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SUBMITTED BY: Jacksan Ho Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 21:10

SINGAPORE ACCIDENT STATEMENT

1, Pleass repad cu}rrnctlr the details of the accidan o spaed up he clams procass.
2. This Foem miust ba l,'.umplnl,r:.n I;',,- tha Pullt}lhulrlcr andiar the Asbansed Dender

3. Information provised must be as rulhiul and accurale as possibla. Any wilful misrapraseniation of witholding of maberial facls may aBow msSurance Companies 1o

rapudiate policy liakbility.

4, The issue and acceplance of this Form by insurance companies (8 nol an admission of policy liability on the pan of the insurance companies.

5. Any lalse reporting may be referred o the Police for investigation.

B. This rapart will be forwardad by the insurers of tha GlA Records Management Centre established by the General Insurance Associalion of Singapore (GUA) for
archwving and that copias of this report will, for 2 fee, be made available upan application by inlerestad paries.
7. By tha ledgemant of this reporl 10 The insurers. you haroly consand to The archiving of this report al the centre and 1o copies of the report being made available

atoresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2019 21:03

25052018 1310

PIE (TUAS) AFTER STEVEN RD EXIT
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Mol

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to ba laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

[Date Of Birth

Crecupation

Date Of Diving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SLX3z2188

FORTE AUTO LEASING PTE LTD
2016314860

NOEMAIL

(LOCAL) +65-81445265
OFFICE-91449265

TOYOTA
PRIUS HYBRID 1.8E CVT

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

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

MO

18-MI001253-R0O0

WONG SWEE CHIANG
51468224D

08/11/1961

QUTDOOR

18/05/1990

29 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-81684391

OFFICE-21694391
NOEMAIL
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BLK 117 PASIR RIS GROVE
#12-53

Postcode 518173

Address

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

Vehicle Registration Numbar of Driver's Own -
Vehicle -

Insuranca Campany of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including cwn vehicle)

invelved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| |‘i€.l'~"§ bean approachud by unknown person(s) NE)
solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Driver) 3

Passenger 1 NAME: e

GENDER: : MALE

Passenger 2

MAME: R ]
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO 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

Vehicle Registration Number SHDS603L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode
Page Z of 17



Insurance Company Name
Mature Of Damage
Mo, OF Passanger (Incheding Driver)

Passenger 1

Vehicle Registration Mumber
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inchuding Driver)

2

MNAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
UNEKNOWN

PRIVATE CAR

Page 3 of 17



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 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 admission of policy liability on the part of the insurance
campanies.

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 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 report at the centre and to copies of
the report being made available aforezaid.

& Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicie(s) involved in this accident (all insurer(s] whe have insured
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(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/ar my claims;
(i) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

liv} administering my claims (including the mailing af correspondence, statements, invoices, reparts or notices to 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/or

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

th) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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) ey Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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.

B a

Fnllcvhnll:ler‘s S?Héﬂum 2 “Driver's Signature Reporting Centre PErsunn ignature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

the {5 HAndomend

) o -
,.Dfﬁer‘s Slggﬂ’furﬂ Reporting Centre Per el’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.;



ON STATED DATE AND TIME, | WAS TRAVEALLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | SWERVE MY VEHICLE TO THE RIGHT IN
ORDER TO AVOID COLLISION WITH VEHICLE B HOWVER MY VEHICLE FRONT
LEFT PORTION HIT ONTO VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:_ 24 / ¢ —/ W jopsmmae, nme 1D Jo. j(HHmm)

tocaton: _Pie (Tvas) ofde  Muysel £d {274

1. DETAILS OF VEHICLE .
QJVERICLE NUMBER. _ SLX IVRL, .
BJINSURANCE COMPANY: s -~ 03 bpni3l- N a3
c]POLICY NUMBER:

djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2JMAKE & MODEL:

"I TYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]

QJVEHICLE CATEGORY: (PRIVATE / comm@:m / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(D))
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING{GNLY)
2. INSURED / POLICY HOLDER

