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RANAY 1145324 [ Mational Asseasment Centre Seaices - Lo
ENTRY DATE & TIME: 111112019 1736
SURMITTED BY: Licw Shan His

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ph=ase reporl corraclly the details of the acoident to speed up the chaims Procass

2. This Form mast be completed by the Paolicyhaolder andior the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation of witholding of material facts may allow insurancs COMpanies to
repudiate policy lability

4 The issue and acceptance of this Form by insurance comparn &5 i5 not an admissien of policy liabily on the part ol the INsUrance CoOmpanes.

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

6. This repor will be forwardad by (he insurers of the GIA Records Managament Cenire established Dy the General Insurance Associabon of Singapore (GIA) for
archiving and that copses of 1his report will, for a foe, be made available upon application by inlerestad partes.
7. By tho lodgement of this raport 1o the insurers, you hereby consent b the archiving of this repor at the centra and fo copies of the report baing made available

aforesakd.
ACCIDENT STATEMENT

Date Of Report 11/11/2019 17:36
Date Of Accident 1041172049 23:00
Exact Location Of Accident BLK 120 AMK AVE 3 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLE1211H
Insured/Policyholder
tame Of Registered Owner TED PEI LING JANET
MRIC No SEAQATTIF
Ernail Address NOEMAIL
Mahile Phone No (LOCAL) +65-81509644
Alternative Phone Mo OFFICE-91509644
Vehicle Particulars
Manufacturer HOMDA
Model SHUTTLE
E:ﬁaectnrgézinds:n:ar which vehicle was baing used at PARKED
Are ynu_claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber 19-MT103445-R01
Cowvar Mote Mumber
Driver
Mame of Driver MELVIN NG CHEE KIONG (MELYIN HUANG ZHIQIAMNG)
MRIC Mo SA43824BE
Date Of Birth 2211111984
Oeccupation INDOOR
Cate OF Driving Pass 141272004
Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-86919589
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

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

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved i this accident?

Number 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/2018111 1/2006
Attachment(s)
Are accident photos available for attachment?
VWWas there any video captured by Car Camera?
Remarks/ Reasons:

Jas there any audio recorded?

BLK 8718 TAMPINES ST 86 #08-20
522871

NO

SPOUSE

HIT AND RUN { VANDALISM { DAMAGED WHILST FARKED
CLEAR
CRY

MO

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775, COUNTRY:
SINGAPORE

TEL NO: 1800-4880990 - FAX NO: 63128988
MO

YES

YES

WITH DRIVER
ND

i
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLO5926P

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the dalms process.

2. This Form must be completed by the Policyholder and/or the Authorizsad Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singzpare (Sia) for archiving and that coples of thit report will for a fee be made availabie 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 coples of

the report belng made svallable aforesaid.

2. Consent underthe Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

(@) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and,for 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 accldent {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
wionessry Altharity of Singapora and any reievant government agency/authority (such as the police), for the purpose(s]
of :

{I} processing, handling and/or dealing with mwy claims including the settfement of the dalims and any necessary

investigations relating to the claims;
{ii} investigating the accident and/or my claims;
{iif} earrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspon dence, statements, Involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring shout delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
fv) complying with applicable law in edministering, procsssing, handiing andfor desling with my clsims{collectively the
“Purposes”)

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

{c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be callected and used to compile clalms history for the purpose of fraud detection,
Investigetion and management in present and all future claims.
{e] the information so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, er

{if} For complying with requirements under =ny regulations, laws or court Grders,

i

Policyholder's Signature Driver's Slgnature Reparting Cantre Perscnnel’s Signature
Diate & Time: (Hf driver is not the policyholder) Marma: .
Cate & Timea: MNEICSFIN Mo.:

EIARME ShatchMEnEorm, VD




SKETCH PLAN

A ._'SLE (PREE S
B 3Lq HA6D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

escT 4a Malire Repor-t

DECLARATION
I/'We declare the foregoing particulars are true very respect. =&

V
Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature

Date & Time: (If driver is not the pelicyhalder) MName:
Date & Time: MNRIC/FIN No.:




Date of Accideat 40 ||'tf (14 Accident Time: [/ /M {24-HR-Format)

Accident Place . BIF f3q AMIK kve 3

Vehicle. No. (Car Plate No.) L SLE DU yendoder: Horda SwHg -
_ IBUS -
Fasurace Compeny . TM Policy No: 19 ~MT 03445 -Roy
Owner or Company Name [ICNo. ¢ ®250uTT3F Teo Bi—fre DPer Ling— | Jam ef
4 .

» AN50964Y . Ouwner's Hp Company Tel

 Owmer or Company Contact Ne.

DRIVER®S Name / IC No. L OB IDMRE Helvia  Bg (hee HII% 1
DRIVER’S Date Of Birth . 2200 [ V4R Y . pRryER'S License Pass Date M 1| Dosy |

Relationship of Owner & Driver  : Spomdy | Parents \ Children \ Sibling \ Employee\ Others;__
BH’K ZUNE Tawrpines at 76 0 321137 I oo

DRIVER'S Address

DRIVER’S ContectNoJ AltNe.  :p)_46A1as94 .~ 2 ISl
DRIVER'S Occupation : BDOOR \ OUTDOOR (o.¢. working inside or outside office)
Emazil Address e

Weather & Road Surface : CBAR £JDRY \RAINING & WET \ AFTER RAIN & WET
Reporting Tvpe : Reporting Oniy\ @m& Claim Owa Insteence

RO D,n_n.-f 4w TE.S§ere et

Was there any video Captared by car cmﬂa@ \NO -
Exact purpose for which vehicle was being used at the time of accident: Fduatouse \Worik pUIpGSS

Any Injury (If YES, Pls state);_©C

Vehicle Mo: SLQSA260 Vehicle. Not -
Vehicle iMalehiodel: Vehiels MakeWModel:

Name Driver: Neme Driver:

IC Mo. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




,J SINGAPORE
/, POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4830999

REPORT OF A TRAFFIC ACCIDENT

O

T20181111/2008

1of3
Repart No. T/20191111/2006

Date/Time Report Made: Vide Report No.: Station Diary No.:

__1_1!11!2019 01:27 i 15

Tnfnﬂnant's Particulars
MName of Informant: Address:

MELVIN NG CHEE KIONG APT BLK 871B TAMPINES STREET 86 #08-20 SINGAPORE
522871

ID Type / ID No.: Contact No.: "N

NRIC NO / 58438248E Home/Office: Mobile: 96919599

Nationality; Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

IMale 34 22/11/1984 Criver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

RETAIL Class: 3 Date of Expiry:

General Information of the Accident ; A 7]
Type of Non-Injury Dr!nk Date/Time of Type of Location:
Askilaat: Hit and Run Drive: Accident: Car Park

| 5E ! No 10/11/2018 23:00
Location:

Along Road 1
ANG MO KIO AVENUE 3
OPEN CARPARK ALONG ANG MO KIO AVENUE 3
Vieather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SLE1211H | Car Slightly 0

Damaged
SLQ5926FP | Car 4]

 Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e IO

Ti20191111/2008
Police Station Of Origin: 20f3
Hougang N.P.C : Report No. T/20191111/2006
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver ]
Name MELVIN NG CHEE KIONG ID No. S8438248E '
Related Vehicle | SLE1211H (Car) Contact No.| 96919599
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/11/2019 at about 2130hrs, | have just parked my vehicle bearing plate number: SLE1211H at the

open carpark of this Blk 129 Ang Mo Kio Avenue 3 to attend a wake. Everything was intact and there was
no damage.

On the same day at about 2300hrs, | made my way back to my vehicle and noticed that there is 2 dent on
front right bumper. As | have an ongoing vehicle camera, | went back to retrieve the footage. The footage
capture one vehicle bearing plate number: SLQ5926P while reversing, the rear bumper collided with my
right front bumper. However, after the collision the vehicle carried on with its journey and left.

| wish to inform that | am unsure if there are any CCTV around the parked area. | have the footage from
my in-vehicle camera which | am able to provide as evidence if need be.




| T

Ti20181111

Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20191111/2008
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4800998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: _f‘:igri ure Of Informant:

Fi /
Sgt 2 KOH YEWWEI (/"

Signature Of Interpreter; == Date/Time:
Mot applicable 11/11/2019 01:27
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Contact No.: L5522 L5 J
3 [ A
Authentication Stamp e

hP168




Tokio Marine Insurance Singapore Ltd. o

{Company Rey, No.: 192300071401 {GST Reg No. 1AZ-0000023-4) !-' N

20 McCallum Street #05-01 Teki Marine Centre Singapore DES04E L W

T:(85) 6221 6111 F:(65) 6221 4355 / [65) G224 0B95 E: tris@okiomsasn Bcom.sg W www iokiomaninge.com ‘“g &

n__: o TORIO MARINE
b ol (ha B e 8 e g B e —

Varki M anng Grap b InsU RANCE GROUP

Certificate of Insurance FORM  nx|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSF ORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MT103445-R01 (Private Motor Car)

L. Index Mark and Registration Number SLEI211H Chassis No.: GK&1001550
of Vehicle
2. Name of Policyholder TEOQ PEI LING, JANET

3. Effective date of the Commencement of
Insurance for the purposes of the Act 0840772019

4. Date of Expiry of Insurance 077072020

3. Persons or Class of Persons entitled to drive*
{a) The Palicyholder,
(b) Ary other person who is driving on the Policyhalder's order or with his permission.

* Provided that the Persan driving is permitied in sccordance with the [icensing or other ks or regulations to drive the Motor Vihicls ar has been
30 permitied and is not disqualified by order of 3 Court of Law of by rezson of any enactment ar regulation in that behalf from driving the Moar
Wehicle. And provided further thal the Motor Vehicle is registered under the Road Traffie Act and its registration wnder the Road Traffic Act has
rirt been cancelicd a1 the time of the aceident loss ¢ damage.

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyhalder's business.

The policy does not cover use for hire or reward, racing, pace- making, refiability trial, spead-testing or the carringe of
goods (other thun samples) in connection with any trade or business or use for any Purpase in connection with the Motor
Trade.

* Limitalions rendered ingperative &y Secrion & of the Moior Vekicles (Third-Party Risks and Compeesation) Act (Chaprer 189
e Sectioe 03 of the Road Transpor dex 1087 ihalaysia), are roi to be included wrder these Feadings,

We hereby certify that the Policy 1o which this Centificate relates is imued in accordance with the provigion of the Motor Vehicles

(Third-Farty Risks and Compensation) Act {Chapter 189 and Part [V of the Read Transport Act, 1987 ( Malaysia),

Plumse refer 1o the Palicy Schedele for full cetails, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is not transferable, Diuring its ¢urrency, if the insurance is cancelled for whatsoever ensan, you must return the Certifieats to Takia
Marine Insurance Singapore Led, within 7 days thereaf or, if the Certificate has been lost destroyed, you must make a statwtory declamtion 1o that
effect Failure 1o comply with this duty is an offence under Motor Vehicle (Third-FParty Risks and Compensation) Act (Chapter 18%)

ADDITIONAL INFORMATIOQN Account:  2759DDA

Insurance Plan; Comprehensive Approved Waorkshop Plan

Limit for total loss or theli: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600
Windsereen Excess SGD 100

Financial Interest; [IBS BANK LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  |mermediaries from Th O Printed  18706/2019




