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SLUBMITTED BY: Roslinda Bire Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report

2. This Form mus

CHOFTER Ii:r: the detasls of e accident (o speed up he Caims peocess.
be completad by the Policyholdar andfor the Authorisaed Driver

1, Information provided must be as truthiul and accurale as possible. Ay wilful misreprasantalion of withodding of matenal facis

repudiate policy lability

4, The issue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the ingurance companies,

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

6. This report will be forwarded by the insurers of the

archiving and that copies of this repord will, for a Tee, be made avalable upon apphialion Dy INeresiec parbes.
7. By lhe lodgement of this repart 1o Ihe insurers, you hereby consent to he archiving of this report at the cenlre and Lo copies of the report being made availake

aforacaid

may allow INSUrance Codmnpanies 1o

Gl Records Management Centre established by the General Insurance Assaciation of Singapore (G1A1 for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exzact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

MModel

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Tvpe Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

011472019 1733
3102018 19:45

X-JUMNC OF KJE({SLE)EXIT 4 & CHOA CHU KANG WAY

SINGAPORE
DETAILS OF OWN VEHICLE
SKP1307U

JEONG
53314179
NOEMAIL

OFFICE-28999899

TOYOTA
WIsH

WORK

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

L]

19-MI10007 36-R0OZ

ONG POH HENG{WANG BAOXING)
SAMTIATEA

30/05/1981

QUTDOOR

11042011

BYEARS AND 6 MONTHS

MALE

(LOCAL) +85-91188001

MOEMAIL
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BLK 5470 SEGAR RD

Address #11.39

Fostocode 674547

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YWehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident s

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

| hgv_e_ baen a,_r:-prcuacrjed by unjkn-:hwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 MAME: ; MUR SYAFICQA ROSLAN BINTE ROSLAN
GENDER: . FEMALE

Passenger 2 NAME: - MUHD IRFAN BIN ROSLAN
GENDER: : MALE

Passenger 3 NAME: : MUHD FAEEQ SYAZWI BIN MUHD FAZL
GEMNDER: - MALE

Details of Police Action

VWas the accident reported to the police? MO

If Yes, Please stale which Police Station

YWWas notice of intended Prosecution given? MO

If ¥es,.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SBMBE18H

Yehicle Maka/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR

MName of Driver

Page 2 of 16



MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame OMNG POH HENGIWANG BAQXING)
Approximate Age
Injuries Sustain HAND
Injured person in which vehicle? SKP1307U
Were seat belts worn? YES
YW as this uﬂjj_.'ed conveyed 1o hospital by NE)
ambulance?
Address
Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Fiease report correctly the details of the accident to speed up the claims process

L

This Forrm must be completed b icyholder and/or the Authorised Driver,

Information 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.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMpanies.

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

6, The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore (GIA)] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. 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 aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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
Personal Information to all insurer{s} who have insured vehicle{s) involved in this aceident (all insurer{s) who have insured
wvehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 2nd any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my clalms;
(i) carmying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspendence, statements, invoices, reports 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/mall packages); and/or

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

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to campile claims histary 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:

{1} 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

(il] for complying with requirements under any regulations, laws or court orders,

180§
53314178 /7
4 b @fu [
Policyholder's Signature Driver's SLE"I-EthE' k- Rep-d{\?f(g_{le ntre Personnel’s Signature
Date & Time, {If driver is not the policyhalder) Name:

Date & Time! NRIC/FIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_f'
Ly

DECLARATION
I/We declara the foregoing particulars are true in every resgect.

sajaarﬂauzsz g /‘f?’/a//q Jéfﬂ o1 /i / 4

Policyholder's Signature Driver's Signar{!re H.E-.-:lorri{g Centre Personnal’s Signature
[ate & Time: {If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:



On 31.10.19 at about 19:45 hours at Cross Junction of KJE (SLE) Exit 4 and
Choa Chu Kang Way. I was stationary on lane 3 (along Slip Road of KJE
(SLE) Exit 4 towards Choa Chu Kang Drive) and waiting for the traffic light
to turn green.

When the traffic light turned green but the front vehicle didn't move
forward, hence I horned to alert. Suddenly I heard a loud bang from
behind. When I alighted I realised it was vehicle (B) had collided onto rear
portion of my vehicle (A). I wish to state that I have 3 passengers inside
my vehicle (A).

Vehicle (A): SKP 1307U
Vehicle (B): SBN 8818H

"1BONG
53314178}
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SINGAFPORE ACCIDENT STATEMENT

Accident Date: 31|10 2019 Time: (4-465 (hh:mm) 24 hr format |
Location  (ros€ Juacdion of K7 E(SLE)Ext 4 ond Chou Chu l4eng 1diy |
|
|

