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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident 1o speed up the claims process.
2 This Form must be complated by the Policyhokder and/os the Authorised Driver.

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance COMDanes i

repudiate policy Eabilty

4. The izgue and acceptance of this Form by insurancs companies & not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigatien.

6. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archaving and that coplas of this report will, for a fee. be made available upon application by intarestiad parties.
7. By the kedgement of this repan 10 the insurers, you hereby consent bo the archiving of this report at the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

07082019 1411
12/06/2019 03:15
CTE TWDS UPP SERANGOON RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX3193Y
Insured/Policyholder
Mame Of Registered Owner HONG SHIN BUILDERS PTE LTD
Co Reg Mo 19090072406
Email Address NOEMAIL

Mobile Phone Ma
Allzrnative Phona No
Vehicle Particulars
Manufacturar

Muodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B2929099

TOYOTA
VIOS E AUTOD

COMMERCIAL USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

19-MEQD0094-RO6

JONG JUN MING
581231188

13/06/1991

INDOOR

271032013

6 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-08286713

OFFICE-98286713
WOEMAIL
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BLEK 1G CANTONMENT ROAD
#25-73

FPostcode 085701
Was driver an employee of the Insurad's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 5
Invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by uu_'lknuwnlpersonisj ND)
soliciting/offering accident claims assistance.
Mumber of Passengers {Inciuding Driver) 2
Paszanger 1 HNAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yas,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Folica Station Address ROAD: 10 UBl AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE
Polica Station Contact TEL NO: 65470000 - FAX NO:
Was notica of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190612/2111. VEHICLE HAS BEEN S0OLD.
Attachment(s)
Are accident photos available for attachment? WOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
VWas there any video caplured by Car Cameara? NO
\Was there any audio recorded? WO
Wehicle Registration Number LINKNOWMN

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Catagory PRIVATE CAR
Namea of Driver

MNRIC/Passport Number

Contact Number

Page 2 of 10



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)
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SKETCH PLAN

[MPORTANT NOTICE

1)
2)
3)
4)
5}
&)

il

&)

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

This form must be completed by the policy holder and Jor the authorised driver.

information provided must be as truthful an as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liahility on the part of the
insurance companies.

Any false reporting ma referred to the investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establis hed 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,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
aof the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal 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) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “insurers’’], the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the pu rpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

| Investigations the accident and/or my claims;

{1101 Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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) involved in this accident and the Insurers’ lawver/flaw firms, may/are permitted
to collect, use, disclose and/or process my personal information for ane or maore of the above purposes; and

i¢) My personal information may/can be disclosed by any of the insurer and/for GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

it} My persenal 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 infarmation so collected under (d) above may be shared [ disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders,

HONG SHIN
BUILDERS &
PTE LTD

Policy holder's signature Driver's signature reporting centre nnel's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [/ time:
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SKETCH PLAN

J LI L A-Sonaiosy
< B Urknown

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EU:'!X to_ponct, report

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

oG SHIN ﬁ, '-/Y
LTD VAN

PTE
Policy holder’s signature Driver's signature reporting centre parsonnal'*‘isignatum
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form 1o the individual Insurance authorised reporting centre.
Please repodt correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the palicy holder and/or authorised driver.

companies to repudiate policy Bability.

Sl Lofp

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

Thse lssue and acceptance of this form by insurance companies & not an admission of policy liabMity on the part of the Insurance companbes.

Any false regorting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

CTE 4owarde Uppur Serangeon Koad

Date of accident 12 June 2019 . o (DD/MM/YY)
Time of accident 03:1%0. .m0 (HH:MM)
Exact location of accident

DETAILS OF VEHICLE

' Vehicle registration number 301 %31934

Vehicle makeand model | | 0%

Type of vehicle ) Saloon @ MPV O CRV O VanD

lorry O Bus O Motorcycle O Others:

Vehicle category Private O Commercial 2~ Motorcycle o |

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

INSURANCE INFORMATION

Insurance company Tokio Vol .
| Policy number
Type of putic_-,r Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name

apin BuildtS AL Hd

Male o

Female o

Hl:r'm:nI

NRIC / Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name B TJona Iwn Wina Male o Female o
'NRIC/ Fin / Passport number | 341331188 '

Contact 828 6113

Address BIK 'iCﬂ Cﬂ. Nt M #25 ‘:}

_ ,_SLD%E?B% ;

| Email address _

Date of birth 13 JunL a4l

Occupation Indooref QOutdoor o

Driving date pass -

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes 2 Mo

the insured'’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes O No o ]
Weather condition Clear o Bg_ig_i_ngﬁ/ Others:
Road surface ) | DryD Wet.z"
| No of passenger I - {Inclusive of driver) |

_G_ergL_ _ - Maleo  Female @’

 Name Eema Jong Jun  Min |
Gender Maleg  Fernale O .

L Mane o === I E

| Gender . | Maleo pemalen |

PASSENGER 4

| 'Gender_ Mé‘.@,ﬁ Female o

PASSENGER 5

Gender - ]

PASSENGER 6

Gender | Male o Female &

OTHER INFORMATION
Was anybody injured? | Yes O No @
| Was other vehicle damaged? |Yesg~ Noo |

DETAILS OF POLICE STATION ACTION

. Reported to police? Yes Noo If yes, please state which police station.
| Police station name

Paoge 2



THIRD PARTY VEHICLE 1

' Vehicle registration number e nowin

. Vehicle make model
NB_ITIE‘

hﬁRl{;;‘ Fin [/ Passport number |

i Contact

—

THIRD PARTY VEHICLE 2

Vehicle registration number J,/’7

Vehicle make model e _//_ _
Name e

NRIC / Fin / Passport number i

_ &

_Contact

Vehicle registration number

Vehicle make model™, /

MName \'\ ! / : !

NRIC / Fin / Passport numhber B / .’
| Contact X, /

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model N/
Name \ /
MNRIC / Fin / Passport number }(\ B
' Contact = - / \

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model e X N \

Name o __ ) \
NRIC / Fin / Passport number X
Contact / \

Vehicle registration number,
Vehicle make model '\
Name il \
NRIC / Fin / Passport number ¥
Contact \

THIRD PARTY VEHICLE 7

| Vehicle registrationnumber

Vehicle make modél ' \7
Name _ /
_ NRIC / Fin / Passport number \
' Contact ] '

Page 3
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Which vehicle per Fpn—?n?‘_

Were seat belts worn?

Yeso

Moo f'

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

N,

_Iﬁjqr_ies sustained

AN

_Ehich vehicle person in?

X

Were seat belts worn?

Yes\Q

No o f

Was injured conveyed to
| hospital by ambulance?

Yes B\

No o /

| Name

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

| Yes o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?
| Was injured conveyed to
hospital by ambulance?

Moo

Noo

| Name
Injuries sustained

INJURED PERSON 6

Which vehicle per-snn_ IE_?

‘Were seat belts worn?

No o

Was injured conveyed to
hospital by ambulance?

Moo

Page 4
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Police Station Of Origin:
Traffic Police &
10 Ubi Avenue 3 SINGAF
Tel No: 65470000







RISIPAAE
Enqguire Transaction History
Transaction History Details
Log Date/Time:;
Receipt MNa.:
Asset Type:
Trarsaction Amount;
Asset |D-
Channel.
Transaction Type:
Husiness Transaction Reference Mo

Current Viehicle No.:

Previous Vehicle Mo.;

IU Labe| Mo

First Registration Date:
Criginal Registration Date:
Previous Effective Ownership Date/Time
Current Effective Ownership Date/Time:
Vehicke Type:

Wehicks Scheme:

Actual ARF paid:

Wehicke Model:

Engine Nou:

rMotor Mo,

Traiker Chassis Now

Passenger Capacity

Engine Capacity

Powner Rating:

Unladen Weight:

Maximum Laden Weight.
Manufacturing Year:

Open Market Value:

Minimum PARF Benefit:
Temporary Transfer Start Date:
Temporary Transfer End Date:
Maximum Tempeorary Ownership Period:
Mo, of Transfer:

COE No.

COE Bid Category:

Vehicle Make:

Propellant:

Primary Color:

Secondary Color:

PARF Eligitility:

Actual QFYPOF Fald Amount:
Chassis Mo

CiOE Expiry Date:

Crwiner |D Type:

Cwmer |C:

Cremer Country/Region:
Chamer Mame:

Next Cwner 1D Type:

Mext Cwner |D:

Mext Chwner Country/ Region:
Mext Crwner Mame:

Mext Owner Registered Address Type:

Mext Owner Registered Block/House No.:

Mext Owner Registered Strest Mame:
Mext Owner Registered Floor No.
Mext Onaner Registered Unit Mo

MNext Onmer Registered Building Mame:;
Mext Owner Registered Postal Code:

Wehirle Hiih

05 Aug 2019/ 16:40:34
STDGI-00000-190805-001039

Vehicle

$25.00

SGEX31PIY

AA Counterless - FUYI VEHICLE TRADING
05.17.2 Temporary Transfer (A4)
2019080514244487 1150

SGHILTIY
SGX3I1F3Y
11214584816

20 Aug 2007

20 Aug 2007

21 Jan 2013 16:08:24
05 Aug 2019 14:40:34

M18 - Passenger [Co) Company Car [Single Rate)

Mormal
V105 E AUTO
1MZX585191

4
1497

1095

1505

2007

12.607.00

£.924.00

05 Aug 2019

04 Mov 2019

12 months

2
20070%0101001257H
A - Car {1600ce & below)
TOYOTA

Petrol

Beige

Forfeited

22, 700.00
MROSIHYP305014543
19 Aug 2022

Company

1999007246
Singapore

HOMNG SHIN BUILDERS PTELTD
Business

52991979)

Singapore
FUYIVEHICLE TRADIMNG
HDB /HUDC

504

JELAPANG ROAD

0z

360

ST0504

MRSV . GOV ST TYSCUOMINUDASSEILAWITET | MLOGLATEN - LN | AN ILEF 16U | UaaE |

e



p— Wahirde Hik
Transfer coupled with: Lay-up

Slatus: The vehicle has been transferred successfully
Information displayed is correct as at the log date and time.

Back to List

htips:ilvil. i gov.sgilafvriactionihubAssetOwnerTmLogDetall ?FUNCTION_ID=F1801065ET
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Tokio Marine Insurance Singapore Ltd. L
IConpury Reg Mo - 192300074880 [G5T Reg No. M2-0000023-4]
20 McCallum Streel #09-01 Tokio Marine Cenire Singapore 069044

| (65) 62271 6771 F (55} 6227 4355 / [45) 5224 0805 £ tmis@iokismariae comsg W www,toklomarine.com

s o TOKIO MARINE
i INSLIRANCE GROLP
Certificate of Insurance FORM  MX4

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 Mo.:  19-MEODO094-ROG (Private Motor Car)

1. Index Mark and Registration Number S0X1193Y Chassis No.: MROSIHY93050]14543
ol Vehiele

2. Name of Policyholder HONG SHIM BUILDERS FTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2000212019

4. Date of Expiry of Insurance 15/02/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's arder or with their permission.

* Provided tha: the Person driving is penninted in sccondance with the licensing or other lows or regulations io drive the Motor Vehicle or has been
3 permitted and is nol disqualified by order of 3 Court of Law or by reason of any enactment or regulotion in that behall fram driving the Maotor
Vehicke. And provided lunher that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Read Traffic Act kas
nol bevn eoncelled ot the time of the seeident lnss or damage,

6. Liinitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, puce- making, reliability trial, speed-testing or the carriage of
peods (other than samples) in connection with any trade or business or use for any purpose in connsction with the Motor
Trade.

= Limitntions rendered inaperative by Section 8 of the Mator Fehicles (Third-Party Risks and Compenzation) Acr (Chaper 185)
and Section 95 af the Rood Transport Acs, 1987 (Malaysia), are noi to be inchuded wnder these heodings.

We hereby cortify thut the j‘ulicy ta which this Certificute relates is issued in secordunce with ihe provision of the Molor Vehicles

[Third-Party Righs nnd Comgensation) Act {Chapter 189} and Par [V ol the Rood Transpon Act, 1987 (Malaysia).

Plense refor w the Policy Sehedule Tor el detils, 1enns and conditions al' the msurnnce.

IMPQRTANT NOTICE

This Certificate is not tnansferuble, During its cusrency, if the insurance is concalled for whilsoever reasan, you must renem the Certificute 10 Tokio
Marine Insurance Singapose Lud, within 7 days thersal or, IF the Cenlificoie bas been lost destroyed, you must make a statutory decleration to thai
effect. Fallure 1o comply with this duty is an affence under Mator Vehicle [Third-Panty Risks and Compensation) Act (Chapter 189),

ADRITIONAL INFORMATION Account:  1426DDB

Insuranee Plan: Third Party, Fire & Theft
Limit for totnl loss or theft:  Prevailing Market Value

Tokio Marine Insursnce Singapore Ltd.

Authorised Signature

User Mome:  Imtermodiaries from T O Printed  |RM0272019