AINAME:__Fode Anda Larnp o L (MALE / FEMALE]

b)NRIC/FIN/PASSPORT: _ - CONTACT: 914y 265.
c)ADDRESS:
. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of sascan 3. DRIVER
t":ndL.dE l,ﬂ y GINAME__ Liynts S0 Chong, (MALE / FEmAL
= M) ) NRIC/FINP ASSRRT: : CONTACT:
() ClADDRESS:_Blle \13 fuSic M1y broyg @ Ivsyy [-‘-"{_ET'H‘},]

| [wo |
tmarle "dl|DATE OF BIRTH: (& ;s 11 LAl j1DDMM/YY YY)
| merle &) OCCUPATION: (INDOOR / OUTD@RR)
E: [

[)YEARS OF DRIVING EXPRERIENC 31 19¢,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mirer |

5. a]WEATHER CONDMON: (S F/ RAINING / OTHERS

bJROAD SURFACE: (RYY/ WEM OTHERS
8. WAS ANYBODY INJURBD (YES / Ny
7. Q]REPORTED TO POLICE (YES /
E STATION:___

IF YES, PLEASE STATE WHICH P LC

8. THIRD PARTY VEHICLE

MO0 fasszegte @) VEMICLE NUMBER: 4 P35 fgd\. MODEL:
ludding, chviver) D) DRIVER'S NAME:
P €} NRIC/FIN/PASSPORT: CONTACT:
=7 % THIRD PARIY VEHICLE
¥ pasana. G VEHICIE NUMBER: _ UMitnown . MODEL:
LTI o) DRIVER'S NAME:
Inelug g drnier ) NRIC/FIN/PASSPORT: CONTACT::
Cmatl =
.{:ﬂ W o=



REPUBLIC OF SINGAPDRE - oninG Ugence. "REPUBLIC OF SINGAPORE
T ; : IDENTITY CARD NO. 31463224D

Hang

WONG -SWEE CHIANG

I # it
=8 = P

BINGAPDRE .

I-Inq-daa

Cla=s 3 Motor cars with unkaden wapight w< 3000kg “l‘lh [T ?
PasseEngers, :-:lullﬂmrdrmr Bnd oinar mator
vehicles with unisgen weignt s< 250Dk

 APTLK 117 PASI IS SROVE #1287 S
SINGAPORE 518173

Nwmm-m:m i_ NRIC Mo: - S14B82240 Date:  14/04/2018
gt SeI




Tokio Marine Insurance Singapore Ltd.

[Company Reg, Mo, 192300014M) (GST Rieg No.: M2-0000023-4)
20 McCallum Street #08-01 Tokis Marine Centra Singapora DEI0AG
T [66) 62216111 F {65) GZZY 4355 / (65) G224 0895 - m‘ds@!akiumama.cam.sg W www tokbomarine.com

T - i TOKIOMARINE
e :;rlr)un INSURANCE GROUP
Certificate of Insurance FORM MX1H

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 (MALAVSIA)

Policy No.:  |8-MJ001253-R00 { Private Motor Car)

1. Index Mark and Registration Number SLX3218B Chassis No.: ZVW516062412
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 12/09/2018

4. Date of Expiry of Insurance 22/09/2019

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

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

* Provided that the Person driving is permitted in secordance with the licensing or other laws or regulations 1o drive the Motar Vehicle ar has been
so permitted and 53 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 Turther that the Muotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been eancelled at the time of the accident logs or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Polieyholders'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 wham the
vehicle is hired.

The Policy does not cover:-

I} Use for 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
vizhicle,

* Limitations rendered tnoprerative By Section & of the Motar Fehicles (Third-Party Risks and Compensation) Act (Chapter [89)
aued Svetion 95 of the Road Transport Act, TO87 (Mulapsia), are not to be included under these headings.,

We hereby certily thar the Policy to which this Centificate relates is izsued in aceordance with the provision of the Mator Viehicles
(Thied-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act, 1987 [ Malaysia),

Plewse refer o the Policy Schedule for ful) details, termas 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 Centificate to Tokw
Marine Insurance Singapore Lid. within 7 days thercof or, if the Certificate has been lost destroyed, you must make a statutory declaration fo that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter |89}

s

ADDITIONAL INFORMATION Account:  |141DDB

Insurance Plan; Third Party, Fire & Theft

Limit for total loss or thefi: Prevailing Market Value

Policy Excess: Excess - Fire & Theft 5GD 2,500
Excess-Third Party (Sect 1) 5GD 2,500

Financial Interest: TECK WEI CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Sipnatore

Lser Name: Yoo Char Joo Irene - Mot Frinted | 10902008




