUMBER: __
&|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:_ HOMDA [ HE-Y ;
fTYPE:(SAEODR / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__[N0RKILG
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF ND, PLEASE STATE (THIRD PA AlM [ REPORTING ORNLY)

2. INSURED / POIICY HOLDER
; (MALE / FEGAAL]

AlNAME: (HE mEl Lav el
bINRIC/FIN/PASSPORT:__gif 375268 CONTACT: 4353 [Fr¢

CIADDRESS:,__ AFT 8K 63/ 8 (BHuw syevus 4 # j2-394 (5 #4257

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

)
WMy ok paggona3. DRIVER
(racl .ril A J%.l ajname__HeEwg Tode Dow MELE / FEMALE)
S WAL L INRIC/FIN/P ASSPORT:__Se041304 F CONTACT:_41
22) CIADDRESS__APT i 6HE YiqHuo Gvérue 4 $i2- ST (36267
LAMUBZAN S0
::wumj i “H)DATE OF BIRTH: |_/# /_#2 / /5]  }[DD/MM/YYYY)
&) 2]OCCURATION: (INDOOR / O UTBEZOR)
fIYEARS OF DRIVING EXPRERIENCE:

/ NGY

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 303
5. Q) WEATHER CONDITION: [CKEAR / RAINING / OTHERS )
b)ROAD SURFACE: [RRY / WET / OTHERS S }
4, WAS ANYSODY INJURED [YES/ ND)
7. @|REPORTED TO POUCE (YES / _
IF YES, PLEASE STATE WHICH POLICE STATION: i
1 8. THIRD PARTY VEHICLE
G o pusszager @) VEMICLE NUMBER: _Sera 6L (8D MODEL:
b) DRIVER'S NAME:
: . " &) NRIC/EIN/PASSPORT:
E ) 9. THIRD FARTY VEHICLE

o .. d) VEHICLENUMBER: SIwE29bR (€) MODEL:
TP o) DRIVER'S NAME:
Lindudion ave/2e ) 5 NRIC/FIN/PASSPORT:

CONTACT:

CONTACT:

Cmas\ = o b0 autosirvic es@omal/. e ooy

-?ﬂx = (264 Toéa



JRIVING LICENCE

nenTiTy caro no S0041304F

v g

ﬂ.& HENG FOCK TOON

Fipea

il F i it M _ . CHINESE
§ 3 £ h*l =T Gax 20041304F
171 [ / J‘E 18=-02-19561 L]
s Coumryi™ace o Hrtn
e lm .Iillll . ik SINGAPORE
m o T T :

YOU ARE LICENSED TO DRIVE VEHICLES IN THE Fi

wehich unkaden doss not e ceod 3600 kdlagrems e

e 50041304F

59724352

Owte of maus

05-07-2018

ll APT BLE B7T1E YISHUNM AVEMUE 4
I #12-508
NP 4254 BINGAPORE 762871

This card ks not transferable and ks the property of the Land Transpor
Austhority (LTA). It must be sumendered to LTA on request. If found, please
returm to LTA, 10 Sin Ming Drive, Simngapone 575701,

Type Description leue Dinte
13 PRIVATE HIRE CAR WL 17/07/2018
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lokio Marine Insurance Singapore Ltd. ‘

({Campany Reqg. Mo, 19230000484 (GET Req Mo M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore DBI04G
1 (65} 6221 6111 F [B5) 6221 AILE5 / [R5) G224 OR9S Lo UrisE1aKIOMAnne.cm.sg W wws L okiemanne.cam

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZdiH

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.:  17-MI000291-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLH2448U Chassis No.: JHMRU1810GX200252
of Yehicle
2. Name of Polievholder HENGFOUK TOON TRANSPORTATION LIMITED

3. Effective date of the Commencement of e
Insurance for the purposes of the Act =t

4. Date of Expiry of Insurance 16/02:2019

Persons or Class of Persons entitled to drive®

Any person who is driving on the Palicyholder's order or with their purinission,
The hirer

Any other person who is driving on the hirer's order or with his/ their permission.

:JI

# Provided that the Person driving is permitied in accordance » ith 1he licensing or other laws or regulations o drive the Mot Wehicle or has been
so permitted and s not disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Maotor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traftic Act has
ot been cancelled at the time of the accident loss or damage:

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Polievholder or of any person to whom the

vehicle is hired,

The Policy does not cover-

13 Use for racing, pace-making, reliability trial or spead-testing.

7} Use whilst drawing a trailer except the towing {other than for reward) of any one dissbled mechanically propelled fﬂiémf\

viehicle.

+ Limirations rendered inopevative by Section & of the Mator Vehicles (Thivd-Paryy Risks and Compensation) Aet (Chapter I8y
and Section Y5 of the Road Transport Act, 1987 {Malavsia), are not to be dncluded wnder these headings.

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation} Act (Chapter 18Y) and Part [V of the Road Transport Act, 1987 iMalaysial,

Please refer to the Policy Schedule for Tull details, terms and conditions of the insurance,

|'\1Fﬂ!£| ANT NOTICE

This Certiftcate is not mnsferable. During its currency, il the insurance is cancelled for whatsoever reason, you must relum the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereol or, il the Certificate has been lost desteoyed, vou must make a statuiory declaration o that
elfeet. Failure to comply with this duty is an offence under Mator Vehicle (Thind-Panty Risks and Compensation) Act (Chapter 189).

[ ADIMTIONAL INFORMATION Account: E2310DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Onwn Damage Claims SGD 1,500
Excess-Third Party (Sect 11} 5GD 1,500
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED
User Name:  Yeo Chor Joo Trene - Mot Printed 16022017



