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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accldent to spaad up the claims procass
2. This Form must be comploted by fhe Policyholder and/os the Authorised Driver,

4. informalion provided must be as ruthlul and accurate as possite, Any withyl misrepresentation or witholding of material facts may allow inswrande comganas io

ropudiale palicy ability.

4. Tha issus and acceptance of this Form by insurance companies is not an admission of pebey liability on the part of the insurance comparnes.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will 54 ferwardad by the insurers of the ingurers of the GIA Records Managament Centre established by the General Insurance Assoclation of
SirgaporalGlA) for archiving and that coplas of this report will for a fee be made avaiable upon applicabion by interestad parties.
7, By the ladgarnent of this repart to the insurers, you hereby consent io the archiving of this report at the centre and bo copies of the report baing made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Numbar
Driver

MName of Dnver

NRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

15/01/2018 15:48

13/01/2018 14:00

JUNC KALLANG RD & LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

SKB5428B

EAST ASIA ENGINEERING & CONSTRUCTION PTE LTD
201002118K
MOEMAIL

OFFICE-B3924805

MERCEDES-BENZ
E 250CGI

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

Mo

MUG12713

TAM CHIM HAJ

S2018509J

15/03/1951

OUTDOOR

02/04/1878

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91592621

OFFICE-91582621
MNOEMAIL
Page 1 of 22



Address B3 LOROMNG TANGGAM
Fostcode T9BTET

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration WMumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

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 the Accident? YES
Was any injured conveyed to hospital by
ambulance? G
Was any other material or property damaged? YES
| have been approachad by unknown person(s) NG
soliciting/offering accident claims asslstance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polce? YES
If Yes, Please state which Police Station
Police Station Nama HOUGANG NEIGHEOURHOODD POLICE CENTRE
Polica Sistion Address gﬁﬁF;ﬁDURPLGUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
Paolice Station Contact TEL NO: 1800-4800999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180115/2078,
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 Mumber SHF1038J

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category TAXI

Mame of Driver KWEK KIM MIN
MNRIC/Passport Number S16030428
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name TAN CHIN HAI
Approximate Age

Injuries Sustain MECK & SHOULDER
Injured person in which vehicle? SKBS42EB

Were seal belis worn? YES

Was this injured conveyed to hospital by

ambulance? Nl

Address

Postocode

Page 5 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. 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
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 belng made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/fare permitted to collect, use,
disclose and/for process my persenal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b} all 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/or process my Personal Informatien for one or more of the above Purposes; and

{c]  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,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

[i) toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court orders.

—_—

i )
Folicyholder's Signature Driver's Signature Reporting Centre Per e*s“iignature
Date B Time: {It driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregalng particulars are true in every respect.
T e
B =
Folicyholder's Signature Driver's Signature Reporting Centre Persgprﬁ 1 Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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) NRIC/FIN/PASSPORT: CONTACT: -

ACCIDENT STATEMENT

DETAILS OF VEHICLE .
a]VEHICLE NumeEr__CL YR B

b)INSURANCE COMPANY: M3
c]POLICY NUMBER:_MU D13

d}POLICY TYPE: { COMPRE] IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: s S
TITYPE:(SALOOM / COUPE [ MPV JV AN@:&RY { MOTORCY(CLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMEBRCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME —
i) ARE YOU CLAIMING UNDER YOUR, M INSURANCE E‘T’ES/{LQ]

IF NO, PLEASE STATE (THIRD PART IM / REPORTING ORMLY]

INSURED / POLICY HOLDER

! e wd
AJNAME_EaSt ALG  Enaisgefing 4 Gﬂﬂﬂi{'{ﬁ&LEfFEMﬁgof

b NRIC/FIN/P ASSPORT: b M CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER ;
aiNamE_Tan Chis  Pa rb@gf FEMALE)

b)NRIC/FIN/PASSPORT:_S10 |33 047 CONTAGT

c)apoRess: & b Tdaan (1487 6))

“d)DATE OF BIRTH: (_~ /> 7 1AS"_ { )(DD/MM/YYYY)
a]OCCUPATION: (INDOOR / © OR)
f]YEARS OF DRIVING EXPRERIENCEY 2 16 clfuss D)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF-FHE DRIVER WITH INSURED:

bBIROAD SURFACE: / WET / OTHERS

Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
WAS ANYBODY iNJ‘ RED @ /NO) - MCICRE Jh1dac

a)REPORTED TO POLICE (YES / NO) - fénding.
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

-
o) VEHICLE Numeer: JHTF 1908 MODEL:
b) DRIVER'S NAME:_KwekK (ina Mia
¢} NRIC/FIN/PASSPORT: S b S0 YR CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

] DRIVER'S NAME:

9. Hﬂ_nj‘ vidoo chl‘jixirigi by Cew  Comrern ? {H‘?? or

l:?ihﬂ;t =

1!}‘1): =

M 3



SINGAPORE TR

POLICE FORCE T/20180115/2078

Police Station Of Origin: 10f3
Hougang N.P.C Report No. T/20180115/2078

60 Hougang Avenue 9 SINGAPORE 538779
Tel No: 1800-4890959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
15/01/2018 14:03 65
Informant's Particulars : S

Name of Informant: Address:

TAN CHIN HAI 83 LORONG TANGGAM SINGAPORE 798767

o T}rﬁe /1D No.. Contact No.:

NRIC NO / S2018509J Home/Office: Mobile: 91592621
Nationality: Email: -

SINGAPORE CITIZEN

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

Male 66 | 15/03/1951 Driver )

Race: Language: | Institution / School Name:
Chinese ]

