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ENTRY DATE & TIME 291158019 17:37
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accedent to speed up the claims process
2. This Form musgt be completed by the Policyholder andfor the Authorised Driver

3. Information provided mast be as irulhful and accurale as possibée, Any willul misrepresentation or withobding of material facts may allow insurance companies 1o

ropudiate policy lakility

4, Tho issue and acceptance of this Farm by insurance companias is not an admission of policy liabdity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocaation of Singapore (GIA) for

archiving and that copies of this report will, for 2 fee, be made available upon application by interasted paries

7. By the lodgemen 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 avadable

alorasad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
MName Of Registered Owner
NRIC No

Email Address

Mobile Phaone Mo

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drving Experience
Gendear

Mobile Number

Fax Number

Confac! Number
EMail Address

ACCIDENT STATEMENT

281172019 1737
28/11/2019 20:05

JUNC OF JLWN PEMIMPIM & JLN BINCHANG

SINGAPCRE

DETAILS OF OWN VEHICLE

5.JT8B485

ONG KWEE HOCK
512515846

MOEMAIL

(LOCAL) +65-91114350
OFFICE-91114350

HOMDA,
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MS011838

ONG KWEE HOCK
512515846

28/08/1957

OUTROOR

05/01/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31114350

OFFICE-91114350
NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

VW as any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

BLK 267 YISHUN RING RD #02-1536
TBO3BT

N

DWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

¥ISHUN NORTH MEIGHEBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL . POSTCODE: 768827 , COUNTRY:
SINGAFPORE

TEL NO: 1800-8529995 - FAX NO: 68522209
NO

PLEASE REFER TO POLICE REPORT T/20181120/2045

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YWWas there any audio recorded?

YES
N
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

SMATI10P

PRIVATE CAR

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG KWEE HOCK
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SJUTEB49S
VWere seat belts worn? YES

Was this injured conveyed to hospital by

M
ambulance? o

Address

Posicode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the details of the accident to speed up the claims process

This Farm must o2 completed by the Policyholder and/or the Authorised Driver
Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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 copies of this repart will for a fee be made available 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 copies of
the report being made available aforasaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

(&)

(c)

idj

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [zollectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively rafarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

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

{il) investigating the accident and/or my claims;
(i carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which coulfd involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/maill packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”}

all insurer(s) wha have insured vehicle(s) involved in this accident 2and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatian far one or more of the ahove Purposes; and

iy Personal Information may/ean be disclosed by any of the Insurers and/or GI4 ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, far one or mare of the above Purposes.

my Personal Information will also be callected and used to campile dlaims history for the purposze of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

[ teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government ageneies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws ar court arders,

grmal  Gpon

Da

F‘DI:;/()‘{::MM 5 Signature ;y(s Signature Reporting Centre Personnel’s Signature
E il

Time: driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.



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

Palicybalder's Signature Drivers Signature
Date & Time {If driver is not the palicyholder|
Date & Time

Reparting Centre Personnel’s Signatura
MNarme
MNRIC/FIN No.;




ACCIDENT STATEMENT

ACCIDENTDATE | 3B ;W\ / \& 1(DD/MM/YYTY] TIME: 2® i
Locanion. Moo ol Falan Rl gy 4 5‘"‘5"‘__5;5@.&?%-

I DETAILS OF VEHICLE
BVEHICLE Numazr_ SOF 8%%qg =
MARANY_ Vokla Mo e
POLICY NUMBER:__ 0nSD \\43g
|POLICY TYPS: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
IMAKE & MODEL; Honda Acuame
FITYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACTIDENT TIME:_Fiivale gt
JARE YOU CLAMING UNDER YOUP OWN INSURANCE [YZS/NO)]
IF NO. PLEASE STATE (THIRD Pk@w CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME: Oney lewee  Hock {M@}EIFEM&LEI
bINRIC/FIN/PASSPORT:—_ 512 51504 & conTacT=_qli{_ %350
c)ADDRESS: R 36} Yishuw Elﬂ:} pd wed-1538 O 3603y

LR AN

L

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BLis f crimmos Y. D
; - S jé- ﬂ;ﬁﬁ' [MALS / FEMALS)
i I# .-.'..i:}-un_ el = = | = =
S Fetiver) DINRIC/FIN/PASSPORT: CONTACT:
ey D ZJADDRESS: ;

THIDATE OFBIRTH: (18 /9 rI95F jiDD/MM/YYYY)
2IOCCUPATION: (INDOOR 7 GITDOOR)

FIYSARS OF DRIVING EXPRERIENCE:

YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ )

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Oueher”
QIWEATHER CONDTION: [CUEAR / RAINING / OTHERS }
b)ROAD SURFACE: (GRY / WET / OTHERS . )
5. WAS ANYSODY INJURED ({85 / NO)

@)REPORTED TO POLICE (€3 / NO) ). .
IF YES, PLEASE STATE WHICH POLICE STATION.___ Tshun plasfle N P. €

W 8. THIRD PARTY VEHICLE
Wi o pessongze o) VEHICLENUMBER. DWA(R 169

Ly

MODEL:__[dawela ¢ 1:‘1}1

{ lri-_'rn.-r.'t.':\'.. Al I-\ o) DRIVER'S NAME:
/ } ¢} NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE

Mg b wene . @) VEHICLE NUMBER: MODEL:

o Fasaage

Hi S © 4 e DRIVER'S NAME;

Lindudion davse) i NRIC/RN/PASSPORT: CONTACT: .

(

T

Chail = riCo40autosirvic es @ommil. oo,

Eﬂ)c = 626¢ 7060




Police Station Of Qrigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

(TR AT

120181128/2045

1af3
Repaort No. T/20191129/2045

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/11/2019 10:33 45
Informant’s Particulars
Name of Informant; Address:
ONG KWEE HOCK APT BLK 367 YISHUN RING ROAD #02-1536 SINGAPORE
760367
ID Type / ID No.: Contact No.:
'NRIC NO / 51251584G Home/Office: Mabile: 91114350
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: o
_Male 62 28/09/1957 Driver
Race Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

JALAN PEMIMPIN
JALAN BINCHANG

TRk Injury Drink lI Date/Time of Type of Location:
Besiant Others Drive: Accident; X-Junction
Mo | 28/11/2019 20:05
Location:
Along Road 1

Cross_junction of JALAN PEMIMPIN and JALAN BINCHANG towards Bishan Road

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJT8B485 | Car HONDA AIRWAVE | Silver Seriously | 0

11.5M A Damaged |
SMA1310P | Car HONDA CITY 1.5 8V| Silver Seriously | 1 .

CVT | Damaged | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJT8849s | TOKIO MARINE INSURANCE MS011938 16/11/2018 | 15/11/2020
SINGAPORE LTD.




POLICE FORCE L L

Police Station Of Origin: 20f3

Yishun North N.P.C Report No. T/201911298/2045

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No .

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver .

Name | ONG KWEE HOCK ID No. $1251584G

Related Vehicle | SJT8849S (Car) Contact No.| 91114350

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

[ Expiry Date
Date Treatment | 28/11/2019 Date Discharge | 26/11/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

1. On 28 November 2019 at about 20001 hrs, | was driving vehicle registration No: SJT8849S along
Jalan Pemimpin, This is a one lane road. Upon reaching the cross junction of Jalan Pemimpin and Jalan
Binchang suddenly in a fast manner my vehicle registration No: SJT8849S front side collided onto the
right driver side of vehicle registration No: SMA1310P. The impact caused my vehicle to swerve to the
opposite lane.

2. | believed the driver of vehicle registration No: SMA1310P had driven fromJalan Binchang and did
not check for oncoming vehicle and did not stop at the stop line at Jalan Binchang. | had the right of way
at the point of accident. The accident had resulted in me sustaining pain at my chest area and also stiff
neck. The driver of vehicle registration No: SMA1310P was not injured and his female (Indian) passenger
was not injured. Ambulance and Police was not called in. No government property was damage.

3. | had consulted a doctor of the same day at Khoo Teck Puat Hospital and received 3 days medical
leave period ( 28 November 2019 to 30 November 2019) MC No: KHANE191718118 and X-ray reveled
no fracture except for my lung not functioning normally due to trauma. | have a follow up appointment
which will be scheduled a week from now.

4. Damage assessment as follow:
(a) SJTEB48S ( my vehicle)
- Front side seriously damage and cannot be driven forward and only can reverse.

