MTAS20088870 / Toh Ah Swee Spray Painting Co. - HQ
ENTRY DATE & TIME: 12/10/2020 10:45
SUBMITTED BY: SALLY ANG

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

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

6. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/10/2020 10:45

Date Of Accident 11/10/2020 08:45

Exact Location Of Accident ALONG WOODLAND DRIVE 73 TOWARDS WOODLANDS VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP6500G
Insured/Policyholder

Name Of Registered Owner LOONG TUCK MENG

NRIC No SXXXX707G

Email Address LAELLELOONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97480063
Alternative Phone No OFFICE-97480063

Vehicle Particulars

Manufacturer HONDA

Model JADE-1.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 20-MV007110-R04

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAELLE LOONG LIYEE
SXXXX353A

21/03/1992

INDOOR

25/07/2012

8 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97480063

LAELLELOONG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 423 JURONG WEST AVE 1 #03-206 SINGAPORE 640423

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC1661A

TAXI
PHUA CHEE TONG
SXXXX968H
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Sketch Plan Pg. 1

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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any faise 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 (GiA) for archiving and that copies of this report will for a 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 copies of
the report being made available aforesaid.
8. Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} 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 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) 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/authority (such as the police}, for the purpaose(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;

{ii} investigating the accident and/or my claims;
{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, 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 weil as an the
external cover of envelopes/mail packages); andfor

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

{b) allinsurer(s) whe 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared [ disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centr Petsbnnel’s Signature
Date & Time {If river is not the policyholder) Name: édl ¢
Date & Time NRIC/FIN No.: - .
> el d o
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 11/10/2020, AT AROUND B.45AM, | WAS DRIVING ALONG WOODLANDS DRIVE 73 HEADING TOWARDS WOQDLAND VIEW.

WHEN | REACHED THE TURNING JUNCTION OF WOODLANDS VIEW, | STOPPED TO CHECK THE TRAFFIC ON THE OPPOSITE DIRECTION

BEFORE | PROCEED MY TURN. AT THIS MOMENT, THE VEHICLE "B" SHC1661A SUDDENLY HIT ONTO MY VEHICLE FROM BEHIND CAUSED DAMAGE.

REMARKS REMARKS
REPORTING ONLY You had been advised by the workshop that in the event that you wish to claim
against your own policy {OD Claim), there is a Fourteen (14) days clause
OWN DAMAGED CLAIM
whereby the claim must be made within the stipulated timeframe from the day
THIRD PARTY CLAIM X of occurrence.
DECLARATION

1/We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time

{K¥

Driver's Signature
driver is not the policyhoider} Name:
Date & Time NRIC/FIN No.:
\2 fo

O

Reporting Centre Peksgnnel’s Signature

gﬂ%

& erley

Page 4 of 12



Driving License

REFUELIC OF SINGAPDRE
INENTTY Canc k. SP2113534

Scam
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INSURANCE CERTIFICATE

Pk e Wesgee e Sagapicen Lid

o s B ey TR TR g N hw

et T e e TOKI & A RINE
TF AL |
1Dt Frnstor an T Bt rom v 2= LT

MOTOR ¥ ESELES [THIRI-PARY Y BISKH 8T DOMPINGA TE8] &0T 053 FTER b
SHPTER R LN R B P T RS AR D SRS MR TOONS) R B, 1l

RO VRARSMIRT AOT, 1% (M LAYS L

DU Y ENICLCS (TS P OV SIS ELULES (08 (un i vens

Fulip e JE-RIVORTI B 480 Prissic lowr Ca

V. e Wl sl H g i reidor Numbe L Lhinais Mo THRF B 56000 2
il Fribrle

1 Vo o ekt MR RO TIECK v

L insitecime olthr CRmE e nf
Loy e o o o o b ol e inaea

S e gl Doy o Dbl rdim IEm

b Proremrm o O s ol Peioea eovd dpd i g
s T P
e R T TR DR T T Y Ry Sy 1y e
A Fariee o0 . P el e e 57 5 s - e e B g g i e mE e o e ey
el el e il e s el = g L ol s e e g e e s = s b S e iy o M
B el e e i sl et altuiler i gl sty Bong il i i e i M o e P s B
e b s B e oy e o el " ey
E Lh-.“l.ll.ll“r
Vsl iy e s ey ol i gl T e B L] S
B e L ST ST W Er g o i CECLR W
L‘ﬁ"\fh B e e’ i o ey B e s, U S e e e S

il Lo T S S PSRRI Ty w— B ol e el ke T
P o T b B om0, (Y e, et i e B Bl

Wl e o s P T ek iy o a5 el . s i e e < VA M e e

Tl Py B b Lo w1 e 5 il BT 2 i Ml Tsmesmnn s, T b =

B e L R B ] T L T gy prp——

Ll TSI E TS TR NS

o il o im0 8 by e, ek Dol Tk
bl i e s i T Y R e, Tl e ' v AL ol s e sy i gy o i Wl
o e, Py s T e o Ay Vo o Ll - et i 1 Py o ol it Bl PP

| ARSI g T drirvmel . LWL
Feowrmeay Lompesmrie Apgreved Wikikip Pl
L--I-Ill?l-l-lllu-n'ri# II'-:---I T b e e W
v L iiin <=2 Dl ol LS

Fuakir P Sl i
Vi il b ik Bk LTD

Tnbdn i o Servermmay Sy apogs L,

Tavama e b TR LR Frmal LS

Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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