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MMATIS0EE4E] | Naficnal Assassment Cendre Servicss - Libi
ENTRY DATE & TIME: 21MSZ018 1517
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dedails of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as trudhiful and accurale as possible. Any wilful mssrepresentation or withokdng of material fasts may allow inswance companies o

repudiate policy liability.

4, Tha issue and acceplance of this Form by insurance companies is ol an admisson of policy liability on the parl of the Insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. Tnia repant will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assosiation of Singapore (GLA) for
archaving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By tho kodgemenl of this repor 10 the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repar being made available

aforesaid.

Date Of Report
Drate Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/05/2019 15:17

19/05/2019 17:50

JLMN EUNOS TRAFFIC JUNC WITH PIE[CHANGE)

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2334P
Insured/Policyholder
Mame Of Registerad Owner FONYEN FOOD PTE LTD
Co Reg Mo <

Email Address
Maobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

MNOEMAIL

OFFICE-68414038

MISSAN
CABSTAR

FRIMATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

18-MT100608-R00

ONG CHEE TIONG (WANG ZHIZHONG)
STT342297

30M1NarT

COUTDOOR

17/05/2005

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84579988

MOEMAIL

Page 1 of 15



Address BLK 669 JLM DAMAI #10-57
Postoode 410669

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

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

ambulance?

Was any other malerial or property damaged? YES
I have been approached by unknown person|s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NC
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWMN

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information 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,

4. The issue and acceptance of this Form by insurance 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 far investigation.

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

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

[al My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set aut in this [farm] and any other persanal 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 (21l insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authaority (such as the palice), far the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacassary
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 claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infermation 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.

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders.

Palicyhalder's Signature Drriver's Signature ™ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:; NRIC/FIN Ma.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[le ose Refe +o

Stoateu g,ﬂ.“f'

DECLARATION

I/We declare the foregoing particulars are true i ry respect. r,

Pelicyholder's Signature Driyer s ure Reporting Centre Personnel’s Signature
Date & Time: {Ifdriver is not the policyholder) MName:

Date & Time:

MRIC/FIN Mo,;




| WAS TRAVELLING ALONG JLN EUNOS WHILE APPROACHING JUNC WITH
PIE (CHANGI), THE LIGHT FROM GREEN CHANGE TO EMBER, SUDDENLY
VEH B WHICH WAS INFRONT OF ME JAMMED BRAKE AND STOP, |
MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY
LORRY HIT ONTO THE VEH B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1T/ S / 19 )(DD/MM/YYYY), TIME:_(T ;SO ){HH:MM)]

LCCATION: {ﬂﬁﬁ-ﬂ' 5 T'rlq E"ﬂw_ﬂi +rp FF il'ﬁ'l t widh  PIE C Clrc.u.& ) ,

1. DETAILS OF VEHICLE !
a) VEHICLE ‘NUMBER: GBB 2334 P
b)INSURANCE COMPANY: ML
c]POLICY NUMBER;
d|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2|MAKE 2 MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN/ LDER‘I’ / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ Privade  L8E
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER = =

AINAME:___ Fonyeu F2:o FPle Lot (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT: b¥41 403 F.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of vassenad  DRIVER
ik QINAME_Qug_cheg Tion g Chany 22he15) (MALE 7 FEMALE)

Cln
"eluding drivar) B)NRIC/FIN/P ASSPORT: CONTACT:_F45F 11F &
€l 23 c) ADDRESS:
*d)DATE OFBIRTH:(___ /  / | {DD/MM/YYYY)

2JOCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wirer .
5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. clREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LMo Pessrng ar a) VEHICLE MUMBER: UnKuswn - MODEL:__ Precate car.
b Liee) bB) DRIVER'S NAME:
.' \ " €] NRIC/FIN/PASSPORT: CONTACT:
bognas 9. THIRD PARTY VEHICLE
.= viomnan ) VEHICLE NUMBER: MODEL:
7777 @) DRIVER'S NAME: S
TENANH AEc ) B NRIC/FIN/P ASSPORT: CONTACT: .
Chail =

& I:, "j
[T B R j I ,qu &

NIDE® = 5.






Tokio Marine Insurance Singapore Ltd.

[Company feg, No.: 192300014M] [GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T: (65) 6221 6111 F:(65] 6221 4355 / [65) 6224 085 [: tmis@tokiomarine.com.sg W www tokiomarine.com

: —== TOKIO MARINE
A member of the
Tokio Marine Group INSURANCE GROUP
EOLICY ENDOESEMENT
INSURED / RDDRESS POLICY WO : 1B-MT100608-RO0
FONYEN FOOD PTE LTD POLICY TYFE : COMMERCIAL VEHICLE
POLICY PERIOD 25703 /2018 TO 24/09/2019

BLK 1011 ALJUNIED AVE 3 EFFECTIVE DATE : 24/03/72019

#01-09 DATE OF ISSUE 1 20/09/2018

SINGAPORE 389934 PREMIUM DUE : 86D 665.50

{inclusive of GST)

ACCOUNT : 2B37DDA

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

Endorsement No. 01

Vehicle Registration No. GBB2334P

It is hereby declared and agreed that the Period of Insurance under this
policy is extended to read as stated above and the Financial is amended to
read as Hitachi Capital Asia Pacific Pte Ltd.

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

Subject otherwise to the terms, exceptions and conditions of this policy.

Signed for and on behalf of the Company

Authorised Signatory

Policy No: 18-MT100&0B-R0OO Page 1. of 1



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No. 182300014M) |G5T Reg No. M2-0000023-4)

20 MeCatium Street #09-01 Tokio Marine Centre Singapore D69046

T 165 6221 6117 F (65| 6221 4355 / [65) 6224 0895 E: tmis@tokiomarine.com.sg W www tokiomarine.com

—— TOKIOMARINE
member of the
Takin Maring Graup INSURANCE GROUP
ORIGINAL
TAX INVOICE
DEBIT NOTE M1601624
INSURED / ADDRESS POLICY MO : 1B-MT100608-R0O0
FONYEN FOOD PTE LTD POLICY TYFE : COMMERCIAL VEHICLE
POLICY FPERIOD 2570372018 TO 24/09/2019
BELE 1011 ALJUMIED AVE 3 EFFECTIVE DATE : 24/03/2019

#01-09 DATE OF ISSUE +20/09/2018
SINCAPORE 3899314

ACCOUNT : ZB37DDR

PARTICULARS Fie

VEHICLE REGISTRATION NO. GBB2334P

Gross Premium 625.70
Add GST 7.00 % 43 .80
Total Payable . TTTmmmT 669.50

IMPORTANT NOTICE
1. Please pay in Billing Currency

2. Cheques are to be crossed and made payable to "Tokio Marine Insurance Singapore Ltd.®
No receipt will be issued for chegque payments.

3. 60 Days Premium Payment Warranty
It is a condition that the premium due must be paid in full within 60 days from the
date of inception of the risk. If this condition is not compiled with, then this
policy is automatically terminated from the expiry of the premium warranty period and
Tokio Marine will be entitled to a pro-rata premium for the period they have been on
risk subject to a minimum of =GD25.

This is & computer generated document and it requires no signature.

User Name Chong Yi Shan Medaline -