Vehicle Number Yf/3cF U
Insured Name ) (>Ong

NRIC /FIN 54%% | 4|1 ) Contact Number  —

Make oyt Model Bis o

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

() Yes IfNoFlsselect: ( - ) Third Party ( ) Reporting

Insurance Company Tatre /Merint

Type of Policy ( + ) Comphensive ( ) Third Party Fire & Theft ( )TP Oaly

Policy Number /7 - MI0ACTFLE - Koz

Name of Driver (One, fen Hewy ( )Same as Insured
74 &

NRIC/FIN SR1'3% 3¢ A Contact Number /) BB 70

Date of Bith %0 /X /198
Driving Pass Date /1 /o / 20\
Clccupat-ion( ) Indoor ( T ) Outdoor
Gender ( v))Male ( ) Female
Email Address | c.c L0y 4 R (e e | o Comn ( JNO EMAIL
Address of Driver g, " 544 Seser Rowed |
& WN-%4  S%EPHSFT )
Was driver an employee of the Insured's Company? () Yes (v’ ) No
If No, Relationship of the Driver with the Insured (v ) Hirer .
( )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 ( /) Clear { yRamimg ( ) Others

Road Surface (v )Dry ( )YWet( )Others _
Was any foreign vehicle involved in this accident? () Yes ( L) No
Was anybody injured in the accident? ( V) Yes { JNo

If yes , injured detail  Up g Foh Hing  Henel Poin.

Was there any video captured by Car Carmera? (v )Yes ( )No

Was the Accident reported to the Police? (  )Yes (v )No Ifvyesattach police report
DETAILS OF 3" party Name / Nric
Veh B SAN 8516HH

Veh C

YVeh D

Veh E

Veh F

Fz&ﬁﬁn:]:a: = &) MNur .g'l._fﬁrjgi;;h Binfe Euslen (F).
(3) Muhd Fs.li‘{r_‘z]‘( Syszwi Bin Muhd Fazli (M)

Contact
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veimn o FRE TR PR ERETARA POET Baer by, AT 0N AL \
20 MoCeliur Streed #08-01 Tokic Mazine CGenire Singapore 085046 W - %
{65) 8221 8111 {88 8221 4355/ (B5) 6224 0805  mmis@iokomannecomsy  wewlokismerne com {K
TOKIO MARINE
INSURAMNCE GECUP
Certificaie of Insurance FORM  MX1 1

MOTOR VEHICLES (THIRD-PARTY BISKS AND COMFPENSATION) ACT (CHAFTER 184
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

Poliey Noo;  19-MIDDGT36-RO2 (Private Motor Car)

1. Index Mark and Registration Number SKPi307U Chawis No.: ZNEINZOT580
of Yehicle

2, Mame of Policyholder I@ONG

3 Effective date of the Conmmencement of 54
Insurance (o the purposes of the Al 27042019

4. Date of Expiry of Tnsurance 2604720620

3. Persons or Class of Persons entitled 1o drive®
Any person wha is driving on the Policyholder's order or with their permission,
The hirer.
Any other person who'is deiving on the hiree's order or with hisf their permission,
* Pravided that the Person driving i permatted 10 aceordanee wilh the liconsing or ather lams or regularions fo drive the Moter Vehicke or Bag been
a0 pesmitied and is not disquaiified by arder of @ Coun of Law or by resson of iy enscinsent of regulation inahed behalf from driving she Mowor

Vehicle. And provided funfer that the Motor Vehicle 1 registéred under the Rosd Traific Acl and its registration under the Road Traffic Acr has
nel been cancelled & the time of the socidonr [oss or damage,

6. Limilations as (0 use®
Use for the varriage of passengers or goods in connection with the Polieyholder's busipess or the hirer's husingss,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of ary person o whom (e
vehicls 35 hired,
The Palicy does notl coven-
1] Use for raving, pace-making, reliability irial or speed-tesiing.
2) Uze whilst drawing s railer except the wowing (other than for reward) of any one disabled mechanialy propelled
vehicle,
# Lmirarians rendered inoperarive by Secrion # of the Motor Velieios (el Martw Risks g Compeasation) der (ke 1659)
and Section B3 of the Road Transgpore Ave, J9EF iNadavaial are not o be included moder these hegdings,

W herehy eonify thar the Poficy to which this Cemificate relates is issned in seeardance with rhe prewision of the Moar Yehiclos
{Third-Panty Risks andd Comnpensation) Act {Chupeer 189) and Part I% of the Road Transpan Act, 1987 (Malavsial.
Pleaze refor o the Policy Schedule for ful] detacks, jerms and conditons of i inserans.
IPURTAN ] NOTICE
This Certificats it npt transferable. During its curreney, if the insurince is cancelled for whatsnever reasnn, vou must reluen the Cortilivats ta Lok
Marine Insurance Singapore Lid. within 7 davs thereal or, il the Cortificate hes beon logt desirovad; you i meked SiEmeey declantion o tha

eifect. Fallure 1o comply with ihis duey s an oifence wnder Motor Vohicle (Phirg-Pariv Rigis and Compenspiion) Aet (Chapler |59,

ADDHTIONAL INFORB{ATHIN Aceount:  2324DDA

Insurance Plan: Third Party Cover Only
Policy Exvess: Exvess-Third Pacty (Sect 10 G0 2,500

Fideao Marine [nsurence Singapore Lid

Authorised Signature

User Mame:  Enermediaries from ThE O Primted  27M030207%




