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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2020 15:01

SINGAPORE ACCIDENT STATEMENT

1. Please rapar cormectly ihe details of the geeldant to speed 4p the claims procsss

2. This Farm must be completed by the Policyhaldor andios i

& Authorized Driver.

1. Infarmation provided must be ss trulhful and aceuralo as poaEgile

reputbiate policy labity
4. Tha issue and acceptance of thia Form by inturanco compan.

5 13 notan agdmission of palicy labliiny an the pan af tho Irsomnes EQMmpanies

5. Any false reparting may be rofarred to the Balice for Investigation.

€. This repar will be tarsardod by the msurers of ihe GI& Records Managamen? Centre established by tha Gens

archiving and thal copies of this ropor will, for & fee, bo made avallabic upan appheation by interestéd partios

7, By theJodgement of tha report to the insurers, you harety cansent (o thi archuving af this roposf &t the centre and 1o copas of o e

aforesaid

Date Of Raparn
Date Of Accident
Exact Location OF Aceident

Country/State of Loss

Vehicle Registration Numbar
Insured/Palicyholder
MName Of Registered Owner
MNRIC Mo

Emall Address

Maobile Phone Mo

Altemative Phong No
Vehicle Particulars
Manufacturar

hodel

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming undar your own insurance policy
for repalr to your vehicle?

If N, Pleasa siale action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nola Numbey

Driver

Name of Oriver

MNRIC Mo

Date OFf Birth

Oecupalion

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
09/03/2020 18:40
07/03/2020 13:35
1156 FRANKEL AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
SKF39670

NG SOON WEE (HUANG SOMNGWEI)
SXOOXB2T

INFO@CARSMITH, BIZ

(LOCAL) +65-86133168
OTHERS-86133166

oA
CERATO FORTE

PRIVATE USE

[

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MVO04533-R03

NG SOON WEE (HUANG SONGWEI)
SHXXAB2T|

0E/M10/1976

QUTDOOR

02/04/2003

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B6133166

OTHERS-86133166
INFO@CARSMITH.BIZ

Any willul imisreprosentabon o wilhalding ol matarial Tacls may alkw Insurance companses o

ral Insurance Adsociafion of Snaasors (G4 o

port eng made avalliiio

Paga 1 al 18



Addrass

Postoode
Was driver an employee of the Insured’s Company
I Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidan

Weather Condltions

Road Surface

Other Information

Was any foraign vahicle invalved in this acoident?

Number of vehicles (Including own vehicla)
involved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| hisve been appraached by unknown parsonis)
soliciting/offaring accident claims assistanca,

Mumber of Passengers (Including Drivear)

Passenger 1

Passengar 2

Details of Police Action
Was the accident reporied to the police?
It Yes Please state which Police Statlon

Palice Sfation Name
Police Station Address

Police Siation Contact
Was nollce of intendoad Proseculion given?
If ¥es,against whom?

Circumstances of Accident

BLK 275B JURONG WEST STREET 25
#06-113

BA22TH
[
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
p1e]
3

NAME
GENDER

¢ LOK WAILENG, SHARON
¢ FEMALE

MAME:
GENDER!

! NG ZHUN 'WEI, ETHAN
r MALE

YES

HANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY
SINGAPORE

TEL NO; 1800-T829939 - FAX NO:
ND

PLEASE REFER TO POLICE REPORT T/20200308/2053

Attachmant(s)

Are accident photos avallable for attachment?
Was thare any video capturad by Car Camera?
Remarks! Reasons

Was there any audio recorded?

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Madel/Colour
Datails Of Properties

Wehicle Category

SGYT4B52
MERCEDES BENZ

PRIVATE CAR

Page 2 of 18



MName ol Driver
MRIC/Pazsport Mumber
Contact Numbar

Addrass

Posicode

Insurance Campany Name
Mature Of Damage

No, Of Passanger iIncluding Driver)

DETAILS OF INJURED PERSON 1
Name NG SOON WEE (HUANG SONGWEI)
Approximale Aga
Injuries Sustain BODY PAIN
Injured person In which vehicle? SKF3I8aTD
Were seal belts worn? YES
';\;frs I*I'riulilelcfllg-:;JrE-;: conveyed to hospital by ND
Address
Postoode
DETAILS OF INJURED PERSON 2
Mame LOK WAI LENG, SHARCON
Approximate dga
Imiuries Sustain BODY PAIN
Injurad person in which vehicla? SKF3496TD
Ware seal belts worn? YES
Was this injured conveyed to hospital oy NO

ambllance?
Addrass

Postocode
DETAILS OF INJURED PERSON 3
MName NG ZHUN WE|, ETHAN

Approximate Age

Injuries Sustaln BODY PAIN
Injured person in which vehicig? SKF3867D
Wera seat bollg worn'? YES

Was this Injured conveyed to hospital by NO
ambulance?
Address

Pastocde




SREILH FLAN

IMPORETANT NOTICE

I Flesse rapont correctly the details of Hisgecideat to bpeed wp the tlaims progess

This Frrm must be completed by the Policyholder and/sr the Authorlsed Drivey.

