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WMATID0AZI12 ! Nationak Assetaman! Canta Barcoes - Ubi
ENTRY DATE & TIME- 15D&4202 1453
BUBMITTED BY. ROSLTHIN ABLIUL WAIGE

SINGAPORE ACCIDENT STATEMENT

IMPDRTANT NOTIGE

1, Plaass ragor :;urry:‘.lx i gdetnils of the sccigent o epaed up 1o CEAIMS Qrofess.
2 This Form must ba complated by the Policyholdar and/or the Authiorised Driver

9 fmformalion providea must be as trutbful and accurate s possible. Any witful misrepresentation or withokding of materinl facts may sliow insurance cofmpanios 1o

repudiate policy liabdity,

4_The isgue snd acceptance of this Form hy insuranoe companss s not an admisson of policy linbillty on e ped of the: Insurancs curmEnies

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

& This ropan will bo lorwarded by the insurers of the Gia Records Management Candre gstalilished by the Ganaral Insurance Associafion of Singapore (GA) for
arenlving and that copése of this repor will. for a fee. b made available upon dpplication by inferesied partes

T, By the fodgoemint of the repar 1o the insurers, you horeiy consend to the archiving af this repart at the conire.and 1o copies of ine report being made avalianle

alareaaid

ACCIDENT STATEMENT

Crata Of Report
Diate OF Accidant
Exact Location Of Accidant

Country/State of Loss

15/04/2020 14:52

14/0472020 10:20

SELETAR WEST LINK TURNING TD YISHUM AVENLUE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SMPSe9IT
Insured/Palicyholder
MName Of Registared Owner HENG FOCK TOON
MRIC No SXHXXI0AF
Email Address MOEMAIL

Maobile Phona No
Allamalive Phone No
Vehicle Particulars
Manufacturer

Modz|

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
far repair 10 your vehicla?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Paolicy

Policy Mumber

Caver Nota Number

Driver

Mame of Drivar

NRIC No

Datea Of Birth

Ocoupation

Oate Of Driving Pass

Oriving Exparienca

Gendar

Maobile Numbar

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-98169639
OTHERS-9816963%

HOMOIA
HR-V-1.6.0X CVT (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPQORE LTD
COMPREHEMSIVE

MO

18-ME010808-RO0

HENG FOCK TOON
SEXXXI0AF

18/02/1951

OUTOOOR

180811980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88168638

OTHERS-38163638
NOEMAIL
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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
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidenl?

Number of vehities (including own vehicla)
involved in tha accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the agcident reported to the police?

If Yes Please state which Police Station

Was notine of intended Prosecution given?

I Yas against whom?

Circumstarces of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are aocident photos available for attachmant?
Was thare any video captured by Car Camera?
Was thara any audio recorded?

BLK 671B ¥YISHUN AVENUE 4

H12-596

TE26T1
NG
OWNER

SIDE SWIPE
CLEAR
CRY

NO
2
NO
ND
YES

ND

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehlzle Maka/Model!Colour
Details Of Properties
Yahicle Category

Mamie of Driver
MNRIC/Passport Numbear
Contacl Numbar

Addrass

Pestonde

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

GBG1ZG1x

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Wk

o

8

Piease report correctly the details of the accident to speed up the claims process.

This Form must be com nd/or i

infarmation provided must be-as mﬂw Any wilful misrepresentation of withhaolding of matarial
facte may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is ROt an adrmission of policy liability on the part of the
insurance campanies.

o dto i tion.
The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

By the ledgment aof this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (FDPA)

| understand, acknow|edge, agree and consent that:

(g} My Insurer, my workshopand the General Insurance Aszsociation of Singapore ("GLA") may/are permittad 1o collect, use,
dieclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessad by my insurer |collectively the “Personal information”} and disclose and transfer such
parsonal Information to all insurer(s) who have Insured vehicle{s) involved In this accident (all Insurer(s) who have
insured vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law
firms, the Monetary Autharity of Singapore and any refevant government agency/autharity (such as the potice), for the
purposas) of :

{i processing, handling and/ar dealing with my claims including the settlement of the claims and amy necessary
investigations relating to the claims;

{ii} investigating the accident and/gr my claimg;

(ifl) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1a.me,
which could invalve disclosure of certain personal data about me o bring about delivery of the same a3 wietll-as on the
axternal 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 ineiired vehicie{s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
o collect, use, disclose and/or process my personal inforrmation for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for ana or more of the above
Purposes.

(d) my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
[nvestigation and managemeant In present and all future clalms.

i) theinformation socollected under (d} above may be shared / disclosed:
(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law gnforcement 3 nd government agencles &5 reasonably required for the purposes stated, or

(i Wﬂr@ with requirements under any regulations, laws or court arders.
.-"

Diate & Tima * (f drivar is not tha policyholder) Date & Time: Name -

Policyholder's 5@1;}“ Drivar's Signaturs FtnpurtHl Cm-rtm nﬂ'ﬁmmm

NRIC / Fin No !



