MTASI6023347 / Toh Ah Swes Spray Pairting Coo - 4O
ENTARY DATE & TIME 12032018 16:40
SUBMITTED BY: SALLY ANG

SING
IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 16:54

APORE ACCIDENT STATEMENT

1. Please repart corm E"-"Il the details of the accident 1o speed up Lhe dalms process.
2. This Form must be completed by the Palicyholder and/or the Autihor ised Driver.

3, Information provides must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabdity

4_The issue and acceptance of this Farm by insuranGe 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,

& This repon will be foewarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
archiving and that copies of this rapart will, for & fee, be made avadable upon application by interestes ¢

TEs

of Singapare (GLA] for

7, By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyhalder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

12/03/2019 16:40
09/03/2019 14:40
AT BLK 408 JURONG WEST ST 42 CAR PARK AREA
SINGAPORE
DETAILS OF OWN VEHICLE
SLB253.

LOH CHEE KHIANG STEVEN
S7419335H
STEVEN.FORKLIFTE@GMAIL.COM
(LOCAL) +65-97340964
OFFICE-87345564

TOYOTA
WISH-1.8 X (&)

Exact Purpose 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV002787-R0O3

LOH CHEE KHIANG STEVEN
57419335H

09/06/1974

INDOOR

31/03/1993

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-897340064

STEVEN.FORKLIFT@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 408 JURONG WEST ST 42 #06-675 S640408

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

NO

YES
NOD

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 . POSTCODE: 640510 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5645999 - FAX NO: 66655797
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GEBB48428

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

.

SKETCH PLAN

e

IMPORTANT NOTICE

. Pleass report correctly the details of the accident to speed up the claims process
. This Fgrem must te completed by the Policyholder and/or the Autharised Criver.
. Information provided must be as trutivhul end acturate e posslblée. Any wilful misrepresentation or withholding of material

facrs may allow (nsurance companies to epudiate palley lability.

. The tesue and acceprance of this Form by insurance companies |s not an admission of policy liability on the part af the insurance

COmpanies.
An may be Police for Investigation.

. The repoct will be Forwarded by the insurers of the GIA Records Managamant Centre astatrlished by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for a fe@ be made avallable upon apphication by
imterested parties.

. By the Iodgment of this repart to the insurers, you hereby consend to the archiving of thiz report at the centre and to copies of

the report being made svaifable aforesaid

 Cansent under the Personez| Dats Protection Act [POPA)

lunderstand, acknowiedge, agree and cansent that.

fal My insurer, my workshop and the General nsurance Assotiation of Singapore ["GIAT) mayfare permitter 1o colledt, Lsa,
disriose and/for process my persanal data/personal information set sut in this fform] and any other personsl information
providad by me of possessed by my insurer (eollectively the “Personal information”] and disclose and transfer such
Pessonal Infarmetion ta all insuraris) who have Insured vehiche{s] involved in this accident fall insurer(s) who have insured
vahicleish invalver i this accident shall be collectivaly refermed to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapoce and any relevant government agency/authority [such as the police), for the purposeis)
of @
(i1 processing. handling and/or dealing with my clalms including the seqtiement of the claime and any necessary

investigations relating 1o Lhe tlalms;

{i] irwestigating the accident and/or my claims;
(ili] carrying out angfor dealing with my iNsIUCHONS ar responding To amy &n quisias by rme;

[iv] administering ry clairms {inciuding the mailing of correspondence, staternents, INWeices, FEporTs oF NOTICEs T3 Me,
which could invahve dischosure of centain personal data about me 1o being about delivery of the same 25 well as on the
extarnal cover af erveicpes/mail packages): and/for

[w) complving with applicable law in administering, processing, handling and/or dealing with my claims{collectively the
“Purposes”}

(b} all insureriz) who have insured vehiclels) involved in this socident and the Insurers’ iawyers/law firms, may/are permitted
tn collect, use, disciose andfor process my Percanal Informatian for one or more of the shove Purposes; and

[ch my Personal Infarmaton may/can be disclosed by any of (he Insurers and/or GIA ta their third party service providers or
apentsiincluding their lawyers/aw firms], which may be sited autside of Singapore, for one or more of the above Purposes.

[ my Personal Informatian will slso be collected and used to campile claims histery for the purpese of fraud detaction,
investigation and rmanagement in present and all future claims

(@] the informatin so coliected under (d] above may be shared [ disclosed:

1il 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govermment agencies as reasomably reguired for the purposes stated, or

liij for complying with requirements under any regulations, laws or count oroers,

Folicyhaiders Signature Driver's Signature Reporting Cenire Persarinel’s Signatire
Date & Time 411 driver i not the pokcvhaider] M arme: ﬂ'ﬁ:ﬁ Hugy ke e v Tl g ;
Dare & Thre NRIC/FIN N o ,ﬂl.,'lﬁ: 2k + ﬁ
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Mo. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1

W-"ﬂ#ﬁ&-;:;.
SKETCH PLAN
- JURCNG WEST ST 42 BLE 408
- >
e
|
T
| |

I
VEHICLE A:  SLE253)
VEHICLE B: GRB484ZE
DESCRIRE CIRCUMSTANCES OF THE ACCIDENT

|
REFER TO POLICE REPORT !
|REMARKS REMARKS
REPOATING ONLY ® You had been advised by the workshop that in the evert that vou wish te claim
1 against your own polley (DD Claim|, there is 2 Fourteen [14} days clause
COWN DAMAGED CLAIM 3
whereby the claim must be made within the stipu/ated timeframe from the day

___ THIRD PARTY CLAIM e
DECLARATION

1MWe geclare the foregaing particulsrs &re Irus n Svery respect,

Palicyhpicies's Sgnature ) Driver's Slgnature
Date & Time {IF drives i nod the poleyholdar]
Dale B Tiree

mlirﬁﬂ’iﬂwnﬂ's Signatune

Mame: i . fi{hd'::»]t::- tHE‘NL’?

RRIT/FIN ho.:

vor Al

£

Page Sof 17



SINGAPORE
POLICE FORCE

Paloe Staton OF Orgir

Heng Kah Soulth NPP

810 Jurpng Wesl Strest 52 201 90
SINGAPORE B405°0

Tal Mo 1620-564 8555

REPORT OF & TRAFFIC ACTIDENT
DateTir= Hapor Made,
GO 018 14.00

Mare of Infarmant
OM CHEE HIANG STEVEN

Police Report

-

T .F':;

Tapait M. TIZ0IBUSI0RRT

Vide Rezori No ~ Station Daary No

| APT BLE 402 JURDONG WEST STREET 42 806575

el _ SINGAFORE GeD4CH

I0 Twee /1D No Contac: No.,

NRIC NO ! 37418338H Home!' Cffice . Moolie BT345854

Mationalsy: Efmall’
SNOAPORECITEEN Bt )

S Age. Dgia of Birtk Typa of Inforranl.

tiale 44 05006/ 1874 | Dmwer _

S Language Iralilulior » School Name.
Rnee i = SR st
Cocupatien; Diriving Ciceroe information

STLF EMPLOYED

i Man-lnu
Twoe of Y

Dale of Expiy

Class. 345

i ;m; of Locaion

He and Fun Davar | Apsders: Car Park [
=i Na 28032916 1440 | |
st [T
Alorg Rogd *

JURDAG WEST ETREET 42

_[ear to bix 478 Carpark. Lot *3
Vilsalar

Cleal

Trafc Fiow

T _Ii.lﬁ 1y

Tyoe of Collsgne

Movirg Yaricle Azairst - Paread Vamicle

ok

1‘,;.‘_

GBB4SAZE |

ELBIsL) Car

TR W

| Road Speed | imil
15 Krvh
Trafie Voiime:
Mo Traffic
Anyune coovayes by
aribulancs;
[

Road Suface:
Oiry

Trathe Conbio
Not Cartisllec

GH * BX A Wi

Sighthy B
Camzge:

3 B2E3)
! SINGAPORE LTC

TTOKIO MASNE INSLIRANCE

2403201 23032020

MVIa2TaT
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Police Report

TR2oegaraner

Palice Stacizn Of Origin Fel 3
Hang Kah Sculth NPP Rape: e | 201631002047
510 Jurzng Wiser Sirael 52 #0150
SINGAPORE 540510

Tal Ny TBOC-HEaHegT

CONTINUATION OF REPORT

A' Pedesiran Involved: N _
No. of Padeeliars Injues NI - ; nar Crogang: |

Mars LOH CHEE KHIANG STEVEN "IN 5721 3355H
Reaten Vehowe SLBISA (Car Co-tac Mo B7345952 -
| mesomalGlinie . NIL Classof  Clasa 34,5
Drvng 2o of Exoiry, NIL
Licence &
_ Explrs Dme o
Cate Treatrernt | Nl Date Dischargs  NIL
_Mio. af Days granied Vadcal Leave NiL Degree of Inury NI

Brigf Detalls,

On Z8052073 at goout 7 7020re, | dscovsme 3 51gh 07l ana ders or Ty dryer side saor snd si0e
e PIHIST, | 1o 2w Ty Ir 2R CSMArs 4 aiscovered that on Hie sare day at about < 4200, a var

1GBBZBAIR] narved Des'de My car in 3 Ne PRWng zone =d hr orts Ty oA afle parking Thare's 10

raa eft bahd by te divar My 7 car camera nsd caghired (e inzider: ard | have saved (he footape
TRz s te hrst time suck i~cdent Fapoensd acd | &r edene this racor e Poice rallsw 1o,
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Police Report

SINGAPORE II
POLICE FORCE T IA TV

Pelice Setion OFf Orgir Sl 3
Hong Hak Seath NPP Aepa %o TePIe0s T e
510 dureng West Streel 52 #0150

SINGAPORE 540517
CORTINBATION OF RESORT
Té Mo - 30I-5248850

Sketch Plan
Inforrare is 2ol abig 1o peovise sxstah dlan

W PDETANT Pease atack 3 200y o° your vehiclk's rssra~ce Carificate b3 srie raport If you sant haws
Ui ceililicale with you naw pleass fax & Copw W 85474385 stating +ha report number 23 retzre~ce

-

e . LT sihe—p —

5o 3L ORI Recardng The Repot “‘ Signature Of Infarram
U e I /

Sl 2 M TR 2N AN BIN MO

IE=AHIM,

P

Signaure OF reprater. — — | Datemme

Nat appicabg T INC32019 14 00
Cfficer In Charge (F Lase | [ Classfication Of Case
TP RRT

5&1 S0 CGECK _YE
Dontact No . BS4TET4E

A Arert Gat an SdaTa
SFisE

Page 8 of 17



