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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report C{I.’I‘EE-“E the detais of tha accident to speed up the claims process.
2. Thiz Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepreseniation or witholding of material facts may allaw Insurance companies 1o

repudiate policy lability.

4, The izsus and accepiance of this Form by msurance companies | nat an admission of pobicy liability on the part of the insurance companies,
5, Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre astablished 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 partes
7. By the ladgemant of this repart ta the insurers, you heraby consent te the archiving of this report a1 the cenire and Lo copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

2011072019 16:01
27110/201912:30
JURONG WEST AVE 4 OFP DOU TIAN GONG TEMPLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Number SJM1336H
Insured/Policyholder
Name Of Registered Owner MR ONG SO0ON FOO
NRIC No S1513771A
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Addrass

(LOCAL) +65-94361676
OFFICE-34361676

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MB024725-R02

ONG KWEE LEONG (WANG GUILIANG)
583005531

06/04/1983

INDOOR

21/11/2003

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94361676

OFFICE-94361676
NOEMAIL
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BLK 124 BUKIT BATOK CENTRAL
#01-375

Postoode 650124
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle 7

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_w_e_ been appruached by uu_-lknr:wn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Lol NAME: : PENG HUI LIAN, JILLIAN
GEMNDER: . FEMALE

Detaills of Police Action

Was the accident reported to the police? YES

If ¥es.Please state which Police Station
Police Station Name JUROMG POLICE DIVISIONAL HG (' DIVISION )

ROAD: NO., 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-72910000 - FAX NO: 62965649

Was notice of intended Prosecution given? NO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - J/20191028/7011.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRB292X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber
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Address

Postcode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulancea?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMF53984

FRIVATE CAR

DETAILS OF INJURED PERSON 1
OMNG KWEE LEONG (WANG GUILIANG)

BODY
SJM1996H
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPosicode

PEMG HUI LIAN, JILLIAN

BODY
SJM1996H
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE
1. Fipase report correctly The detads of the sccident to speed ugp the daims process

[l
T Form must be completed by the Policyholder undfar the Authorised Drivar.

1.
3 nfoematiun provded oo be as truthiul and aceurare as possible. Ay wilful misrepresentation oo withholding ol matesial
facts may allbw Inturance compsnies Lo rapudiate policy Hability,
4. Thie st and acceataice of this Form by ingurance companies is not an admission of policy liabifity on the part of the insurance
(BT 1 -F 1Y
5 Any talse reporving may be referred to the Pollce o investigation.
fi The regort will be forwarded by o bnsurers of the GIA Recards Manage ment Centre sstablished by L General Insurance
Asspoation of Stngapore {GIA] for archiving and that capes of thisrepne will far a fee be made availabie upon anplication by
interested partiey,
£ By tue wodgment of this s eaorl te Ue insurers; vou hereby consent 1o the archinng of this report at the centre and te copies of
the repert eing made availabio sigesaid
8 Consentunder the Personal Data Frotection Act (POPA)
tunderstand, arkndwiedge, sgree and coment that
13 Myinsurer oy wnrkehop and the General Insurance Associatian of Singapare ["GIA"] may/ars permitted to collect, use,
disclote andfer provess my personal datafparsonal information ser out in this {form] and any other personal information
provided by my or powsessed by my insurer [vallectively the “Persanal Information” ) and disclose and transfer such

Persnal infarmation ta all insurerls) who have ssured vahicle(s) invalved in this accdant (all insurer(s] who haie ingured

vihicle(s) eoived in this accidert shall be coflectively relerred to as the “Insurers”™), tha Inturers lavwyers/law firms, the

Monetary Authory of singapare and any relevant government agency/autherity (such as the police), far the purpose(s)

rd

B L]

[ processing, handling andfor dealing with my clmms incluging the settfement of the elalms and any MECELLATY
mvestigations relating 1o the fhams,

Y mvestigatieg the sccdens andfor my tlaims;

L] carrving out and/cr dealing with my instructians or responding 1o any enguiries by me;

(b adrmnisbening my clalms lincluding the mahng of correspondence, statements, involces, reports or notices ta me,
wivich could nvnlve giuelesunes of certain persansl data about me to bring aoout delivery of the same as wel! a5 on the
externdl cover of anvelopes/mall packagesh anddor

{u complying with apolicable Law i admiinistering, orocessing, handling andfor dealing with my claims.[collectively the
"Purposes |

el alhrsurerds) wio Dave nsuied vehickeds ) inyolved e thi aceldant and the insucers’ [awrpersfiaw firms, may/fare perrmitted
tor cotleny, use, Giscluse and/or prooess my Persanal Infarmation for ane or moee of the abeve Purpsser; and

2] my Persenat intarmatan mayycan be disdosed by say of the Insurers and/ar GIA 1o thalr third party service providers ar
agerispmciudmy theer lavyessSaw fiems), which moay be sited outside of Singapore, 1or ane or more of the abave Fuiposes

gl my Parsonal informanon will ales be coffected ang used to comgite clalms history far the purpose of fraud detection,
irvestigation aod management in present and all future claims.

el the intermation se colcted under (d) above may be saared | discozea:

(i) to sl insures s fur any ather thind parties that aswst in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government pgencies 3% reasonably required for the purposes stated, or

L] for enmpiving with cequirements under any regulations, laws or court orders.

-
Patoyldlder's Sigrature Reporting Centre Personngfll Signature
Date & Time: ' driver i1 not the palicyhoider) Namg

Date & Time: RRFCFIN Mo,



SKETCH PLAN:
oo wz) P W Ggpesie Do Tian Gong Temple

el B i i
& - SEREFANE e A A T [T A B S e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JURONG WEST AVE 4 OPPOSITE DOU TIAN GONG
TEMPLE. VEHICLE AHEAD SLOWED DOWN AND STOPPED. TFOLLOWED SUT
-MOMENTS-LATER ME HGEE—EREAR—EMQEQMWEHMS&MHE&MF@HGEQ—

MY VEHICLE FORWARD TO HIT VERICLE C.

DECLARATION

I/ We declare the foregoing particulars are true in every respect,
Pniirf;hnlderg Signature Drih:‘;p‘s’fignature Reporting Centre Persn%ys ﬁ?ﬂ:nature
Date & Time: (if driver is not the palicyholder) Mame:

MRIC / FIN Mo.:

Date & Time:



Accident Reporting Draft

VEHICLE NO: SJM1996H

MUDEL: HYUNDAI AVANTE

DATE OF ACCIDENT
I TIME OF ACCIDENT

| .ii.'

I 27/10/2019

1230 HRS HRS AM/PIV

LDCﬂ.T]DN CIF HECFDFP«H

JURONG WEST AVE 4 OPPOSITE DOU TIAN GONG TEMPLE |

| EXACT F’UHF‘C}SE USI: ﬂUﬂihG ACCIDENT

| NAMEOQFOWNER | ONG SOGN FOO : -

| COMTACT NO. GAIE 1676

INRIC | si51atriA -

| CLAIM TYPE oD /GHIRD PARTY/ REPORTING ONLY THIRD PARTY |

| LINSURANCECO. | TOKIO MARINE '
T‘:’PF OF COVERAGE - | COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRF & THEFT
P_Dur_:_v Nno. R SR SR |

| NAME OF DRIVER

el Se e e s e A __._.f

]

{ONG KWEE LEDNG {WANG GU!LIHN'Z.:,'I

AS ABOVE [ IF ND: f

DFII‘U'ER H.l'-"t"u"l! .l'-'l.N‘I‘_'L.'l'u'u‘\I YEHICL E
REI_.H.TIUNSHIP
WE.!’!'.THER EDNDITIE}N

NRIC 583095531 ANY PASSENGER: 1
DATEOFBIRTH Peng ol Like Tl [ry
OCCuPATION | ouTpoor (INDOOR
| DATE OF DRIVING PASS | e

[ GENDER _ @FEMALF -

lcontacTno. | 94361676 OFFICE: HOME: 64255138
ADDRESS

BLK 124 BUKIT BATOK CENTRAL #01-375 S(650124)
NO/ IF YES: REG NO.

CEMPLOVEE/ IKND:  Vodher
CCLEARY RAINY/ OTHER: CLEAR

[ROADSURFACE  (DRP/WET/OTHER: _ DRY _ ]
ANYINURIES  INO/HTES) Daac k peostoge
| CONTACTNO. ]
'POLICE REPORT | no/iIFyes: o
VIDEORECORDING | NO/YES

VEHICLE 8 NO. . SKRE292X ANY PASSENGER:

NAME e FEEEEY, — B I L r—— FHET

CONTACT NO. i |
VEHICLE C NO. - SMF5398]  ANY PASSENGER: ]
VEHICLEDNO. T " TANY PASSENGER. i
VEHICLEENO. ANY PASSENGER:

VEHICLEFNO. ANY PASSENGER:

ANY WITNESS

WITNESS EDNTACT N T'J

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON
FAX NO,

Bydenmw

2 Kaki Bukit Ave 2, #02-18 @ Kaki Bukit Auto Hub,
Singapore 417521

Email; ryeerautowarkshopitgm

Tel: G7AYIE277 Fax: 67463277

b oo




@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

JI20191028/7011

10of3

Report No. J/20191028/7011

Date/Time Report Made \Vide Report No. _ Station Diary No.
28/10/2018 12:26
Name Of Informant |Address

ONG KWEE LEONG

APT BLK 124 BUKIT BATOK CENTRAL #01-375
SINGAPORE 650124

ID Typef ID No. Contact No.
NRIC MO/ S8309553| Home/Office: Mabile:
94361676

Mationality Email Address
SINGAPORE CITIZEN ONG Kwee Leong@spf.gov.sg
Occupation Sex Age Date of Birth  |Race
Fuolice officer Male 36 06/04/1983 Chinese —
Institution/School Name Language

Enalish
Date/Time Of Incident Location Of Incident
27/10/2019 12:30 - 27/10/2019 13:00 JURONG WEST AVENUE 4

Brief details.

On the 27 Oct 2019 at about 1230hrs, together with my wife | was travelling in my vehicle SJM1936H
(Hyundai Avente) along Jurong West Ave 4 towards Pioneet Road North. Weather was sunny and dry.

While travelling along Jurong West Ave 4 near opposite Dou Tian Gong temple, a Toyota Prius -
SMF5398J - brake in front of me. As such | applied my brake and manage to stop behind the vehicle in
time. However a Toyota Altis - SKR8292X - knocked onto my rear bumper causing me to knock onto the

Toyota Prius - SMF5388J - in front. No one was injured durlng that point of time and no ambulance or

Signature Of Offi r.:er Recording The Report:

Not applicable

Signature Of Interpreter:
Mot applicable

51gnature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
28/10/2019 12:26

Ofﬁcer In-Charge Of Case:

Classification Di‘- Case:

Authentication Stamp




SINGAPORE AR

POLICE FORCE

(VTR

28701
2of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20191028/7011

towing crew was activated. No assault or dispute took place. The drivers exchanged particulars and we
agreed to proceed for insurance claim.

While we were on the way to the workshop, my wife and | began to feel unwell and we proceeded to see

a doctor. After relating what happen earlier, the doctor performed a check on my us and issued us with 3
days MC.

| roughly remember there were 2 passengers and 1 driver inside the Toyota Prius and 4 passengers and
1 driver inside the Toyota Altis. All vehicles were able to drive off after the accident. | am lodging this

report for my insurance claim.

Driver of Toyota Prius - SMF5398J
Leong Sing Tai, Male, 1971

NRIC: S7142593B

HP: 98627108

Driver of Toyota Altiss - SKRB292X
Yu Zheng Way, Male, 1988

NRIC: S8871404J

HP: 88515345

Subjects Involved

Victim

Signature Of Df}i-cer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
28M10/2019 12:26

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:




SINGAPORE
POLICE FORCE

Ji20191028/701 1
3

of 3

POLICE REPORT (NP2993) CONTINUATION OF REPORT

Report No. J/20191028/7011

Person Name  |ONG KWEE LEONG -
ID Type NRIC NO ID Mo 583095531
Gender Male Age 36
Race Chinese Language Enaglish
Occupation Police officer Address Type
Address APT BLK 124 BUKIT BATOK  |Mobile Mo Q4361676