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H:!' mt‘{' *:iﬂﬂd e ﬂn‘-./ FH:;:,, / (WS dr? L;,,._?_
cn)g{q ela west Z—_«nﬁ:, ‘ - N/ E
cul . (At CHEV Rar Y. s hi rﬂ'hf .m;/ !'mIH'
Qrtion The pther f-‘mff'v Skip  an
LP/w;-fr—-‘ :Twu Air bcﬂ-ﬁ M‘gu’ﬁr”
B GRG 1261 %
DECLARATION
I/Wed ing particulars are true in every respect. ; .
;// M’m

Policyholder’s Signature  Date Briver's Signature agpdﬁum Centre Personmel’s Signpture
& Time: (if driver is not the policyhalder) Date Mame: ,h'r}z.’
& Time: umc,.inu No.! E}‘

GiAAN §

Y

EnFarm v



Froail smi@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; }iid’ﬂﬂlﬂ (dd/'mm/yy) Time of Accident: JQ : é 7 ( 24-HR-FORMAT)

Vehicle No. .SM[ SEI ” j_ Vehicle Make & Model: o
Exact location of Accident: _SELL"L‘( Wezs ! Lin E 11; N4 A2 )\‘1" A’
Policyholder’s Name / IC No. Ht’d}.] h-f )'"- .!m: & Sh’ ‘f‘j;ﬁ;}ff'f‘

Driver’s Name / 1C No, ; - (As ﬁ.hnve}B/

Driver's Contact No. : C:I.F/j: f 5 {/} C‘/ f? {} Company Contact No (Company Veh Only):

Driver's Address,

= = :
Email address :  Insurance Company: /£ J‘LJ'L‘ ﬂ'ig.’_-‘l_f'fr =
Relationship between Owner & Driver: (Please CIRCLE one only)

Chwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
] Own Insurance / thhcr Vehicle (The ane vou want to claim against) /| [_] Reporting (For Record Purpose)

Exact for which the v

Was being u e of accident? tion ob) [ indoor/ ﬁmtdnur

E‘?ﬁﬂtlﬂ use / [] Work purpose *No. of Passengers (Including Driver): 7 |

*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather ition & Road itions” cid

Eraw & Dry/[_] Raining & Wet / [] After-Rain & Wet /[_] Drizzling & Wet / Others

w any video captured by vour Car C ? Clves /[ o

Any Injuries: [] Yes/ [_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [_] Yes/ [_] No (If YES) Which Police Station;

The Other Pa s) Details:

I. Driver's Name / IC No i Vehicle No: £~; 5 Qr_} 2_..«'_’.‘ / ):

Driver's Contact No: B Insurance Company —
2. Driver's Name / 1C No (If Any): - Vehicle Na:
Driver's Contact No: _ Insurance Company : B
*Independent Witness (1f Any): __ Comact No: N

Preferred Workshop Name: Contact No:




lokio Marine Insurance Singapore Ltd.
Y M Mo JECID00] bt ST Flagh Mo 200000254
0 McCalum Strest a0l lmmmfmra Singapore (GG

G5 6221 6111 F 165) 6271 4355 / 165) 5724 0RO [ s @Ol Omanine comag W www okiomanne com
'_ " [ 22§ B S e TIDHIDMI_H!’.
e il INSURANCE GROUP
Certificate of Insurance FORM MXIH

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-MS010808-R00 (Private Motor Car)

L. Index Mark and Registration Number SMP5S99IT Chassis No.: THMRUIB10JX202112
of Vehicle
1. Name of Policyholder HENG FOCK TOON

3. Effective date of the Commencement of 01/1672019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 30092020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policybolder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his’ their permission
* Pronvaded that the Person driving is pesmittes) in secordance with the icensing or other lows or regulations 1o drive the Moter Vehicle or has been

betmll from drvvang the Maotor
1o permitted and o net disqualified by order of & Court of Law or by reason of any cnactment s regulation m thay
Vetiche And provided further that the Molor Vehicle o registered under the Rosd Teaffic Act and its registostion under the Road TrafThe Act has

00l been cancellad at the tme of the sccdent bows or damage.

6. Limitations as to use®
u:hmwamwmhmmuwmwhmm
Use for social domestic and pleasure purpose and business purposes of the Policyholder ar of any peeson to whom the
vehicle is hired.

The Policy does nil cover:~
11 Use for racing, pace-making, reliubility irial or speed-testing. vy -]
!:::lhﬂhihhﬁuawﬁhwhmhﬁﬂm-hm_ﬂmm_mmm
vehicle
& of the Mewr Vehicles (Third. Parey Risks and Compensation) Aot (Chaper 159
1mmwuhmm¥ LN Ao

hﬂiﬂhﬂﬂhﬂnﬁ-“mmﬁuﬂh“u.ﬂhﬁvﬂh
fﬁm 18%) amd Part 1Y of e Road Trameporn Act, |987 (Malayua)

s currency. if the nsurance 1s cancelied for whatsoever resson, you must return the Cernificar w0 Toloo
tphwrmﬂ'hﬂnﬂu-hhnuhlm:uﬂ—humm»ﬂ

Account: Eﬂlm
Approved Warkshop Plan

nexy gglm {tn Addition Te Own Damage Cluns Excess)
o T

el s

Authorived Signature
Printed 02102019