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry:

eneral Information of the Accident

Tyoe of Non-Injury Drink Date/Time of Type of Location:
Aceident Drive: Accident: Straight Road
) No 13/01/2018 14:00
Location:
Along Road 1

KALLANG WAY 1
LAVENDER STREET

Weather: Road Surface: Road Speed Limit:
Drizzling Wet '
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
| MNo

Details of Vehicle [nvulvagl: '

Vehicle No. | Type ~|Make  [Model  |Color | Condition |No of Passenger
SHF1038J | taxi Slightly |0

Damaged
SKB5428B | Car Slightly |0

Damaged




SINGAPORE DTRRRIRE

POLICE FORCE T/20180115/2078

2af3

Police Station Of Origin:
Repor No. T/20180115/2078

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999 CONTINUATION OF REPORT

Brief Details. :

On 13/1/2018 at about 1400hrs, | was driving my car with vehicle no. SKB 5428B along Kallang Way
going towards Lavender Street and approaching the traffic light. The traffic light turn red and | stopped my
car at the traffic light. While waiting for the traffic light to change, a SMRT taxi with vehicle no SHF1038J
suddenly hit the rear of my car. Both of us then exchanged particulars with each other. The particular of
driver SHF1038J as follows:Kwek Kim Min S1603042B DOB 18/02/1963. There is slight damages on both
cars. The rear part of my car was abit dented while the other party car damages is that the headlight is
cracked and damaged. After the accident, we both left the location. On the same day, | wentto TTSH as |
felt a bit aching on the neck area and | was given MC from 13/1/2018 to 15/1/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

10 m

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

RN

1152078

Jof3
Repor No. T/20180115/2078

IMPORTANT: Please attach a 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:
A

Signature Of Informant:

Sgt 2 NUR KHAIRIAH BINTE KHAIRIL ANW&%/_’ . < S
F s .
Signature Of Interpreter: o Date/Time:

Mot applicable

15/01/2018 14:03

Officer In Charge Of Case;
TP/GIAS

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp o
NP168 " {5“
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20 McCabum Street #09-01 Tokeo Manne Cantre Sogapore 069046
6516221 6111 7 (651 6221 4355 / (651 6224 0RUS | (myse (OKNMAINE.COMSg W wivw. Lokiomarnine com

. o WWEEE 18 S PN O AT T'|II.J: PRILHLE Lk
ey By Moo VRGBT AR RO T s Mo RSO0 - 1) \

TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance PR S
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 (MALAYSIA) =1 RN e s
Policy No.: MUD12713 (Private Car)
1. Index Mark and Registration Number of SKR54288 Chassis No.: WDD21204728411277
Vehicle
Name of Palicyhalder EAST ASIA ENGINEERING & CONSTRUCTION PTELTD
Effective date of the Commencement of 13N2EFNT (00°00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 12122018

5. Persons or Class of Persons entitled to drive®
Any parson who s driving on the policyholder's order o wilh thoir permission
* Provesied It the Parson nving s permatiad in accoriance wih e KoENUg o 09N |SWS 6 feguislions 10 @1ve e Mofor Veicie or has Seen w0 Desmled and 1 Aol Sngissied fy omier of @ Coun of
Lives 0 try st 6 &y mvaciommnt o reguiaison # Inat el feom devving The Moks Vishecie. A prsvaied hafer it e Mol Vehics 1 regaieed ner the Rned Traffic At and A8 ragralrator
it Shay Fomd Tra®he Aot has nol heen cancslisd af B bra of (he accxient Kes oF damage

6. Limitations as to use”
Lise anly for socal domestic and ploasuro purposos and for the Policyhaldor's Business
The policy does not cover use lor hire or reward, racing, pace-making, rehability trial spoed-tosting or he cammaage of goods [othar than samplas) m

connochion with any tce or busingss or use 10F BNy PUrpose In connection wilh the Molor Trado
© LR TENGEred (opralve Uy Secton B of e Makor Vetigies | Thed-#ety ks and Compensaon) At (Chapter 180} ana Section U5 of ing Fizant Traruporn Aot 1987 (Mamyih are nol ko be
-r\'ulﬂmimmt
P Ty el St e Pobcy 1 Wil ey Cortiicnlp rpales 1% it in Scoondancs wii tha prosson of the Moior Vehics: (Thed-Pary Bisks #n Compenaston| Act [Chagie: 189 @ Part ¥ ol tho
Momd Trangpor! Acl YEAT [Malrysa )
Praase rufel b e ooy Sehedule for LA delais e aed ool oF ihe Sieenoe
IMPORTANT NOTICE

Tres Cortdicate s nd ranalorabis Dunng # curmency e irrarice i ESNCENG Ky whalBosver resson, o musl e the CarAcale 1 Toke Manee insumnce Segapors LI witin 7 days iharsal
ool tha Carifente N Deen KOS ORUnoyed yOu st T A slaiiony declarabin I0 o eflec ¥ b b campily well s duby o8 30 offerce under Molor Vehiche | Thirg-Pary Rk and Compensaton|

At (Chapber 188

ADDITIONAL INFORMATION Account No: 1426008
Insurance Plan: Comprehensve Approved Workshop Plan
Limit for total loss or theft: Pravailing Marke! Valug
Policy Excess: Own Damage Claims SGD 800 .00 {Original Excess - SGD 800.00)
Additianal Excess for Unnamad SGD 500.00
Dnver{s)
Additional Excess for Young or SGD 350000
Ingaperience Driver(s)
WindScroen Excess SGD 100 00
Financial interest: HU HUA CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature



