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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correclly the detads of the accidant 1o spead up the clains process
2. This Form must be completed by the Policyholder and/for the Authorised Driver,

5. Information provided must be as truthful and accurate as possitle, Any wilful misreprasen

repudiate palicy ability.

4. The issue and acceplance of this Form Dy insurance companing is not an admission of po

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

fi. This repor will be forwarded by the insurers of the insurers of the GIA R

Singapore|GIA) for archiving and that copies af this repart will for a fee be made avallable upon application by interested parties.

7. By the ladgement of this repart 10 e insurers, you heraby consent to the archiving of thés report at thiz envire an

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13M12/2017 1431

1271272017 17:10

PIE TWDS CHANGI BEFORE EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC MNo

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Wo, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SLNTO2EP

MR ANG CHEE SUN
513733738

MNOEMAIL

{LOCAL) +65-96913095
OFFICE-96813095

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MUD005901-RO0

ANG JUNJIE

SBB02857J

01/02/1988

OUTDOOR

08/10/2007

10 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-26913085

NOEMAIL

licy lability on the part of the insurance coOMpAanses.

tation or witholding of materal facts may allow insurance companics 1o

ecords Management Cenlre established by the General Insurance Association af

d ta eopies of the report being made avalable
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Address
Paostcode

BLK 659A JURONG WEST ST 65 #16-317
641659

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN
Wehicle Registration Number of Driver's Cwn -

Viehicla

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 involved in this accident? NO

Was any body injured in the Accident? YES

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? N

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number SGX4408Y

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

Yehicle Registration Mumber
\'ehicle Make/Model/Colour

DETAILS OF OTHER VEHICLE PROPERTY 2
S5JGA4D40C
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IMPORTANT NOTICE

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

2. This Farm must be le P h nd he 5

3, Information provided must be a5 Wmmm. Any wilful misreptesentation or withholding of materlal
facts may allow Insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies isngt an admission of policy liability on the part of the insurance
companies.

5. Anyf

a refer the Police for i igation.

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 thie report will for a fee be made available upon applicatian by
imterested parties.

7. By the lodgment of this report 1o 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. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(c)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o eollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal infgrmaticn
provided by me or possessed by my insurer [collectively the “personal Information”] and disclose and transfer such
personal Infarmation to all insurerls) who have incured vehicle{s) invalved in this accident (all insurer{s) wheo have insured
vehiclels) Invalved in this aceident shall be collectively referred to as the mnsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purposels)
of:
(i} processing, handiing and/or dealing with my claims including the settlement of the clalms and anry necessary
investigations relating 1o the elaims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or deaking with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o Me,
which tould involve disclasure of certain personal data about me to bring about delivery of the same 23 well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”

all insurer{s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose andfor process my Personal Informatian for one or more ol the above Purpases; and

my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA To their third party senvice providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal information will slse be collected and used to compile clzims history for the purpose of fraud detection,
irvestigation and management in present and all future ciaims.
{e} theinformation so collected under {d) above may be shared / disclpsed:
(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or
(i} fer complying with requirements under any regulations, laws or court orders,
-_"i
Enlitvholder's Sigrature  Driver's Signature - Repoarting centr;Persunnel‘s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregeing particulars are true in every respect.

== ) i . [— .
Reporting Centre Personnel’s Slgnature

Policyholder’s Signeturs Driver's Slgnature
Date & Time: (1t driver is not the policyholder) Mame:
Date & Time: MWRIC/FIN Yo




Vehicle No.

Model / Make v

Date of Accident

Time of Accident

Location of Accident

)
I
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Name of Owner

Exact purpose use during accident Privade Use.

Telephone No.

Home: Office :

NRIC

Hf/P: “89 1
— 7297 |

hAdd ress

Blk 659 A Juinan We 51

#f16-21F SLCYiesT

Claim type

REPORTING ONLY

Insurance Company

oD THIRD PARTY/

Viar ing

Type of Coverage

Third Party / Fire /Theft

Policy No.

_!.':om'_p_réh}ensiug Third Party

WikhH e oon ,T YO L0

Name _gf Driver

MRIC

As Above If Noj Fluoy i

- i
i, o

Date of birth

2802051 J Any Passengers : [/
1q

e

Qccupation

Indoor

Driving License Pass Date

Outdoor,  /

Gender

Male / Female

Contact No.

H/P : Home :

| L T

Address

foi_ce :

21 " b ,:: I|I 1 ey U LT

214 e

L | £ X b
1 4 !

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, if no, state

Eu’_eather condition

Clear [Raining Other

Road Surface

Dry Wet'  Other

Any Injuries

No, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

Vehicle B No.

No, If Yes, Where?
o) | Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Wehicle D No.

skp 29 H Any Passengers :

Vehicle E no.

HY6 L5 Any Passengers .

Vehicle F No.

LEBS F Any Passengers :

Vehicle G No.

Hazg&pP Any Passengers :

Accident Portion

&lcd 429+ A Witness Contact :

R = e S

Camera Recorder

Email Address

'PARTICULAR WORKSHOP

| .
! = \ b . I
L T A Ta W 1~

CONTACT NO.

N-51 F {
6842 0051 [/ 6744 0510

(CONTACT PERSON

1 7

FAX NO

6741 0510

WORKSHOP EmpiL APDRESS

=alds @ n5l- om: 59




Qass 3

Dlass 4

ahetor Cars and Motor Tracions the weight of 25 Jan 1979

el unaden doss nol e oised 2500 kilograms
Heary Molor Cars and Motor Tractors the 26 Jan 1983
werighl ot which unladen excesds 2500 kilograms
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBBQEBEN
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20 McCalum Street #03-01 Tobio liarine Centre Singapore DGE040
(55162216111  (B5)62214355/ (65 8224 DRYS (s @TChOmanne Comsg v toligMERIng Com

) IO MARINE

Certificate of Insurance FORM MXI

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  17-MU005801-R00 {Private Motor Car)

1. Index Mark and Registration Number SLH7026F Chassis No.: MRHFCS5650GT001268
of Vehicle
2. Mame of Polieyholder MR ANG CHEE 5UH
1. Effective date of the Commencement aof S
: i . 1540542017
Insurance for the purposes of the Act
4. Date of Expiry ef Insurance 14/05/2018

5, Tapgons or Clage of Persons entitled to drive®
{a) The Policyhaldst,
{b) Any other person who is diving on the Policyhelder's order or with his permission,

& Pyovided thit thiz Person deving s penmitied in accordance with the licensing ot ather laws or regulations 10 drive the Motor Vehicle or bas been
so permitted wad is not disqualified by osder of & Cowrt of Law or by reason of any ensctinent or regulation m that hehalf from drving the Moo
Vehizls, #nd provided fosher tat dhe Moior Veliicle is registered under the Read Tiaffic Act and it regisiration under the Road Traffic Act has
aot hieen canceled gl the ime of the-accident lose o damage,

§. Limitatioms ag Lo nge™

Use only for social domestic end pleasurs purposts and Tor the Policyholder's bugingss,

The policy doss not cover use ot hive oF vewend, racing, pace- making, vefishility triel, speed-testing of th cernage of

goods {other than samples) in connection with any trade or business ot use for any purpose in connection with the Motor

Trade.

« Limifations rendered ingperaiive by Section & of the Moo Vehicles (Third-Party Risks ond Compensation) dct (Chapter 159
and Section 95 of the Rood Transport Act, 1957 (Molaysia), are not 1o be fetuded under these headings.

We herely certify that the Policy to wrhich this Certificate relaies is issued in accordanice with the provision of the Motoe Welicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road Teansport Act, | 987 (Malaysial

Please refer 1o ihe Policy Schedule for full detaile, tenms and conditions of the inswramee.

IMPORTANT NOTICE

This Certificate is not wansferable. During its cumenzy, i the insurance is cancelled for whatsoever reason, ¥ou must retumn the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thersof or, if the Certificate has been lost destroyed, you must make & statatory declaration to it
sffect Failure to comply with this duty is an affence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 129).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD &00
Windzcreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

_.-'"‘_,.-l!--—l!—l""""H

Authorised Signature

sei Mame:  Yeo Chor log Trene - Mot Printed 16052017




1 Mikng Deive Sing2:
Tal: 1800-CALLLTA {1800-2285 ER2) Fa: [55) 85535328
Ciiref  1505170101N027027154
15 May 2017
ANG CHEE SUN o
APT BLK 6594 TURONG WEST STREET &5

#16-317
SINGAPORE 541659
A AR AT

Dear MR ANG CHEE SUN
NOTIFICATION ON REGISTRATION CF VEHICLE AND ROAD TAX

We wish to inform you that you have successfully regisiered vehicle SLNT7026F on 15 May
9017, The Business Transaction Reference No. is 20170515151113822412%

2 The following are the key owner and vehicle particulars for the vehicle. The full particelars
are given at Annex A. Please check and epsure that the details are correct.

1. Name . ANG CHEE SUN

2 Identification No. Type : Singapore NRIC

Identification No : §13733738B

<, Piace Of Passport fecue | -

% Registered Address . APT BLE 659A JURONG WEST STREET 65
#16-317
SINGAPORE 841655

& Mailing Address fe

7. Wehicle Mo. : SLN7026P

8. Vehicle Type : P10 - Passenger Motor Car

9. Vehicle Scheme : Normal

10. Wehicle Make : HONDA

Ll Vehicle Model - CIVIC 1.6 VTICVT

12. Remarks - This vehicle is eligible for PARF.
To renew the COE, the Prevailing Quota Premium payable
is that of Category A.

3 You can login to LTA'S o-Services@ONE.MOTORING (hitp:/www.onemotoring.com.sg)

to access a wide range of vehicle-related services using your SingPass 2FA or CorpPass 2FA. For
firm and organisation, you can also login using your LTA-issued User ID & Password (up till 30 Sep
2017) or EASY (up till 31 Dec 2017). A separats Transaction PIN 1s required for the following
iransactions via the Internet or at our Electronic Service Agents. Please apply for your Transaction
PIN before performing any of these transactions. Visit hitp://www.onemotoring.com.sg > LTA
Information & Guidelines > Transaction PIN & User Account for more information about
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company).

i Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
2 Rebate PIN - Transfer and Splitting of PARF/COE Rebate



