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SNOA20CA0002 § National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/1272020 09:42 {SGT)

SLUBMITTED BY: Chew Hsiao Teng

VERSION: 1 (0471212020 09:42 (SGT))

@’SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corectly the details of the accident 1o speed up the claims process.

2, This Foem must be completed by he Policyhelder andfor the Authorised Driver

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withold ng of material facts may allow insurance companies 1o repudiate

palicy liability.

4. The Baue and acceplance of this Form by insurance companies ks not an admission of policy liabllity on the pan of 1he insurance companies

2. Any false repo

fi, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this report will, for a fee, be made available upon application by inerested panies.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repart baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04M2/2020 09:42 (SGT)
03M12/2020 09:05 (SGT)
Woodlands Ave 3, Singapore
WOODLAMDS AVE 3 TWDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date OFf Birth
Occupation

@ Accident report SNO920C40002

SLR7545L

Yos
A K. ONG ENGINEERING PTE LTD

JASONKCAPL@GMAIL.COM
(Phone) +65-68461611
(Office) +65-68461611

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
20-MS009572-R01

ONG AH TIONG
SXXXHB28C
17011967
Indoor

Page 1 of 22



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMNERAL INFORMATION OF THE ACCIGENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT
ATTACHMENT(S)

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

20/081986

34 YEARS AND 4 MONTHS
Male

{Phone) +65-90111611

JASONKCAFPL@GMAIL.COM
BLK 436 WOODLANDS ST 41 #06-386

730436
0[]

Employee
Mo

Collision - Head to Rear
Clear

Diry

No
Mo

Yes

Mo

Mo
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Calegory

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN0920C40002

YQ2484M

Commercial vehicle

Page 2 of 22



Nature Of Damage
Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

@ Accident report SN0920C40002 Page 3 of 22



SKETCH PLAN
MPO CE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyheolder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful mizreprasentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgement of this repert 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.

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

lunderstand, acknow kedge, agree and consant that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andfor 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident andfor my claims:

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mafiing of correspondence, statements, invoices, reports or nofices fo me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose andfor 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 andfor GIA to their third party service providers or agents
{including thelr law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A. XK. ONG ENGINEERING PTE LTD

No. 65 Sims Avenus #01-09
Yi Xiu Factory Building T |
Simgapore 3187418 j d

Tel : 6842 1396/ 6846 1611 Fax : 68321395

Policyholder's Signature / Date & Driver's Signature {Eﬁ.p“rhrar iz not the policyholder) / Date Winessed by Reporting Cantre
Time £ Time Personnel

Sketch Plan = —L.- - _ _ ' —
e i N i )\j]SLR}S‘LSL _
Set Vil S T URS




Describe Circumstances of the Accident

o 05.1).00)0 at abevt Q05am . | Wat +mwil.'rx:j amnc} Sip lad of

Yoodlndy  Awnte 3 Towards BKE . 1 wai shtionary as I Wi ch?ckmqj {01

mmmiﬂqi Yehicle ftom_ the Main foad . Eudﬁmml Vehicle B hit Mq] Vohicle .

Declaration

'We declare the foregoing particulars are true in every respect.

A. K. ONG ENGINEERING PTE LTD

Mo. 65 Sims Avenue #0709
Yi Xiu Factory mim%?’
Singapore 187418 i

Tel: 6842 1396/ 6846 1611 Fax ;68421308 |

Policyholder's Signature / Date & Driver's Sli_nq_natubejlr driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Tme " Personnel



Tokio Marine Insurance Singapore Ltd.

