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BAMAT 10017860 | Nallonal Assesamant Cenlre Senices - Uk Your NCD will be affected due to late reporting
ENTRY DATE & TRE DRUDRZTE 1534

SUBKETTED @Y: ROSL BN ABDLL WAHAR Actual e-Filling Submission Date & Time: 08/02/2019 19:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioasa report comectly the details of the accident lo spaed up the claims process

2. This Farm must ba complated by the Palicyhaldar and/or the Authorised Driver,

3. Information provided must be a» truthful and sccurate es possible. Any willul misrepreseniation o witholding of materiat facts may aliow nsurance companias 1o
repudiate pabcy liability

4, The issue and acceptance of this Farm by Insurarce companies s nof an admission of policy liabiily on e parl of the Insurance companias.

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

B, This repar will ba forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance Associaton of Singapore (GLA} for
nrchiving and that copies of this rapart will, for a fee, be made svaiabla upon application by interesied parfies.

7. By the lodgement of this repod 16 the |nsurers, you hereby cansenl bo the archiving of thes report at the centra and to copies of the repor being made ay allable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
NRIC No

Email Addrass

Mablle Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicia?

It No, Plaasa state actlon io ba taken

Yahicle Catagory
Insurance Company
Name of Insurance Coampany
Type Of Coverage
Flael Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Oecupation

Data Of Driving Fass
Driving Experience
Gandar

Maobile Number

Fax Mumber

Contact Number
EMail Address

08/02/2019 19:34
05/02/2019 08:20

ALONG CASHEW ROAD ENTRANCE TO CASHEW PARK

SINGAPORE

DETAILS OF OWN VEHICLE

SMF1100C

CHONG CHUN SEN
518244450
JADE280310@ICLOUD.COM
(LOCAL) +65-81088067
OTHERS-21098067

TOYOTA
LEXUS-2.5 ES300H CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MT108083

CHONG CHUN SEN
518244450

031061967

INDOOR

08/10/1884

34 YEARS AMND 3 MONTHS
MALE

{LOCAL) +65-01098067

OTHERS-91088067
JADEZ280310@ICLOUD.COM
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BLK 103 TECK WHYE LANE
Address #05-448

Posicode BBO103
Was driver an employee of the Insured’'s Company NO
Il No, Relalionship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicle invalved in this accidanmt? NO
Numbar of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

[ ha-.ra: bean apprﬂachad by unknnwn_pﬂrs,u-n{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: : JACQUELENE WONG

GENDER: : FEMALE

Passenger 2 NAME: i ANDRE CHONG
GENDER: ! MALE

Passenger 3 MAME: : DEBRA CHONG
GENDER: | FEMALE

Passenger 4 NAME: ¢ KARTINI|

GENMDER: | FEMALE
Detalls of Police Action

Was the accident reporiad to the polica? YES

If Yes,Please state which Police Station

Police Station Mame BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 1800-B82858585 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,anainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [w]

Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Pags 2 of 21



Vehicle Reglstration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vahicle Catagory

Name of Driver
MRIC/Passpon Number
Contaclt Number

Address

Fosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FBME156C

MOTORCYCLE
NASIR

05570988

Page 3 of 21



SKETCH PLAN

MPORTANT NOTICE

Lo

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

2. This Eorm must be campleted 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 1o 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.

6. The repart 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 copies of
the report being made avallable aforesaid,

8. 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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 settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(v} administering my claims {including the mailing of carrespondence, statements, involces, reports ar notices to ma,

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/ar

{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 vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 Singapare, for ane or more of the above Purposes.

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

() the Infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.

, ()
0 - Mfw [
Policyholder's Signatura Driver's Signature ‘fep::srtlng Centre arfiel’s Signatu
Date & Time: i dirivier 15 not the policyholder} MNama:

ﬁ},‘;) Iﬂ }Q;?Fm Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i" s
Pl DAY i
P o

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

ﬁ? Lﬁ/ 9572{3” 7

r

Paolicyholder's Signature Driver's Signature Regarting Ce nm;zf" sonnkl's Signature
Date & Time: : {If driver is not the policyholder) MName:
¥ ;}1*} @ 4+ de }P'he\ Date & Time NRIC/FIN Na.:/




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE B77738
Tel No; 1800-8829999

