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MMAI205288T | Mational Assessmen] Cantre Servioes - Ukl
ENTRY DATE & TIME: 19/06/2020 1142
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2020 11:53

SINGAPORE ACCIDENT STATEMENT

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 andfor the Authorised Driver,

&, Information provided must be as trulhful and accurate as possible, Any willul misrepraseniation or witholging of material facts may allow insurance companies o

repudiate policy hability,

4. The issue and acceptance of this Farm by insurance companies i not an admission of policy liability on the par of the insurance companies,

5. Any false reporting may be refarred to the Pollce for investigation,

&. This repor will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inferesied parbies.
7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of thia repon at the ¢enlre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/06/2020 11:42

17/06/2020 22:05

SERANGOON CENTRAL BLK 204 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Paolicy

Paolicy Number

Cover MNote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUS402M

FORTE AUTO LEASING PTE LTD

NOEMAIL

OFFICE-91449265

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

19-MKC00102-R01

KHOR CHEQ HOE
SXXXXOESF

1711001955

QUTDOOR

04/04/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97615065

NOEMAIL

Fage 1 of 23



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
Vehicle

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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200618/2044
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 320 HOUGANG AVENUE 5 #02-20
530320

WO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: ELK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722
WO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Murmnber

Address

Poslocode

Insurance Company Name

SKS9282M

PRIVATE CAR

Page 2 of 23



Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KHOR CHEOQ HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUS402M

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

FPage 3 of 23



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 Farm 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 (GI4) for archiving and that copigs of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a)

(b)

ie)

(d)

(e)

My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [foerm] and any other persenal infarmation
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 insurar(s) wheo have insured
vehicle(s) 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/autharity (such as the police), for the purpose(s)
of :

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

(i) imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved 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

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

my Personal Information 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.

the information so collected under [d} above may be shared [/ disclosed:

[[] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders,

friver's Signature Reparting Centre Personnel's Signature
Date & Time: (1§ driver is not the policyhalder) Name;

Date & Time; MRIC/FIN Ma,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SLU S402 M
SKS 9252 M.
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If\We declare the foregoing particula/rs-arew every raspect.
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Reporting Centre Personnel’s Signature

" Driy#t's Signature
(If driver is not the policyhalder)
Date & Time:

/ E
i
kJ *l :“
PWMIME
Date TITTE.

Name:
MRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

R T

T/20200618/2044

10f3
Report Mo. T/20200618/2044

Date/Time Report Made:

Vide Report No. Station Diary No.:

18/06/2020 12:17 9

Name of Informant: | Address:

KHOR CHEO HOE APT BLK 320 HOUGANG AVENUE 5 #02-20 SINGAPORE
. 530320

ID Type /1D No.: Contact No.:

NRIC NO / S1201085F Home/Office: 97615065 Mobile:

Nationality: Email.

SINGAPORE CITIZEN

Sex: ' Age: Date of Birth: | Type of Informant:

Male 64 17/10/1955 Driver

Race: Language: ' Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General information of the Accident : |
Type of N[:mdnjury Drink f Datgﬂime of Type of Location: |
Accidant: | Hit and Run Drive: Accident: Car Park -

' . No 17/06/2020 22:05 |
Location: ;
Along Road 1

| SERANGOON CENTRAL

| SERANGOON CENTRAL
BLOCK NO. 204 CARPARK
Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:;
No

[ Condtion [ No of Passenger_
0 :

SLUS402M

Car

| Slightly |0

| Damaged



POLICE FORCE | B AR AR

T/2020061
Police Station Of Origin: 20f3
Changkat NPP Report No. T/20200618/2044
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819989

Brief Details. i

On 17/06/2020, at around 2200hrs, | left the above mentioned block after my dialysis session. | drove my
car (SLU5402M) out of the parking lot and was driving behind a white BMW (SKS9282M) awaiting to exit
the carpark. Out of a sudden, the car ahead reversed abruptly and onto the front portion of my vehicle. |
immediately came out of the car and approached the said driver.

| tapped on the car's boot to alert the driver however, he drove off quickiy and left the carpark. | could not
exchange particulars as a resuit. | only managed to get his vehicle license plate no. through my in car
surveillance camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

