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MMAT1DOBIATSE-N | Mational Asssssman Centre Banices - Lk
ENTRY DATE & TIME ZT/00E018 1008
SUBKTTED BY: ROGLI BIN ASDUL WaHaE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa repor '_'.l.'II'IEI-EIJE the detnis of e aceident to spead up the claims process.
2. This Form must be completad by the Policyholder andior the Authorsed Drivar.

3. Infarmation provided must be as truthiul end accurate as possible. Any wilful misropresantation or witholding of matorial fadts may aliow insurance companies 1o
rapudiate palicy kability

4. The issu and acceplance of (his Form by insurange companivs is nal an admission of poficy fiabity on the part of Ihe msurance companias

5 Amy false reporting may be referred to the Police for investigation.
. This rapor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapors (GIA) for
archiving and ihat coples of this repart will, for a fee, be made available upon application by iInteresled parties

7, By the jodgement of this report to the nsurers, you hereby consant 1o the archiving of this repor al the centra and o copies of tha report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 27106/2019 18:09

Cate Of Accident 26/06/2019 20:15

Exact Location Of Accident TIONG BAHRLU PLAZA CARPARK
Country/Stata of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

[f Mo, Please stale action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flesl Policy

Policy Number

Cover Mota Number
Driver

Mame of Orivar

MRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experiencea
Gender

Mobile Mumber

Fax Number

Conmtact Number
EMail Address

5JGE383L

CHAN CHEE CHONG
S7046008D
CMLUBIGMAIL.COM
(LOCAL) +65-B3387888
OFFI|CE-GB4 16733

HONDA
ODYSSEY-24 L SR (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

17-MUG09646-RO0

CHAN CHEE CHONG
S7048008D

1811211970

INDOOR

121121992

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-832878488

OFFIGE-68416733
CMLUBI@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
[f Mo, Relationship of tha Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver’s Own Vehicla

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this acciden(?

MNumber of vehicles (including own vehicle)
involved In the accidant

Was any body in|ured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Y&s, Please state which Pollce Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given®?
if Yes against whom?

Circumstances of Accident

BLK B0 STRATHMORE AVENUE
#03-108

141080
NO
OWHNER

HIT AND RUN /| VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY,
SINGAPORE

TEL NO: 1800-4719398 - FAX NO:
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190627/2131

Attachmant(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicla Registration Number
Vehicle Make/Madel/Colour
Details Of Propertias
Vehicle Category

Name of Drivar
NRICPassport Number
Contact Number

Address

Postcode

Insurance Company Nama

SMD4B855T

PRIVATE CAR

Pags 2 of 21



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN Veh A €3¢, 83831
- Veh B QWD 445

IMPORTANT NOTICE

1, Pledse report cormectly the detzils of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matarial

facts may allow Insurance companies to repudiaste policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admissian of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inpurancs
Association of Singapare [GIA) far archiving and that copies of this repart will for a fee be made avallable upon applicatian by
interested partigs.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thie repart being made- avallable aforesaid

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent thax:

(&) My insurer, my workshep and the General Insurance Assoclation of Singapare [“GIA" | may/are permitted to collect, use,
disclose and/for process my personal data/perscenal information set out in this [form}and any other personal mformation
provided by me or passessed by my insurer {collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurers] who have Insured vehiclels) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

tanetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpoceld)
af:

(1) processing, handling andfor dealing with my claims Including the settlemant of the claims and any necessary
Investigations ralating to the claims:

(1) inwestigating the accident and/for my claims,
[1il) earrying gut and /o dealing with my instrictions or rasponding 1o any enguiries by mao;

(v} administering my claims (Including the maliing of correspondence, statements, Invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same a5 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 msurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ome or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or G14 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(g} my Personal Infarmation 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} the information sa collected under {d) above may be shared / disclosed:

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

{i) for complying with requirements under any regulations, laws or court orders.
1M AWARED THAT MY INSURER MAY HAVE A 14 DATS TIMEFRAME FOR ME TO SUBMIT AN CWWN GAMAGE CLAM UICER MY OWH BOLISY |

7

CHECK WY FOLICY FOR MOSETETALS

N 'J:] 9" 20(3

Po Wa:urp Drlver's Signature el ignat
Dristes & Timi l [1F driver i= not the policyholder)
X ol . _ .
Date & Time: NHI(HIN No.;

\F.00pm




SKETCH PLA
Veh A 21830

Veh B: SuD 4458T

(e |« (e t?

"Tuﬁ Babew Yoz (a Vare

cf ‘ H [T GY c?
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f

My Cor Was dawaged vt  baked ab Ha (o Pae lob

“d';l-ll‘ Bk “HG My "“L‘i‘f_.lk was  Caphyte ‘PJL‘M& Video FWJ@&[I
LJ | —J J

Polick B9 7] 20098657] o)

DECLARATION
IfWebglare thd loregaing particulars are true in every respect. d
> 53gul mé&/ a9

F"-'-'”r‘!'ﬁm—'r"d Signature El m Orlver's Signature prarting Centre Pepmnnel y5gphtpre,
Ciate B Time: 'l'./'l—‘ﬂ ? {If driver s nat the palicyhalder) HName
Duste B Time NRIT/FIN No



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

R

1of3
Report No. TR20180827/2134

3 Queensway #01-03 SINGAPORE 148073

Tel No; 1800-47185849

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/06/2019 17:47

f ] -.E.r}.'.'!u E..._.L._.__..._l_..n..l__. ¢

Name of rnfurmant Address:

CHAN CHEE CHONG APT BELK 80 STRATHMORE AVENUE #03-108 SINGAPORE
141080

ID Type / 1D No.: Contact No.:

NRIC NO / ST046008D Home/Office: Mobkile: 83387888

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 18/12/1970 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES DIRECTOR Class; 28,3 Date of Expiry:

eralInformationjof the Accident: s i1 L IHEE

r"lt:u".-lnjur},.r

‘ D nf i T'_yrpanf Lm::aﬂnn

TIONG BAHRU ROAD
CORRECT LOCATION SHOULDBE T

lﬂgt_ Hit and Run Accident: Car Park
: 26/06/2019 20:15

Location:

Along Road 1

ONG BAHRU PLAZA CARPARK B2 LOT 105.

Weather; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by

Moving Vehicie Against - Parked Vehicle

ambulance:;
No

{Z1H

SJG8383L

aliiTel s
QIO

~|ODYSSEY

Car Sllvar Slightly |0
2.4 EXV-S Damaged
CVT SR
SMD4855T | Car 0




POLICE FORCE LAV

Ti20190627/2131
Police Station OFf Origin: 20t3
Queenstown N.P.C Report No. T/20130827/2134
3 Queensway #01-03 SINGAPORE 148073
Tel No: 13‘3&4?1 9999 CONTINUATION OF REPORT

: i3 & Ab il AR i 2 A -1.-.’.E.-1-=-{1 =
TOKIO MARINE INSURANCE 19/09/2019
SINGAPORE LTD.

of Bérson Involved [ | TR TR M I T i e s e e s

red: NIL Use of Pedestrian Crossing: NA
LI G0 racan e s L i i R R e e e
Mame CHAN CHEE CHONG 1D No. ST7046008D
Related Vehicle | SJG8383L (Car) Contact No.| B3387888
Hospital/Clinic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/06/2019 at about 2000hrs, | parked my vehicle (SJGB383L) at Deck B2 of the multi-storey carpark
at Tiong Bahru Plaza, at lot 105 and everything was ok. At about 2030hrs, | went back to my vehicle and
discovered that there were damages at the front of my vehicle. | went home and took a look at my in-car
camera's SD card. The footage showed at about 2016hrs, 2 blue coloured Hyundal Elantra (SMD4955T)
was driving past my car, probably wanting to park at the lot 104. The footage showed that the driver hit
head on to my parked vehicle, and subsequently reversed a little, and drove off. My vehicle is slightly
damaged with scratches on the front right bumper, center grill, and my vehicle's front number plate.



SINGAPORE TR

POLICE FORCE AL

Police Station Of Origin: dof 3
Queenstown N.P.C Report No. T/20180827/2131

3 Quesnsway #01-03 SINGAPORE 148073
Tel No: 1800-4718998 CONTINUATION OF REPORT

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 Repart: Signatyre Of Informant:
D/
Sgt 3 LEE JIA YAN ‘}%

Signature Of Interpreter; DatelTimpe:
Not applicable 27/06/2018 17:47

Officer In Charge Of Case: Classification Of Case:
TPIHRT f

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

gﬁj}-ﬁ;ﬂ, nticatioh-Stamp S50

o+

4




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999  Fax, 6274 5715 Email; ovclaims@® mycarworkshop com
Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report

*Date of Accident: _QE‘ 0[3 20 10\ *Time of Accident: 20 - LE’;‘_{}M

*Accident Location: Tlﬂnﬁ Babhtu Plazes Caf'fl‘laf‘ﬂ

Vehicle Details el

*Vehicle Number: v O 2242 |- * Make & Modal: H onela @Dlﬂﬂiﬂﬂ L4

T el o1 SR
Insured / Policyholder

*Owner Name: Chan Chee Chag, *NRIC: S?DH‘{‘?@OQD
*Address: 6'\? 2’0 M%NGPQ_J ‘PMQ— 41:3‘:03__ LD@

*Email:_ C\ ) @ﬁvmlk ~ COW] * Hp: %< 38:&?@\{)
*Occupation: _ D20 (Indoor / Outdaor)  * Tel /H /Other: _ ESAV 3RS

Driver {v}’éame as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: | 12 \O130  *Driving Pass Date: *HP: __ F32P3E8E
“email: __CW\\ uoi @ %W‘*ﬂ-"-‘l *Gender{ Malg / Female
*Occupation: D\i\{.b"&i} v (Indoor / Qutdoor}  * Tel /H /Other: f::r?q | EPKE
*Driver an employee: Yes / No (*If no, what s relationship with the policyholder : |

Passengers Detalls
* P/Name: P (Male/Female) * P/Name: /’/ (Male/Female)

* P/Name: / (Male/Female) * P/Name: / (Male/Female)

&

Insurance Company '
*Insurer: Tﬂtﬂ ( m a.ﬂthﬂ *Coverage: C /[TPFT /TPO *Policy No:
tail of o hicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.; amD 41557 Vehicle No.:
Make & Maodel: Make & Model:
Vehicle Category: Vehicle Categary:
Name of Driver: Name of Driver:
NRIC MNRIC
HP : HP :
Mo. of Passengers (Including Driver); Mo. of Passengers (including Driver);
For Official Use Onl _
*Claiming against Own Ins.: Yes g’(@ (If No, Reporting Only ,:"Ts}
General Information of the acciden q. g
*Type of accident; Head-Rear / Side swipe / others: it & Yun

*Road Surface: Wet [ others:
*Witness: Yes /, {Name: MRIC : HP: ]

o
*Accident reported@oiice: Yes ,-‘5;/ *Summaon against whom:

Y
*Weather cund%s: @Bt / Raining / others: *Any video cam@u No
!

*Injured party: Yes *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPDRE DRiving LICENCE REPUBLIC OF SINGAPORE
g A ND B IENTITY CARD Ny, STO46008D

e
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Takio Marine Insurance Singapore Ltd

Company Rog Mo 197HRE0AM G5T Heg Mo 002 A0000 2 5.4
20MeCalium Streel #09-01 Tokio Marine Centre Singapora 049044

T {65} 4221 6177 F (65) 6227 4155 [ (65] 6224 0895 [ tmis@tokiomarhe.comsy VW www tokinmarine com