REPORT OF A TRAFFIC ACCIDENT

OO

T/20180205/2040

1of4
Report No. T/20180205/2040

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/02/2019 15:47 _ 3 42
inﬁrmiﬂﬂi‘?irtlﬁtlﬁrl Mir =i 0 o ol _.£“: il
MName of Informant: Address:
CHONG CHUN SEN APT BLK 103 TECK WHYE LANE #05-448 SINGAPORE
£80103
ID Type /1D No.: Contact No..
NRIC NO / 518244450 Home/Office: Maobile: 91088067
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 03/068/1967 Driver
Race. Languags: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
General Information of the Acc T T AU i =
Type of Injury Drmk Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction
' No 05/02/2019 08:20
Location:
Along Road 1
CASHEW ROAD
Entrance to Cashew Park
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance.
Mo
> Ol'lii:lﬁ Imnhrad Fiam e s v e 2l il e © o JlEas
| | Type @lh =2 m WHIEEJQEM'“‘*: | condition | No of Passenger
FEME1SBC Mnturcycle HONDA CRF250M Slightly |0
L __ Damaged
SMF1100C | Car TOYOTA LEXUS Black Slightly 4
ES300H Damaged
LUXURY
I |CVT —
natnllanoﬂfahlcludmumnm =L sl U e RT3y i
e No. ' i Ulﬂﬂfimi"l'm No il; i]j'-.Eﬁ‘B”cﬁﬁE [ Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

LT

T/20180205/2040

Daofd
Report No. T/20180208/2040

CONTINUATION OF REPORT

| Expiry Date
01/10/2019

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

——

m%ﬁm&;ﬁi -:_1'“;!-:1' e T T

= e e S e G

Name NASIR ID No. NIL
'Related Vehicle | FBMB156C (Motorcycle) Contact No.| 96579988
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,24A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2019

s granted Medical L | 04

Nq. of Da

eav

Date Discharge | 05/02/2019
Degree of Injury | NIL

Drver i e e e Sl “ﬁﬁg gl
Name CHONG CHUN SEN ID No. S1824445D
Related Vehicle | SMF1100C (Car) Contact No.| 91098087
Hospital/Clinic | NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/02/2019 at 0820h, | was travelling in my vehicle

(SMF1100C) along Cashew Rd towards Petir

Road. | was making a right turn into Cashew Park when a motorcycle (FBM6156C) from the opposite
direction was going straight and collided into the left rear portion of my vehicle, The rider (Nasir, HP:
96579988) then fell off his motorcycle. | stopped my vehicle to make a check and discovered my rear
lights, bumper and boot to be damaged. I'm not certain on the cost of repairs. The rider was conscious
and we managed to exchange particulars. Me and my family members were not injured. Traffic Police and
ambulance were not called to scene. He mentioned he did not require ambulance and managed to ride off

on his motorcycle. Later on, he told

me he sought

Outpatient medical treatment at Ng Teng Fong General

Hospital (NTFGH) and was given 4 days of medical leave.

| do not have an in-car camera installed in my vehicle and I'm uncertain if the motorcyclist had one

installed.



SINGAPORE T

POLICE FORCE T/20180205/2040

3of4
Police Station Of Origin: .

Bukit Panjang N.P.C Report No, T/20190205/2040
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929899

Sketch Plan
Informant is not able to provide sketeh plan

(T

4 of 4
Report Mo, T/20190205/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
J/

Sgt 2 MUHAMMAD DANIAL
MOHAMED SALIM

NDAR BIN

Signature Of Informant:
gD

Signature Of Interpretar:,;f'/
Not applicable

Date/Time:
05/02/2019 15:47

Officer In Charge Of Case:
TP [ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

lr(_,r--’-:llh\ 117 '

Classification Of Case:

|~ s
A
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ACCIDENT STATEMENT:

accioent oare OB 02/ 3017 j(on vy, e _DE 20 pn)

LOCATION:

M
v

E_

7
7

"ngL'- aﬂ Ipng;;nejzr

Clocluding deivar) Bl DRIVER'S NAME:___MNa 1Y
" e} NRIC/FIN/PASSPORT:

(1)

% Mo u? pasienge-
(loel ueing, chiver

L

—

7.

Cashued  Rbagl

DETAILS OF VEHICLE

Q) VEHICLE NUMBER:__SMF Libo € 1
BINS/RANCECOMPANY, _Tiib Wisiine Thg Buriny

c)POUCY NUMBER,__ MT\0€c83 [Tviuak (ar)

d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_~_ LETUs  RS3Zo0H, .
[ITYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS)
.9 VEHICLE CATEGORY: @M'c:lcommmgj:m / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME:_ 't Ve -

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (1 CLAIM / RERORHMG.QNLY)

INSURED / POLICY HOLDER _ _ ' o

AINAME:__Cheng Chun' Sl (MALE 7 FEMALE)

bINRIC/FIN/PASSPORT:__= 'S0 UUS D conracTi_ (b Seb ]

cJADDREss:__B1¥X 163, Teck whic Lane  “AobL-k<
"‘;_;-nl: E\,'Eﬂ"t-"l'-l'_} P : -

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER
S| NAME: i (MALE / FEMALE)

) NRIC/FIN/P ASSPORT; CONTACT:
] ADDRESS:__ :

