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MHATIHMES0] | Natonal Assossmant Gorlne Services - Ubi r H
ENTRY DATE & TIME: 280372015 14.09 Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shan Hul Actual e-Filling Submission Date & Time: 28/03/2019 14:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo speed up the elaims process,

2. This Form must be compleled by the Policyholder andlor the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witnobdng of material facts may allow insurance comganies i
repudiate pelicy liability,

4. The issue and acceptance of this Form by insuwance companias is not an admission of policy Eability on the part of the insurance companias

&. Any false roporting may be referred to the Pollce for investigation.

. This repan will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapars |G1LA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interasted partias,

7. By the kdgement of this reparl 1o the insurars, you hereby consent to the archiving of this report al the centre and to cophes of the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/03/2019 14:09
Date Of Accident 26/03/2019 18:20
Exact Lecation Of Accident SIMEI AVE TWDS TAMPINES AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBFT254H
Insured/Policyholder
Mame Of Registered Owner WHITE HORSE MARKETING
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-9330T863
Allernative Phone No OFFICE-93397863
Vehicle Particulars
Manufacturer MISSAN
Model NW350
E:ﬁ:;c;f;;g;}dien:or which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Please state action io be faken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Caompany TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Mumber 19-MT001111-Ri1
Cover Nate Number
Driver
MWame of Driver YUMNG SAU LING
MRIC No 52605242D
Date Of Birth 12/09/1955
Cccupation QUTDOOR
Date Of Driving Pass 16/09/1991
Driving Experience 27 YEARS AND & MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-83397863
Fax Mumber
Contact Number
EMail Address MOEMAIL
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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 Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

BLK 124 TAMPINES ST 11 #08-402
521124
YES

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehic,les. (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hosplial by MO

ambulance?

Was any other material or property damaged? YES

I naw_e_ been approached by ur\hnawn_persunfs] NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - CHAN YUK KWAN
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Folice Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

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

SINGAPDRE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? M
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SIVI1TSK
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Drivar
NRICPassport Mumber
Contact Mumber
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Address
Postoode

Insurance Company Name
Matura OFf Damage

MNe. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame YUNG SAU LING

Approximate Age

Injuries Sustain HEADCHE, SHOULDER, NECK
Injured person in which vehicle? GBFT254H

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame CHAN YLK KWAN
Approximate Age

Injuries Sustain HEADCHE, SHOULDER, NECK
Injured person in which vehicle? GBFT254H

Waeare seat balls warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPosicode
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SKETCH PLAN

IMPO T NOTICE

1. Please repart correctly the details of the accident to speed up the clalms process.

2. This Form must be eomplated Po alder andfor uth D
3. Information provided must be 25 truthful and accurate a< 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 palicy lizbility on the part of the Insurance
companies.

5. An ay be I th i ri tion,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insuranes
Association of Singapore (G1A)] 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 coples of
the report being made available sforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collact, use,
disclase and/or process my personal data/personal infarmation set aut in this {form] and any other persanal infermation
provided by me or possessed by my insurer (eallectively the "Personal Infermation®) and disclose and trancfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) involved in this accident {all insurer(s) whe have Insured
vehicle(s] invalved 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 :
{1} processing, handling and/or dealing with my claims including the settlemant of tha claims and any necessary

investigations relating to the daims;

(li} investigating the accident andfor my claims;
iii} carrying out and/or dealing with my Instructions or respending to any enguiries 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 on the
external cover of envelopes/mail packages); and/er

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b)  allinsurer(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 pracess my Personal Information for one or more of the sbove Purpases: and

{2} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
#gents{including their lawyers/flaw firms), which may be sited outside of Slngapore, for one or mare of the above Purpases,

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/ar 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 eomplylng with requirements under any regulations, laws or court orders,

My, ;
O A
= -
A A
-&;H L
Folicyholder's Signatire Driver's Signature Reporting Centre Personnel's Slanature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:

GIARMC SketchPlanFonm_Vv3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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I:Im-elﬁs Elgnnture
(If driver is not the policyholder)
Date & Time:
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Repaorting Centre Persannel’s Slgnature
Mame:
MNRIC/FIN No.:




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

Insurace Company

Owner or Company Name /IC No.

