' MSIT20027116 S STA INSPECTION PTE LTD - Sin Mg

ENTRY DATE & TIME Q2032020 13 34
SUBMITTED 8Y: Woang Lip Yong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wihciding of malerial facls may allow insurance companies 1o

repudiate palicy lability

4. The issue and acceptance of this Form by msurance companies

% nod &n admisson of polcy kability on the part of e insurance Companigs

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

6. This report will be forwarded by the insurers of the GiA Records Manager
archiving and that copies of this réport vl tor a fog, be made avadable u
¥. By the lodgemeant of this repart 1o the sisurars, you hereby consent to the

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0203/2020 13:35
29/02/2020 13:00

ANG MO KIO INDUSTRIAL PARK 2 NEAR BLK 5089

SINGAPCORE

Vehicle Registration Number
Insured/Paolicyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone MNo
Vehicle Particulars
Manufacturar

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
Type Of Coverage
Fleet Paolicy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC MNo

Date Of Birth
Dccupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMall Address

DETAILS OF OWN VEHICLE

30S31E

HENG YONG CHENG
SXXXXT16A

NOEMAIL

(LOCAL} +65-96967920
OF FICE-96967920

TOYOTA
ESTIMA

PRIMATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURAMCE SINGAPORE LTD

COMPREHENSIVE
MO
MS005596

TAM MACQ SIENG
SAKKXDO9E

20091987

OUTDOOR

16/04/2012

7T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-36957920

OFFICE-96967920
MOEMAIL
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Address

Postcode

Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insuranca 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 vehicle)

invalved in the accident

Was any body injured in the Accigent?
Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance

Mumber of Passengers {Including Driver)

Details of Police Action

\Was the accident reported to the police?
If Yes Please slate which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Yehicle Make/Model/Colour
Detalls Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact NMumber

Address

Postocode

Insurance Company Namsa

APT BLK 152 WOODLANDS STREET 13

#03-7TR7 SINGAPORE
730152

MO

SIBLING

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO
p
YES
MO

YES

YES

WOODLANDS WEST N.P.C

ROAD 1| WOODLANDS STREET 12 , POSTCODE: 738622 | COUNTRY:

SINGAPORE
TEL NO - FAX NO:
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE4385M

COMMERCIAL VEHICLE
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Mature Of Damage
No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
FAamM MAD SIENG
32
REFER POLICE REPCORT
SDS51E

MO

APT BLK 152 WOODLANDS STREET 13
#03-767 SINGAPORE

730152
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

—

Prease repart correetly the details of the accident to se2ed up the claims process
& This Form must be completed by the Policyhalder and/or the Authorised Drfver,

3. Information provided must be 3z truthful and sccurate as possibile. Any wilful misrepresentation o
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of

withholiimig of material

this Form by insurance companies & not an adimission of palicy Habitity on the partol the insurance

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genps
Association of Singapore (GIA) for archiving and that coples of this
interested partios,

il lsurance
report will for @ fee be made avarlable upan application by

/. By the fndgment of this repart to the imgurers, yvou heraks

¥ cansent te the archiving of this report at thecentr
the report being made available afaresaid.

= andl o copled of

B. Consent under the Personal Data Protection Act (POPA)
Iunderstand, acknowledge, agree and consent that

(3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA"
disclose and/or process my personal data/persenal information set cut i this [form] and any ether personal infarimation
provided by me ar possessed by my insurer {eotluctivery the

“Fersonal Information”) and disclose and frenster such
Personal information to all insurer(s) whin have insured vehicle|s) invobheed in this accident {2l ensurer|s] wha bave fsi

) mayfare permitied to collect, yse,

red
vehicleds) invalved in thiz acodons shall be callectively referred to as the "Insurers”), the: insurers’ fawyers L g, the
Monetary Authaority of Singapore ahd any relevant gavernment agency/authority fsuch a5 thie poles] far s FrUrpnse|s)
af:

{il processing, handling and/ar dealing with m

¥ calms including the settlement of the claims and dny nevissany
investigations refating to the claims;

(i} investigating the accident and/or miy claimes;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by e