*d)DATE OFBIRTH: (_0 2/ &L 7 1ET ) (Do/MM/YYYY)
©]OCCUPATION;(INDOORY OUTDOGR) .
NDATE OFDRIVING PR oY Pell 484
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (.YES .KN‘D\J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: ((CLEARY RAINING / OTHERS
bJROAD SURFACE{(DRY / WET / OTHERS ¥, : J
WAS ANYBODY INJURED (YES /HO) '
Q)REPORTED TO POLICE([YES/ NO) oy

IF YES, PLEASE STATE WHICH POLICE STATION;__ B0} Pariang

THIRD PARTY VEHICLE _
o) VEHICLE NUMBER:_ T BM biSE MODEL:

CONTACT: 1 b5 7 998%

THIRD PARTY VEHICLE
c) VEHICLE NUMBER: ; MODEL:
8) DRIVER'S NAME:
) f)  NRIC/FIN/PASSPORT: CONTACT: .

é]‘nﬂﬂ = Ef'f'lé? 3?*1‘.51 D @ idovd oviA

' \IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1B24445D

CHONG CHUN SEN
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Coninkry of Wirth
SINGAPDRE

Hwm ol maue

24-11-2008
L il
APT BLK 103 TECK WHYE LANE
#05-448

BINGAPDRE B20103

REPUBLIC OF SINGAPURE
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Tokio Marine Insurance Singapore Ltd

(Campany Reg. Noz 1923000 19M) {GST Rog No: M2-000002 3 4)

20 McCallum Street #09-01 Tokio Marine Cenlra Singapore 050046

THBS) 6221 6111 F:(65] 6221 4355 / (65) 6224 08095 F tmisitokiomanine.comsy W waww. toklomaring.com

TOKIO MARINE
A& momnnT of T e ey
Thin Musting Groug INSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)
Policy No.; MT108B083 (Private Car)
1. Index Mark and Registration Number of SMCT7580Y Chassis No.: JTHBW1GG402085010
Vehicle
Name of Policyholder CHONG CHUN SEN
Effective date of the Commencemant of 0210/2018 (00:00:00)
Insurance for the purposes of tha Act
Date of Expiry of Insurance 012018

Persons or Class of Persons entitled to drive®
ia) Tha Policyholdar.
(o) Any oiher parson who is driving on the Policyholder's order or with his permission.
© Provided that e Parson driving (s parmaied in scooedance with tha leansiag o cihar lnws or raguistions to cive the Moter Vaics or has besn 8o permitied and is nat tisquaiified by rder af 8 Cour of
Law or by masan of &y anacimont or reguiaiion in that bahal lram driving 1he Motor Vahicts, And provided turther that the Maoior Vehicie = registared under ihe Fioad Traffic Act and fis ragissratian
e the Road Trffie Act has not besn cancaiisd at (he ims of te scoiden| koss or damags
6, Limitations as to use"
Usa only for seclal domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or raward, racing, pace- making. reliabillty trial, spaad-testing or tha carriage of goods {other than samples) in
connection with any trade or business or usa for any purpose In cannection with the Mator Trade.

* Limhations randead inoparative by Section & of the Wamor Vehicies (Third-Pany Aisks and Compensation] Act (Chapier 185 and Sectisa 05 of the Foad Transpart Act. 1957 (Malzyeis), as nst 1o be
neluded undar Ihese headings.

We narshy m"I:: I ha Podcy 1o which this Cartificate relatss s ssued n accordanas wih e grovisian of e Motee Vehicies [ Thire-Pasty Risks and Campangation) Act (Chapter 188} and Part v 3 e
Ricad Transpon Act, 1967 (Malaysia),

Flease rater (o the Polcy Seneduls for lull detalls. 1ems end conditians of ihe nsurance
IMPORTANT NOTICE
This- Cerlilicals Is nof trenstemzie: During it currancy, i tha Insurancs |§ canosias lor whatsoover TBESON, you must retum the Cerificata to Tokio Marine insurance Singapcrs Lid. within 7 days thargaf

ar, If ihe Centlicate has baen 06! dastroyed, you must maks 2 s3atuloey ceclnmlion 16 that sfect. Fallurs 1a camgly with |his dufy is an offence uider Mobor Vehicle (Third-Pemy Rlgks and Compansation]
Acl [Chmptar T8

ADDITIONAL INFORMATION Account No: 2114DDA
Insurance Plan: Comprehensive Approvad Workshop Plan
Limit for total loss or thaft: Prevaiiing Market Valus
Policy Excess: Own Damage Clalms SG0 2,000.00 {Original Excess | SGO 2,000.00)
Additional Excess for Unnamed SGD 500.00
Dirivar(s)
Additional Excess far Young or 8GO 3,500.00
Inexperience Drivar(s)
WindSgrean Excess SG0 100.00
Financial Interest: DBS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature




