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RBIATISOTEDND | Hational Assessmant Centra Sorvicos - Uk
ENTRY DATE & TIME: 11/08/2018 1345
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 13:57

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly tha detalls of the accident to speed up tha claims process
2. This Form musl be compleled by the Folicyholder and/or the Authorised Driver

3, Information provided must be as ruthful and accurale as possibhe. Any wilful misrepresemation or witholdng of matenal facts may allow msurancs companies fo

fepudiate policy liability.

4. The issue and accepltance of this Form by iIngurance companies is not an admission of policy liability on the part of the insurance comparnies

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

£. This report will be forwarded by the insurers of the GIA Records Management Centre estabishad by the General Insurance Association of Singapase (Gla) far
archiving and that copies of this report will, for 8 fee, be made availadle upon apshcation by inerested partes.

I. By the lodgement of this repor fo the ingurens, you hereby consant 1o the archiving of this reper ol the centre and o

aforasaid

Date OFf Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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 Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11/06/2019 13:45
09/06/2018 21:15
BLK 154 WOODLANDS ST 13 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SGS56T0A

PUNGGOL EAST CAR RENTAL

23338281E
HOEMAIL

OFFICE-89999999

MITSUEBISHI
LAMCER 1.6 &

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

MO

18-MJ001819-RO0

HO CHEE LOONG {HE ZHILONG)
Sa811123)

01/04/1988

INDOOR

1080872007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-911BB5ES

OFFICE-911B8555
MOEMAIL

copees of the report being made available
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BLK 663C PUNGGOL DRIVE
#12-232

Postcode B23663
Was driver an employee of the Insured's Company NO
If No, Refationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

imvalved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs:r.{e_ bean appmncl_‘-ed by unknuwn_personts] NO

soliciting/affaring accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : FEMALE

Passenger 2 NAME: -
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

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? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR3T58P

Vehicle Make/Model/Colour

Details Of Propenias

Vehicle Category FRIVATE CAR
Mame of Drver

MNRIC/Passport Number

Contact Mumber

Address
Page 2 of 15



Postcode
Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posticode

DETAILS OF INJURED PERSON 1

HO CHEE LOONG (HE ZHILONG)

BoDY
SGEE5ET0A
YES

[y 18]

Page 3 of 15



SKETCH PLAN

| RTANT NOTICE

[

- Please report correctly the details of the accident to speed up the claims process,

d

This Farm must be

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companiss bn repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies

5. Any fak rred to thy

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

L fThe ar

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,

E. Consent under the Personal Data Protection Act |POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer. my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal infarmation
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 in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable flaw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

(¢} my Personal Infarmation may/can 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 Singapore, for one or more of the above Purposes.

{d) my Personal information 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,

{e} the information so collected 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

mplying with requirements under any regulations, laws or court orders.

Polieyholder's Sigrature Driver's Signafture Reparting Centre Pen:
Date & Time: {if driver is nat the policyhalder) MNama:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

1
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Date & Tirne: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reparting centre.
Please repart correctly on the detalls of the accident to speed up the claim process,
This form must ba filled up by the palicy holder and/ar authorised driver

Lol

Insurance companies to repudiate policy liability.

|

Any false reperting may be referrad to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wifful misrepresentation or withhalding of material facts may allow

The issue and acceptance of this form by insurance companies is nat an admission of policy liability on the part of the insurance companies,

Accident details

4 (6]
| Date and time of accident Date: _.atet T4 (DD/MM/YY) Time: @ 1Sf  (HH:MM)

Exact location of accident e B S (1 gik €& o / /r:'-_r e :

Details of vehicle
Vehicle registration number | 240 50100
Vehicle make and model Mif{twh (8L, LArac i
Type of vehicle Saloonz” MPV O CRVO Vano

Lorry O Bus O Motorcycle o Others:
| Vehicle category Private O Commercial b—  Motorcycle o

Purpose of using at said time
Are you claiming under your | Yeso No.z~  if no, please select:
own insurance company? Third part claim & Reporting only o

Insurance information
Insurance company Taesy Mg
Policy number iF-mMmIan 139 -R0D
Type of policy Comprehensive o~ Third party fire & theft o TPonly o

Insured / Policy holder
Name fergql £S5t e MNgy Malec  Femaleo |
MNRIC / Fin / Passport number LIRS E
Contact 9 |ISEST
Address Bl (4T¢ Purzsal ':"f""".i;

qFil-232 - S§'PY% B28 L€

Driver Same as insured above C (skip to D.0.B)
Name He ey Looag Male @ Female o
NRIC / Fin / Passport number |35 5 (1111 ) '
Contact Y| IeFTryT
Address ol {'kn.nc.l hel prt HL1-12 'L C( ’3’}&,“_\;)
Email address |
Date of birth IR
Occupation Indoor#r”  Outdoor o
Driving date pass wlhle

Page 1



General information of the accident

Was driver an employee of Yeser™ Noo~ ) g
the insured’s company? | If no, relationship of the driver and insured: Hie oe
Accident captured by camera? | Yes o~ Noo
Weather condition Cleare”_  Raining o Others:
| Road surface Dwa’/ Wet o
| No of passenger 3 ~ (Inclusive of driver)
Passenger 1
' Name Ho (héy LoaAy
' Gender Malec  Female o
Passenger 2
Name j -
Gender | Male o Female ="
Passenger 3
Name ] _]
Gender | Male o Female " |
FESSEI'IEEI‘ 4
Name
Gender Male o Female o
Passenger 5
Name ]
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes;iY, Noo
Was other vehicle damaged? | Yes o Noo
Details of police action
Reported to police? Yes O Mo ﬁ If yes, please state which police station.

Police station name

Poge 2



Third party vehicle 1

MName

_ Contact number

NRIC / Fin / Passport number

' Vehicle registration number

SIL 27 €4p

| Vehicle make model

Third party vehicle 2

Name

Contact number

. NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name Ho g ooMg
Injuries sustained (72 &4

Which vehicle person in? LLs S P
Were seat belts worn? Yese— NoO

Was injured conveyed to
__haspital by ambulance?

Yes o No

Injured person 2

Name

| Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yes O No o

Injured person 4

Name

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4




Ajuo asn JyN/yy o4




O 350 JYN/ i1 404




v
P
[

Fl‘ﬁ."i.i

satwrgd




Kjug 3sn J¥N/)1 104




Tokio Marine Insurance Singapore Ltd

[Company Reg Mo, 192300014M) (GST Req No. M2-0000023-4)

20 MoCalum Street #09-01 Tokio Marine Centra Singapore 049046

T (6516221 61171 F{65) 6221 4355 / (A5) 6224 DE9S E ImisEtokiomarine com sg W www Lokiomarine com

- TOKIO MARINE

Amembstoftie L B actcs Mol e
i : INSURANCE GROUP

okio Manine 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 (MALAYSIA)

Policy No.:  15-MIDDIS19-RO0 (Private Motor Car)

1. Index Mark and Registration Number SGS56T0A Chassis No.: IMYSTCS3IATUNDRS T4
of Vehicle
2. Name of Policyholder PUNGGOL EAST CAR RENTAL

3. Effective date of the Commencement of ViR
Insurance for the purposes of the Act halen

4. Date of Expiry of Insurance 212209

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policvholder'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
#0 permutied and 15 not disqualified by onder of a Court of Law or by reason of any enactment or regulation in thet behalfl from dnving the Motor
Wehiche, And provided further that the Mator 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 scoident loss or damage,

6, Limitations as to usc*®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's busincss.,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person o whom the
vehicle 15 hired.

The Policy does no 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
vehicle,

w Limitations rendered inoperative by Section 8 of the Motor Vekicles (Third-Party Risks and Compensation) At (Chapter 189}
and Section 93 af the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

We hereby certify 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 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Palicy Schedule for full details, termg and conditions of the insurance.

IMPORTANT NOTICE

This Certificate 1s nol transferable.  During its currency, if the insurance is cancelled for whatsoever reason, you must retem the Certificate to Tokio
Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statatory declaration o that
effiect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ADD NEORN N Account:  13537DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Puolicy Excess: Excess-Third Parly (Sect 11} SGD 2,000

Financial Interest: TAlI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Chong Yi Shan Medaline - Printed 040372019



