[umln /;: /’,,___, /,3

"'». i !.-‘f} V. fh Auf'«wwur {LLHIJL Yervices

T
leb dussenplion

e & Tume Completed |

Diane by |

.| F—

5 AN e lilmf._

| Kello g fom7 s g0 ie 002 /1

"-{]n ?\':J FKF/EG?U

E-muail {woithen 8las

ALC 2hes)

;n:h

i-MMotor Claim Form

. DOA H/;a ,/':

Sy Sea—— S o o]
- o = " i-Ihoto Uploaded _ | 1
TP Insurer: sty R -l .
| Ass't Report by Fax / Hand to Owner/Wksp
_F’referrad Wksp [ INC Assign Wksp { QW | Lo guiewo L Tel: Fax: )
TP Particulars: Veh No: S §30%E INC( J)/Non-INC({ )
Chwner / Diriver; ( Tel: J
i Pulic@ﬁ. [ a )} Period: { ) Cover Type: { __j_ o
Confirmed by : E' __F_-"‘E;;f.:_ Tffilc.'_ - _—;__ T
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; F:2 L-?El"}'i;. F: 50-100%)
Year ﬂfﬂtglstravur- ( ) Warmanty: YES(  )/NO( ) = e

Lxccss. (B )

)/ $2,000 (

)

General Remarks:- -

Loading : $1,000 {

1 Walk- I'I {"imum ' Customer's infarmation strictly Cunﬁdenhar & Elrlctly ND rafer of .‘epmrer.

(
{ } Total LJS; { as:: tu e-mail Insurer URGENTLY.
Drive-In ( ) "'"m-.rc:c An{  );lInvoice: YES( )/ NO( ) ; Towing Co. ( )
Remarks:- - (IN ﬁ'iimimn,ﬁ 6788 6616) Time Cumille' -I:I* l - Done by
e 1) Apply for Transy.oit Allowance ( 3 Cuurmy Car{ )
2) QC Check / Pog1 Repair Inspection C )
i) Upload Resurvey Photo [Repair Cost = $3000] ( )
Ijury ;. —— =
Dateffime | Actions. .~
Ly v v e .__4
- - T
= e gy T [ Amegs | Ames)
NG9O Y Invoice Prep ation Ch"“""“ L Bill | Add Bill
pnens % 1) AR : Accident Reporting {339.‘-'
; i ] 2) DA Damage Assessment (31003,  INC(880) | | 0 |
DII‘L' y ; | 3) TF : Towing Fee S40/545 =
cr DW" BEs 4} FT : Follow-Through Survey 5120f ==
5 53 ¥T : Follow-Through Survey (Resurvey) £30 o
Contact No: cps For claiming against ING Oply (wef 10 Jan 2005)
21114 . TR ) TR : Re-inspection 373 ]
E‘"“dg&d Portion: R — 7) N1 : idac DA + SMRT Survey steo] | -
} 3 8) NTUC Additional Services.- |
- o o e [ Segte
Qc‘: (-"h ecked b}r ! L'-ngi"ln'ch HTEE}: K}_‘j-_ Cunrtesy Car £ Tpl Aﬁ;:;'t;;il:¢ 55 ! By
AT A T S * e Repeir Ce-ordinalion s = jl_' g
S 22 3 | ' Fosl Bepair Inspection o 515 ) |
”'““I't'f‘_' 5 Cnmmcnts_ O i N'i. [}“.l' .ff‘ullq.m Excess Coordination b T e
Cat. 1: = [ LE(NL):TP(N-aINClagainstING _  §200 1 ]
B — - ] 9)NIZ: Mec Mobile £l
E at: 2L 3 fmepice dated few Chorged
B RN TV



MBAT1S1 35251 | Nabona! Sssessmant Cenirg Services - Ui
ENTRY DATE & TIME: 1212019 09:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrrac[lg the delails of the accident 1o spead up the claims procass,

2, This Form musl be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as pogsible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy lability

4, The isswe and acceptance of this Form by insurance companias i nol an admission of policy Eability on the part of he insurancd companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded Dy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copias of this repart will, for a fea, ba mada avallable upan applicaton by inleresled parties.
7. By the lodgement af this report to the ingurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

121072019 09:11

111072019 10:15

SLIP RD OF CASHEW RD TWDS PETIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Made|

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SKP1307U

J@ONG
53314179J
NOEMAIL

OFFICE-29999993

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

HNO

19-MI000T36-R0O2

ONG POH HENG(WANG BADXING)
SB1173TEA

30/05/1981

OUTDOOR

11/04/2011

B YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91188901

JACKYONG418@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camara?
Remarks/ Reasons:

YWas there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
\ehicla Catagaory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 5470 SEGAR ROAD
#11-39

674547
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES
YES
WITH WORKSHOR
O

SKNGI04E

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Faostcode

ONG POH HENG(WANG BAOXING)

NECK
SKP1307U
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver,

Infermation provided must be as truthful and accurate 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 cormpanies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (G1A) 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 aforesald.

. Coensent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{2} 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

(i} processing, handling and/or dealing with rmy claims including the settlement of the claims and any MECEssary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 3s well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{e]  my Personal Information may/tan be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgents{including their lawyersflaw firms), which may be sited outside of sngapore, for one or mere of the above Purposes.