3 Information provides must ke as truthful and aceutste as possible Ay wilill miktesfesertation ar withhalding of manerial
facts may allow insurance companies 1o alicy liahifiny.

4 ThEisdie and scesptanie of thisFarm bry IRsUTEROR- COMpaneets ot 201 admisdion of policy labliy an te= et ol tlie nditsnes
EQMDAET ey,

Aty Falss reporting aray be referied ta the Palice for inveutiggtien,

3, Therepirl will be frwarded by 1he insurers of the Gia Recards Manageinent Contre ettabilishoi by tha Sonaral lsirance
Associatien of Shpapdre [GIA} o arebivingand Lhat copies of 1his Ferpor | will tor-a fes s modeavan ghl i ynos spplication by
IETSALRE] frreLives

Y

i

7. By the mdgmentof this report to the iiurées, yau Ratebly conant Lo the aiciving of thic report 4t The =pire and tocoples of
tha report heing make avalable alorassid,

%, Consent under the Personal Data Pretection Act [POPA)
L utides statid, acknowledge, agrae and coosent that

Al My liseer, iy wirhshe snel the General Insussnce Asgocilion of simeiote [UEIA") moyfare poiniinted [o oallect i,
disclosa endfue grecens ny pe) sanad Axtafpessoml intermation soe oot o this [forin] and avyg e bt sl dndesemeatlel
providid by me ar poasessed by oy insurey [collectively the “Persanal Information”) and disclose sod transfer such
Peruanal Information to/all insurerls) who hive (psyred wihlchids) invaleed i thiy aceiden {ai fnurere]l who Heive insured
vehigha(s) imvalved In this aceident shall be callectively refemed to as the "Ingtirers*, thee lnsurers' lavesees/low firms, ha
Monetany Authoriy of Singapons snd Sy Felsvant coveenmals agencydautharity (such as the policed, tor fhe el
of

b pimcessai, banidtimg andfor clealing awith ryelaing ineludivg the senlstiism ol Vhar chalinssind vy riecessany
st gt s exslitlng 40 the elaims;

[ lovisitpating the accident and/ar iy claims;
(B} garrying oo andfor dealing with Ihetructione ar respaneing ta ey dndiitlas iy e,

[iv] adininlztering iy ﬂulllt:ﬁlmlt:dlnﬁ_ilﬂ_ﬁ minilng of correspandence, stalaments: inviees, FRpGrESar natiias ta s,
which could Irbolye distlnsure of certaim persanal dita about me o bring abont defivery af He same as wisl os o e
et ol cowtr of paveloposfmail packages)) andor

P complyingt wirli agaplicalite liw in Seninlstering, provesiog, Ram g sndfor Heal o with eny clame {eollactivaby
Turpozes”)

{Is] all msarer (s} whi Kave miured vehiche(s) invGlvid o thiy declelart ang) this Lnzupsyy’ L et T Mipees, crmeydiore peErmnTaE
o eaillect, ik, dikeloge andfor provess my Persenal Informativa fa G i g of fhe alieivis Poepasses: s

fe) iy Pagspnal Inhstrination may/can be diftlesed by ary-of the Insirer andfae GIA B Hsede thind packy cervies provicders o
aganns{icluding tis lawyersflaw ), which may be-sited outside of Singapoi, Tne ghe of rigie of e Al Purmposes

(A} oy Pesunal isforroation will glio be collected and used (o rermipite oo Metoeg 10 thi oo of dogud detect o,
investigation and maeagerinent 19 preseet and il Tuturre elaims
B2 the migrmation to colldcled Uhder (] 2lvmive rrial be shaned ! disetomd:

f) ten el insusers enddoe any othes thitad parties that agckt in Switudhing, ioyeatgstmg, contraling ar romnngimg fradid,
vegubatoos, e epfogesment AN godeEsimEn apenciod s reasanably s ed Son e furpeaes statedd, ar

(] fere eammipzbying with cequprarsenis wnider any PERulutiGhs. [Fas ar court grierd
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SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Manyang M.P.C

2 Jurong West Avenue S SINGAPORE
540482

Tel No; 1800-7928959

REPORT OF A TRAFFIC ACCIDENT

R

Tafl4
Report Mo T/20200308/2083

DateiTime Report Made: Vide Repaort No.: Statlon Diary No.:
08/03/2020 14:32 58
Informant's Particulars. =S
Name of Informant; | Address:
NG SONG WEE APT BLK 2758 JURONG WEST STREET 25 #06-113
SINGAPORE 842276
10 Type /1D Mo Contact No.:
NRIC NO / 57631627 Home/Office: Mobile; 86133166
Nationality: Emall:
SINGAPORE CITIZEN milsonng@amail.com
Saex Age: Date of Birth: Type of Informant;
Male 43 06101976 Drivar
Race: Language: Institution / School Name:
Chinese
Oecupation: Driving Licence Infarmation:
Real estale agent Class: 3 Date of Expiry:
‘General Information of the Accident ;
i: Type of Injury Drink Date/Time of | Type of Location:
‘ﬂ.‘g‘:{:iﬁﬂnt‘ Others Drive: Accident: Straight Road
' Na 07/03i2020 13:35 i
Location:
Along Read 1 Traveling Toward Road 2
FRANKEL AVENUE
EAST COAST ROAD
In front Mo 115 Frankel Avenue
Weather: Road Surface: Road Speed Limit:
sSunny Bry =
Traffic Flow: Traffic Contral: Traffic Volums:
One Way Mot Controlled Maoderate
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Haad To Rear ambulance;
Mo
Details of Vehicle Involved i : : _ :
Mehicle No. [ Type! = . |Make Maode! Color Condition | No of Passenger
SGY74852Z | Car MERCEDES |E230 Gray Slightiy 1
BENZ Damaged
SKF33870 | Car KIA CERATO Blug Totally 2
FORTE 1.6 | Damaged
SX BAT ABS|
VAR 2WD
50R




SINGAPORE
POLICE FORCE

Police Station OFf Qrigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
8540482

Tel No: 1800-7929999

1NI\NIWNWNNH\NMWWIIMJIWWU'HMMHIIINIIHWN

CONTINUATION OF REPORT

03082053

2oid
Report No, TI20200308/2053

Details of Vehicle Insurance.
Vehicle No. | Insurance Company

- [Instiance No [ Effectiva | Expiry Dale
EHFE?ETD TOKIO MARINE INSURANCE MVOD4533 2B/05/2016 | 27/05/2020
SINGAPORE LTD. .
Details of Person Involved H
Any Pedestrian Involved: No
No. anedestnans Injured NIL ] Use of F'etfestnan Crussmg NA
Driver i ] i e F
Name CHDDNG CHEDW SAI ID Nt} SZESEEEED
Related Vehicle | SGY7485Z (Car) Contact No.| 96707038
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NII_
Licence & .
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days gr&nted Medlc&i Leaue | NIL Deg ree Qfll‘leH}F NIL
Name NG SDNG WEE ID No. 876316271
Related Vehicle | SKF30670 (Car) Contact No.| B6133168
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
l.icence &
Expiry Date
| Date Treatment | 07/03/2020 Date Discharge | 07/03/2020
Nu of Days gra nted Medmal Leava | Dd Degrae u:f Injun.r Sermus
Fazseng_r e § i HERSE
Mame LDH Wﬂ! LENG SHP.FEDN 1D Nr;: S?BEEEdQE
Related Vehicle | SKF3967D (Car) Contact No. | 87671541
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL B
Drriving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | 07/03/2020 Date Discharge | 07/03/2020
Mo. of Days granted Medical Leave | 04 Degree of Injury | Serious |




SINGAPORE A

POLICE FORCE e
Police Station Of Crigin: Jof4
Nanyang N.P.C Report No. T/20200308/2053
2 Jurang West Avenue 5 SINGAPORE
6494872 CONTINUATION OF REFORT

Tel No: 1800-79295999

Brief Details.

On 07/03/2020 at about 1335hrs, | was driving my Singapore registered car: SKF38670 with my wife and
son onboard. | was driving on right lane of the 02 lanes road along Frankel Avenue towards East Coast
Road. There was a Singapore registered car: SGY74857 travelling in front of my car. The car suddenly
without any signal made a left lane change. Out of the sudden, he slowed down and reversed Into my car
which was behind his ear. The driver and | alighted the vehicle and exchange particulars. None of the
drivers or passengers complain of any pain. My car suffered cracks on the |aft headlight, signal light,
burnper and body kit . While the other car suffered slight scratches on the right rear comer of the bumper
My in-car camera had captured the entire incident,