CENTRAL #01-375

SINGAFPORE 650124
Is Informant A Yes
Victim? |
Person Name Peng Hui Lian, Jillian
ID Type NMRIC NO ID Nao S8702686H
Gender Female Age 32
Race Chinese Language English
Occupation Police officer Address 124 Bukit Batok Central #01-

376 SINGAPORE 650124
Mobile Mo 96941579 Relation To Wife
Informant

Person Name |DNG KWEE LECONG (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass, No signature is required.

Signature Of Interpreter:

Mot applicable

Date/Time:
28/10/2019 12:26

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ice Singapore Ltd,

I okio Manine Insur

ey R L VRSN ARG (ST S Moo M -DO0003E. 4
20 MeCafum Street #09-01 Tokio Maring Centre Singapore DHE04G
T I5YB221 6117 T (65) 6221 4355 / (65) 6224 0095 ¢ tmis@plopmanne.com.sg © wawelokiomannecom
' TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM  MX]

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.:  [R-MBO24725-R09 {Private Motor Car)

I. Index Mark and Registration Number SIM1906H Chassis No.: KMHDLSBRYLUAIUEDS
of ¥ehicle
1. Name of Policyholder ME ONG SOON FOO

J.  Effective date of the Commencement of - :
Insurance for the purposes of the Act el
4. Date of Expiry of Insurance m

5. Persons or Class of Persons entitled to drive®
{a} The Palicyholder,
(b Any other persen who is driving on the Policyholder's erder or with his permission

* Provaded that the FPerson drvang s permiited in accordance will the Tocensing or other biws o regulntions o deive the Muotor Vehaele or has been
sa permitted and 15 not disqualified by order of o Court of Law or by renson of any enaciment or fe pulation in that behall from driving the Moiar
Vehicle. And provided funher that the Mator Vehicle is regastered under the Rond Traffie Act e its regisreation ancher the Hoad Traflic Act o
nol been cuencelled a1 the time of the accident loss or damape

6. Limitations as to use*

Vse ganly for sacial domestic mnd pleasure purposes and for the Policyholder's husiness,

The pelicy does not cover use for hire or reward, racing, pace- making, relinbility trinl, speed-testing or the carmiage of
goads (other than sam HWunn:ﬂwn with any trade or business or use Tor any purpose in connection with the Maotor
Trade

= Lamitaatiieny seadered moperutive Ay Secton 8 uf the Mot Vehreles (Thersd-Lerty Hoks wond ©omprmsationy Ay f fegnior 199
arigl Sechicwn Y5 of the Wt Tromspart Aes, (987 iAol are not i he included under these Bcanlunn.

We herey cerifly that the Policy 1o which this Certificate relates is ssued m accordance with the provision of the Mator Vehscles

{Third-Party Risks ond Compensation) Act [Chipter 1E%) and Fan [V of the Road Transport Ac 1987 Maliysial

Please refir i the Policy Schedule for full details. weims and conditiens of the insuranes

This Certificate is nel transferable, Durng ns currency, if the insurance is cancelled for whatsoever reason, vou must retumn the Cemificate 1o Tokin
Maritie Insurance Singupore Lid within 7 day s thereof or, of the Certilicats hus been lost destroyed. you must mike o stminory decinration w thal
effect, Failute to comply with this duty s a0 ofence under Motor Vehicle (Third-Party Risks und Compensatson) Act {Chapter | 89)

NFORMATION Account:  [460130A
Insurunce Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valug
Policy Excess: Cown Damage Claims 56D 600 7
Windscreen Excess SO 100 »
Finuncial Interesi: MAYHANK

Tokio Marine losurunce Singapore Ltd,

L AR :
SUN HWA INSURANCE AGENCY e
BLK 256 JURONG EAST ST 24
«01-383 SINGAPORE 600256
H/®: 8763 9833 TEL: 8560 %333

Lser Mame:  Intzrmedinnes from TR 0 Printed 101274018



