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MMATIDMTTE [ Mations Assessmen| Canme Sardons - Ubi
ENTRY DATE & TIME 12042015 1431
BUBMITTED BY: BOSL1 BIN ABDUL WAMAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cnrr\m:tlr tha detalls of tho accident ta spaad up the claims process,
2, This Form must be compietad by (he Policyholder andlor the Authorised Drver.

A Infermation preavided musl e as truthful and accurate as possibie, Any withul migreprasentation or withalding of mulenal facks moy &low nsurance companies o
repudiate posicy liabiity,

4. The issue and agceptance of this Form by insurance companies s nol an admission of pelcy hability on e pan of ihe insulances companias
&, Any false reporting may be reforred to the Police for investigation.

fl, This repor will be lorwarded by tha insurers of the GiA Records Managemenl Centré established by the Goanoral Insuranon Assoclation of Singapora (G1A] for
archiving and that copies of this report will, for a fee, bo made avallable upon applicaton by Intereslad parbas

7. By this lodgemant of this réport o the insurers, you heteby consent to the archiving of this report al the centre and fo coples of ine repor being made available
aforesald

ACCIDENT STATEMENT

Dats Of Raport
Date Of Accident
Exact Location Of Accidant

12042018 14:31
11/04/2019 16:30
ALCNG BALMORAL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG1B155S
Insured/Policyholder
Name Of Registered Ownar NG HWEE TENG
MRIC No S8203573G

Email Address
Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baeing used at
time of accident

Are you clalming under your own insuranca paolicy
for repair to your vehicia?

If Mo, Please state action to be taken
Vahicla Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flest Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

NG _HWEETENGEHOTMAIL.COM
(LOCAL) +55-88435348
DOTHERS-88435348

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

18-MT107831-R00

NG HWEE TENG
SB203573G

11/01/1982

QUTDOOR

14/06/2001

17 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98435348

OTHERS-88435348
NG HWEETENG@HOTMAIL.COM

Pags 1 of 18



Add BLK 527 JURONG WEST STREET 52
RS #12.287

Postcoda 640527
Was drnver an employees of the Insured's Company NO
if Mo, Ralationship of tha Drivar with the Insurad OWHNER

Vehicle Registration Number of Criver's Own
Vehicle S

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUN { VANDALIEM | DAMAGED WHILST PARKED
Weaeather Conditions CLEAR
Road Surface WET

Other Information

Wag any foraign vehicle involved In this accident? NO

Number of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed o haspltal by

ambulance? bo

Was any olher materlal or property damaged? YES

| have been approached by unknown personis) ND

soliciting/offering accidant claims assistance.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes. Please state which Police Station

Police Statlon Name QUEENSTOWN N.P.C

Polics Station Addriss ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY
SINGAFORE

Police Station Contact TEL NO: 1800-47 19259 - FAX NO:

Was notlce of Intended Prosecution given? MO

If Yes,against whomT
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180412/2043

Attachment(s)
Are accident pholos available for attachment? YES
VWas there any video captured by Car Camera? YES
Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME3TS8Y
Vehicle Maka/Modeal/Calour HONDA,

Datails Of Proparties

Vahicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mamea

Pege 2cf 18



Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea NG HWEE TENG
Approximale Age

Injuries Sustaln SLIGHT INJURY
Injured person in which vehicle? SKG181535
Were seat balts wom? YES
Was this injured conveyed to hospital by
izt NO
ambulance:
Address
Posicode

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process.

This Form must be ted by the Pol r and/or t utharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

(al My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o 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 [nsurer (collectively the “personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) invalved in this accident (all insurer{s) who have Insured
vehicle(s} iInvolved 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 policel, for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
liiiycarrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persenal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law [n administering, processing, handling and/or dealing with my claims.[coliectively the
"Purposes”)

{b} 3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my parsanal Information for one or mare of the above Purposes; and

tc)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere.of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectlon,
Investigation and management in present and all future clalms,

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

lit toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders,

/auw«/v/ /@uwvf/ /ﬂ/f).{&(( W8

Policyhoider's Signature Driver's Signature /ﬂpnrtlng Centrefersgnnel'shignatu
8] Time: & i i I :
ate & Time u ﬂq‘r Dmlal {If driver is not the policyholder) Marme S\Zf :

Date & Time: & © NRIC/FIN Na,
12 r 2

12 452 12. Yo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_h N\ AN
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DECLARATION
I/We declare the foregoing particulars are true in every respact.

D I ,ﬂ/ S a{/ 0i¢

Policyholder's Signature Oriver's Signature Hepnrﬁyg Centre Persgnnel'sfSizns t
: " 2 :
Cate & Time: {2 P‘Ef’r A4 ot (1 driver is not the policyholder)
12 - ¥Sppn Date & Time: [ Q.Pr— 2 9 u: FIN No,

12 %\?m



SINGAFURE
POLICE FORCE

Palice Station Of Origin
Queenstown N.P.C

A

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19928

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20190412/2043

“Date/Time Report Made:
12/04/2019 12.08

| Vide Report No.:

[ Station Diary No.:
| 34

Informant's Particulars

Mame of Informant
NG HWEE TENG

| Address:

APT BLK 527 JURONG WEST STREET 52 #12-287

SINGAPORE 640527
ID Type /1D No.: Contact No.
NRIC NO [/ $82035736G Home/Office: Mobile: 98435348
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female |37 | 11/01/1882 ' Driver
Race: Language: Institution / School Name
Chinese 'English
Occupation: Driving Licence Information:

Real esiate E@ent

Class: 3

Date of Expiry

General Information of the Accident

Typaiot [ Non-Injury Drink | Date/Time of Type of Location:
Accident Hit and Run Drive: Accident. Bend
| No 11/04/2019 16:20 |l

Location:

Along Road 1 Traveling Toward Road 2

STEVENS ROAD

BALMORAL ROAD

Stevens Road Towards Balmoral Road

\Weather: | Road Surface: | Road Speed Limit:
 Drizzling ] Wet 60 Kmih

Traffic Flow. Traffic Control Traffic Volume:

Two Way Not Controlled | Light

Type of Collision: Anyone cenveyed by

HIT AND RUN: HEAD TQO REAR ambulance:
L No |

[ Details of Vehicle Involved

 Vehicle No. Type | Make Madel Color Caondition i No of Passenger

| SKG18158 | Car MERCEDES [C180CG! |Red Slightly | 0

L BENZ Damaged |

| SME3758Y | Car HONDA Black Siightly \u

| | | . Damaged |

[ Details of Vehicle Insurance !
\ehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKG18155 | TOKIO MARINE INSURANCE MT107831 26/09/2018 | 20/10/2019 |

| SINGAPORE LTD . .




POLICE FORCE LT

Ti20180412/2043

Police Station Of Origin il
Queenstown N.F C Report No. T/20180412/2043
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Brief Details.

On 11/04/2019 @420pm, | was driving along Steven Road turning left towards Balmoral Road. At that
point of time, there was a m/car SME3758Y in front of my car. It stopped suddenly at one side of the
road, then it suddenly turned right after it stopped without signaling. | think the driver was trying o go to
the opposite side of the road, that's why it suddenly turned right after stopping at the road side. | could
not brake in time or response to his sudden change of directions, my car collided onto his car rear right
side. | wished to state that he was making an illegal U-turn at that point of time, he also didn't signal his
intention when he was turning right. He then left the scene without even stopping. | am lodging this
Police repert to claim against his insurance company,



POLICE PORCE LTI M

T/20180412/2043

Police Station Of Origin: —
Queenstown NP C Report No. T/20180412/2043
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.

D/ ;

Sgt 2 CHIEW BENJAMIN /ij’ - M
= -"'F'-H-.;-Fﬂ-- -

Signature Of Interpreter; Date/Time:

Mot applicable 12/04/2019 12:09

Officer in Charge Of Case: Classification Of Case:

TP /HRT /

S| KALESWARI PALANI

Contact No.; 85476802 L_

3

Authentication Sta —
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' ©)  NRIC/FIN/PASSPORT: CONTACT:

&
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—

‘) VEHICLE

> e DRIVER'S NAME

?g’uwmi Rel - tumiy, +uarels  Balwiom| " @dd
bicadils M

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: XA 11815 S

B} INSURANCE COMPANY:___Toki10” Vhawnddl
cjPOUCY NumeeR,___MT 107 §3) i
d|POLICY TYPE: [COMP %HENSW / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL____TNer (et Wang,  (1¥D) ‘
HT‘I’PE:[SAEg’;DH .."C.‘OUFE { MPY /W AN/ LORRY /| MOTORCYCLE/ DTHER&J
ATEGORY: {FRi@TE,’ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TME,___PRIVATE  USE
JARE YOU CLAIMING UNDER YOUP CWN IMSURANCE [YES/NO)

