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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process,

2. Thig Form must be complated by the Policyholdar andfor the Autherised Crivar.

3. Informaltion provided must ba as ruthlul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies is not an adméssion of policy liabdlity on the part of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GlIA Records Management Centre astabiished by the General Insurance Association of Singapora (GLA) lor
archiving and that copées of this report will, for a fee, be made availabde upon application by interested parties.

7. By the lodgemeant of this report fo the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repor being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 10/03/2020 12:51

Date Of Accident 07/03/2020 19:30

Exact Location Of Accident JUNMC OF FARRER RD & DUMEARN RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLFS028L

Insured/Policyholder

Mame OFf Registered Owner FORTE AUTO LEASING PTE LTD

Co Reg No -

Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar MAZDA,
Model MAZDA 2

OFFICE-31445265

Exact Purpose for which vehicle was being used at GRAB
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
PRIVATE HIRE

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

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

Mame of Insurance Company

Type Of Coverage

Fleet Policy MO

Policy Number 19-MJ001235-R01
Cover Note Number

Driver

Mame of Driver SU S001 HONG
NRIC Mo SXXXKBTIE
Date Of Birth 13/1211959
Qccupation OUTDOOR

Date Of Driving Pass 090211991
Driving Experience 29 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Mumber
Fax Mumber

Contact Number
EMail Address

(LOCAL) +685-93875538

SUSOOIHONGEGMAIL.COM
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BLK 7 MARINE TERRACE
#11-242

Postcode 440007
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration NMumber of Driver's Own -
ehicle =

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 7
invalved in the accident
VWas any body injured in the Accident? YES
VWas any injured conveyed to hospital by

NOD
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers {Including Driver) 3
Passenger 1 NAME: UNKNOWRN

GEMNDER: FEMALE

Passanger 2 MAME: UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name MARINE PARADE M.P.C

Poiide. Btation Address ROAD: 300 MARIME PARADE ROAD , POSTCODE: 445256 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

VWas notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200309/2089
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Mumber SMNTE1TL

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ONG CHIN CHYE ROLAND
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MRIC/Passport Number

Contacl Number

Address

Fostcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger {Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
\Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SXHXA4TED
92291886

DETAILS OF INJURED PERSON 1
SU 800 HONG

SHOULDER & NECK
SLF309BL
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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 reporting may be referred to the Police for Investigation,

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 copies 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or 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 accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred 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 purpose(s)
of :

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

(i} investigating the accident and/or my claims;

(iiii} carrying out and/for dealing with my instructions or respo nding to any enguiries by me;

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

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

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

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared J disclosed:

(i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

omplying with requirements under any regulations, laws or court orders.
;—-H-*W
(= 0 (o2 [y
.' 0z /.
Policyhalder's Signature Driver's Signature Repo r#ﬁﬂentre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Nao.:

GIARWMC SketchPlanForm_V3
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Tima:
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Ftap%g Centre Personnel's Signature
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INGAPORE
ool IeE PRRCE M E AR

Police Station Of Origin: s
Marine Parade N.P.C Report No. T/20200300/2089
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
09/03/2020 15:50 . 25
Tnformants Particulars i e i DRSS S NI NSRS
Name of Informant: Address
SU SOOI HONG APT BLK 7 MARINE TERRACE #11-242 SINGAPORE 440007
ID Type / 1D No.: Contact No.:
NRIC NO / $2585873E Home/Office: Mobile: 93875538
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 60 13/12/1958 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
eneral Information of the Aceident
Type of Injury Drink Datemme of Tyrpe nf L-::ncamcan
Arcidient: Others Drive: Accident: Straight Road
No 07/03/2020 19:30
Location:

Junction of Road 1 and Road 2
FARRER ROAD
DUNEARN ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Dataltanfifelﬁcﬁinvnlvad
Yﬁd&ﬁ 44.- - R B PR AT |ty .._'-.. U it LE | TN T T S ger!
SLF5098L Car MAZDA Silver 2
SMN7817L | Car HONDA Blue 0

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




POLICE FORCE HOVARRAET At

T/20200309/2089
Police Station Of Origin: 203
Marine Parade N.P.C Report No. T/20200309/2089
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Driver Al e e

T A

Name SU SOOI HON
Related Vehicle | SLF5098L (Car) Contact No.| 93875538
Hospital/Clinic | FAITH FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave [ 07 Degree of Injury | NIL
Driver i e S s Teat ol S RS T e e e e
Name ONG CHIN CHYE ROLAND ID No. S$1342476D
Related Vehicle | SMN7817L (Car) Contact No.| 92291886
Hospital/Clinic | NIL Class of Class: NIL
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 the 07/03/2020 at about 1930hrs , | was at the traffic junction of Farrer Road and Dunearn Road. The
traffic light was red and my vehicle was stationery. Out of a sudden, | felt an impact from the rear of my
vehicle. An Vehicle have collided onto my vehicle. At the point of time, it was raining and the road surface
was wet. The Driver of the other vehicle informed me that he unable to brake on time as the road surface
was wet. My vehicle was damaged.

On the 09/03/2020, | felt pain on my shoulder and therefore went to see a doctor. | went the Faith Clinic
and was given 7 days MC.

| would like to state that there was 2 passengers in my vehicle. They were not injured at the point of time.
There were no traffic police or ambulance came to scene.



POLICE FORCE LR

UV

T/20200309/2089
Police Station Of Origin: 30of3
Marine Parade N.P.C Report No. T/20200308/2089
300 Marine Parade Road SINGAPORE
449296

CONTINUATION OF REPORT
Tel No: 1800-4428999

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;
G/ ’
Sgt 2 MICHAEL LEE CHOON WEE '

Signature Of Interpreter: I Date/Time:

Not applicable 09/03/2020 15:50
Officer In Charge Of Case: Classification Of Case:
TP / AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 J’ - ) SINGAF :-EI /
[ el 4 =T

Authentication Stamp | Ve
NP168 .




Tokio Marine Insurance Singapore Ltd.

{Company Reg. o, 182300014M) (GST Reg Mo, M2-0000023-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapors 068046
T: (65) B221 6111 F: (65) 6221 4355 ! (BE) 6224 DBAS E tmls@tﬂklumarine.mm.sg W, www. toklomarine.com

TOKIO MARINE
A member af the
Tokia Marine Group INSURAMCE 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.:  19-MJ001235-R01 (Private Motor Car)

1. Index Mark and Registration Number SLFS098L Chassis No.: MM6DL2SAAGW209201
of Yehicle

2. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 29/08/201%

4. Date of Expiry of Insurance 28/08/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.

The hirer,
Any other person who is driving on the hirer's order or with his/ their permission.

# Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been
so permitted and is 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 Road Trafic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and busincss purposcs of the Palicyhalder or of any person to whom the
vehicle is hired.

The Policy does nol cover:-

1} Use for mcing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer cxcept the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Roed Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

Thizs Centificate is not transfierable. Durning its currency, if the insurance is cancelled for whatsoever rerson, vou must retum the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
elfect, Failure 1o comply with this duty is an offence under Maotor Yehiele ( Third-Party Risks and Compensation) Act (Chapter 189}

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess-Third Party (Sect 1I)  SGD 2,500

Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Lid.

-

Aunthorised Signature

User Name:  Intermediaries from TM (3 Printed 260872019