(Company Reg, No. 192300014M) (GST Reg No: M2-0000023-4]
20 McCallum Streat #09-01 Toklo Marine Centre Singapore D604
T:{65] 221 6111 F (55] 6227 4355 / (65) 4224 0895 E: tmisGtoklomarine.comsg W: waww.iokiomarine.com

RO TOKIOMARINE
T ook Bdarine Group INSURAMNCE GROUP
Certificate of Insurance FORM MX4

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 (MALAYSTA)

Policy Noz +20-MS009572-R01 (Private Motor Car)

1. Indax!:hrlé and Registration Number |,  SLR7545L Chassis No.: JTEKBIGHI0J000273
.'_l}f Vfik‘.h ] : i "y ¢ . : " e r ; .. ¢
"2. Name of Policyholder e " A K. ONG ENGINEERING PTE LTD '

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28/08/2020

4. Date of Expiry of Insurance = _ 27/08/2021

5. Persons or Class of Persons entitied ta drive*
Any.person who is driving on the policyhaolder's order or with their permission. & - 1

* Provided that the Ferson driving is permitted in accordance with the licensing o other laws or regnlatiops o drive the Motor Vehicle or has been
mmﬁmmhmmiﬁdhmd_lﬁmnﬂmwhmﬁm or regulation in that behalf from driving the Motor
Vehicle, Ahd provided mmuﬁvmmﬁ:wmmwm%wmwmd:rmnud‘mmca.nhn
oot been cancelled at the time of the sccident loss or damage.

6. Limitations as to use* L g b ;
Use only for social domestic and pleasure purposes and for the Policyhiolder's business.
: Wdﬁummmﬂhﬁgamﬂmm—nﬁm&ﬂﬂﬂmﬂ%wmmﬂ

- poodd {other than samples) in connection with any trade or business or use for anypurpose in connection with the Motor
Trads. ' '

» Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not & be included under these headings.
W horoby cortify that the Policy to which this Certifieate rolates i lssnod in sccordance with the provision of the Moter Vihicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia).
Please refer o the Policy Schedule for full details, terms and condidons of the instimnce. '
IMPORTANT NOTICE
This Certificate is not transferable, During its curency, if the insurance is cancelled for Whatsoever reason, you must return the Certificats t Tokio
Marine Tnsurance Singepore Lid, within T days thereaf or, if the Certificane has been lost destroyed, you must make o statutory declaration to that
effect. Faflure to comply with this duty is an offence under Motor Viehicle (Third-Party Risks and Compensation) Act (Chapter 139

ADMTIONAL INFORMATION Account: 0328DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid.

A

Authorised Sigansture

User MName: Intermediaries fom T O Prioted  U4/08/2020



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

churl;ing Type

Number of Passengers (Including Driver):

c NN Accident Time: 9 (Sam (24-HR-Format)

Wodlands ANenwe 3 Towards SKE

QLRISYSL  MakeModer; 10¥CHG Hartie(

:‘ﬁ'k.iﬂ Mflfm'? :

- M003532 - ROj .

Policy No:

AR 0ng Fngineefing Jlo Wd.

68\{6 ”}H} i]msr'sllip

Company Tel

Gﬂq fh Tong ( S230Rc ) .

.17 I'jl 1943 JDRWERSLicensaPaasDate 0. 01 Rig

: Spouse \ Parents \ Children \ Sibling{Employge\ Others:

. Bk W6 Wodlonds et W % 36 (6) 0N

Q011611 o .

:1)
f- DODR (e.g. working inside or outside office)

:_joson Leap] 0) gjmﬂ (oM

(CLEAR ZDRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Dnlﬂ Cl&im Other Party \ Claim Own Insurance

NFF

& Yont i

Was there any video Captured by car camerai YESA N

Exact purpose for which vehicle was hemg us

Any Injury (If YES, Pls state):

ﬂ'm time of acci : Private Tk purpose

h river's Particular (if an
Vehicle. No: ﬂ@\ N W Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Mame Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

A, K. ONG ENGINEERING PTE LTD \
Mo 65 Sims Avenue #(1-09

Yi Xiu Factory Building

Singapore 387418 |
Tel : 6842 1396/ 6846 1611 Fax: 6842 1395 i {

i

e

gt



