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MBIAT1R006334 ( Matlonal Assesament Cenbre Serdces - Ui
ENTRY DATE & TIME® 12012018 17:27
SUBMITTED BY: Jackson Fa Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repord cofrectly the details of the accident to speed up the clalme procass

2. This Form must be completed by the Palicyhelder andior the Authorised Driver.

4, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withekiing of material facts may aliow insurance companies 1o
repudiate policy abildy.

4, The isswe and acceplance of this Form by insurance companies is nol an admission of policy Babdity on the part of the insurance companies

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

£, This report will ba forwarded by the insurers of the insurers of the GIA Records Management Centre establshed by the General Insurante Association of
Singapore(GlA) for archiving and thal coples of this raport will for a fee be made available upon application by interested parfies.

7. By the lodgement of this repor 10 the insurers, you hereby consent bo the archiving of this report al the centra and 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/01/2018 17:27
Date Of Accident 12/01/2018 06:30
Exact Location Of Accident SECOND LINK. BEFORE MALAYSIA CUSTOMS
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT51662
Insured/Policyholder
Mame Of Registered Owner TAN WENG HOCK
MRIC No SH365569
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-81867705
Alternative Phone No OFFICE-B1867705
Vehicle Particulars
Manufacturer TOYOTA
hModeal WISH 1.8X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Paolicy Number MUG10115

Cover Note Mumber

Driver

Mame of Driver TAN WENG HOCK

MNRIC No S8365569)

Date Of Birth 30/04/1983

Occupation OUTDOOR

Date Of Driving Pass 13/0672015

Driving Experience 2 YEARS AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81967705
Fax Mumber

Contact Number OFFICE-B1967705

EMail Address NOEMAIL
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BLK 417 WOODLAMDS STREET 41
Address #0213T

Postcode 730417
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Venhicle .

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Condifions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in lhe Accident? MO

Was any injured conveyed to hospital by

ambulanca?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: . TOH YEW CHUAN
GENDER: : MALE

Passenger 2 NAME: © LIAN WAI WEN

GENDER: : FEMALE

Passenger 3 NAME: - WONG SIEW XIAN
GENDER: : FEMALE

Passenger 4 NAME: . CHUA SHIRLEY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police?® YES

If Yes Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁpzﬂ.lﬁl:?ﬂrﬂﬁ WEST AVENUE 5, POSTCODE: 649482 | COUNTRY:
Police Station Contact TEL NO: 1800-7825999 - FAX NO: 67912972
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180112/2002.

Attachment(s)

Are accldent pholos available for attachment? YES

Was there any video captured by Car Camera? WO
Was thera any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Wehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

WName of Driver
NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGRE043T

PRIVATE CAR

BEH MENG LING
573820338
9EEBTTOO
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SKETCH FLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2. This Farm must be sompleted by the Policyholder and/or the Authorlsed Driver.

3, Infgrmation provided must be 25 ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
factz may allaw Inturance companies te repudiate policy lahility.

4. The issus and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the (nsurance
Companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 te copies of
the report being made available aforesald.

8, Consentunder the Personal Data Protection Act [PDPA)

o

| understand, acknowledge, agree and consent that:

fa] My Insurer, my workihop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclnse and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurars®}, the Insurers’ lawyers/law firms, the
fMonetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{it} irvestigating the accident andfor my claims;
{iif} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(callectively the
“Purposes”|

(k)  afl insurer(s] who have Insured vehicle({s] Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, far ocne or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating. investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} For complying with requirements under any regulations, laws or court arders,

Driver's Signature Reparting Centre P nnel's Signature
{If driver is not the policyholder) MName:
Date & Time: NAIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Qeket o W Sokppmend
[ 2agonr (202
DECLARATION
I/We declare the fure;udzlrtlculars are trus in every respect.
PanIfh;E-r's Slgnitu;é‘ Y " Driver's Slgnature ;t-epul'dlﬂ Centre-Personnel’s Signature
Date B Time: , / {If driver is not the polieyhalder) Name:

s Date & Time: WRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this ferm to the individual insurance authorised reporting centre.

Plaase report correctly an the details of the aceident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow

insurance companies to repudiate policy liability,
&  The issue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the insurance com panies.
& Any f.t!s.e reporting may be refarred to the traffic police department for invﬂtig_atlﬂn.