{ivi administering my clairms (including the malling of correspondence,
which could involve disclosure of certain personal dats about me t
externai cover of envelapes/mall packzpes); andfaor

{v} complying with applicable law i administering
"Purposes”)

statements, involoes, rencrts or nobices b me,
o bring about delivery of the same as well a5 on the

. processing, handling and/for dealing with iy claims iz dlertiviely e

(B} all insurers) wha have insured vehicle

[=] Inwvalved in this accident and the Insufare’ lawagers/law firms,
o coliect,

5. TPLGG S & merrmittenl
use, disclose and/for prociss my Personal information far one or more of the above Purposes: and

fc]  my Personal Information may/can be disclosad by any of the

Insurers andlor GIA to their third parrty service parcids
agentsiincluding their tawaerslaw fi

rmsl, which may be sited outside of Singapare, for one or mare of fho

Idi ey Personal Information will also be collectad and used to comipi
Investigation and management in present and afl future

% O
liend Purpises,
le claims history far the puiposn af fraos fettcion
claims,

fe]  the information so collected undar {d} above may be shared | distinsag

(it toafl insurars and/or any ather thie parties that

#3551 IN evalualing. investigating, controllieg or manpmng foaird,
regulators, law enfarcement and goveramant e

ENCIEs 2% reasanably required for the purpsses statod, o
[it} for complying with requirements under amy regulations, taws or court crders

(] 0

Policyhalder's Signatura Driver's Signatuie o o Ep;r.ﬂ-nﬂf.en -
Cate & Time; (If driver i not the polieyhcdder) Namie

Date & Time RRICIFIN W
LSRN dagizfignt i v

F'ggq,ﬂ-r,‘n'l19



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDEI‘-IT
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DECLARATION
If\We declara the foregeing partlculars are true in EVeFyY Fospect,

L L UL S S | s 2 = _
Palicyholder's Signatura Drlurr 5 Signature | Reporiing Cehtr rsonnel's Signature
Cate & Time: [l driver is not the palicyhoider) Mame:

Date & Time: MRECFIN Mo,

WATERAC Sk eand B W i



Common Statement Pg. 1

SINGA :
sicapoRe A

Police Station Of Crigin 1otd
Wioadlands West N.F.C. Flepart Mo TI20200301 2038
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-3683 9908

REPORT QF A TRAFFIC ACCIDENT
DateTime Repor Mads | Wide Repoit Mo | Station Diary No..

01 @E@QEG 121'2_ _ a7

Informant's Particulars : ¢ ? e 0

mame of informant Address:

TAM MAD SIENG APT BLK 152 WOODLANDS STREET 12 #03-767
e e | SINGAPORE 730152 B e | P e PR

ID Type £ 1D Mo Contact Mo
E_I_G_ND / GB7R82058 Ii—lnme:'r:}rfim_:_ Mabile: SE867920

Nationalty. — Emal o o
MALAYSIAN _ _

Sex; _.J.QE' [ Date af Birti: ] T','pl;-e al Tnformant. o - et
_Male____.__‘ 32 | 200011987 Driver = = e
Race: L.anguage Institution ! School Name:
Chinese . |Engsh ey P
Oceupation Driving Licenge Infarmation:
Cook _ Glass 2B.3 ~ Date of Expiry:

{General Information of the Accident

Tyie:of Irjury [ Drink | DaterTime of | Type of Location
Accidant: | Others DCirive: I Accident | T-Junction

AR, o =i 2o 1Mo BN 24 v e o L o I I —
Location;

Along Road 1
| ANG MO KIO INDUSTRIAL FARK 2

NEAR TO 5068 ANG MO KIO INDUSTRIAL PARK 2

Wealher Road Surlace Road Speed Limt
e | .. - o
Traffic Flow! Traffic Control; Traffic Volume,
_GE_U_UEL___ - | Noi Coniroliad - | Moderate .
| Type of Collision: | Anyone conveyed by |
| Between Moving Vehiclas - Head To Sile ambulance:
Mo
Datails of Vehicle Invelved ; ; o MR Al A S
| Vehicle No. | Type _Jrrg%_ake' “Tibasl | Color | ®ondition | Na of Passeniger
| GBE4385M | Loy | NISSAN [CABSTAR G| Gold | stightly 10
e | I (N NS E—————— Damaged | . |
SDSS1E | Car | TOYOTA ESTIMA Silver Shightly |0
[ | |MERAS Damaged
: ! PREMILIM
A L B L - | [ETORTTIERERS Y ([NPTRRARPR | ES——

