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LKA T 19049423 | Masanal Asssasmend Conlro Sandces - Lk
EMNTRY DATE & TIME; 1604/2012 11:10
SUBMITTED BY. Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 11:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the clalme process,

2. This Form must be compleled by the Policyholdar andios the Authorised Driver

3. Information provided must be as truthful and accurale as possitke. Any willul misrepresentation or withokding of matenal facts may allow iNSUraNce Companies fo

repudiate pobcy llability.

4. The iasue and acceplance of this Farm by insurance companies is not an admission of poloy llability an the part of the insurance COmMpanies,
5. Any false reporting may be reforred to the Police for investigation.

. This repart will be forwarded by the msurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Bingapore (GLA) for
archiving and that eoples of this roport will, for & fee, be made available won application by interesied paries,

7. By the lodgement of this raport to the msurers, you hereby consent to the arch wing of this report at the centre and fo coplos of the repor being made svaltabls

alormsaid,

Date Of Report
Date Of Accident

Exact Locatien Of Accident

ACCIDENT STATEMENT

16/04/2019 11:10
290372018 18:00
TERMIMAL 2 ARRIVAL HALL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMCE038H
Insured/Policyholder
Name Of Regislered Cwner FORTE AUTO LEASING PTE LTD
Co Reg No 201631486C
Email Address NOEMAIL

Mabile Phone Na
Alternative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose lor which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91449265
OFFICE-81449265

KlA
CAREMNS 1.7 DCT DIESEL 5DR FWD

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

18-MJ001257-R0O0

TAN SIONG HOE [CHEN XIANGHE)
57809478H

13/04/1878

OUTDOOR

12/08/2010

8 YEARS AND 7 MONTHS

MALE

{LOCAL) +55-91140422

OFFICE-91140422
MOEMAIL
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BLK 217A SUMANG WALK
#15-246

Postoode 81217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

: 1
invaolved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown parsanis)

soliciting/offering accident claims assistance, L

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station

Police Station Mame ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Siatien Addrass m&{;:éLL[NEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? MO

If ¥es,anainst whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190405/2017.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M
Was there any audic recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 admissian of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will far a fee be made availabie 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 available aforesaid,

8. Censent 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
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;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my clzims {including the malling of correspondence, statements, invaices, reports ar notices ta me,
which could invelve 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} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lch  my Persanal Information may/ean 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 Singzpore, for one or more of the above Purposes.

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

(2] the information 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

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

pA

Palieyhalder's W Driver's Signature \,& Repaorting Centre Perso Ers .STgHature
po lder)

Date & Time: (If driver is not the Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

No  SXehi, | pep  prvide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e e pgxd - Tjrvolaey R0 .

DECLARATION

Policyholder's Sigaathie Driver's Signkture Reporting Ce ntreﬁ{ odnel's Signature
Date & Time: {If driver is noythe policyholder) Name:
Date & Time: MNRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAFORE 238572

Tel No: 1800-73585898

REPORT OF A TRAFFIC ACCIDENT

TR

T/20190405/2017

AN

1af3
Report Mo T/201904052017

Date/Time Report Made:

| Vide Report No.: | Station Diary No.:

ussmrmﬂaz:ﬁ |10
Informant's Particulars
Name of Informant: | Address:
TAN SIONG HOE APT BLK 217A SUMANG WALK #15-246 SINGAFORE
821217 - —
D Type / ID No.: Contact No..
NRIC NO / S7809478H Home/Office. Mobile: 91140422 o
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 40 13/04/1978 Driver e

Race Language: | Institution / School Name:
Chinese English _ | )
Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident i i |
Type of Non-Injury Drink Dat;-ﬁ ime of Type of Location:
Kesidant: Others Drive: Accident: Straight Road

| ' No 29/03/2019 19:00
Location:

- AIRPORT BOULEVARD

Terminal 2 Arrival Hall

Weather; Road Surface: Road Speed Limit;
Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled | Heavy
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
s ~_|No

Details of Vehicle Involved =Ly By it e e o
Vehicle No. | Type | Make Model | Color __| Condition | No of Passenger
SMCE038H | Car Mo 0

Damage |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

IR T

CONTINUATION OF REPORT

T/2019

2o0f3
Report No. T/20190405/2017

Driver : e el i st e
Name TAN SIONG HOE D No. S57809478H
Related Vehicle | SMCB038H (Car) Contact No.| 91140422
' HospitaiClinic | NIL Classof | 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

Erief Details.

On the above date, time and location | was driving my vehicle (SMCB038H) to the said location as | was
going to pick up a passenger. | had then stopped my vehicle and wanted to alight to find my passenger,
and as | was opening my driver door | noticed a vehicle on my right very close to me. The said vehicle
had stopped and the driver came out and claim that | had damaged his front left bumper as | was opening
my door. However | am sure the door did not hit onto his vehicle and the scratch marks on the said
vehicle could had not came from my car as is was a badly scratch while my door was perfectly in good

condition.

He then said that he wants to claim from my insurance and he continued taking photos of my vehicle.




POLICE FORCE DA R

/2019040512017
Police Station Of Origin 3ot3
Orchard N.P.C Report No. T/201 904052017
51 Killiney Road SINGAPORE 230572
Tel No: 1800-7359999 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 65474885 stating the report number as reference.

“u,

e ' Fi

Signature Of Officer Recording The Report; Signature Of Informant; N/
E/ ,f_H_\
Sgt 3 MUHAMMAD ZAMIE BIN NAZIR s

Signature Of Interpreter: Date/Time:
Mot applicable ' 05/04/2019 02:47

Officer In Charge Of Case: Classification Of Case:
TP/ GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 l

Autthrtigﬂtipn Stamp e
NP188 | “mmt o _‘
| L8

; -';-éznrtrRE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S?MQ#?BH

Hume

TAN SIONG HOE
(CHEN XIANGHE)

L S
Maze
CHINESE

Dalw of birth B
ﬂ' 13-04-1878 L]

L CouniryPiace of iy~ +

ST

BINGAPORE B21217




lokio Marine Insurance Singapore Ltd,

{Campamy Reg, Noo 1923000140 (GST Reg No. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 0B0046

T:[65) 6221 6111 F: (65) 6221 4355 / (R5) 6224 D285 E: tmis@tokiomarine.cam.sg 1V wuw tokiomarine.cam

TOKIOMARINE
ksl INSURANCE GROUP
Certificate of Insurance FORM MX| H

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.:  18-MJ001257-R00 (Private Motor Car)

. Index Mark and Registration Number SMCH038H Chassis No.: KNAHUBI5VIT205871
of Vehicle

2. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act IS PR

4. Date of Expiry of Insurance 11/09/2019

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Polievholder's order or with their permission.
The hirer,

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

* Provided that the Person driving is permitted in aceordance with (he licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and s not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road TrafTic Act has
nat been cancelled al the time of the accident loss or damage

6, Limitations as to use*

Use for the carriage of passcngers 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 Policyholder or of any person 1o whom the
vehicle is hired.

The Policy does not cover:-

1y Use Tor racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
viehiche.

s Limitations rendered inaperative by Section & of the Motor Vehicles (T hird-Party Risks and Compensation) Act (Chapter 189)
and Seciion 93 of the Road Transport Act, 1987 (Malaysia), are nol to be included wnder these headings.

We herchy cerify that the Policy 1o which this Certificate relales is issued in accordance with the prowigion ol the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Plesise refer 10 the Tolicy Schedule or [ull details, terms and conditions of the insurance.

This Certificate 15 not transferable. During its corrency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof o, if’ the Certificate has been lost destroyed, vou must muke a statutory declaration to that
effect Failure to comply with this duly is an offence under Motor Vehicle ( Third-Party Risks and Compensation) Act (Chapler | 5%)

ADDITIONAL INFORMATION Aceount: 1141DDB
Insurance Plan: Third Party, Fire & Thef
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - Fire & Theft SGD 2,500
Excess-Third Party (Sect 1) SGD 2,500
Financial Interest; TAI THOMG LEE TRADING PTE LTD

Tokie Marine Insurance Singapore Ltd,

Authorised Signature

U'ser Name:  Yeo Chor Joo Irene - Mot Primted 1 [/09/2018