After we left the lacation, bath me and my wife started to feel unwell and deacided ta consult doctor at
Changi General Hospital, We were both give 04 days outpatient leave,




SINGAPORE
POLICE FORCE

Police Statlon Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6548482

Tel Mo: 1800-7929589

_3_k_etch Plan
Informant is not able to provide skstch plan

LA EAOTRICRE MO

TI20200308/2083

s of4
Report No: T/20200308/2053

CONTINUATION OF REPCRT

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

Signature Of Officer Recording The Repdgit:.~

d

Signature Of Informant;

Sgt 3 CHEN JIANDA ; C//z/?{m
Signaiure Of Interpreter: / Date/Time:
Not applicable / 08/03/2020 14:32

Officer In Charge Of Case:

TR/ AEIT

S MOHAMAD ZULFAZDLU! BIN ABDULLAH
Contact No.: 65476204 /7

[ Classification Of Case:

Authentication Starpy -+ 707t




Tokio Marine Insurance Singapara Ltd. )

(Campany Reg Mo~ 1925100 14M) {GST Rog No MZ-0000023-4) 3

20 MeCallum Street #U5-07 Takio Marine Centre Singepore G904

T{65) 622716111 F (65} 6221 £355/ (45) 5224 D295 tmis@toklomatinecom.sy W s loklcmating cam

; e TOKIOMARINE
[RITRR TN |

Tal o Marae Graup INSURANCE GROUP

Certificate of Insurance FORM M1

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

ROUAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES { THIRD-PARTY RISKS) RULLS, 1959 (MALAYSIA)

Policy No.:  19-MV004533-R03 | Priviite Motor Car)

Lo Index Murk and Registrution Number SKFI9TD Chassis Nu.: KNAFWS! IMCS5635162
af Vehicle
2. Mame of Policyhalder MR NG SONG WEE
3. Elfective date of the Commencement of
=
Insurance for the purposes of the Act 2800312019
4. Date of Expiry of Insurance 27/05/2020

5. Persons or Class of Persons entitled to drive®
o) The Policyhelder,
(b} Any aihier peison who Is dilving on ihe Palicyhalder's order o with his permission

¥ Provaded thay the Person driving it penniticil s accoidnnes with s Hewnaing or etlier laws o tegulinions to drive the Mator Vehicle or hag been
a0 permiited il ds nat disgualifizd by arder 0f 2 Coun of Law. oe by reasn of sny ennctment ar repulation i that behall fom Uriving the Matar
Vieliclie Amd providiad farther that the Muotor Yeligle s repintored wndder the Road Traffie e and ity registration mider Ui Road Traffie Act Isns
no beea cancelied at the time o the avcident loss or damage.
0, Limitotions as (o use™
Use only for socml dowmestic and plessire purposes ad Jor the Polievholder's business,
The poliey does not cover use for hire or rowird, ry clng, pace- auking, reliabilily irinl, spesd-tésting or the camiage of
Luads {other than samples) i connection with any trade or bisiness or use for sy purpese m connetion witl the Motar
Trade.

# Liwiintians rendered inoperative by Section § af the Masar Velicles [Thivd-Party fisks god Compenmatlon) Aed (Chapter 130)
el Sewttond 05 af the Road Fronsport Act, 1987 {Malaysial, e set o be ineluded wiader e headings,

W hereby centify that the Policy 1o which this Certificne relutes it iscueil in iecoedince willy thie provisten of the Molor Vehigles
{ Thied-Pary ks ond Campansation) At (Claprer L% and Part 1V of the Roosd Teaepan Act, 1967 (Mnlayain)

Please refer 1o the Policy Schedule for Mll detwils, verms and conditiong of the nsuranee

INPORTANT NOTHE

This Certilivate is not rmnsfonble, During its curmeney, if the miuranee i cencellol lor whatsotver reason, yows mel retam e Ceetafizate 1o Tokio
Brine listinuee Sngipore Ll wiibdn 7 gy tereof ar, 17 the Cirtificate bng been lom destroyed, von musl make o statlory deelaration to e
effect. Faidwre 1o comply with this duty i an offenee under Motar Veliste { T -Party Risks and Campensation) Aer (Chapter 180)

MTION '} : Account: 23230DA
Insuranee Plan: Comprehensive Approved Workshap Plan
Limit for votnl loss or thefi:  Prevailing Market Value
Policy Exeess: Chrn Damiage Claims SG0 a0
Windscreen Excess 5G0 100
Fliancial Inrerest; CITIBANK SINGAPORE LTD

Tokiv Murine losurance Singapare Lid,

Authorised Signsture

Uier Mame:  [ntermediaries from TH 0 Peinbed  23/0%30]1 0