Owner 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

Number of Passengers (Including Driver): |\

P TR TS SN

Accident Time: 122 . (24 -HR-Format)

. Simel hue

P Tewocds pwpaes houe 5

GBF TISUH L Make/Model:

- THA Policy No: 1{=HT ColM - oy

(WO wese peeledad | (W BEESECEMY |

: a=RARRT, .

Owner’s Hp ___Company Tel

. \2-Cf - ass

> {.-‘_:‘: :‘::I (ke A W g} ‘fu\\u\ 3.5-\,_\_,‘ I'l,_'-l, A

DRIVER'’S License Pass Date (| =%\ 194 |

¢ Spouse \ Parents \ Children \ Sibling \ Emplojee\ Others:

BIR Ayl ompess Sty wool-Lwn
She Ay,
1) OO 2)

: INDOOR \ OUTDO®R (e.2. working inside or ouiside office)

-

:+CL RY \RAINING & WET '\ AFTER RAIN & WET
: Reporting Only \ Claitf Othep Party \ Claim Own Insurance

e = A Vorshens eq

Was there any video Captured by car camera: @RND
Exact putpose for which vehicle was being used at the time of mdimt: Private use \ Work purpose

Any Injury (If YES, Pls state); _“\

2% T Qoten o et

Dosteoa e . handlacihe

o

a river’s Particular (if an

Vehicle. No: o2VAIMSI< | (FH@

alsakder TS
L -
Necit rﬁin

Vehicle, No:
Vehicle Make'\Model: Vehicle Make'\Model:
Name Driver: MName Driver:

IC No. Driver/Contact:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

(o Yot Koo Crnce)




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bedok North N.P.C

30 Bedok MNorth Road SINGAPORE 469
Tel Mo: 1800-2449959

REPORT OF A TRAFFIC ACCIDENT

(T

T/20180327/2158

1ef3

Report No. T/20180327/2158
6876

Date/Time Report Made: Vide Report No.: Station Diary No.:

27103/2019 19:05 95

Mame of Infarmant: Address:

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

ID Type / ID No.. Contact No..

NRIC NO / §2605242D Home/Office; Mobile; 93397863

Nationality: Email:

BRITISH NATIONAL OVERSEAS

Sex: Age: Date of Birth: | Type of Informant:

Female 63 12/06/1855 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED B Class: 3 Date of Expiry:

' Date/Time of Type of Lucatinn:

licpii::it Hit and Run Accident: Straight Road
: 26/03/2019 18:20
Location:
Along Road 1
SIMEI AVENUE
Simei Avenue towards Tampines Avenue 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Mo

GBF7254H I NISSAN

T SO TR O | RS

Damaged

SJVO1TEK TOYOTA

Silver

yj Pedestrian Inve: .

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

IE RN A

T/20190327/2158

20f3
Report No. T/20190327/2158

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

CONTINUATION OF REPORT

L DR
1’2_#_ i R

i /
YUNG SAU LING

ID No. S2605242D
Related Vehicle | GBF7254H (Van) Contact No.| 93397863
Hospital/Clinic | CHUA MEDICAL CENTRE PTE LTD Class of Class: 3

Driving Date of Expiry; NIL

Licence &

Expiry Date
Date Treatment | 27/03/2019 Date Discharge

Eimpie
Bee= Fot

No. of Days granted Medical Leave

Degree of In

S2605241F

| CHAN YUK KWAN ID No.

Related Vehicle | GBF7254H (Van) Contact No.| 83397863

Hospital/Clinic | CHUA MEDICAL CENTRE PTE LTD Class of Class: NIL
Driving Drate of Expiry: NIL
Licence & .
Expiry Date

Date Treatment | 27/03/2019 Date Discharge | NIL

| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 26 March 20189 at about 6.24pm, | was travelling on the 2nd lane from the right of Simei Avenue
towards Tampines Avenue 5 in my Nissan van (License Plate: GBF7254H). Suddenly, | heard some
noise and felt a jerking motion from the right rear side of my vehicle. | realized that a silver car (License
Plate: 8JV9175K) had side swiped against the right side of my van. | sounded my horn but the driver
drove off on the 1st lane without stopping. | only have the vehicle's license plate and not the driver's
details. | am not sure of the driver's gender or race.

The right rear light was damaged and had paint transfer on the casing. The right rear bumper had some
scratches.

There was no Traffic Palice or Ambulance at scene, On 27 March 2019, both me and my husband went to
the doctor’s. | am suffering from headache and my husband is suffering from shoulder stiffness. Both of
us are also unable to sleep. We were each given 3-day MC by the doctor.




SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

Bedck North N.P.C

30 Bedek Morth Road EINGAFPORE 469676
Tel No: 1800-2448589

Sketch Plan
Informant is not able to provide sketch plan

(R T

T/20180327/2158

dof3
Report No. T/20190327/2158

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 Rep .[L_\

G/ :
Sr Staff Sgt MUHAMED SHAMIR SIQEMIID
GHOUSE

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
27/03/2019 18:05

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

[rr——

.
FolEF o

et
e

(8

i

Classification Of Case:

Authentication Stamp
NP16E
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 826052420

YUNG SAU LING
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Tokio Mar

ine Insurance Singapore Ltd.

[Coengrany Reg. No: 15230001 40M) {GST Reg No: M2-0000023- 1)
20 MoCallem Strest #09-07 Tokio Marine Cenfire Singapore B65046

T: [55) G221 6117 F: [GE] 6277 4355 / (65) 6224 DRAE E: trede@iokiomarinecomsy W wwasslokiomarine com
R g e TOKIOMARINE
miamber of he R ICI IR AN e B R e
Totan Masne Soouy INSURANCE GROUP
Certificate of insurance FORM MZi

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 YEHICLES (THIRD-FPARTY RISKS) RULES, 1959 (MALAYSIA)

4.

5

b,

L]

Policy Mo.:  19-MTO01111-R01 (Comm Vehicle Carry Own Goods)

Index Mark and Registration Nomber GHF7254H Chassis No.: INIMCZE26Z0007629
of Vehicle

Name of Policyholder WHITE HORSE MAREETING

Effective date of the Commencement of

Insurance lor the purposes of the Act AN2/2019

Date of Expiry of Insurance 1970220240

Persons or Class of Persons entiiled to drive*

Ay persen wha is doiving on e polics helder's ondes or with their permission
Pravided that the Ferson drving is permitled in acecrdance with the icersing or ether laws or regulations o drive the Molar Vehiche or has heen
s permitied ursl is nul disquelified by order of A Count of Law or by reason of any cnacine or regulation in that behall from driving the Motos
Vehiele. And provided further that (e Motor Vehicle is regislered wmder the Road Traflie Act snd its registration under the Bosd Trific Act has
o een earselled af the time of the necident boss or damage.

Limitations as to use*

17 Use in connection with the policyholder's business,

L Urse Yor the earsiuge of passengers (other than Gor Yire of tewand) in conneetion with the Policyboiders’ bosiness

3) Use for socal domestic and pleasure purposes.

The policy does no cover:-

1) Use for hire or reward or for racing, pace-making, relinbility trial or speed-testing,

2) W whilst draving a trailer excepl the lowing of anv one disabled mechonically propelled vehicle.

Limitations retdered inoperative by Seciion # af the Motor Vehicles (Thivd-Party Risks aind Compeansation) et (Chaprer 189
vl Secicws 5 o the Reared Traavspard ded, J997 QMinkgumial, sre we 1o e fuefudved s alwssor besadig

We herehy certify thal the Palicy 1o which this Certificate relates Ts ssued in avcordance wilh the pravisicn of the Motor Velvicles
{Third-Party Risks and Compensation) Act {Chapler 199) and Part TV of the Rosd Transport Act, 1987 (Malaysia).

ot

ease refor to the Poliey Schedule for full details, serms and conditions of the insurance.

IMEQRTANT NOTICE

Th

iz Cenlificats is nod imnsfembile. Disring its eurnensy, i the inarance is cancelled for whtseever ressan, vou must retuen the Ceriificate ta Tokio

Marine Insuranee Singapore Lid wivhin 7 days therenf o, i the Cerifieate ko been fos desiroped, you st make 3 siablony decharation to that
effeet. Failure to comply with Uis duty is an effenes under Motor Vehicle (Third-Party Risks and Compeiration) Act {Chapler 150)

ADDITIONAL INFORMATION Account:  20009DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total joss or theft:  Prevailing Masket Value
Policy Excess: Own Damage Claims SGD 730
Windscreen Excess SGI 100
Financial [nterest: TAN CHOMNG CHEDIT PTELTD

Toklio Marine Insurance Singapore Ltd

FA S

Anihorised Signatare

User Name:  Intermedisnies from TM O Printed 20170172019




