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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiltul

repudiale policy ability.

4. The lssue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the msurance companies.
¥

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

6. This reperl will be forwarded by the insurers of the insurers of the GIA Recar

Singapere|GIA| for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the ladgement of this report to the insurers, you hereby conaant 1o the archiving of this report at the centre and to copies of the repart being made availahle

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
1201212017 18:44
TM2/2017 19;15

ECP TWDS CHANGI BEFORE BAYSHORE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGH27T25

MS LOW SU-FUNG ELAINE
S7225565H

MNOEMAIL

(LOCAL) +85-96417203
OFFICE-96417203

BMW
3201 AT ABS DVAB 2WD 4DR GAS/D SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MX011781-R02

LOW SU-FUNG, ELAINE (LIU SHUFANG, ELAINE)
S7225565H

27071972

INDOOR

24/08/19390

27 YEARS AND 3 MONTHS

FEMALE

+65-06417203

OFFICE-96417203
MOEMAIL

misrepresentation or witholding of material facts may allow insurance companies o

ds Management Cenfre established by the General Insurance Association of
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Address 38 SALAM WALK
Postcode 467179
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20171212/7027.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YL9671U
Vehicle Make/Model/Colour LORRY
Details Of Properties
Mame of Driver MOHAMED KASSIM S/0 AJAM LDDI
MRIC/Passport Number S12B1872F
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver) 2

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number XD5308A

Vehicle Make/Model/Colour LORRY
Page 2 of 31



Details Of Properties

MName of Driver KARUNAKARAN KARTHIKEYAN
MRIC/Passport Number STRBS1TEG

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vahicle Registration Number SBW5308A

Vehicle Make/Model/Calour TOYOTA

Details Of Properties

Mame of Driver SYLVIA TAN BEE QGUAN
MRIC/Passport Number ST216381H

Contaclt Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Marme LOW SU-FUNG, ELAINE (LIU SHUFANG, ELAINE)}
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGH27725

Were seat bells worn'? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3 of 31



|MPORTANT NOTICE

i

j.ﬁamampdrtmmﬁhtmdﬂh of the accident to speed up the procaess,

2. This Formmust be completac leyh i 8 A rh
:a.HWMM!&HWMwIdﬂWH#WW&MMmM
aliow insurance companies 'o P
I'Ji:‘l'tﬁiusueﬁlmmdmﬁmwmwmmﬂmﬂaﬂwamdpﬂwmunﬂ'!ﬂpaﬂnfhiﬂm-'

Inc h 3 » : L] | Qagien.
B, The report will be f m-dwu-i-u;mufhﬂﬁ.nmm Uﬂﬂﬂﬂﬁﬁhhﬂdh’fﬁaﬁuﬂhmhimm
Hw{m}wmmmmmmmmwufmaf—mﬂduw-mhmwnwmnhdwh.
?.Eyubdgwﬂdwﬁupnntuhhlum.ymhm.mmwtmmmufﬂ'hmpmﬂhmﬂmdmmurh
8. Consent under the Personal Data Protection Act {roPA)

(a) My insurer, rmy w orkshop and the General Insurance Association of Singapore (“GIA") may/ere permitted to collect, use, disciose
andior mnwmmwmmmmunnuMMhﬂﬁl [form] and any uﬁpﬂ:unﬂﬁomﬂnnprwuadhrmnr
jpossessed by my imsurer {colliectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who mhﬂurﬂ vahiclefs) involved in this accident (2l nsurer{s) who have nsured vehicle(s) involved in this accident shall be
: Mﬁ&rﬂﬂlﬂbuh'lﬂsmu'}.ﬂmhurﬁl'hﬂym firrrs , the Monetary Autherity of Singapore and any relevan
“government agency/authority {such uhpol:nj,fm’hptmn{u} of
:{I}prnmsmrﬂnﬂtgm dealing w ith my Mtﬂmm“&nﬂdhm and any neGassary investigations relating to

