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MMAT18113080 / Mational Assesamant Cerlre Services - Libi
ENTRY DATE & TIME: 2T/08/2019 1443
SUBMITTED BY: Liew Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the datails of the accident to speed up the claims process
2. This Form must ba complated by the Policyhalder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies la

repudiate policy liabdity,

4, The issue and acceptance of this Form by insurance companies is nel an admission of policy liability on the part of the Insuwance companies.
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centra established by ihe General Insurance Association of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made avaiable upon application by Interestad parties.

T. By the ledgement of this report fo the insurers, you hasaby consent to the archiving of this repart a1 the centre and to copies of the rapart being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

27/08/2019 14:49

26/08/2019 17:50

BEDOK NORTH RD B4 KAKI BUKITRD &
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Number

Caover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SLFa00J

MONG HENG TRANSPORTATION
53330638L
NOEMAIL

OFFICE-84565170

HOMDA
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

18-MJ000GS58-RO1

GOH MONG ING
300891161

26121947

QUTDOOR

12/08/1970

48 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94565170

MNOEMAIL
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Address BLK 9844 BUANGKOK LINK #18-00
Postcode 531984

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Drivers Own -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I hE."'r_E_ been appmached by unknnwn_persun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Prssenger NAME; : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: ¢ UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR3IE5EA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Numbar

Contact Number

Address
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Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger {Including Driver)
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IMPORTANT NOTICE DATE & TIME:

SKETCH PLAN VEHICLE NO..

INSURER

L

1

st

Please report ggcracthy the details of the accident ta spead up tha daims procazs,

This Formmust be completed by the Policyhplder and/or the Autharised Oriver.

Infarmation provided must be as truthful and accurata as possible. Any wilful misrepresentation or withholding of material

3.
facts may allow [nsurance companias to rapudiate policy liabllity,

4, The issue and accaptance of this Form by Insurance companies is nat an admission of palicy abllity an the part of the insurance
campanies.

5. Any falsereporting may be referred to the Police for [nvestigation,

6. The repartwill be ferwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Asspciation af Singapore (GlA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties

7. By the lodgment of this repert te the insurers, you hereby consent to tha archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insurance Associabion of Singapore [“GIA™) may/ars permitted to collect, use,
disclosa and/or pracess my personal data/personal infarmation set out in this [farm| and any ether personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have Insured vehicle(s) invalvad in this 2ecident (all insurer(s) wha have insured
vehlclels] Invelved In this accidant shall be collectively referred to as the "Insurers”], the Insurers’ lawyars/law firms, the
Mnetary Authority of Singapore and any relevant gavernment sgency/autharity (such as the pailce), for the purpose(s)
of:

{i|  processing, handling and/ar dealing with my daims Including the settlement of the claims and any necessary
investigations relating to tha claims;

(i} investigating the accident and/ar my dalms;

[iif) carrying out andfor deallng with my instructions or respoading ta any enguiries by me;

(v} adminlstzring my claims [including the mailing of correspandence, statements, Involces, reparts or notices o me,
which could involve disclosure of certain persenal data about me to bring about deflvery of the same as weil as on the
eaternal caver of envelopes/mail packages); and,/or

{v} =amalying with applicable law In administaring, processing, handling and/or dealing with my elaims. [callectively the
"Purposes”)

[o)  all insurer|s) who have insurad wehiclas] Invalvad in this accident and the Insurers’ lawyers/law flems, may/are parmitted
to collect, use, disclase and/or pracess my Personal infarmation far one or more of the gbove Purposes; and

lc)  my Personal Informatian may/can be disdlosed by any of the Insurars and/or GIA to thefr third party sarvice providers or
agants{including their lawyers/law firms), which may be sited cutside of Singapore, for ane ar mare of the above Purposes.

[d} my Persanal Infarmation will also be collected and used ta complle claims hlmnr for the purpose of fraud detection,
Investigaticn and management in present and all future claims.

e} theinformation so collected under (d) above may be shared [ discosed:

{I} taall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforeament and government agencies as reasanably required for the purposes stated, ar

equirements under any regulations, laws or court orders.