Fage & of 18



Common Statement Pg. 1

SINGAPORE A

Police Station Ot Origin £t
Wioodlands West N.P.C Repor No. T/20200301/2036
1 Woodlands Streel 12 SINGAPCRE 738622

Tel No: 1800-363 9995 CONTINUATICN OF REPORT

Details of Person Involved

_I;E.I_'I}'_IPE.'IZ'_!;_StI'iEI'I Imvolvad. No

Mo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Driver By R [ AR AR T
Name LEE CHENG PIAU Mo Mo T S2571287H |

Contact No,| 96378964

SIS TR e o i s
Hospital/Clivic. | MIL Ciass ol | Class: MNiL

Cinving Date of Expiry NIL
Licence &
[ | _ _ Expiry Dam__
Date Treatment | WIL Cate Discharge | MIL
N?' of Days granted Medical Leave | MWIL Degree of Injury | NIL
_E!-h.i-gp e T T : S
Mame TAM MAC SIENG I Mo | SETEBL0IE
| Related Vehicle | SDS51E (Can | Contact No'i 9B867920
| HospilallClinic | MOUNT ALVERNIA HOSPITAL " [ Classof | Class: 28,3 |
| Driving Date of Expiry; ML
Licence &
e s ———— e PO sema. I ST - txplrl’r Dd I.G
Date Treatrment | 29/02/2020 Dale Discharge | 20/02/2020
Mo, of Days granted Medical Leave [ 05 Degree of lnjury | Slight
Brief Details,

On 28022020 al about 13000rs, | was driving my sister's car SDS61E along Ang Mo Kio Industrial Park
2. While | was driving straight along the ane-way road beside Blk 5069 towards the direction of Blk 5370,
a lorry GBE4385M suddenty came from a small road an my nght side. | sounded my hom however he
kept going. The lorry then collided into the right side of my vahicle | then alighted to assess the damages
The right side passenger doar is dented and scratched. The lory had damages on the fronl lefl cormer Al
the time, no one was injured, There are no tratfic lghts al the T-unchion, | exchanged panmiculars with the
ather party. | wared Lo setile the matler privately, howaver he wasn'l kean onit,

However, after the accident, | fell discomfort onomy noght shoulder. | went to Mount Alvernia Hospital fo
seek madical assistance. | was then ghven 5 days of MG from 29022020 until 04/03/2020 for whig lash
injunes, | have an in-vehiclo camersa b iy car however when | reviewed the footage. the accident wasni
reconde.
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Commaon Statement Pg. 1

M

POLICE FORCE
Police Station Of Origin: 3ol3
Woodlands YWast N.P.C. Repor Mo, /2020030112036
1 Woodlands Streel 12 SINGAPORE 738622
Tel No: 1800-363 8999 CONTINUATION OF REPORT

Sketch Plan
Informant is nat-able to provide sketch plan

IMPORTANT Please attach a copy of you vahicle's Insurance Gerificate o this report If you dan't have
the cerificate with you now. please fax & copy 10 BE4TARRS ciating 1he report _pu_mb_&r as reference

i':‘:i-g-lﬁhrlb. &f Officer Reconding The Repor | Spynalure af Iﬁfn.ﬁ‘;t:lé.nl
L/ )

i1
Sgt 3 MUHAMMAD AFIF BIN MOHD RGSDI | | Yl
Signalure Of Imerpreter — (Daermime -
Mot applicabie \ ‘ 01/03/2020 12:52

‘ |

Officer In Gharge Of Case: ' ‘_ﬁlnssihchtion Of Case; il

TR [ AEIT/ |
S| ANG Y1 TING, STEPHANIE -
Contact Mo - 65476474

KPG8
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