(b) SMA1310P ( other party)
Name: Mr Liau Yee Xiang
NRIC No: S9144068G
Contact: 96457350

- Right side seriously damage



i JEMA A T

T/20181129/2045

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20191129/2045
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
L/ \ 7
SSI ANDY LUCAS \)K_7 L _/%L.g_;a/i
Signature Of Interpreter: Vs ? ' Date/Time:
Not applicable 29/11/2019 10:33
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
SI ANG YI TING, STEPHANIE b
Contact No.: 65476414 »Nm
j !

Authentication Stamp ke
NP168 _




Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 19230007 4M) iG5T Reg No. M2-0000023-4)

20 McCallum Street #08-07 Tokio Marine Centre Singapore 069046

T [65) 6221 6111 F: (B5} B221 4355 / (B5) 6224 DRYS tmis@tokiomanne comsg W wivw okiomarine com

X miatitsiof th TOKIO MARINE
Tokio Manm; f:il:ru;— 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 (MALAYSIA)

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

Policy No.: MS0115938 (Private Car)

1. Index Mark and Registration Number of SJTHA495 Chassis No.: GJ11308348
Vehicle

2. Name of Policyholder ONG KWEE HOCK

3. Effective date of the Commencement of 18M11/2019 (00:00:000
Insurance for the purposes of the Act
Date of Expiry of Insurance 151 1/2020

5. Persons or Class of Persons entitled to drive®
Use for the carriage of passengers or goads in connection with the Policyholder's business or the hirers business,
Use for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person to whom the vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing
2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
* Provided fhat the Fersan dving s parmitted in accordance with e foensing or other [8ws o reguialions [o drive the Mobst VeRick or hEs bean 50 permitiad and |s not disqualified by arder of & Coun of

Law or by raaeon ol ary enaciment or regulation in that bebal from dming e Molor Veleca, And proviced furher that the Motor Vehick is registanad under the Raad Traffic Aot and fis regairaton
Lnger ihe Road Traffic Act nas nod been canceded al the time of the acodent |05t or damags.

6. Limitations as to use*

" Limitaticns rendared inaperalive by Sachion B of the Motor Vahicles {Third-Parly Risks and Campensation) Act (Chaptar 169) anc Sechan 9% of the Road Transpan A<t 1887 (Maleysia), ame nal i be
Inciuded under thase hagdngs

W hareby certify tat ihe Faolicy 1o which shis Certificale felates s issued in eoeomdance with the provisan af te Motor Viehicles [Thrd-Party Risies and Compansation] Al (Chagtes 189 and Pan 1V of the
Road Trarspon Act, 1887 (Malaysa)

Pleasa refar to the Policy Schecula for il detaits, tarms and condibans of the nswence
IMPORTANT NOTICE

This Cartificate is ot transforatle. Dunng s curmency, If ihe insurarce 5 cancelled fof whaiscavar raason, YOU st retum Me Cenfcate 1o Takie Marine Insurance Sngapore Lid, withn T days thareal
o,  tha Certificate hes bean ost destroved, you must make 8 staiulory decianalion o (hat efect Faikirg i comply with thes duty is an offence under Malor Vetecle (Third-Party Risks and Compensaton)
Act (Chaper 185)

ADDITIONAL INFORMATION Account No: 2536004
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Paolicy Excess: Own Damage Claims 360 2,000.00 {Original Excess : SG0 2,000.00)
Additional Excess for Unnamed SG0 500.00
Driveris)
Additional Excess far Young or SG0 1,500.00
Inexperence Driver(s)
WindScreen Excess SGD 100.00
Excess-Third Party (Sect 1) SG0 2,000.00
Financial Interest: SGCARMART FINANCIAL SERVICES PTE.LTD

Additional Terms: . Unnamed Driver Excess is not applicable

. Wehicle is licensed for privale hire by LTA and can be used for private hire imousine services,

. Only named drivers with private hire licences can use car for private hire.

- ¥ID excess applied on Section 1 & Section 2 separately.

- Notwithstanding anything to the contrary in the policy. MG 18 Waiver of Excess is NOT applicable
- Private Hire Usage Vehicle Endorsement is applicabile,

. Approved workshop plan only

= N Ch B L3k —

TOKIO MARINE INSURANCE SINGAPORE LTD.

&

Authorised Signature

User |D; 2538004 Fage 1 Printed; 74-11-2018 173356