(d} 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} theinformation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations; laws or court orders.
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Policyholder's Signature Driver's E_EEQ#[W re Repo rtuié'ﬁhe Personnel’s Sig naturc—_
Date & Time: (If driver is not the policvholder) Name:

Date & Time: NRAC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

180NG i -‘f
A 3
53314179 % o rreifeg
2 . LA — : . .
Folicyhalder's Signature Driver's Sig-ﬁ-ﬂfture Repor:in&entrs Personneal’s Signature

Date & Time;

[If driver is not the policyhalder)
Date & Time

Mame;
NRIC/FIN No:




On 11.10.19 at about 10:15 hours along Slip Road of Cashew Road
towards Petir Road. I was stationary along the above mentioned slip road
and waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang and felt an impact from behind. When 1
alighted I realised it was vehicle (B) collided onto rear portion of my vehicle

(A).

Vehicle (A): SKP 1307U

Vehicle (B): SKN 6304E

JBCNG
53314179}
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SINGAFPORE ACCIDENT STATEMENT

Accident Date:  11]10 |>0194  Time: w5, {hh:mm) 24 hr fmmaﬂ
Location 5Ip Boud of (ashew Rocd Hgwceds Pedir Roz

Vehicle Number ¢ 1 503U
Insured Name ) @ Ong

NRICFIN  53%14134 ] Contact Number =

Make Toyote Model (151 .

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

() Yes IfNoPlsselect: ( o/ ) Third Party ( ) Reporting

Insurance Company  ToKi¢o Marind.-

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (') TP Only
Policy Number 9 - Mo FAE - Rod

Name of Driver  0hg Puh Heng ( )Same as Insured
NRIC / FIN $6113336A Contact Number 41| ©% q0/.
Date of Birth 30JuS | 199

Driving Pass Date .1]b4]mrf .

Occupation( ) Indoor ( / ) Qutdoor
Gender (v )Male ( ) Female
Email Address  Jadty Oy 48O lma, [ com (_ JNOEMAIL
Address of Driver  BLK 543D Secor Poedd
#11-39 .'f.;c,.:,i;ng,{_, E1454 7
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured [+ ) Hicer.
( )Owner { )Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( i y Clear ( ) Raining ( } Others

Road Surface (\/ ) Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( v ) No
Was anybody injured in the aceident? (v') Yes ( INo [

Ifyes,injureddetsil  (Jng Yol Heng Neek Prin.

Was there any video captured by Car Camera? ( /) Yes ( ) No

Was the Accident reported to the Police? () Yes ( ~)No Ifyes attach police report
DETAILS OF 3" party Name ¢ Nrie
Veh B  SKN bip4E

Veh C

Veh D

Veh E

Veh F

Contact

Di W ﬂnhj -
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) MeCatlurn Strest #0301 Tokio Marine Cantre Singapone 060046
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TOKIO MARINE
INSURANCE GROUP

Certiflicate of Insurance FORM  MX1H

MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1961

ROAD TRANSPORT ACT. 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES. 1959 (MALAYSIA)

Policy No.: 19-MIOO0T36-RO2 (Private Mosor Car)

. Index Mark and Regisiration Number SKPi13071 Chassis No,r ZNENZ97589
of Vehicle

2. Name of Policyvhaolder JTEONG

3. Effective date of 1the Conumencement of -
Insurance (or the purposes of the Ac N1

4. Date of Expiry of Insurance 260472020

5. Persons or Class of Persons entitled 1o drive®
Any person who is driving on the Policyholder's order or with their permission,
The hirgr,
Any other person who is driving on the kirer's order or with his/ their peTTmission,

* Provided that the Person driving is permitted inaccrdanee with the licensing or other laws or regulations io drive the Motor Vehicle or has boen
seepwrmitned and s pol dizsgualified by order of a Court of Law or b reason ol any enactment or regudation in thal behalf from drivi ing ihe hoior
Vehicle. And provided further thit the Motor Vehicle is registered under the Road Traffic Act und its regisiration under the Road Traific Aet has
ned been cancelled af the time of the accidon loss or damage.

6. Limitations as 1o use™®

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

Use for social domesiic and Pifd.‘iﬂl'l.' purpesc and basiness purposes of the Policvhodder or of any peersan 1o whiom the
vichicle is hiredl.

The Policy dises nos eover:-

1) Usee for macing, pace-making, reliability trial or speed-esting,

2} Use whilst drawing a trailer except the towing (other than for reward} of any one disabled mechanically propelled
vichicle,

% Limirations rendered inaperaive by Seceine & of the Motor Velueles (Thind-Pargy Rivks aid Compensarion) Act C hggerey 1Y
atttcd Section 95 af the Road Trawspors Acn P97 (Mafmusiad, are mof to Ine included render these Beadings.

We herehy certify that the Podicy fo which this Cenificale relases is tssund In sccordance with the provigion of the Maior Vehicles
{Third-Party Risks snd Compenzation) Act (Chapler T8 and Par 1V of the Road Transpors Act, 1987 (Malaysial,

Mease rofor fo the Poliey Sehedule for Tull doails, rorma and condigions of the tnsurance,

MPORTANT NOLICE
This Certifivate i not transferable. Dharing ifs curnoncy. if the msurcnce is cancelled for whatsnever reason. vou must refurn e Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days (hereol ar, i ihe Contilicate has beon ost destroyod. vou must mke & statmory declaetion 1o that
effect. Failure o comply with this duty s wn offence under Metor Vehicle (Thind-Party Risks and Compensation) Act (Chapier 159),

ADDITIONAL INFORMATION Account;  2324DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Exceéss-Third Party (Sect I SGLY 2,500

Tokio Murine Insurance Singapore Lud,

/

Aunthorised Sigrdtore

Ulser Mame:  Imwrmediaries from T O Brimed 270030209