PR

Accident details

Date and time of accident Date: 2/01 [ & (DD/MM/YY) Time:  06: 30 (HH:MM)
Exact location of accident

| Second il Bekote 'I'“.Maﬂsiﬂ wstopS

Details of vehicle

_thicIe registration number SEIT Sk 2

Vehicle make and model Toyotn wisin

Type of vehicle Saloon o MPVz- CRVO Van o

Lorry O Bus O Motorcycle O Others:

| Vehicle category Private @ Commercial O Motorcycle o
 Purpose of using at said time ot

Are you claiming under your Yes O No = if no, please select:
| own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company ToRo  Mgane
Policy number MM OlOLS
Type of policy | Comprehensive =~ Third party fire & theft o TP only O

Insured / Policy holder

Name ' l Ton wena  Hodk Male = Female |
NRIC / Fin / Passport number =£3565 S5 S
Contact %12 3709 / 93435268
Address BC 44F woodlands  steerdt 4t Hoa- 3F
| s 23c41F) |
Driver Same as insured above o (skip to D.O.B)
| Name Maleo  Female o
NRIC / Fin / Passport number
Contact
| Address
Email address Fevvati 601 hatma| .com [ Sxwingga 2@ hitmail- cdm
Date of birth %o (o4 [ 1083 N
Occupation Indoor O Qutdoor
Driving date pass ‘| 5 (o€ [ 2015

Poge 1



General information of the accident

Was driver an employeeof | Yesz~ NoO
the insured’s company? if no, relationship of the driver and insured: owneC
Accident captured by camera? | YesO No e

Weather condition

Clear e Raining e~  Others: ___

Road surface

Dy Wetz"

| No of passenger

| 5 (Inclusive of driver)

Passenger 1

MName

l Ton  aw chwan

Gender

| Male o Female o

Passenger 2

Name

Lian  we,; weN

Gender

Male o Female o

Passenger 3

MName

LWONA e Xin

Gender

Male o FemEie vl

Passenger 4

Name

l Chua  shiclew
=

Gender

| Maleo  Female &

Passenger 5

| Name

.""F.r-

Gender

Male o Female o /

Passenger 6

Name

Gender

| - /
| Male O Femaleo

Other information

Was anybody injured?

Yes O No =z~

Was other vehicle damaged?

Yes @ MNo o

Details of police action

[ Reported to police?

Yesz~ NorO If yes, please state which police station.

Police station name

Nafdang NP C
ey
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Third party vehicle 1

Name

Contact number _

Beln Moy Lt
A6BFFol

' NRIC / Fin / Passport number

SFITY20B

Vehicle registration number

SGR bo4q T

_"ul’ehir.'le make mudei

Third party vehicle 2

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

' Contact number

| NRIC / Fin / Passport number
Vehicle registration number

 Vehicle make model

Third party vehicle 4

[ Name

LE
Contact number

NRIC / Fin [/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

_Vehicle make model

Third party vehicle 6

Name

Contact number

' NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Poge 3




Witness 1

|_Narne _l
Witness 2
| Name ]

Injured person 1

_Na me

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 4

_NHME

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4




SINGAPORE
), POLICE FORCE

Palice Station Of Origin:

Nanyeng N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No: 1800-792899%

REPORT OF A TRAFFIC ACCIDENT

[EVE M LA

Ti20180112/2092
iof3d
Report Mo. T/2018011 212082

Date/Time Report Made: Vide Report No.: Station Diary No.:
_12/01/2018 14:50 . __ |12

informant's Particulars

Name of Informant: Address:

TAN WENG HOCK APT BLK 417 WOODLANDS STREET 41 #02-137

SINGAPORE 730417

ID Type / ID No.: Contact No.:

NRIC NO / SB3685580. Home/Office: Mobile: 81967705

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth; | Type of Informant:

Male 34 30/04/1983 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Mechanical engineer (general) Class: Date of Expiry:

eral Information of the Accident
Type of Non-Injury Drin.'-c Dat;r:-fr ime of Type of Location:
&nctdant. Drive: Accident: Straight Road
; No 12/01/2018 06:30

Location:

Along Road 1

SECOND LINK

Before Malaysia Customs

Weather: Road Surface: Road Speed Limit:

Raining Wet

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 |

SGR6049T | Car Slightly |0

Damaged
SJT5166Z | Car TOYOTA WISH 1.8X A Black Slightly | 4
Damaged |

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJT5166Z | TOKIO MARINE INSURANCE MUO10115 15/09/2017 | 14/10/2018

SINGAPORE LTD.







A

|
), POLICE FORCE !

3of3

Police Station Of Origin:
Report No, T/20180112/2092

Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach & 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 reference.

