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WIMAZO073ZE2 | Natllonal Assessment Cendrg Services - Uil
EMTRY DATE & TIME: 2680452020 15:35
SUBMITTED BY: Jackson Ho Zhaao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 15:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa repor -::[,\rre-::[li trhie details of the accident to spead up the clams process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

1. Information provided mus! be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy hability,

4. The isswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Associalion of Singapore (1A} for
archiving and that copkes of this report will, for a fes, be made available upon application by interested pariies,
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repont at the centre and 1o copies of the report Baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/08/2020 15:35
24/08/2020 13:30
BLK 513 BISHAN ST 13 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFV3369E
Insured/Policyholder
Name Of Registered Owner TAN SIEW KUAN JUNETTE
NRIC No SHHKKS80A
Ermail Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91875855
OFFICE-31875855

MERCEDES-BENZ
E 250CGI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIMNE INSURAMNCE SINGAPORE LTD
COMPREHEMSIVE

MO

20-Ms005373-R01

CHNG JUN RUI
SXHXKI0ZE

13/04/1998

INDOOR

1710872017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91875855

OFFICE-81875855

MOEMAIL
Page 1 of 20



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?

Mumber 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 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

BLK 252 COMPASSVALE STREET
#11-13

540252
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

YES

BISHAN NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY

SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 65561805
MO

REFER TO POLICE REPORT - T/20200824/2082 & T/20200824/2087,

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqgistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YQB889P

COMMERCIAL VEHICLE

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)
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; SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. Theissue and acceptance of this Form by insurance companies isnot an admission of policy liability on the part of the insurance
companies.

5. Anyfal ortin be r d to t ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insutance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted 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 aforesald,

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

fa) 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 infermation
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 vehiclels) involved in this accident (2l insurer(s) who have insured
vehicle{s) invelved in this-accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 accidentand/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims {including the maifing 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 a5 on the
external cover of envelopes/mail packages); and/or

i) complying with applicable law in administering, processing, handling and/or dealing with rmy claims.{collectively the
"Purposes”}

(b) 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 andfor 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 GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) 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:

{1} toallinsurers and/for 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

(i) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Feporting Centre Persol Signature
Date & Time: {IF driver is not the policyhalder) Mame:
Date & Time: MWRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w pﬂ/f‘f—i— @f’ur*
Joport JUs =

'T/‘:k.u:ﬂ X /:“*B 8

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect
il
Policyholder's Signature Driver's Signature Reporting Centre Personn Signat‘ure
Date & Time: {If driver s not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
_@cident Date: Q|4 08200 Time: 1330Q hy (hh:mm) 24 hr format

Location Ban steoer 13

—

Vehicle Number SFy 3369 ¢
Insured Name  Ton  Sien CQUAN, Iine+te

| NRIC /FIN SES0ESSORA _ Contact Number (R\§3 5855
Make MR((EA(Y Model Benz E 230
Are yvou claiming under your own insurance policy for repatr to your vehicle?
{ ) Yes IfNo.Plsselect: ( # ) Third Party ( ) Reporting N
Insurance Company Toxw  mARINE il
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 20 -ms 005333 - RA\
Name of Driver Chﬁfr] JMI"\ Ru (  )Same as Insured
NRIC / FIN Ad 143026 Contact Number (}|§3 S8565

Date of Birth 1310414
Driving Pass Date  {3]08 |9y 7

Occupation ( - ) Indoor ( } Outdoor

Gender ( « JMale } Female

Email Address = ( INO EMAIL

Address of Driver  BIC 3S2 COMDAVAIE (et B N1 3
S(541252)

Was driver an employee of the Insured's Company? () Yes  ( A No

If No, Relationship of the Driver with the Insured -

{ )Owner ( ) Spouse () Friend ( )Relative ( /) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { ) Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle—

Insurance Company of Driver's Own Vehicle =

Weather Conditions (_~ ) Clear { } Raining ( } Others

Road Surface { ) Dry ( ) Wet{ ) Dthers :
Was any foreign vehicle involved m this accident? () Yes { ~)No !
Was anybody injured in the accident? { Y¥es { ~)No —
If ves , injured detail ~ T
Was there any video captured by Car Camera? () Yes ( <) No

Was the Accident reported to the Police? (_)¥es ( /) No Ifyesattach police report
DETAILS OF 3™ party Name 7 Nii¢ Contact

Veh B o880 P

Veh C |
Veh D

Veh E

Veh F

NO AwEY



BGLICE PARCE TSR g

Ti20200824/208

Police Station Of Crigin: 10f3
Bishan N.P.C Report Mo, T/20200824/2082

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repont No.: [ station Diary No.:
24/08/2020 15:10 | 46
Informant's Particulars Al
Mame of Informant: | Address:
CHNG JUN RLI | APT BLK 252 COMPASSVALE STREET #11-13 SINGAPORE
540252 == e
ID Type / ID No.: Caontact No.:
NRIC NO [ S8814302E | Home/Office: Maobile: 91875855
Nationality: | Email: o
SINGAPORE CITIZEN i
Sex,; Age: | Date of Birth: | Type of Informant:
Male |22 | 13/04/1988 | Driver o
Race: Language: Institution / School Name:
Chinese English
Ocoupation: Driving Licence Information:
NSF Class: 3 Date of Expiry:
General Information of the Accident _
Type of | Non-Injury | Drink Date/Time of | Type of Location: |
Repidant Hit and Run | Drive: Accident: Car Park |
: . | No. 24/08/2020 13:30 .
| Location:

| BISHAN STREET 13

| Weather: Road Surface: Road Speed Limit: :

| Clear B | Dry !
Traffic Flow: | Traffic Control: Traffic Volume: l

| Cne Way U | Not Controfled Mo Traffic |

| Type of Collision: | Anyone conveyed by |

| Moving Vehicle Against - Parked Vehicle | ambulance:

| . | No

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color [Cnndiﬁon Mo of Passenger
SFV3369E ‘ Car MERCEDES |E 250CGlI Beige | Slightly 0 |
BENZ | Damaged ]

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




SINGADORE T
Police Station Of Origin: i3
Bishan N.P.C Report No. TR20200824/20682
20 Bishan Street 23 SINGAPORE 573757
Tel No: 1800-5529898 CONTINUATION OF REPORT
Driver et L e et
Name CHNG JUN RUI ID No. | S9814302E
Related Vehicle | SFV3369E (Car) Contact No.| 91875855
HospitalClinic | NIL B Class of Class: 3
Driving | Date of Expiry: NIL
i Licence & |
I Expiry Date | !
Date Treaiment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 24/08/2020 at about 1320hrs, | had parked my vehicle{SFV3368E) in Blk 513 Bishan St 132 carpark
along the roadside. | subsequently returned at about 1330hrs, to discover damages on the front right
corner of my vehicle bumper. | wish to state that | do have an in car camera that was recording during the
fime that | was gone, and | am able to furnish the video upon request. | also recall there being CCTV
cameras directed at my vehicle during that time. This is the first time such an incident has happened. | am
lodging this repart for police follow up actions.



POLICE FORCE AU W ORRAER

Ti20200824/2082

Police Station Of Origin: 30f3
Bishan M.P.C Report Mo, T/20200824/2082
20 Bishan Street 23 SINGAPORE 5749757

Tel No: 1800-5529999 CONTINUATION OF REPORT

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 Repc_rﬁ-___| | Signature Of Informant:
Ei .
Sgt 2 LEE QI, THEODORE ‘ | )
| s
Signature Of Interpreter, Date/Time:
Not applicable ' ‘ 24/08/2020 15:10
B
Officer In Charge Of Case: ' ‘ Classification Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Cortact No.: 65476145 i |
Authentication Stamp
NE168
Y, SINGAPORE
{85 R SN 61

Z~

SIGNATURE

o




TR

T/20200824: 2087
1of3
Repon No. TA20200824/2087
Case Summary Form (CSF For NP168)

Manual NP168 Form Seral Mo 0

Report Number TI20208 242087
WVide Riepor Nummber T/20200824/2082
Date/Time of Repont Made 2408/2020 15:27
Place Repon Lodged Traffic Police

¥
A

Type of Informant Driver /
CHNG JUN RUI

Mame of Informant o
BiSHAN NpPo

ID Tvpe / ID No. NRIC NO / 89814302E 20 BISHAN STREET 3-
INGAPORE 579757
iR iﬁc"‘l-’t..r.ﬁlgi_;g},

Home/Office Q1875853

Maobile Q1875855

Email

Type of Accident Non-Injury / Hil and Run

Drink Drive No

Anvone conveyed by No

ambulance

Date/Tiine of Accident 24082020 13:30

Acadent Location BISHAN STREET 13

_ Details of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger
SFW3369E | Car Slightly |0

Damaged
YQ8889P | Lomry 0




INWEER

2of3
Report No. T/20200824/2087

L

28242087

Continuation of CSF For NP168

Brief Facts.

With reference to my previoJs report T/20200824/2082, | wish to add for the record that the carpark
number was BIBE22 next to block 512 Bishan St 13 OSCP(behind the kopitiam), and also that during the
time | parked my vehicle at the location, a lorry(YQB8889P) was parked very near to my car, and | strongly
suspect that vehicle to be involved in the damages to my vehicle as it appeared on the same side of
where the lorry was parked. The lorry was also gone by the time | returned to my vehicle.



Tokio Marine Insurance Singapore Ltd.

Company Reg No: 1923000146 (G5T Reg Mo M2-0000023-4)

20McCaBum Street #09-071 Tokio Manne Centre Singapore 069046

I (656221 61171 F (6516221 4355 / (65) 6224 0BIS5 E tmis@lokiomarine.comsg W www.lokiomanne.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX1

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

ROAD TRANSPORT ACT, 1987 (MALAYSLIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1939 (MALAYSIA)

Policy Neo.:  20-MSO003373-RUO1 (Prvate Motor Car)

1. Index Mark and Registration Number SFV3ipuE Chassis No.: WDD21 204724080747
of Vehicle
2. Name of Policy holder TAN SIEW KUAN JUNETTE

3. Effective date of the Commencement of -
26052020
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 25/05872021

5. Persons or Class of Persons entitled to drive®
i) The Policyholder
(b} Any other person who is driving on the Policy holder's order o with his permission

* Provided that the Person driving 15 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vebicle or has been
so permiitied and 15 not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in thar behalf from driv ing the Motor
Vehicle And provided further that the Motor Viehicle s registered under the Road Traffic Act und its registration under the Road Traific Act has
i beoen canceliod af the timie of the sccident loss or damuage

., Limitations as to use®

Lise only for social domestic and pleasure purposes and for the Policyholder's business

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, specd-testing or the carnage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

o Limitiationes rendered moperative e Section 8 of the Maoter Vekicles #Third-Parey Biiks and © mpeasation) 4t (Chapter 5%

cimd Sevtiom 95 of the Rocd Trawsgrort At P97 fMafaiaia), are ot to be ingladed inder these headings

We hereby cerify that the Policy to which this Cemificate relates soissued i accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensationd Act (Chapter 189) and Past IV of the Rosd Transpoet Act, 1987 i Malaysi)

Please refer to the Policy Schedule for full details, termps and conditions of the insurasive

IMPORTANT SOTICE

This Cemilicale s not ransferable:. Dunng s currency, of the insurance is canceliod for whatsoes ier redsnn, vou mist sebir the Certificate to Tokio
Manne Insurance Singapore Lid within 7 days thereof or. if the Cemificate has been Jost destroved, vou must make 3 statutory declasation 1o that

effovt. Faslure wo comply with ths duey 45 an offerve under Motor Vehocle | Third-Party Bisks and ( ompensation) A (Chapter 159

INAL INFORMATION vecount: 23240DA
Insurance Plan: Comprehensive Approved Workshop Plan
| Limit for total loss or theft: Prevailing Market Value
| Folicy Excess: Crwn Damage Clams SGD 1500
i Windscreen Excess SGL [0

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermwdianies from TH O Printed 21 05 2020