IF MO, PLEASE ST.ATl: [THIRD PARTY CLAIM / REPORTING OHNLY)

. INSURED / FQL!CT HOLDER

aname_- NG HIWEE TenN@ MALE FEfE
bINRIC/FN/PASSPORT:__ oo2C>573 1 COMTACT: “154 36 3R
C}ADDEESS* Bk 527 JuPug WEST 8f 52 #12-287
S (640 527) e T
. cor«-muc TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ' , .
o) NAME: NG HWegg Tenf (MALE / FE}@‘LL@
bINRIC/FIN/PASSPORTI__ SR 2036 15(] CONTACT: 18435 3
claDoRess BIK B77  JuPadg WEST ST B2 #]2-281
§ L &0 571D

~d)DATE OF BIRTH; (L1 7 Gl /16K< jiDD/MM/YYYY)

8] OCCUPATION: {IWDODE!DU@DDRM o 5
£/

NPATE ofDRIVING .
WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; LUHER
cHWEATHER COMDMOM;: [CLEAR / RAINING / OTHERS
é§;

BIROCAD SURFACE; [DRY / ! OTHERS
WAS ANYSODY INJURED o
S|REPORTED TO POLCE (MEF/ NO)| o . :

F YES, PLEASE STATE WHICH POLICE sTATION;_BUEERSTauN AP C

THIRD PARTY VEHICLE
o VEHICLE Numser; SME 5158 Y mopeL, _HENDA

THIRD FARTY VEHICLE
o) VEHICLE NUMBER: . . MODEL!

NRIC/FIN/PASSPORT: COMNTACT: .

mnq\ ,ﬂf) MW{?FWVD(L L*P"”“H[ ct
‘ ‘JFD&E’J



REPLELIC OF SINGAPORE

IDENTITY CARD NO. S8203573G

Hane

NG HWEE TENG

#

Ruce E #

CHIMNESE

Daim of mirth [ 2 - =F L
11-01-1082 F

Cosantiry of hivis

BINGAPORE

A3 TEA

AVATTAMATTIA

nRoRe 5B203573G

0@-03-2012

APT BLK 627 JURONG WEST STHEET 52 #12-2687
SINGAPORE BA0677
WRIC Mg SH2006736 Date  INOXE0NR

REPUBLIC OF SINGAPOI

HE 388

£

a'

Uhiiiidisiany




Tokio Marine Insurance Singapore Ltd.
[Campany Reg. No. 192300014M) (G5T Reg No. M2-0000023-4)
20 McCaBurm Strent #08-01 Tokio Marine Centre Singapore 060048
I {65} B221 8111 F; |BS) 6221 4355/ {65} 6224 0895 Etm'tsl!tnhlumm'ine.:um.!.g Wwww.lokiomarke.com

TS TOKIO MARINE
i bdid bt bl i A

iy INSURANCE GROUP

INSURED / ADDRESS POLICY NO : 18-MT107831-R00

NG HWEE TENG POLICY TYPE : FRIVATE MOTOR CAR

POLICY PERIOD  :25/03/2018 TO 20/10/2018

368 CORPOHATION DRIVE EFFECTIVE DATRE : 2G/08/701%

H03-463 DATE OF ISSUE  :01/04/2015

STNGAPORE 610368 PREMIUM DUE L G0 34.18

tinclusive of GST)

ACCOUNT £ 21470DA

The following endorsements, memorandum or clauses are added and form part
of this Polioy:

Endorsement No., D1

Emo— oSS EMET T oD

Vehlcle Registration No. SKG18iss

1t is hereby declared and agreed that the Pericd of Insurance under this
policy is extended to read as stated above.

In view of =bowve, an additional premium is charged to the Insured.

Subject othHerwise to tha terms, exceptions and conditions of this palicy.

Signed for and on behalf of the Company

Authorised Signatory

Policy Mo: 18-MTI07B3L=-ROO Fage 1 of