\EIﬁ\IlWI\\IHIHEHIHNEHIII!IEIWII\Iﬂ\ﬂH!Hﬂ\IIH\I\IﬂIﬂHIII

T/202006186/2

3of3
Report Mo, T/20200618/2044

CONTINUATION OF REPORT

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 Recp’rdi
G/

Sgt 2 TYLER LIM SI

The Report:

(!_Signatura Of Informant;

e

Signature Of Interpreter: |
Not applicable

DaweTime:
18/06/2020 12:17

Classification Of Case:

K |

SIGNATURE

Authentication Stamp
NP1




ACCIDENT STATEMENT

ACCIDENTDATE:( (F/ 6 / 20  J(DD/MM/YYYY), TIME: |22 8.5 J{HH:MM)

LCCATION: Stl-cm_t;.-w Cerntrey] BIK 224 Carpari
1. DETAILS OF VEHICLE
aVEHICLE NUMBER: SLU S%o2M
b)INSURANCE COMPANY: TMZ

c|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL:_____ A _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Privecite US€
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, JNEUR_ED S POLICY HOLDER _' pf.,, I.fpf.
AJNAME___ Forde Auta Leas LE ] (MALE / FEMALE}
b) NRIC/FIN/P ASSPORT; CONTACT:_914%% §26S

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of peissangd DRIVER : _
R Q) NAME: Khor ches Hoe. (MALE / FEMALE}
P AR ) LI NRIC/EIN/P ASSPORT: CONTACT:__9261S° S
{:‘--—L:} cjADDRESS: ¥
“d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)

2] OCCUPATION: (INDOOR /O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Hirer.
5. q|WEATHER CONDITION: fCLE.ARf RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
a. WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION:___ ©}, bing o t MPF-

8. THIRD PARTY VEHICLE

G ol passiagze @) VEHICLE NUMBER: SKS 92%2 M. MODEL:
(oddudimeg Aiivery B} DRIVER'S NAME;
FoN €} NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD PARTY VEHICLE
ity o} necoanme. O VEHICLE NUMBER: MODEL:
s T EETTITL 6] DRIVER'S NAME:
\Anduaen. vl d i NRIC/FIN/P ASSPORT: CONTACT:Z
D
Gedl = Mo,

NipEe = Yes,



Tokio Marine Insurance Singapore Ltd.

(Company Regq. Na. 1923000140} {G5T Reg Mo: M2-0000023-4) ;

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069048

T [65) 6221 6117 F:(65) 6227 4355 / (65) 6224 0895 £ trnis@toklomarine.com.sg W. www tokiomarine.com

5 : TOKIOMARINE
mamiber of The INSURAMCE GROUP

Taoklo Marine 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-MKO000102-R01 (Private Motor Car)

1. Index Mark and Registration Number SLUS402M Chassis No.: NKE1657143230
of Vehicle
2. Namc of Policyholder FORTE AUTO LEASING PTE. LTD.
3. Effective date of the Commencement of ' S ———
Insurance for the purposes of the Act 05/12/2019 | Yorr A
4. Date of Expiry of Insurance 04/12/2020 l  AAMITR L >
4 o |
5. Persons or Class of Persons entitled to drive® 1 Rt g __ - BROTTAS ]
Any persan wha 15 driving on the Policybolder's order or with their permission, | - r |
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 accordance with the licensing or other laws or regulations o drive the Mator Vehicle or has been
s 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 Traffic Act has
fed been cuncelled at the time of the aceident loss or damage.

6. Limitations as to use*

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

Use for social domestic and pleasure purpose and business purposes of the Policyholder 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.

) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehiele.

# Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compenzation) At (Chapier 188
and Section 95 of the Koad Transpart Act, 1987 (Malaysia), are not ta be included under these headings,

We hereby certify that the Policy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

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

This Centificate is not transferable. During its curency, if the insurance is cancelled for whatsoever reason, wou must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been Iost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Pasty 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 1) SGD 2,500
Excess - Fire & Theft SGD 2,500
Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature




