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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please reporn I:l}ll':l:llr Thie detditg of e accident o spoed up thi claims procoss

2. This Form must be complitted by the Policvhaldes and/ar (he Authorsed Drivor

3. Infarmation previded must bo as trudhiul and acouratd as possiole. Any wilty) m Rroprasentaion ar witholding of matedal fatts may sllew Insurance compames o
repudiiie policy lmbility

4. The issie and acceptance of this Form by insurance companiss is niof an admission of palicy llability an v part of the insurance cormpanies
5. Any false reporting may be refarred to the Police for Investigation.

& This rapo will b= farwarded by the insurers of he G Rocords Management Centre estabished by the Genetal Insurance Assocmtion of Singnparn (G4 for
archiving and thal copins of this repart will, for & fae, be madoe svallable upen applicatior by inkerested parios

¥ By the lodgamant of IHis repor o tha (RSurors, you haratey congent to tho archiving of this report st the centre and 1o copies of o roport be ing made avaitabic
aforesaid

ACCIDENT STATEMENT

Date Of Repart 170892020 18:11
Date Of Accident 16109/2020 17:00
Exact Location Of Agcidant CAIRNHILL CIRCLE TOWARDS CTE TUNNEL
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQREE0S
Insured/Policyhalder
Mame O Registared Cwnar ABS RENTAL PTE LTD
Co Reg MNo LAXXEAD107
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-95288828
Alternative Phone No OFFICE-96266828
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIKE
Exacl Purp_c.se for which vehicle was being used al WORKING PURPOSES
time of accident
Are you claiming under your own Insurance palicy ND
for repair to your vehicla?
W Ma, Please state action 1o be taken THIRD PARTY
Vehicle Calogary COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Campany TOKIO MARINE INSURANCE SINGAFORE LTD
Type Of Coverage COMPREHENSIVE
Fleat Pollcy MO
Folley Numbear MS012738
Cover Nota Number
Driver
Mama of Driver NG PUAY SIONG
MRIC Mo SXXXX2B4C
Date Of Birth 18/05/M1970
Crocupalion QUTROOR
Date Of Driving Pass 04/08/1920
Driving Exparignce 30 YEARS AND 1 MONTH
Gendor MALE
Mablle Mumber (LOCAL) +65-06268828
Fax Mumber
Cantact Mumber OTHERS-962G8828
EMgil Addrass MOEMAIL

Paga 1.0 21



Address

FPostéode
Was driver an employee of the Insured's Company
If No, Relationship of the Drver with the Insurad

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Campany af Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weaather Conditions

Road Sutface

Other Information

Was any foreign vehicla invalved in this accident?

Number of vehicles {Including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or properly damagsd?

| have been approached by unknown person| s
salicitingloffenng accident claims sssistanca

Nurnber of Passengers {Including Drivar)
Details of Police Action

Was tha accident reported to the police?
If Yes Please state which Police Station
Police Statlon Name

Police Station Address

Police Station Contact
Was notice of intended Prasacution given?
If¥as agalnst whom?

Cireumstances of Accident

BLK 714 CLEMENTI WEST STREET2
f12-153

120714
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NG

YES
NG
YES

NG

YES

CORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 235572 , COUNTRY
SINGAPORE

TEL NOQ: 1800-7352952 - FAX NO- 67331524
NQ

FLEASE REFER TO POLICE REPORT T/20200917/2044

Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

¥ES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Reglstration Mumber
Vehicle Maka/ModelTolour
Details Of Properties

Vehicle Category

Mame of Driver
MRICPassport Mumbar
Conlact Numbar

Address

Pustcode

SLJB1TTP
HOMNDA

PRIVATE CAR

Pags 2ol 21



Insurance Company Nama
Wature Of Damage

No. Of Passenger (Including Drivar)

MName

Approsimate Age

Imunos Sustain

Injured persan in which vehicle?
Were seal balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Puostcode

DETAILS OF INJURED PERSON 1
NG PUAY SIONG

SLIGHT INJURY
SMOB590S
YES

L]

Page 1 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be ted by the Poli nd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Indurance companies s not an admission of palicy 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 Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested 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 caples of
the repart being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop 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 [form] and any other personal information
provided by me ar 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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

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

(i) Investigating the accident and/for my claimis;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemeants, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut dellvery of the same as well as on the
external cover of envelopas/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes”)

(b] allinsurer(s) whe have insured vehicle(s) invelved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

(it} for complying with reguirements under any regulations, laws or court arders.

I 2 1109 %0
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Policyhofder's Sign Driver !.ﬁlgnature zﬂgurllng Centre Pegsaonn@l's Sigraturn
Date & Time: (If driyer is not the policyholder} me:
Date & Time: (7} raqraa @ lbaodes, wric/rm No.: / /
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ACCIDENT STATEMENT: =
ACCIDENT L'IA'I"EI 6, UQI}DJ-UI{DD.-’MMWJ ‘ITME.[I : HHH:MM]"

LocATION: CMBeir cmr_u_

1. DETAILS OF VEHICLE
a)VEHICLE Numeer:__3MQ 85903
b)INSURANCE COMPANY:__ T
c|POLICY NUMBER:_

d]POLICY TYPE: (COMPREHENSIVE /-
8)MAKE & MODEL;_'To YoTa VELLE\RgR

NTYPE: m-ﬁ:ﬂuw MPV
g] VEHICLE CATEGORY: [RRIVATES COMMERCIAL fﬁmﬁﬁ
B

h)PURPOSE OF USING AT ACCIDENT TIME:__ )0
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES/NO)

IF MO, PLEASE STATE [THIF!D PARTY CLAIM /- RERSRTNG-OHEY—

20 msunznfr&%[&‘r HOLDER ;
AJNAME: : [MALE / FEMALE)
ijRR:J’FWIPASSPDRI COMNTACT:
c) ADDRESS:.
_— * CONTINUE TO 3. I DRIVER ALSO POUCY HOLDER '
Mo o} paggas, DRIVER
pesemger alnave_N&  dusy” Sione : {MALE.'FEM‘:I:E}QJ.

f_ I dhd.mj £|n ,ag,—)
bINRIC/FN/PASSPORT:_STOE284 - C contacT: 462G R 949
(al) clADDREss: BLEHE T T wiexl s[ 3 #3188
}O'-FHI-
_ *d)DATE OF BIRTH: (_l6_/0 & f.L"{JE_JtDDfMMHYWJ '_ -

OCCUPATION: MEQGRY OUTDOOD
o) { ) ’:ﬁua (490

fILATE OFDRIVING
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥56¥ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ HI2E£ . -

¥
8. alWEATHER CONDITION: [CLEAR RAMMNG-OTHERE-
BIROAD SURFACE: (DRY /MWEF/-OTHERS AR i )

6. WAS ANYDODY INJURED (YES e

7. a)REPORTED TO POUCE (YES /N <, ‘
IF YES, PLEASE STATE WHICH POUCE sTATIoN,__(JR.cH oD Mpe
B, THIRD PARTY VEHICLE
% Mo of ascenger @) VEHICLE NUMBER: _SLT 61T P MODEL: l-{qﬂ::rn
Clnduding dviver) ) DRIVER'S NAME:
(63) "7 €] MNRIC/FIN/PASSPORT:_ CONTACT:
- ?. THIRD PARTY VEHICLE
%45 o) pasiuags ) VEWICLE NUMBER: M. MODEL:___ ML
: PP ] DRIVER'S NAME: ;
f In tlm-'lmﬂ,ahvlr> NRIC/FIN/PASSPORT: CONTACT:.
(=)
i
Catl =

‘ \HIDED




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200917/2

1003
Report Mo. T/20200817/2044

Date/Time Report Made:
17/09/2020 _14::15

Vide Report No.:

Station Diary No.:
56

Informant's Particulars

Mame of Informant:
NG PUAY SIONG

Address:

APT BLK 714 CLEMENTI WEST STREET 2 #12-153
SINGAPORE 120714

ID Type / ID No.: Contact No.:
NRIC NO / §7015284C Home/Office: Mobile: 96268828
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 16/05/1870 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE CHAUFFEUR Class: 3,45 4.5 Date of Expiry:
'General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
0 17:00
Location:

CAIRNHILL CIRCLE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLJB177P | Car Honda Red Slightly |1

Damaged
SMQ8580S | Car Toyota Grey Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




O ICE FORCE AR R

T/20200017/2044
Police Station Of Origin: 2of3
Orchard N.P.C Reporl No. T/20200817/2044
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358989 CONTINUATION OF REPORT
Driver
MName NG PUAY SIONG ID No. 57015284C
Related Vehicle | SMQ8590S (Car) Contact No.| 96268828 |
Hospital/Clinic | CLEMENTI FAMILY HEALTHPOINT Class of Class: 3. 4A4.5
CLINIC & SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/09/2020 Date Discharge | NIL
No. of Days granted Medical Leave 103 Degree of Injury | Slight
Brief Details.

On 16/00/2020 at around 1700hrs | was driving my vehicle (SMQ858908S) along Cairnhill Circle towards
CTE Tunnel (After Mt Elizabeth link). | was travelling on a 3 lane road and my vehicle was travelling on
the 2nd lane towards CTE. On the most right \ane is a turn right lane. Subsequently a vehicle (SLJB1T7P)
make a wide turn from the most right lane and hit onto my right back passenger door. After the accident, |
came out of my vehicle to exchange particular with the driver however the driver did not want to give his
particular to me as such | took photo of his plate number.

My vehicle suffer scratch and dent from my right back passenger door to the driver door.

| wish to state that | have the CCTV footage and | will be downloading the footage for investigation
purposes.

On 17/09/2020 | felt pain on the back of my body and | went to see a doctor. The doctor gave me 3 days
medical Certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

LT

Jof3
Report No. T/20200017/2044

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 referance.

Signature Of Officer Recording The Report:
E/
Sgt 3 JORDON NG BENG SIONG

Signatdre Of Informant:

Signature Of Interpreter: = Date/Tithe
Mot applicable 17/09/2020 14:08
Officer In Charge Of Case: Classification Of Case:
TPIAEIT/
—SLANG YL TING, STEPHANIE Tach'
agtNEUB5476414 ‘?P;.;E '

Authentication Stamp
‘ NP1EB |

3?'1.:' JP-TJﬁE
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Tokio Marine Insurance Singapore Ltd,

([Comgany Reg. No: 192300014M) (GST Reg No,: M2-000002 3-4)

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046

T.[65) 6221 6111 F (65} 6221 4355 / (65) 6224 0885 E: tmis@®tokiomarinecomsg W: www.tokiomarine.com

A mamber of the TDK'ID MAR'NE
Tokio Manne Droup INSURANCE GROUP
Certificate of Insurance FORM MX1RN

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 (MALAY 51A)

Policy No.: MS012738 {Private Car)

1. ::r'l.dnillark and Registration Number of SMOB590S Chassis No.: GGHAN0008645
ahicle
Mame of Policyholder ABS RENTAL PTE LTD
Effective date of the Commencement of 281220189 (10:58:17)
Insurance for the purposes of the Act
Date of Expiry of Insurance 23112/2020

5. Persons or Class of Persons entitied to drive®
Rastricted named drivers: Any Authorised Employee OF The Company
* Provided il e Parson dehving & permillied in sccordance with the icansing or other v or reguitalions (o drive e Malne Vehecka o has bisn 50 permitisd and i nol dequaified by crcer of 8 Coun of

Lim o iy rumsn of aivy snscimeand of reguisiion in Sia behall from driving the Motor Yehicl, And provided furlver thal the Malor Vehicis |s registersd under the Aoad Traffic Actand it regisimiion
wihdar vy s TrafMg Act nis ol bonn canceling ot the lima of the soodont ioss or demage.

6. Limitations as to use”
Use anly for social domaestic and pleasure purposes and for the ge Policyholder's business,
Tha palicy does not cover use Tor hire or reward, recing, pace-making, reliability trial, speed-tasting or the carrlage of geods (other than samplas) in
connaclion with any trade or business or use for any purpose in connection wilh the Motor Trade.

* Lirnflationa rendersd inaparaiive by Saction B of tha Motor Vehicies (Third-Parly Risks and Compenaation] Act [Thapter 1061 and Saction 95 of e Fosd Tranapott Act, 1087 (Maleyea), ore nof o be
Includied undel s iadings

Wi aritny cartfy that tha Priicy bo which ss Contficats relsies s ssuisd in pocordaios wilh e provision of the Motor Vahicies [Thed-Party Risks snd Compensation) A (Cnapier 189) and Far 1V of the
Fowd Trefispon Al 1087 {Malayuia)

Phaase mles b tha Poiicy Bchaduia for (il dalaie. lerma and condfians of 1he insumnce,
MPORTANT NOTICE
This Cenficals i nol iranslerabis, During | curency, if the msursnce is cancolled for whalsoeves reason, you must ratam (he Centficales o Tokio Marme [eananon g Lid, withan T days Shareo!

ar, if thi Cerificate has been st desiroyed, you must make o stalulory decharstion (o thal sfect Falire b comply with the disy is an offence undet Molor Vebede (Thir-Pary Bisks and Comporsation)
Al (Cnigin 188}

[ADDITIONAL INFORMATION Account No: 304300A
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Pravailing Markeal Valug
Policy Excess: WindScrean Excess SGD 200.00
All Claim (Ingl. Fire & Thaft) 5GD 2,000.00
Financial Interast: MAYBANK SINGAPORE LIMITED
Additional Terms: (1) Restrictad Named Driver basis- Teo Lee Wel (Zhang LI Wel) & Anthany Chan Hing Ke

(2) Mo cover for valat parking

(3) Excess All claims (including Fire & Thefl} 52,000
{4) Waiver of excess clauze is not applicable

{5) Windscreen excess 5200

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature

Weed 1D 043004 Faga 1 Printed: 24-12-2010 106727




