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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accudent 1o speed up the claims process
£. Thig Fesm must ba complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as luthful and accurate as possible. Any wilful misreprasentation of witholding of material facts may allow nsurance companies 1o

repudiate policy lablity

4. The isswe and acceplance of this Form by insurance companies is not an admissien of palicy labiity on the pan of the insurance companies.

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

E. Thiz report will be forwarded by the msurers of the GlA Recorgs Managemenl Centre established by the General Inswance Assaciation of Singaporne (GLA) lor
archiving and hat coples of this report will, for a fee, be made available upen application by interested partios.

7. By the lodgement of this rapod to the msurers, you hereby consent to the archiving of this report at the confre and to copies of the report

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
D4/06/2012 14:23
03/06/2019 10:15
JUNC WHITLEY RD & BUKIT TIMAH RD
SINGAFORE
DETAILS OF OWN VEHICLE
SKP1307U

J@ONG
53314179

NOEMAIL

{LOCAL) +65-31133357
OFFICE-91133357

TOYOTA
WISH 1.8 A

FPRIVATE USE

MO

REPORTING ONLY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

WO

19-MI0O0T 36-R02

ONG POH HENG (WANG BAOXING)
S8117376A

30/05/1981

OUTDOOR

11/04/2011

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81188801

OFFICE-91188901
NOEMAIL

baing made avallable

Page 1of 13



BLK 547D SEGAR ROAD
#11-29

Postoode 674547

Address

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehiclke)

invalved in the accident £

Was any body injured in the Accldent? MO

Was any injured conveyed to hospilal by

ambulance?

Was any other material or propery damaged? YES

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance. N2
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
Vahicle Registration Number SHCT137TH
Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category TAXI
Mame of Driver GOH HWEE MENG
MRIC/Passport Mumber S1756785C
Contact Mumber 90059594
Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 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 for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that copies 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, usa,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) 2nd 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 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 purpose(s)
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/er dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.(callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d}  my Fersanal 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 elaims,

ie] theinformation so callected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court crders.

ﬁ/ :

Policyhalder's Signature Driver's Signatufe T Reporting Centre Perso
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

I's Signature




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

redie 4o e fepmpad .

DECLARATION

I/We declare the faregoing particulars are true in every respect.

j'!;': f Jd .
53316174

Policyholder's Signature Driver's 5ignatlﬂe Reporting Centre Personnel’s ignature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO FILTER FROM 2™° LANE TO 37° LANE, | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCCED. WHERE
THERE WAS NO ONCOMING VEHICLES ON 37 LANE, | MERGED ONTOQ 370
LANE. A FEW SECONDS LATER, SUDDENLY VEHICLE B WHICH IS INFRONT OF MY
VEHICLE JAM BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO
VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE( >/ 6 7 ' . )(DD/MM/YYYY), TIME:(_ 12  : '?- J (HH:MM)
Locanon: dne Wiy Bd ¥ Mlaf  Jmeaw td

» &

1. DETAILS OF VEHICLE
Q) VERICLE NUMBER; Jie 3. i
" b)IMSURANCE COMPANY: Togs  Muiine
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH'IRD PARTY FlRE LTHEFT)

&)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV [V AN / LURRT .f MOTORCYCLE./ DTHERE}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
{ h)PURPOSE OF USING AT ACCIDENT TIME: fovaie i .
: ) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIIG O
2.. INSURED / POLICY HOLDER

AJNAME:_- ; [MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:_ i

<) ADDRESS: . ' 3 Ho o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' e
3. DRIVER : ' g

GINAME_na P ey (Leng Da0xinn ) fM.@éfFEMALE}

B)NRIC/FIN/PASSPORT:__J 56138 “ContAcT: 411 ¥E P

c)ADDRESS:___ Bl pa? ﬂar.,r Tavd A l-FH (GYT7)

*d)DATE OFBIRTH: (_B _/__ 5 / (DD/MM/YYYY) ; )

6)OCCUPATION: (INDOOR / OU ) :

f)YEARS OF DRIVING EXPRERIENC il o,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cnmpnn*? (YEJS ?@
IF NO, RELATIONSHIP DFE DRIVER WITH INSURED;_ /9 .

5. a|WEATHER COND / RAINING [ OTHERS
bBIROAD SURFACE: | *

'DTHEES

6. WAS ANYBODY INJURED {YESI
7. a)REPORTED TO POUCE (YES f
IF YES, PLEASE STATE WHICH POLICE STATION:
- 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: __(H ¢ 7 127} MODEL:_, = %Mo o pas<
b) DRIVER'SNAME (43la _fldg  Miay ol 0 A O
" €] NRIC/FIN/PASSPORT:__J fgiﬁ%&ﬂﬁ ] coumcr.q.ﬁﬂ'_lﬂﬂ_ 3
9. THIRD PARTY VEHICLE L)
d) VEHICLE NUMBER: MODEL; P
. 8] DRIVER'S NAME:_ S ’i s o §os
“( mddud: hey 4

a f]  NRIC/FIN/PASSPORT:__ CONTACT: -

()

omes) =
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Tokio Marine Insurance Singapore Ltd.

[Company Reg, No: 1923000140) [GST Reg Mo M2-0000023.4)

Z0 McCallumn Street #09-01 Tokio Marne Centre Singapore 069045

T:{B5) 62271 6117 F: (65) G221 4355 / [65) 6224 0895 F: tmis@tokiomanine.com.sg W: www.tokiomanne.com

= = TOKIO MARINE

& memiter e e L L et R

R INSURANCE GROLIP
Certificate of Insurance FORM M1 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 VENICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

*

(%

*®

Policy No.:  19-MI000736-R02 (Private Motor Car)

Index Mark and Registration Number SKP130TL Chassis No.: ZNE100297589
of Vehicle
Name of Policyholder JaONG

Effective date of the Commencement of ki
Insurance for the purposes of the Act 270472019

Date of Expiry of Insurance 2670472020

Persons or Class of Persons entitled to drive®
Any person whe is driving on the Policyholder'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 permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been

so permitted and is not disqualified by order of a Court 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 1s registered under the Road Traffic Act and its registration under the Road Traffic Act has
ot been cancelled at the time of the accident loss or damage.

Limitations as to use®

Use for the carriage of passengers 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 to whom the
vehicle is hired.

The Policy does not cover--

1) Use for racing. pace-making, rehability irial or speed-testing,

2y Use whilst drawing a trailer except the towing (other than for reward) of any one dissbled mechanically propelled
vehicle.

Limisanores rendered inoperative by Seciion 8 of the Mator Vehicles {Third-Pariy Hisks and Compensation) Act [Chapler 189
and Section 23 of the Road Transpost Acr, 987 fMalaysial, are ret o be inclided wnder these hreadings

We herehy centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 { Malaysia),

Please refer o the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Cenificate o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make o statulery declaration to that
effect, Failure to comply with this dily is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chaper 189).

ADDITIONAL INFORMATION Account:  2324DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 11} SGD 2,500

Tokio Marine Insurance Singapore Lid.

Authorised Signature

ser Name:  Imtermediaries from TM O Printed 270032019




