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ENTRY DATE & TIME OBOS2019 12:59
SLBMITTED BY: Raslnda Birte Abdul Wahab
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piaase repor c,c\rrcc.'.lr fhe details of the accadent 1o spaad up the claims process,

2, This Form must be comgleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possivie, Any wilful missepresentation or witholding of material facts may allow insurance companies o

repudiate policy habiity,

4, Tre issue and acceptance of this Form by insurance comganies ks not an admission of polcy liability en the par of the insurance companies.
& Any false repariing may be referrad to the Paolice for investigation.

&, This report will be forwarded by the insurers of the GLA Records Managemani Cenire estabished by the General Insurance Association of Singapore {G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlarested parties
7. By the lodgerment of thiz repart to the insurers, you heteby consent ta the archiving of this report at the centre and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/05/2019 12:59

03/05/2019 21:35

BLK 804 HOUGANG CENTRAL CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

MWame of Driver

MRIC No

Date Of Birth

Crcocupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLLEEBG6E

MR TAN KOK YEOW/{CHEN GUAYAQ)
S8237349G

JAMES TANKY @GMAIL.COM
(LOCAL) +65-8389T7081
OTHERS-83997081

HONDA
CIVIC

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MUD01652-R01

MR TAN KOK YEOW(CHEN GUAYAQ)
S823T348G

3110M982

INDOOR

14/02/2003

16 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-B399T081

OTHERS-83957081
JAMES TANKY@GMAIL.COM
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BLK 176C EDSEFIELD PLAINS
#09-180

Posteode B23176

Address

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own =
Vahicle -

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
YWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? g le]

Was any injured conveyed o hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have bean appmacr_sed by upknown _persun{s} N
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver) 0

Details of Police Actlon

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Paolice Station Mame PUNGGOL N.P.C
Police Station Address gﬁﬁ:&:gEBING LANE , POSTCODE: 828837 , COUNTRY:
Police Stalien Contact TEL NO: - FAX NO:
Was notiea of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180504/2098
Attachment(s)

Are acciden! photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMD359R

Wehicle Make/Model/Colour

Details Of Praperies

Wahicle Catagory PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Pape 2 of 21



Insurance Company Mame
Nature Of Damage
Mo. Of Paszenger (Including Driver}

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lishility on the part of the insurance
companies,

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
fssociation of Singapare (GIA) for archiving and that copies of this report will for & 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 copies of
the repart being made available aforesaid.

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

{a] My insurer, my workshop and the General Irnsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut 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
vehicle(s} involved I this accident shall be collactively 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 :

(i) processing handling and/er 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/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reperts or notices 1o me,

which could invalve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purpaoses”)

b} allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one ar more of the gbove Purposes; and

[c) ~my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d}  my Personal Information 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:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court arders

,

5 e G 06 (o5 [y
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (If driveris not the palicyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter 40 Police Report

Lepod Mo = T/20i90504 |204b

DECLARATION
I/We declare the [gﬁegb g particulars are true‘in every respert.

.r

f{f:ff— /' ’/{{uv 06/os /!"

Policyholder's Signature Driver's Signature Reporting e/ ntre Persannel’s ‘ilgnmure
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



' SINGAPORE
Y, POLICE FORCE

Police Station Of Crigin:

Punggol M.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8048598

REPORT OF A TRAFFIC ACCIDENT

A

IR

T/20190504/2098

1of 3
Repart No. T/20190504/2008

" Date/Time Report Made: |
04/05/2019 16:24 |

Vide Report No.:

Station Diary No.:
61

Informant's Particulars

MName of Informant:
TAN KOK YEOW

Address:

APT BLK 176C EDGEFIELD PLAINS #08-180 SINGAPORE

| B23176

ID Type / ID No.: Contact No.:

NRIC NO / 582373496 Home/Office: Mobile: 83997081
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 36 31/10/1982 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES MANAGER Class: 2B,2A3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink [ Datfaa'T ime of | Type of Location:
AecidaniE Hit and Run Drive: Accident: | Car Park
No 03/05/2019 21:35
Location:
Along Road 1

HOUGANG AVENUE 10

At Blk 804 Hougang Central Carpark next to Hougang Avenue 10. Unknown lot number. Next to

_hardware shop and police camera.
Weathar: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLL6686B | Car HONDA CiVIC1.5 Blue Slightly |0
TURBO Damaged
VTIS SR
SMD358R | Car Slightly 0
Damaged =
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No | Effective 5 Expiry Date




AR

TI20190504/2028

Police Station Of Origin: B
Punggol N.P.C Report No, T/20180504/2088
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049939 CONTINUATION OF REFORT
' Details of Vehicle Insurance
Vehicle No. | Insurance Company ] Insurance No Effective 1 Expiry Date
SLLE6SSE | TOKIO MARINE INSURANCE l MU001652 10/02/201¢ ‘ 09/02/2020
SINGAPORE LTD. .

Brief Details.
On 03/05/20719 at about 2100hrs, | parked my vehicle bearing registration plate SLLEGBEB inside the
carpark at Blk 804 Hougang Central next to Hougang Avenue 10. | then left my vehicle.