Signature Of Officer Recording The Report: ~ | | signature Of Informant:

H ¥
Sgt 2 StAH JUN JIE ) g ; /

Signature Of Interpreter: Date/Time:
Not applicable 12/01/2018 14:50

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NPiEE



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING l:ussiEm SR

EFFECTIVE DATE
Class 28 Molorcycles == 200 co 13 Jun 2015
Clasz 3 Molor Cars =< J000kg with ==7 passangers, exclusive 13 Jun 2015
ol the driver; and oiher motar vehiches =< St

Z300Kg wen §8 365569

Fabrnearsy
BMALAYSIAN
P o R

27-03-2018

Bfiewn

In”bm"v APT BLK 917 WOODLANDS STREET a1
NIRRT o 13
P azas

SINGAPORE 730417

REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
\DENTITY CARD no. 58365569

TAN WENG HOCK

oA A

Rt

CHINESE ) .
Taba of Dirih Sail cEaEESGE
30-04-1983 ]

Summie piFigni f Birth

MALAYSIA

T




e P 1 BEE T L ety
ORI Marine - Insura;s

20 WG M Steet #0907 Tokio Marine Tentre Shgapore BE3046 “

ARSI 8221 6111 F 15} BT 4365 1 B5) 6224 0695 L tmes S tokiomarin conksy Y wnw ToRomariecam

: - TOKIO MARINE
Samariiar of i INFURANCE GROUPM

Certificate of Insurance FORM X1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-FARTY RISKS AND GOMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Polley Mo.: MUJ10915 (Private Car)

1. Index Mark and Registration Mumber of SJTEH166Z Chassis Mo.: ZGE2000168045
Vehiclke

2. Mame of Policyholdar TAN WENG HOCK

3, Effective date of the Commencement of 1500%9/2017 (00:00:00)
Insurance for the purposes of the Ast
Date of Expiry of Insurance 141002018

Persons or Class of Persons entitied to drive*
(a) The Policyholder.
[b) Any other parsan wha is driving on the Policyhoider's order or with his permission.
* Provided that iha Pergan orring s pammized in aceordancs with the liensing ar ather e o regulationg i drive the Mobor Wehicls oF nas Bsan So-panriiad and = nal dsquslied Sy ardar af 3 Caum al

Law ar by meason of ary ancciment e regulation in that behall fram alrivirg thes Mobor Verscle And provided further (hat the Maler Vehicle is regislerad undar Tie Boad Traffic At and s Megsbation
under the Road Traffic Acthes not been cancellad 8t the lime of the aociden: kes o damage.

6. Limitations as to use”
Lse anly for social domestic and plagsure purpases sad for the Policyholder's business
The policy does nol cover use for hire or reward, racing, pace- making, refizhility trial, speed-testing or the carriage of gaods (othar then samphas) in
connaction with any trade or business or uss for any purpose in connection with the Mator Trade.

* Limitations renderad incparaive by Seclian B al the Motor Vehicles (Thrd-Party Risks ard Compensaton) Act (Chapter 1831 &3 Sechon 95 of tha Foad Traspar Acl, 1687 Mialsysial, are not babe
included under thesa hesdrgs

Véz hereby canily that lhe Pobcy to which tha Cerficats refasas 5 issugd in ascoranos with e crovisian ol the Molor Vehickas (This-Pary Risvs and Compsniaton) A (Chapts 1B e Part IV of (e
Road Transpon &, 1987 Malaysia)

Flease refer 1 ihit Policy Schedule for il detals, tams and cordifions of the nsuransa

Tris Carificale is not tranaferabile. During it curnency, f e INsLrance s cancelled for whatsoewer reazan, you muat return i Cenificate 10 Tokio Manng npurancs Singapars Ui, within 7 days therel
o, ifg::buﬂﬂm has naen lost destrapad, you must make 2 statulory declarstion o thal e¥ect. Faiure b comply it Ges: duty == an afenca uncker Mator Vehicle (Thind-Party Risks and Corparsatan)
act {Chapter 185)

ADDITIONAL INFORMATION Account No: 2538004,
Insurance Plan: Comprehensive Approved Workshoo Plan
Limit far total loss or theft: Pravailing Market Walue
Policy Excess: Cwn Damage Claims SGD s00.00 {Original Excess : SGD 800004
Aaditional Excess for Unnamed SGD 50000
Diiver(s) .
Additional Excass for Young ar &G0 3,500.00
Inexperienca Driver(s)
WindScreen Excass SCE0100.00
Financial Interest: HL BANK

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

UseriD: 253&D0w, Paga 1 Prinfed: 1509:2017 11:1219