Palicyholder's Signature / Driver's Sig M Raporting Centre Farsannal's Signature

Date & Time: (IF driver 1s he palicyholder) Mama:

Date & Time: MNRIC/FIN Mo :



FWETCH PLAN

Uehicle A : SLF 87
dhicle 8 : STR 36564
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

[ On He <iotod tive qud dte , T, Uhide A(SLF&0T)
“avding o-'tf:mg Rodok Notth Rd o Y thied \ave. As e
 ldcle o frond of we comwes tp a ohp, T Slow suit.
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Note : Plaasa nota that your insurar may have 14days Time Frama far you to submit an Own Damage Claim
undar your ow ]t:l comprehansive pollnyJ[F leasa check with yaur palley for more information.

ulars are true in every yespect. T |

|
Drivar's Signa‘.l'eu b4 Reparting Centra Persannel’s Signaturs
Dat ime & {IF drivar is not the dalicyholder) Mamea:
Data & Time: MRIC/FIN No.:

[ ) Clalm Cwn Palicy { ) Claim Third Party | ) Repoarting Cnly
[ ) Claim ODITP at othar workshop | )




Date of Aceident

Aceident Place

Vehicle Reg, No (Car plate Mo.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date ol Birth

Relationship bet. Owner & Driver

DRIVER'S Address
DRIVER'S Contact No./ Alt No
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

. OC(0&[2019  Accident Time: 180 Genr-rormar
: Bodo Nodth Rod Bl Woki Bukit RIS

 SLF 800 T Vehicle Make/Model: Hondan, Screpm
: Tolio Macine Tnewmnce  Policy No. [4-MI000658 - R0l

mpphy / Individual Mov_l,i_ He;‘!lt; wﬂr{-ﬁ{iw
: Co Reg No: 53320638 gwner's NRIC Mo:

. Co Contact No; W56 ﬂ?‘ﬂ_ Owner’s Contact No:

Goh Momg Tny  DRIVER'S NRIC No: SO0RT 116 T
1 96[13/ (44F  DRIVER'S License Pass Date_|1[0§[(930

: Spouse i Parents \Children\ Sibling \ Employee\ D@rs: M
. B R Buasakole ik #18-09 S(5219804)
1) _quse6 530 2) o

(INDODOR \DU@R (eg. working inside or outside of an ofc)

 CLEAR & DRY \RAI i WET \AFTER RAIN & WET

. Reporting Only | Clain, ey Parey | Clatm Own Insurance

Mumber of Passengers (including Driver): =
Was the accident reported to the police? YES\

Was there any video Captured by car camera;

A MO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wu@osc

Other Party Driver's Particulars (if any)

Vehicle RegNo: 0 3656 A

Vehicle Reg Na:

Vehiole Make'Model:

Vehicle Makeibdodel:

Mame DRIVER

Mame DRIVER.,

IC No. DRIVER,__

[C MNo. DRIVER:

DRIVER'S Contact & pdd:

DRIVER'S Contact & add:

Paggzw%r 1 . Famele
P&sgeujp‘ 5 FM‘.‘L
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Tokio Marine Insurance Singapore Ltd.

ampany Rag. Nec 192300014M) (GST Reg Nao: M2-0000023-4) ‘
20 McCallum Sreer #08-01 Tokio Marine Centre Singapore 069045

T:{B5) 6221 6111 F: [65) 6221 4355 / (85) 6224 089S £ tmis@lokiomarine.comag W- www, tokiomarine.com

A ¢ B TOKIO MARINE
T-:;T.::::u ff:uu 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 (MALAYSIA)

Policy No.:  19-MJ000658-R01 (Private Motor Car)

1. Index Mark and Registration Number SLFE00T Chassis No.: BN61026533
of Vehicle

1, Name of Policyholder MONG HENG TRANSPORTATION

3. Effective date of the Commencement of
Insurance for the purposes of the Act 06/06/2019

4. Date of Expiry of Insurance 05/06/2020

5. Persons er Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person wha is driving on the hirer's arder or with his/ their permission.
* Provided that the Person driving is permitied in pecordance with the licensing or other laws or regulations to drive the Matar Vehicls or has been
8o permitted and is not disqualified by ender of 8 Court of Law or by reason of any enactment or regubation in that bebalf from driving the Motor

Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
oot been cancelled at the time of the accident loss o damage.

6. Limitations as to use*
Lise for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any persan to wham the
vehicle is hired,
The Policy does not cover:-
1) 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 propelied
vehicle,

w Limirations rendered ingperarive by Seciion & of the Moior Vehicles (Third-Farty Risks and Compensation) dct (Chapter 189
and Sectian 95 of the foad Transport At {987 (Molayrial, are nof to be included under these haodings,

We bereby 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 Past [V of the Rosd Transport Act, 1987 (Malaysia).

Flease refier to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you mist return the Certificate 1o Tokio

Maring Insurance Singapors Ltd. within 7 deys thereof or, if the Certificate has been loar destroved, you must make & statwtory declaration to that
effect Failwe tw comply with this duty is en offesce under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 18%).

ADDITIONAL INFORMATION Account: 2417DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Valus

Policy Excess: Excess-Third Party (Sect [T)  53GD 2,000

Financial Interest: TAI THONG LEE TRADING FTE LTD

Tokio Marine Insurance Singapore Lid,

(L

Authorised Signature

User Name:  Intenmediaries from TM O Printed 2870572019