On the same day at about 2150hrs, | returned to my vehicle and switched on the engine. | noticed that the
in-car camera's function for detecting impact was activated. | then viewed the in-car camera footage and
noticed that at about 2136hrs, a car bearing SMD359R had reverse into the front of my car while
attempting a parallel parking. After the car collided with my car, the driver switched on hazard light and
drove off into direction of another car park located at Blk 805 Hougang Central.

| would like to mentioned | had one in-car camera installed at the back and front of my vehicle. There was
no note left behind on my car. | am unable to recall the car park lot number however | remembered my
vehicle was parked next to a police camera and a hardware shop to the left side of the driver seat as well.
| also remember that | had parked my car at the far end corner of the carpark. | had saved the footage of
the moment of impact on my computer.

The front of my vehicle was dented as a result of the impact.



SINGAPORE WA AR

POLICE FORCE O T 120190504/2008

7 i

dofd

Police Station OFf Origin:
Report Mo, T/20120804/2008

Punggol N.P.C
21A Tehing Lane SINGAPORE 828837

Tel Mo 1800-6049299 CONTINUATIOMN OF REFORT

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.

Signature Of Officer Recording The Report:
F/
Sgt 2 WANG SHILING, ELVIN

Signature Of Interpreter: Date/Time:
Mot applicable 04/05/2019 16:24

QOfficer In Charge Of Case: Classification Of Case:
TP /HRT/ =" o ol
SI ABDUL KAREEM BIN ABDUL HAGUE piv a0 |
Contact No.: 65476079 | 3 /

Authentication Stamp
NP1&2



SINGAPORE ACCIDENT STATEMENT

Accident Date: o5 |05 Joe 14 Time: 23+ 3% (hh:mm) 24 hr format
Location bLik 504 Hougsny (edrs)  Covpark
= 1

Vehicle Number SLL ¢CSc B
Insured Name Tar wow ~eow

NRIC/FIN <s2333a96 Contact Number W) -f-:‘lif o g1
Make Hon il Model Civyes

Are you claiming under your ewn insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( ./ ) Third Party ( ) Reporting

Insurance Company folcio  Mépint.

Type of Palicy ( Vi ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number q-mMuggips2 -Ro)
Name of Driver

{ /" )Same as Insured

NRIC / FIN Contact Number
Date of Birth = /e /1452
Driving Pass Date 14 [o>-]| 2005 -
Occupation (/" ) Indocr ( }'Dutdonr
Gender (. )Male ( ) Female
Email Address @S , tenky @ gimel - COVm ( INO EMAIL
Address of Driver %1k 114¢ Face -
G D)
Was driver an employee of the Insured's Company? () Yes (‘u’i No
If No, Relationship of the Driver with the Insured
(/)Owner (  )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear ( JRaining ( ) Others

Iz Aoy @hidls Pignin s R OoOg-I15(0 5 .1.-|-:='P|'r’-i"

Road Surface (\/ )Dry ( Y Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( )Yes (v ) No

If yes , injured detail

Was there any video captured by Car Camera? (.~ }Yes ( )No
Was the Accident reported to the Police? (V/ )Yes (
DETAILS OF 3" party Name { Nric

Veh B SMD 254R.

Veh C

Veh D

Veh E

Veh F

) No If yes attach police report

Contact

NUH 0 ‘_'lj h BL?I.IE ve hicle
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' ' TAN KOK YEOW

(CHEN GUOYAD)
% B

CHINESE
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TAN KOK YEOW
(CHEM GUOYAD)
- ' e T
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 28 Motor =< 00 oo 22 May 2002
Class 24 mw:ﬁﬁ: batwean 201 oo and 400 e 0B Jun 2009
Class 3 Molor carg m?m;“iom-“ 000Ky with =< 7 14 Fgg 2003
pazsa s, fxclusive ol driver; and ather malor
wrunmpﬁ-. unladen waight == 2800kg

Ml
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Tokio Marine Insurance Singapore Ltd. g
(Company Reg. Mo 192300014M) (GST Reg No: M2-0000023-4) a
20 pAcCallum Street #09-01 Toklo Marine Centre Sihgapare 069046 \
T (65} 6221 6111 F:(65) 6227 4355/ (65} 6224 0895 E- tmis@tokiomarinecomsg W wew.tokiomarine.com

—— TOKIO MARINE
Tq”k :"r‘j::rl. f;reﬁ_'p INSURANCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MUDD1632-R01 (Private Motor Car)

1. Index Mark and Registration Number SLLG6ESR Chassis No.: MRHFCI660GTO00468
of Vehicle
2. Name of Policyholder ME TAN KOK YEOW (CHEN GUOYAQ)

3. Effective date of the Commencement of 4
Insurance for the purposes of the Act 122019

4. Date of Expiry of Insurance 09/02/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,

{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss o damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or husiness or use for any purpose in connection with the Motor

Trade.

* Limitations rendeved inoperative by Section & of the Motor Vekicles (Third-Party Risks and Compensation} Act (Chaprer 139}
and Section 95 of the Road Transport Act, 1987 (Malaysigl, are not to be included under these headings.

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMEQORTANT NOTICE
This Certificate is not transferable. During its currency, if the insuwrance is cancelled for whatsoever Teason, you must retumn the Centificate ta Tokio

Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, veu must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Viehicle (Third-Party Risks and Compensation) Act (Chaper 159),

D N NFORM N Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cram Damage Claims SGD 200
Windscreen Excess SGD 100
Financial Interest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singapore Lid.

Authorised Signatore

User Name:  Intermediznes from TM O Printed OX/0272019



