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LAMA1ET4TRAT
ENTRY DATE & TIME: 071752019 1707
SLIBMITTED BY, Roalinga Bire Abdud \Wahab

IMPORTANT MOTICE

i Mational Assassman Cenlre Serices - L

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident 1o speed up the claims process

bl ALY B

% This Form must be complated by the Policyhalder andior the Autharised Driver.

5 Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding albn

repudiate palicy liability

4 The issue and aceeptance of this Form by ingurandd COMoankes 15

5. Any false reporting may be referred to the Palice for invastigation.

&, This n

7. By ihe Iedgement of this report to-the insurers, you hereby consant o

aforesad

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 pelicy

for repair to your vehicla?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Cate Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

por will b Tarwarded by the insurers of the GlA Records Management Centre establishac by (e General Insurance Assoclation of Sing
archiving-and that copies of {his repon will, far a lee, be made available

upan epplication by inleresied partes

ACCIDENT STATEMENT
oFM2019 1707
0&/11/2019 20:45

ALONG SIMS AVE FEAST TWDS NEW UPP CHANGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

¥YPT141A

MR HOOMNG POH LOONG
ST628179C
JASONHOOMGOI09E@mGMAIL.COM
(LOCAL) +65-90261816
OTHERS-90261816

MITSUBISHI
FLUSC

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIC MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MUDT2463-R07

MR HOOMG POH LOONG
STE28173C

08/0/ 1976

OUTDOOR

26/02/2007

12 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-00261818

OTHERS-20261816
JASONHOONGO09@GMAIL.COM

walerial facts may allow insurance caompaniss o

sl an admission of policy labdlity on the pan al the Insuranse Companies

thax archiving of this repaort at the centra and [0 Copes of the report being made available



BLK 218A BOON LAY AVE
#15-260

Postcode 541218
Was driver an employee of the Insured's Company NO

Address

If Mo Relationship of the Driver with the Insured OWHER

Yehicle Registration Mumber of Driver's Own -
Wehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident ‘
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO)
soliciting/offering accident claims assistance.

Mumhber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was natice of intended Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NG

Yias there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKAB2EDY

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHOOMNG ¥IT LIN
NRIC/Passport Number

Contact Mumber

Address

Poslcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 ol 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d by the Poli It i

3. |nformation provided must be 25 trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5. Any false rting may be referred to the P for ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established 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 parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

I understand, scknowledge, agree and consent that:

fa] My insurer, my werkshop and the General Insurance Assotiation of Singapore {“GIA"] may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this {form] and any ather persenal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insureris) who have insured

vehiclels) involved In this accident shall be collectively raferred 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 purposels)

of :

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

[} investigating the accident andfor my claims;

iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims [collectively the
*Purposes”)

(b] all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ |awyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information far one or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the nformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements ungder any regulations, laws or court orders,

e o 2/ S0 G

Palicyholder's Signature - Driver's Signature Repﬂng Centre Personnel’s Signature

Date & Time: {If driver is not the poficyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Diriver's Signature
{If driver is not the policyhatder)
Date & Time:

ar

¥

X J

Reporling Centre Personnel’s Signature
Mame:
MHRIC/FIN No




\Vehicle No. Model / Make "\ 0t

Date of Accident /UL 289

Time of Accident >0 45 HRS

Location of Accident | Plong Spag AVUAU Tast wols M Uge

Exact purpose use during accident ey

Name of Owner Hoona Dsw Loona

Telephone No. H/P : 4o26tite Home : Office :

NRIC S ,1' 18\ 2

Address Rl Alxp ooon Wy DN otinine B 1S-2L5% 8

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company fecid [Yigrn

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft

Policy No. g - Muo 246>

L d

Name uf_Driuer As Ahave If No,

NRIC Any Passengers: ——

i

Date of birth g [a [ 19F¢

Occupation Outdoor ! Indoor
Driving License Pass Date \/ /6 /2007

Gender _ IMmale |/ Female

Contact No. IH,ifP : Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship \Employee, If no, state  LLunN<s

'\Weather condition {Clear Raining Other

Road Surface {Dry Wet Other

Any Injuries |No, if Yes, Who?

Mame And Contact No.

(Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SR HLel Any Passengers . -

MName of Driver e ra Ly Lin Contact Mo. :

'Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers . -

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers .

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rear (e JoriTon

Camera Recorder Yes [ No

Email Address

[PARTICULAR WORKSHOP Actomptve Ple =

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Z[ Tin4

FAX NO 6741 0510

WORKSHOD EmalL ADDRESS | Salds @S- ©m-33
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Tokio Marine Insurance Singapore Ltd
ooy I-h-g. Mo TS E0000 4NN LS g Mo N 000002 &)
20 MecCallum Street #08-01 Tokia Marne Contie Sengapore D89046
T OiES) 27T A111 F §BS) B2 4355 7 S A224 DRSS T ueres Lok o i coemung i Lol e COem
: . TOKIOMARINE
“imprduioll INSURANCE GROUP
Certificate of Insurance FORM M7 004

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, 1950 (MALAYSIA)

Policy No.: 19 MUDIZ463 ROI (Comm Vehicle Carry Ohwn Goods)

L. Index Mark and Regisiration Number YPTI41A Chassis No.: FEBZIEA10229
of Vehick

2. Name of Policyholder MR HOONG POH LOONG

3. Effective date ol the Commencemeni of
Insurance for the purposes of the Act 130272018

4. Date of Expiry of Insurance 120272020

5 Persons or Class of Persons entitled (o drive®
(@) The Palicyholde

() Any person whao Is deivieg on the policyholder's onder on with his pernission

* Provided that the Peesn driving is permiitod in scoomdance with s onnsieg or other laws or rogulation o drive the Maton Yieldele o han beon
s permitied and is ot diupualified by onder of 2 Court ol Law or by reason of amy enactment of regulation in that beball from diving te Motos
Vehicke. And provided turies tha the Motor Velicle b registersd under the Ruad Traffie Act and it regitration under the Road Tralfic Ao bos
ol bewens canoelbed 31 e v of the socidend boss of damags

6. Limltations as to use*

1) Use tn commection with the palicyholder's business

2) Use for the carriage of passengers (ither than for hire of teward) in connection with te Policyholders business
3) Use for social domestic and pleasure purposes.

The policy does not cover

1) Use fior hiee o reward or for racing. pace making. reliability inal or speed testing

21 Use whilsd drawing a tratles sxoepl the torwing of any one disabled mexhantcally propelled vehicle

» I imiations madered moperative By Section & of the Masar Veeckes (Third Pasty Risks and Compemanion) Act [Chapier 189)
ang Sevtion 85 of the Rood Transport Act. 1987 (Adadavaiad, ane ool i b incledvd wider thse feadian

W hereby comily tha the Palicy m which this Cortificate relates s based in accordance with the previvion of the Mosot Viehicles
{Third Party Bisks and Compomation) Act (Chapter |89) and Part [V ol the Road Tramsport Aol 1987 {Makavstal

Prease refier e the Policy Schedule for full detaily, berms anel condBions of the s ae
IMPORTANT NUTICE
This Cortillcaie s not lramsferable  During i cumvncy. 1 the Irmsrancr b camolied for shatsoryer rrnon, you s e e { evtificate o Tokio

Marine lnsuresce Singupore Lid within 7 days thereof or, o ibw Certificaie b been st destroyed. you st mshe 2 slatstony declarstion o tha
eftect Failure 10 comply with this duty 1 an offence under Motor Vebicle (Thied Party Risks and Compensation) Act (Chapter | B3

| ADDITIONAL INFORMATION Account: 22U0Z2D0DA
 Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Prevalling Market Valie
Puolicy Excess: Orwn Damage Clajns SCD 1.000
| Windsireen Exoess SCID D0
: Financial Interest LAKE VIEW CREDIT PTE LTD

Takio Marine Insurance Singapore Lid.

User Name:  [ntermediaries from TW O Printed (5022019




