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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comactly the detais of the accident o speed up the claims process

2, Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any wiliul misreprezentation or withalding 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 Bability on the part of the Insurance companbes

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

B, This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, Tor a fes, be made available upon application by interested parlies

7. By lhe ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report beng made avaitable
alorasaid,

ACCIDENT STATEMENT

Date Of Report 15/07/2020 16:19

Date Of Accident 09/07/2020 16:10

Exact Location Of Accident 1 JUBILEE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GX9209Y
Insured/Policyholder

Mame Of Registered Owner GOLDEN FLAME AGENCY
Co Reg No 4 HHX000D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93801055
Alternative Phone No OFFICE-93801055
Vehicle Particulars

Manufacturer TOYOTA,

Model DYMNA 150 D

5:13:; F;;E:ziien{m which vehicle was being used at WORKING

Are yﬂulclaiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Number 19-MV009405-R03
Cover Mote Mumber

Driver

Name of Driver
NRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ONG 5ZE PEOW
SHXXXEE45]

12/03/1965

QUTDOOR

11/05/1983

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93801055

OFFICE-93801055
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

Yehicle 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?

Number 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 aceident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to 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 TQ POLICE REPORT - T/20200715/2055.
Attachment(s)

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

BLK 605 CHOA CHU KANG STREET 62
#04-147

680605
NO
OWNER

NO COLLISICN
CLEAR
CRY

NO
"

NO

NO
NO

YES

KAMPONG UEBI NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400008 |

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

YES
NO

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

B. 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 upen application by
interested parties.

7. By the lodgrment 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,

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

| understand, acknowledge, agree and consent that

(a)

(b)

(e

(d]

e}

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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency,/authority (such as the police), for the purposel(s)
of

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

{ii} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or respanding 1o any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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 envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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 rmy Personal Information for one or mere of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including 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 cellected under (d) above may be shared [/ disclosad:

ti] te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with reguirements under any regulations, laws ar court orders.

Palicyholder's Signatufe
Date & Time:

) %
Iz K
L

P
- J Ty Driver's Signature ke Reparting Centra Personnel's ignature
(If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder +o

pBlie Tefry. The1s03fs [T

DECLARATION

[/We declari?é_'fo:,egning particulars are true in every respect.

<17

T

Policyholder's Signature
Date & Time:

Driver's Signature =
(If driver is not the policyhalder)
Date & Time:

Mama:
MNERIC/FIN No.:

Reporting Centre F'e:'snnnEL's Signature
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ACCIDENT STATEMENT

|

-
F

DETAILS OF VEHICLE

GIVEHICLE NUMBER: [ GV 39y.
b)INSURANCE COMPANY;___1M2 . '
C)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL;___ £, _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: LA -

| ARE YOU CLAIMING UNDER YOUR OWN nmsummcigf@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING JDNLY]

IMNSURED / POLICY HOLDER

apname_ Wden  flame  Audim (MALE / FEMALE
b} NRIC/FIN/P ASSFORT; i CONTACT: éig‘?!ad”dﬂ

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
G NAME: ' (MALE / FEMALE(Z
b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: -

“d)DATE OF BIRTH: [/ | (DD/MM/YY YY)

e]|CCCURATION: [INDOOR / OUT R)
FIYEARS OF DRIVING EXPRERIENCE :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ QW @ ;
a|WEATHER CONDITICR: [C@ { RAINING / OTHERS
bIROAD SURFACE: [ ¥ WET / OTHERS :
WAS ANYBODY INJURED (YES /
a|REPORTED TCPOUCE [YES / f“ﬁ

IF YES, PLEASE STATE WHICH PCTICE STATION:
THIRD PARTY VEHICLE qu.'q".}

a) VEHICLE NUMBER: W ltaanda MODEL:

b DRIVER'S NAME:

] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
Vf NRIC/FIN/PASSPORT: CONTACT:

Ciail = g ¢ Ejuz‘fdj@ }/%iw-u- Cdvm . 8 Cj

e

\ipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

A T

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T/20200715/2033

1of3
Report Mo, T/20200715/2055

Date/Time Report Made:
15/07/2020 15:28

Vide Report No.:

Station Diary No.:
26

Informant's Particulars

Mame of Informant:
ONG SZE PEOW

Address:

APT BLK 605 CHOA CHU KANG STREET 62 #04-147

SINGAPORE 680605

ID Type /1D No.: Contact No.:
NRIC NO / 51722549] Home/Office: Mobile: 93801055
Nationality: Email:
SINGAPORE CITIZEN ' ocsgastdg@yahoo.com.sg
Sex: Age: | Date of Birth: | Type of Informant:
Male 55 | 12/03/1965 Driver
Race: Language: Institution / School Name:
Chinese - -
Occupation: Driving Licence Information:

_Delivery Man Class: 34,5 Date of Expiry:

General Information of the Accident

Date/Time of

Non-Injury Drink Type of Location:
H:Egﬂgfmt- Drive: Accident:
; No 09/07/2020 16:10
Location:
Along Road 1

BUKIT TIMAH ROAD
SERANGOON ROAD

Bukit Timah Road towards Serangoon Road

_ﬁéﬁt'her:

Road Surface:

E Road Speed Limit:

Traffic Flow:

Traffic Control:

| Traffic ‘-.i’_cnlijm e:

Type of Collision:
Nill Collision

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type | Make Maode! Color Condition | No of Passenger .
GX9200Y | Lorry 0
| SHC4647Y | Car 0




SINGAPORE QT

POLICE FORCE T/20200715/2055
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20200715/2055
9 Eunos Crescent #01-2687 SINGAFPCRE
400008 CONTINUATION OF REPORT

Tel No: 1800-7479998

Brief Details.

On the 13/07/2020, | was informed by insurance agent (Tokio Marine Insurance Group) that | was alleged
to be involved in an accident that occurred on 9/7/2020 at about 4.10pm along bukit Timah Road towards
Serangoon Road. The claimant is a taxi driver, vehicle bearing registration plate number SHC4647C. The
driver wanted to claim damages from my insurance and had already lodged a traffic accident report,
however | was did not drive anywhere near the said area that day and | was not involved in any accident.
| was performing my delivery duties that day and had never driven along the alleged route. | was then

advised by my insurance agent to lodge a report. That's all.

At 4.30pm to 5pm, | was at West Coast 1 Jubilee Road to deliver Gas cylinders. At about 5.21pm, | was
at Jalan Persawat, Semgas supply Pte Ltd to return and reload the gas cylinders. | also have
documentation to prove that | was there.

Owner of West Coast 1 Jubilee Road Contact number Tel: 67757797



SINGAPORE LR TEEHATETIRA i

POLICE FORCE T/20200715/2055
Police Station Of Origin: a3
Kampong Ubi NPP Report No. T/20200715/2055
9 Eunos Crescent #01-2687 SINGAPORE '
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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/ Al
Sgt 3 TAN CHUAN SIN / _ /%f}i)
= S e
Signature Of Interpreter: . | | DatefTime: )
15/07/2020 15:28

Mot applicable

Officer In Charge Of Case: Classification Of Case:

TP/GIAS
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

NP168 /‘lf
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l'okio Marine Insurance Singapore Ltd.
(Ceempany Reg, Moo 192300074M) {GET Reg No.: M2 -0000023-4)
20 McCallum Street #09-01 Tokie Maring Centre Singapore 069046
(B&) 6221 6Y1T + (BS) 6221 4355 / [BE) 6224 OASS | tmisdtokiomarinecomsg W wwawtokiomarine.com

M 0 1 To K1 O MARIN E-
INSURANCE GROUP

Certificate of Insurance FORM M7 300

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-MWVDO9405-R0O3 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GXO200Y Chassis No.: JTFUF34Y 703002810
of ¥Vehicle
2. Name of Policyholder GOLDEN FLAME AGEMNCY

3. Effective date of the Commencement of G
Insurance for the purposes of the Act 02/117201

4. Date of Expiry of Insurance 01/11/2020

5. Persons or Class of Persons entitled to drive®
Any person who is drving on the policyholder’s order or with their permission,

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o dove the Motor Yehicle or has boen
s perminted and is not disqualified by order of a Court of Law or by resson of any enactment or regulation in that behall from driving the Malor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Trallic Act and iis registration under the Road Teallic Act has
naal been cancelled at the trme of the accident boss or damage.

6. Limitations as to use*

1) Use in connection with the policyholder's business.

2} Use for the carriage of passengers (other than for hire or reward ) in conncetion with the Policyholders' business.
3) Use for social domestic and pleasure purposes.

The policy does nol cover;-

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-tesing.

2] Use whilst drawing a trailer excepd the towing of any one disabled mechanically propelled vehicle,

* Limitatioes rendeved inoperative by Section & of the Moter Felicles (Thivd-Party Risks and Compensotion) Aot (Clupter 139
o Section U5 of the Rood Transpors Act, 1987 (Malmesial, ave ot to be inchided wnder these headings.

Wi herehy conify that the Policy o which thes Cernilicae relates s ssued in accordance with the provision of the Mator Vehicles

(Third-Party Risks and Compensation) Act (Chaprer 189 and Part 1V of the Road Transpon Act, 1987 (Malaysia)

Please refer to the Podicy Schedule for Tull details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Certilicate i nol ransierable. Durimg s currency, 11 the issurandcs 18 cancelled [or whalsoever reason, you must rewurn the Certificaie o Tokio
Marine [nsurence Singapore Lid. within 7 days thereof or, if the Cenificale has been lost destroved, you must meke a statulory declaration o that
elfect. Farlure to comply with this duty 15 an offence under Motor Viehicle (Third-Pary Risks and? Compensation) Act (Chapter | 89)

v ] M N hecount: 0751004
Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lud,

—

Authorised Signature

User Mame:  Intermediaries from TM O Printed 0471002010



