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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase repor -;;r)rrr:q'.'llx ihe dedails of the acceient o speed up the claims process

2. This Foem must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided musi be as truthful and accurate as possible, Any wilful misrepresantation or witholdmg of material facts may allow InSurance companies 1o
repudate pobcy lability,

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies

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

. This repart will ba forwarded by the insurers of he G Records Management Centre establshead by the General Insurance Association of Singapore (GLA} Tor
archiving and that copias of this report will, for a feo. be made avadable upon applcation by interested partes.

7. By the kedgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
ARDREGAI],

ACCIDENT STATEMENT

Date Of Report 26/08/2010 14:57

Date Of Accident 26/08/2019 0715

Exact Location Of Accident BLK 526 HOUGANG AVE B CARPARK
Country/State of Loss SINGAFPORE

Wehicle Registration Number SGH2021B
Insured/Policyholder

Name Of Registered Owner MADAM ONG BEE TING
MRIC No 51316273E

Email Address MNOEMAIL

Mobile Phane Mo (LOCAL) +65-91997328
Alternative Phone No OTHERS-91997328
Vehicle Particulars

Manufacturer NISSAN

hodel SUNNY

E:f;;r:;gf:jseen:m which vehicle was baing used at PARKED VEH

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state aclion to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKID MARINE INSURANCE SINGAFPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy [

Palicy Number 189-MBO02743-R10

Cover Note Number

Driver

Mame of Driver TAN SENG GHIAP

NRIC No 500991410

Date Of Birth 05/04/1953

Qccupation QUTDOOR

Date Of Driving Pass 11/021874

Drriving Experiance 45 YEARS AND 6 MONTHS
Gender MALE

Mokile Number (LOCAL) +65-21907328
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 1%



BLK 526 HOUGANG AVE 6
#04-149

Postcode 530526
Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured PARENT
Yehicle Registration Mumber of Driver's Chwn -
Vehicle _

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ‘
Was any body injured in the Accident? WO
Was any injurad convayed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
I hz_w_e_ bean a;_:-pmacheu by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station
Police Station Mame HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775,
COUNTRY: SINGAPORE

Police Station Contact TEL NO:; - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190826/207T
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SFS808R

Vehicle Make/ModeliColour

Details Of Properlies

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

3.

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insirance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

companies.

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

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

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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information ta 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 firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :

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

(ii} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructicns or respanding to any enquiries by me;

[iv]) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve 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”)

b} allinsurer(s) wha have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be eollected 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

lii} for complying with requirements under any regulations, laws or court orders.

)PW /08 [

Palieyhalder's Signar:ure Driver's Signature Reporti ceftre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in r'.fgr_espect.
T o
B S
e pur Selog i
Policyholder's Signature Driver's Signature Repo Centre Personnel’s Signature
Date & Time; (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

LR TR

190826/20

10of3
Report No. T/20190826/2077

60 Hougang Avenue 3 SINGAFPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/08/2018 14:05 28
Informant's Particutars - oEiimamieime e e aiee s ey s o

Name of Informant:
TAN SENG GHIAP

Address

APT BLK 526 HOUGANG AVENUE 6 #04-148 SINGAPORE
530526

ID Type ! 1D No.: Contact No.;

NRIC NG / 500981410 Home/Office: Mobile: 91987328
Mationality: Email:

SINGAPORE CITIZEN

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

Male 66 05/04/1953 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry:

‘General Information of the Acci

Type of MNon-Injury DatefT ime of Type of Location:
bk Hit and Run Accident; Car Park
| : 26/08/2019 0715
Location:
| Along Road 1
| HOUGANG AVENUE 6
BLK 5268 HOUGANG AVENUE 8. CARPARK.
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
No

Vehicle No.
SHG2021B | Car




SINGAPORE - LT

POLICE FORCE

Police Station Of Origin: 20f3
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Report No. T/20190826/2077

Brief Details.
On 24/08/2019 at about 1430hrs, | parked my vehicle (SHG2021B) at Blk 526 Hougang Ave 6 capark and

left home. | did not operate my vehicle until 26/08/2019 at about 0715hrs when | retrieve my vehicle, |
discovered 2 pieces of paper indicating 'SFSB08R hit your car while reversing and the driver just drove
off. Date: 24/08/2019, Time: 3Pm, Area: Front-Left side of your car'. | made a check on my vehicle and
the front left light cracked and the front left bumper was loose.

There isn't any camera installed in my vehicle.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Hougang N.F.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890989

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180826/2077

Jof3
Report No. T/20190826/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's{nsurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to ) 4885 stating the report number as reference.

Signature Of Officer Recording The Report: / /
Fi

Sgt 3 JANSEN KWOK SHU HAO /

Signature Of Infgrmant:
i
I| 7/

i

Signature Of Interpreter: L

Mot applicable

Date/Time: \
26/08/2019 14:05

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP168
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No . T9223000T40M) (G5T Hag No- M2-0000023-4)

20 MeCallum Street #09-07 Tokio Marine Centre Singapore 069046

I {65) 6227 6117 | (b5} 6227 4355 / (65) 6224 DBYS | imis@tokiomarinecomsg Wowww toklomarine.com

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MXI

A ke G Thee
| ok BARnne Lircup

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 MNo.: 19-MBOO2743-R10 (Private Motor Car)

I. Index Mark and Registration Number SGH2021B Chassis No.: INICFANIGZOI02117
of Vehicle

2, Name of Policvholder MADAM ONG BEE TING

3. Effective date of the Commencement of 5
Insurance for the purposes of the Act He201

4. Date of Expiry of Insurance 31052020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permiltest in accordance with the Boensing or other luws or regulatians to drive the Motor Vehicle or has baen
=0 permitted and 15 not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from doving the Motor
Vehicle. And provided further that the Motor Vehiele is registered under the Road Traffic Act and its registration under the Road Traffic Act has
net been cancelled at the time of the accidemt loss or damage.

6, Limitations as to use®

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

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

& Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
and Section 95 af the Road Transport Act, 1887 (Malavsial, are not 1o be included under these headings.

Wi hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Parlty Risks and Compensation) Acl {Chapier 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the msurance.

IMPORTANT NOTICE

This Certificale is nol transferable. During s currency, if the insurance is cancelled for whalseever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate hes been lost destroyed, you must make a stawtory declaration o that

effect. Failure to comply with this duty is an offence ander Motor Vehicle ( Third-Parly Risks and Compensation) Act (Chapter 139),

ADDITIONAL INFORMATION Account: | 124DDA

Insurance Plan: Third Party, Fire & Thefl
Limit for total loss or theft:  Mrevailing Market Value

Tokio Marinc Insurance Singapore Ltd,

-

Authorised Signature

@ | FIRE MR A AN G
: RICHARD TRANS-SERVICE (PTE) LTD:
N ’

BLK 317 SERANGOON AVE 2 #10-238
SINGAPORE 550317
TEL: 6745 2525 FAX: 6743 2528

E-mall; rich!rﬂnﬂalngnet.cnmas
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