TOKIO MARINE

Iy oormde 4 sl —— a1 e i
Todins BN Tatwsf INSURAMNCE GROUDP
Certificate of Insurance FORM MX1

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)

Poliey No.:  17-MUDD646-R00 (Private Motor Car 24 Maonths)

1. Index Mark and Registration Number SJGB3R3L Chassis No.: JHMRC1890HC203450
of Vehicle

1. Name of Policyholder MR CHAN CHEE CHONG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 20/09/2017

4. Date of Expiry of Insurance 19/09/2019

5. Persons or Class of Persons entitled to drive®
{a} The Palicyhalder.
{b) Any olher person who is driving on the Policyholder's order or with his permissian.

* Provided tht the Person driving 15 pesmiged in accordance with fhe Ticensing o other Inws or repulntions to drive (e Motar Vebicle or has heen
sa permitled wd |5 nat disqualified by order of a Court of Luw or by remson of any esustment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Motor Vehicle i registered under the Road Traffie Act und {is registration under the Rond Traffle Act has
not been cancelled af the time of the sccident loss or domage,

6. Limitations as to use*

Use anly for social domestic and pleasure purposes and for the Policyhnlder's business.

The policy does nat cover use for hire or reward, racing, pace- making, reliahility tnal, specd-festing or the cirriage of
goods (other than samples) in connection with any trade or business or wse for any purpose in connection with the Motor
Trade.

= Limittations randered inaperative by Section 8 of the Mosar Peliclar (Third-Party Ritks and Compersation) dct (Chaptar 185}
wnel Section 95 of the Rood Transport Act, 1987 (Malaysia), ure not to be included wder thase headings,

We herehy certify thal the Policy in which this Ceriificate relntes s issued in sceordance with the provision of the Motor Vehicles
(Thiré-Party Risks and Compensatien) Act (Chapter 189) and Part IV of e Road Transport Act, 1957 (Malaysia),

Plense refer 1o the Policy Schedule for fisll details, ienms and conditions of the imsumnce.

IMEORTANT NOTICE

Thit Centificale is not transfemble. During its currency, i the insurance is cancelled for whatsoever renson, you izl return the Certificate to Tokin
Maring [nsurance Singapere Lid, within 7 days thereof or, i the Cenificats has been logt destroyed, you must make = stwiutory declaration to tha
eflect, Foilure to comply with this duty is an offesce wnder Motor Vehicle (Third-Parry Risks and Compersstion) Act (Chapter 1597,

ADDITIONAL INFORMATION Account: E23160DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Palicy Excess: Cwn Damage Claims SG0 1,000
Windscreen Exeess SGD 100
Financial Interest: DBES BANKLTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 210092017



A% GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Aaflles (uay §18-00 Singapare 048540
|H5ME Tal {65} 6224 0010 Fax (A5} BI24 D030
ASEDCIATION

Dperating Howrs : Monday to Friday, 09:00 - 17:00
SECORDS MANAGEMENT CENTRE WEM: SBESS0020G / GT Reg. Mo, MAIODL7TIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Repaorting Centre
with whom you submitted the Qriginal Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MHE W Q3383 Vehicle Registration Mo: N #razl

Namegssshownin drich s Chinn  Uaee Ui »-—cjj NRIC/FIN/PassportNo SHedbeoodD

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : singapore(

Contact (Tel) : Mohile No.: 4338 4468

Emall Address

Date of Accident - 2, H. Y Time of Accident : Yo 15 HRE
Place of Accident Tigng  Babea Vaza f:N Pock
.
(2]
Insurance Company: Tekie Wiaowe llq'ngumu{ & ‘Ssu.si!f-?f_»..u L

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additianal information or
make the following amendments:

1M§u|.1.|n. L ‘: h-l;.f-‘, Livte E‘-'r lim Lurdin L

Polite RL?‘"* T{?\—-fiﬂb'}ﬂ ’ 213

PulicvﬁM&r's-Signatum Reporting Centre Personnel’s Signature
Date: N:_-: s |
MRICSFIN Na.

Date;



