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MBAT 1815713801 7 Mational Assossment Centre Senicas - LIk
ENTRY DATE & TIME, 2811120151349
SUBMITTED BY Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corraclly the detalls of the accident 1o speed up the clams process.
2. This Form mast be completed by the Policyholder and/or the Authorised Driver,

3. Information provided maust be as ruthlul and accurate as possible, Any willul misrepreseniation or witholding of matarial facts may allow insurance companies to

repudiate policy llability

4. The issue and accaptance of this Farm by insurance companies (5 not an admissien of policy liakility on the part of the insurance companics

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

6. This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganeral insurance ASsociation of Singapore (GlA) for
archiving and that cepies of this report will, for a fee, be made avadable upon application by inmerested partios
7. By the lodgement of this report 16 the INsurers, you hereby consen fo the archiving of this report at the centre and 1o copies of ke repart being made available

aforesnid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
28/11/2019 13:48
2711172019 13:50
WOODLANDS CUSTOMS TWDS JB BRIDGE
SINGAPORE
DETAILS OF OWN VEHICLE
SLFE00

MOMNG HENG TRANSFORTATION
53330638L
NOEMAIL

OFFICE-924565170

HOMNDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

19-MJD00658-R01

GOH MONG ING
S00891161

26/1211947

QUTDOOR

12/08/1970

48 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-24565170

NOEMAIL
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Address BLK 9840 BUANGKOK LINK #18-08
Postcode 531984

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Own =
Vihicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 2

involved in the accident

Was any boady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingl/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger1 NAME: . GOH YU XUAN CHARMAIN

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Ploase state which Police Station

FPolice Station Name HOUGANG NEIGHBEOURHOOD POLICE CENTRE
Police Station Address g&gﬂ.PﬁoﬂRHEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4B83099% - FAX NO: 63123989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191128/2005

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 SV42866G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fape 2 of 18



Postoode

Insurance Company Mame

Mature Of Damage

MNeo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
YWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
VWere seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
GOH MONG ING

BODY
SLF800J
YES

NO

DETAILS OF INJURED PERSON 2
GOH YU XUAN CHARMAIN

BODY
SLFa00d
YES

NO
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SKETCHPLAN  VEHICLE NO.; SLF 8007
INSURER  : Tokio Mane

IMPORTANT NOTICE DATE & TIME: 1312014 1350ha

1

e

oo

Blease repartcorrectly the details of the acdidant to speed up the claims procass

This Farmmust be complated by the Palleyholdar and/ar the Autharized Orjuver.

Information provided must be as truthful snd accurate a1 possible, Any wilful misrepresenta tion ar
tacts may allow insurance companiss o r2pudiate policy liabiligy,

Tha lssue and accaptance of this Eorm by insurance companies is nat an admission of pelicy liability o
comparnias.

withhalding af material

n the part of theinsurance

futy falsa reporting may be refarred to the Pofica for [nvestiaation,

The repartwill be forwarded by the Insurers of the GIA Records Management Centre establisned by the Genaral Insurance
Assaciation of Singapore (GIA) far archiving and that coples of this report will for 2 fes ba made available upon application by
interasted pariies,

By the lodgment of this repart to the Insurers, you hereby consent i the archiving of this repart at the centre and to copies of

the reportheing made avaitable aforesaid,
Cansent under the Parsonal Data Pratection Act (POPA]
| undarstand, acknowladge, agree and consent that:

{a) Myirsursr, my workshop and the Genaral Insurance Association of Singapare [*G14") may/are parmictad to collect, Lse,
disclosa and/or pracess my personal data/personal information set out in this [farm] and any stier parsonal Information
pravided by me or possassed by my insurer (callectivaly the “Personal Infarmation”) and disclosa and transfer such

parsanal Information to all insurers) who have Insurad vehiclz(s) invelved in this accidant (2l lnsurer{s) who hava insured

wehige(s} nvatred In this aceidznt shall be callectivaly referred o 25 the “Insurers”], the Insurers’ lawyers/law firms, the

Manatary Autharity of Singapore and any relevant governmant agenay/authority {such as the palice), for the purposeis]

af :

(il processing handling and/ar dealing with my claims including the settflement of the clalms and any necessary
investigations relating to the clalme;

{ll} imvestigating the accident and/ar my claims;

{Ili} earrying cut andfar dealing with my Instructions as responding te any enqulrlzs by me;

stataments Tnvoicas, reports of AOLCEs 10 mE,

{iv} administaring my claims (including the malling of correspandence,
tielng about delivery of the sama a5 wiell 25 an the

which eauld involve disclosura of certain persanal data about me to
exemal cover of envelopes/mal| peckagas); and/for

{v] eamplying with applicable law In administaring, processing, handling 2nd/or dzallng with my claims.(callectively the

“Purposes”)
rms, may/are permitted

() all insurar(s) wha have insured yehiclels) invalved In this aceident and the Insurers' lawyars/law i
posas; and

to collect, use, disclase and/or process my Personal Informatian far one or mare of the abave Pur

GlA to their third parky service providers or

(¢} my Persanal Information may/can be disclosed by eny of the Insurers and/for
pors, for ona or marz of the above Purposes.

agentslincluding their lawyers/law firms], which may bhe sited outsida of Singa

id] my Persanal Information will also be collected and used to campila claims histary for the purpose of fraud detectan,

investigatian and managament in present and all future claims,
{e] theinformation sa collacted under [d) abave may be shared / disdosed:

Il tasllinsurers and/or any gther third parties that assist In 2valuating, investigating, cantraliing ar managing fraud,
regulatars, law enfarcement and govarnm@nt agencles as reasonably raguired far the purposss stated, or

[il} forcamplying with requirameants undar dnt regulations, laws or court orders.

|
Deivar's Sigﬁratu.';“ju fzparting Canitre Parsonnal's Signature
{If droacer I3 ng,;-[‘.:me policyholdar) Mame:

Date & Time MAKZSFIM Ma
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

e 4o police teport NG, T201A0g | 2005 —ll

Nota | Please nots that your insurer may have 14days Time Erame for you ta submit an Own Damags Claim |

undar your own comprahensive pﬂllC,J Fhease chack with your policy for mora information. ‘|

Drivae's ¥gng Y S3narting Cantra Parsonnal’s Signaturs

r_ (nolder] Marma:
Dace & Timz MRICTEIM Mo
| ) Claim Cwn Palicy { ) Claim Third Party | | Reparting Onky
| Claim ODUTP at ather warzshop | )

{IF grivar [5 £ac o




GEMERAL INSUBANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

"t | GENERAL B Raffles Quay #18-00 Singapore 048580
. INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
TSR ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. Mo.: MADDDITTAS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTH EAMENDMENTS:

Original ReportNo MNA119157138 Vehicle Registration No: SLF800J

MName|as shownin MRIC) | GOH MONG ING MNRIC/FIN/PassportNo : S0089116I

{*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : 94565170

Email Address

Date of Accident 27/11/2019 Time of Accident; 13:50

Slace of Accident : WOODLANDS CUSTOMS TWDS JB BRIDGE

Insurance Company: ___Tokio Marine

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND Co Reg No: 53330638L INSTEAD OF 53330838L

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:
NRIC/FINNo.:

Date:




SINGAPORE
s POLICE FORCE

Folice Station Of Crigin:
Hougang N.P.C

[AGORREAIVAERUR AR

T20191128/2005

1el3
Raport Na. T/20181128/2005

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4B90995

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: N Station Diary No.:
28/11/2019 01:56 g

Informant's Particulars

MName of Informant: | Address:

GOH MONG ING

APT BLK 984A BUANGKOK LINK #18-08 SINGAPORE
531584

ID Type / ID No.: Contact No.:
NRIC NO [ S0080116] Home/Office: Mohbile: 84565170
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
iale 1 261211047 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence information:
Grab Driver | Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
AeridEnE Others Drive: Accident: Straight Road
No 27111/2019 13:50
Location:
Along Road 1

Woodlands Crossing

Along road 1 before the hut.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Control, Traffic Volume:
Cne Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved "
Vehicle No. | Type Make | Model Color | Condition | No of Passenger |
SJV4286G | Car | Slightly 0

Damaged
SLFBOOJ | Car Slightly | 1

Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




BOLICE FORCE A ERUARAN AR AR

T720191128/2005
Palice Station Of Origin: 0.8
Hougang N.P.C Report No. T/20191128/2005
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880989 CONTINUATION OF REPORT
Driver 7]
Name GOH MONG ING ID No. | 50089116l
Related Vehicle ‘ SLF800J (Car) Contact No.| 94565170
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
. | Expiry Date
| Date Treatment | 28/11/2019 | Date Discharge | 28/11/2019
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
FPassenger
Name GOH YU XUAN CHARMAIN | 1D Ne. T0410788D
Related Vehicle | SLF800J (Car) Contact No.| NIL
Hospital/iClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
K : . | Expiry Date
Date Treatment | 28/11/2019 | Date Discharge | 28/11/2019
[No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
Brief Details.

On 27/11/2019 at 1350hrs, | was driving my vehicle bearing registration plate number SLFB00J along

woodlands crossing towards Johor crossing. While | was driving along Johor crossing before the hut,
there is a lot of vehicle in front of me. As such, | then slowly came to a stop.

Suddenly, | felt a impact from the rear of my vehicle and discovered vehicle SJV4286G had collided with
my vehicle rear portion. We came out of our vehicle to make a check and nobody is injured. | then took
photos of the damages and my vehicle sustained dents on my right rear portion while the other vehicle
sustain dents on his middle front portion. We did not exchange our particulars and after taking photo we
left the said location.

Subsequently, my passenger whom is my grand daughter and | felt unwell and went to Mount Alvernia
Hospital to seek medical treatment. We were then issued with a 5 days medical leave from 28/11/201810
211272019,

There is in-vehicle CCTV in my vehicle.



Police Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830899

Sketch Plan
Informant is not able to provide sketch plan

(AT AR

01 05

dofd
Report Mo, T/20161128/2005

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thigreport. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

l

Signature Of Officer Recording The Report:
Fi{
Sgt 2 TAIYCONG CHAN, DDMlNIQUEi%M

Signature Of Informant.

Signature Of | nterpreter:
Mot applicable

Date/Time: L/W
28/11/2018 01:56

Officer In Charge OFf Case:
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case;

Authentication Stamp

NPiB8 ;:



Date of Acciden

Accidant Mace

Vehicle Reg, Mo (Car plate Moy
Insurance Company

Mamez of Registerad Owner

1D of Registered Owier

DRIVER'S Mame

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER'S Address

DRIVER'S Contacl Nuf Al No,
DRIVER'S Occupation

Email Addrass

Weatlyer & Poad Surfase

Reporting Tvpe

2010 accident Time: 1260 arsmromin

. Woellawdde Cughoms TWRS T8 Eﬁzd,ﬁ‘p

L SLF 80O Vehicle Make/Model: Hov\dr« S etaw
Tokio Moo Policy No._|1-MI000458 Rl
:C@'Hndividual M_Hq_mg_‘\jgmpmﬂﬁ{uw

Co Reg No: 533308361 Owner's NRIC No:

: Co Contact No: ur% 5130 Owner's Contact No: s
_on Mony Tn% DRIVER'S NRIC No: SOORIIL T
(26[12)54Y  DRIVER'S Licease Pass Date_12[08] 1930

: Spouse ' Parents \Childrenh 5ibling W Employes) G@a: &“M

Bk ABRA Buanglole Link #18-07 5(531%8%)
) ‘Tﬂ-% EEH’O 2}

: IMDOOR ".DU@OR leg warking inside ar outside of an ofc)

'CLE_@T L RAINDNG & WET SAFTEL RAIN & WET

c Reporting Ouly | ClainyOthey Pariv | Clainm Chen Insurance

Number of Passengers (including Driver) g ¢ Passenger Name: bl Y :(Um(hu"ﬂ;éender: M@
Was the aceident reparted to the police? F¥ES \NO Passenger Name: Gender: M/F
Was there any viden Captured by car camara; YES ‘@Any Injuries: ¥€8 / NO Injured Name: Goly Moy Ty

njdred Name: fach

Exact purposz for which vehicle was being used at the time of accident; Prifate uée \ Work purpase

¥
vehicds Ree Mo SV UIRE &

ther Party Driver's Particulars (il anv

Vehicle Rag Mo

Vehicls Malca'ivlodal

Vahizle dlakatdad=2l:

Mame DRIVER,

Mame DREIVER:

[': Na, DEU-I'\!-ER.__

[C ki DRIVER

CRIVER"S Contact & adil

DRIVER™S Cantazt & add

Other Party Driver's Particulars (il anv)

Yehicls Reg Ma

Vehicls Reg Mo

Vehizls Make Modal,
rame DRIVEE,

1980 DRINER.

Yehicle datce Modal:

Fame DRIVER

T o DRIVER

DRIVER'S ovan Zoand

DRIVEE'S Coneanr & @dd

i

i



Tokio Marine Insurance Singapore Ltd. "

(Company Reg. Mo 19230007 40} [GST Reg Mo, M2-000002 3-4) §
20 MeCallum Sweet #08-01 Tokio Marine Centre Singapora 0HB0456
1 {85) 221 6117 F: b5} 6221 4355 / [65) 6224 0895 £ mis@tokiomarina.comsg 'W- www.tokiomarine.com

TOKIO MARINE
& member of the Aretimri Al i A Frral o
Takio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA) ;

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

Policy No.:  19-MJ000658-R01 (Private Motor Car)

1. Index Mark and Registration Number SLFR00] Chassis No.: EN61026533
of Vehicle
2, Name of Policyholder MONG HENG TRANSPORTATION
3. Effective date of the Commencement of
3
Insurance for the purposes of the Act 06/06/2013
4. Date of Expiry of Insurance 05/06/2020

5. Persons or Clazs of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer,
Amny other person who is driving on the hirer's order ar with his/ their permission,

* Provided tha the Person driving s penmitied in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or las been
$o pennitted and i3 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Rond Traffie Act has
ot been cancelled at the tine of the accident ks or damage.

6. Limitations as to use®
Use for the carriage of passengers or goods in connection with the Palicyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial ar spesd-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any ene disabled mechanically propelled
vehicle,

# Limitations resdered inoperative by Secrion & of the Mator Fekicles (Third-Party Risks and Compensarion) Act (Chaprer 185}
and Section 25 gf the Road Transport Act, 1987 (Malaysial, ave not to be included under these headings,

We hereby cartify that the Policy to which this Certsficate relates 1= issued in necordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 139} and Part 1V of the Road Transport Act, 1987 (Malaysia),

Flease refer to the Policy Schedule for full details, tenns and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is nol tranaferable. Dwring its currency, iF the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insumnce Singapore Lid, within 7 days thereof or, if the Certificnte has been lost destroyed, you must make o statutory declaration o that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2417DDA
Tosurance Plan; Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess-Third Party (Sect II)  SGD 2,000

Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd.

-—

Authorised Signature

User Name:  Intenmedianes from ThM.O Printed 28052019