ﬁ]m..w-tiuhmcﬁﬂﬂmﬁnrwcm:
{i) WWMMMHH\W mmﬁuMormpmﬂ'nuwmmwm
mmmmmcummmmmufmm.m.mm. mpurharmﬁnub:rm.wrhhmﬂmnm
qam-mﬂwmwﬁﬂdmmﬂmmwmﬂhmuwdnmhmﬁmﬂwﬁa
packages); and/or .
_'m complying with apphcable law in administering, msm.mmwwmwm my claims.
" (collectively the “Purposes”) ) S
(b} alt Insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
'_qs-.ﬂ-m.ﬂmmuwthmmnnfummmﬂmm-mmu;m
:c}whuuﬂﬁnmﬁﬁﬁymmuimﬂhr wdhhmmmbmmmsmmwmﬂwm
fincluding their law yers/law ﬁm},whhhmbnshdmmnfwmrmwmdmmnmu.
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Policyholder's Signaturg’/ Date & mauﬁn(lwﬁmmmnwrm Witnessed by g Centre
Time & Time
Sketch Plan
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Describe Circumstances of the Accident

H e fer 7 o oS0 ek gt ¢ 20l T2 4T S FO o #
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Declaration

‘Wie daclare the foregoing particulars are true in every respect.

; . f
; .' l 1 l I.'I‘

) . ¥ \
~picyholder’s Signatfire / Date & Drivers Signature (K driver is not the policyholder) / Date  Witnessed by Heporting Cantre
iTime & Time Personnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ
30 Bedok North Road SINGAPORE 4B9678

Tel No:1800-2440000

L

ROITIZ2127027
1of2

Report No. G/20171212/7027

Date/Time Report Made Vide Report No. Station Diary No.
12/12/2017 14:31 _-
Name Of Informant Address —

LOW SU-FUNG, ELAINE

38 SALAM WALK SINGAPORE 467179

ID Type / ID Neo. Contact No,
NRIC NQ / 57225565H Home/Office: Mobile;
: 08417203
Mationality Email Address
SINGAPORE CITIZEN ]
QOccupation

Managing director/Chief executive officer

Language
English

elainelow vahoo.com
Sex Age Date of Birth |Race
gmale |45 7071872 Chines

Institution/School Name l

Date/Time Of Incident
111122017 19:15

Leeation Of Incident
EAST COAST PARKWAY (ECP)

Brief details.

I was driving at 30-40km/hour along ECP h

ighway towards change airport close to Bayshore exit on 11th

Dec around 7.15pm on far left lane of expressway. [t was drizzling and road was wet. all of sudden |
heard and felt a loud bang from vehicle YL9671U who drove into the rear of my car and my car then was
pushed forward and hit vehicle SBYS779M. My back of the car was badly damaged with my windscreen
smashed and back was dented inwards_ | got down from the car and realised there was another vehiale

AD53084
was sitting in back side of my car felt neck and
She had an xray and 3 days MC.

back

that was behind YL9671U, All 4 drivers then exchanged details, The next day , rmy maid who
pain and | took her to Changi Hospital for treatment .

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

Date/Time:
12MZ/2017 14:31

Classification Of Case:

Iuthenﬁca:iun Stamp



POLICE REPORT (NP293)

LT 1008 SRUry & Co

SINGAPORE
POLICE FORCE

PO A Ny - i}
6832 2007 L

N R

CONTINUATION OF REPORT

20f2

Report No. G/20171212/7027

k Aol R e i B
Person Name LDW SU FUNG ELMNE
ID Type NRIC N ID No S7225565H
Gender IF male A 45
Race Chinese Language English
{Occupation Managing director/Chief Address Type
executive officer
Address 38 SALAM WALK SINGAPORE |[Mobile No 96417203
467179 ]
Is Informant A Yes
Wictim? s
[Person Name Sri Wahyauningsih s
ID Type FIN.NO ID No IG7642575U
- |Gender em Age 33-36
IRace Indonesian Language [English
Occupation Domestic helper (general) Address Type Private Landed Property /
Apartment
Address 2B SINGAPORE 567179 Mobile No 06417203
Relation To employee
Informant
Person Name [LOW SU-FUNG, ELAINE (Informant)

Signature Of Officer Recording The Report:

Not applicable

The identi
report has

Signature Of Informant:

of the person making this
een authenticated by

SingPass, No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
121212017 14:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




E dberbe s

ACCIDENT STATEMENT T & Motar

accipent DATEL /[ 7 127 25 F yoommryry), e L1 B urimm)
LOCATION: E(’_ ;-.5 T‘: h.-'f.,r“c‘;-f ‘I-:: F ”j’ 3 1’51:} 1{-}("";.- 'J'E;.'_}‘ V{;‘i’ i ’f‘:,-__*' z'

1. DETAILS OF VEHICLE o -
O VEHICLE NUMBER: $G4 23728
b)INSURANCE COMPANY;__ 70 K [0 Marin<
CJPOLICY NUMBER,___// - HXo 1/ 74 /= Ko 2
G)POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . Aun 320 L
fITYPES SALD.__;_&J CDUFE{LMI}'VJA{ﬁN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PRIVATE L COMMERCIAL / MOTORCYCLE)
HIPURPOSE OF USING AT ACCIDENT TIME: ___ A+Eir Work
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIMY/ REPORTING ONLY)
2. INSURED / POLICY ER : .
AJMAME: pid St [mung (= lame (MALE FEMAE_;:*'
bINRIC/FIN/PASSPORT; S 7 L2 Y36374 CONTACT: — FéeS/Fo03
c)ADDRESS: 25 Salang It | K 5perk LeF| 39

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER .
il
a)NAME: b fb (MALE / FEMA LE]
k) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

*di)DATE OF BIRTH: [ =1/ _j‘_; 197 Z)(DD/MM/YYYY)

o)OCCUPATION: (INDOOR LOUTDOOR) /. 5 ¥
)YEARS OF DRIVING EXPRERIENCE.__ 277 & /1770 fass pite.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂDJ_;

P IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B s il
ﬂﬂﬂ“‘&u 5. G)WEATHER CONDIION: (CLEAR / RAINING LOTHERS ., )
bJROAD SURFACE: (DRY WET LOTHERS )
Tnelust® & WAS ANYBODY INJURED &? NO)
_ 7. Q)REPORTED TO POLICE {YES/ NO) . e S T L
N — |r-~res,PLE&SESTATgWHH:HPDUCESTATEN:_*’”"’*@’“ Mty Potrin Divisions! #&
8. THIRD PARTY VEHICLE . . -
Piwg,%}w @) VEHICLE NUMBER: YL %7/ "’*’ HP_MDDIIEL:___;’{““”?/ -
b) DRIVER'S NAME:_Me/amed Raseim S/o Ajaw tleld]
Taslwd & ¢ NRIC/FN/PASSPORT S (2 /%72 ~ /7 CONTACT:
9. THIRD PARTY VEHICLE e P
Z d) VEHICLENUMBER; X P 227 71 - MODEL: V4

Deive” | o) DRIVER'SNAME_KGrunabalan Keris ke yaid

f) NRIC/FIN/PASSPORT: X 7§ & 5/ Fé6' Gy CONTACT:

11 e P!}RT}" b Hire LE

fi4
Vedhicte Humber SRV 77771 Macle!” TDYO7H

fﬁ.-lfl.-ef Alawe T SYLVIA ThAN BEE C{l‘“imm'
NEte T S Tarbder -y |



GENERAL & Raffles Quay #18-00 Singapore 048530

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE  Tel(65)62240010 Fax {65} 5224 0030
ASSOCIATION Operating Hours - Manday to Friday, 0900 = 17:00

RECORDS MANAGEMEMNT CENTRE UEN: 5665500206 [ GST Reg. No. MABD017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNAIT 163¢97 Vehicle Registration No: saaMis

Loty SvFuM@, ELaIME( LY &WFAMG??,
Narmeas shownin NRiC) : _ GL&INE] NRIC/FIN/PassportNo : $§77225568 H
[*V-ehicie—BFMerehicieDwner}{'}Pleasedetete as appropriate
Address . 38 Talm ﬂ%“ﬂ’““"f singapore( 4£1119)
Contact (Tel) ; Mobile No.:_ 6% 20} -

Email Address

Date of Accident  : l!.]‘:"h"l Time of Accident : (a:18

Place of Accident . ECP 'b‘-!ﬁfﬂl-ﬁ chﬁfﬁﬁ _',c,ﬁvrt 1}'5‘#\]4@-?": 241

Insurance Company: 1 M1

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

pdd in pl: ce rg};;r.i.../q» G;pmuuhﬂﬂ-

./'\I

Policyholder / Driver’s Signature Reporting Centre Pérdonnel’s Signature
Date: MName:
MRIC/FINNO.:

Date:
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Tokio Marine Insurance Singapore Ltd.

(Company Rag. No 1923000740} (G5T Rizg M 2-0000023-4]

20 McCallum Street #05-01 Tokio Marine Centra Singapore 069046

T (6562216171 . {65) 5221 4355 / (65) 6224 DBYS E tmis@tokiomarne com.sg W wwrn. tokiomarine, com

22— e TOKIO MARINE
e INSURANCE GROUP
e Certificate of Insurance FORM MX

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) IKi10/ ¢

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ﬂ '} 50 { 7
ROAD TRANSPORT ACT, 1987 (MALAYSIA) W w2

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: [ 7-MX011781-R02 (Private Motor Car)

1. Index Mark and Registration Number SGH27725 Chassis No.: WBAPGS6020NM22558
of Vehicle

2. Name of Policyholder MS LOW SU-FUNG ELAINE

3. Effective date of the Commencement of D&
Insurance for the purposes of the Act MLy

4. Date of Expiry of Insurance 04/02/2018

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
{b) Any other person wheo is driving on the Policyholder's arder or with his permission,

# Provided that the Person driving is permiited in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
go permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation i that behalf from driving the Motor
Vehicle. And provided further that the Muator Vehicle is registercd under the Road Traffic Act and its regisiration under the Foad TrafTic Act has

ot baen cancelled at the time of the accident loss or damage.
6. Limitations as to use® "
Use 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, speed-testing or the carriage of
goods (other than samples) in conpection with any trade or business ot use for any purpose in connection with the Motor
Trade.

w Lintirationy rendered inoperative by Section & of the Motor Felhicles (Thivd-Party Risks and Compensation) det (Chaper 189)
and Section ©F of the Road Transpert Ak JURT fMalaysial, are not fo be included wnder these headings

We herely certify that the Policy w which this Centificate relates is issued in aceordance with the provision of the Motor Vehicles
| Third-Farty Risks and Compensaticn) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

M NI M
‘[his Certificate is nos iransferable. During ils cumency, if the insurance is cancelled for whatsoever reason, you st returmn the Certificate to Tokio
Marine Insurance Singaporc Ltd. within T days thereof or, if the Cermificate hos poen lost destroyed, you must make a statutony declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189].

D ] Account: 23R8EDDA

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 Interesi: MAYBANE
- Tokio Marine Insurance Singapore Ltd.

LQ SERVICES PTE LT

TR0E BENCGOULEN STREET | 1Y
fAGE-04 THE BENCOGLEN s -
SINGAPORE 189848 1 Authorised Signature

FEL: G-393-4116 FAX: 6-333-4 ]
Co. Reg. No: 201227819H

Printed 09012017

User Name:  Intermediaries from Th 0



