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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correcily the details of the accadent 1o speed up the claims process
2. This Form musi b completed by the Policyholder andlor the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possibke. Any witful misrepresentation or witholding of material facts may allow insurance comeanies io

repudiate policy abdity

4, The issue and acceptance of this Form by inswrance companies (& not an admission of poboy liability on the part of the Insurance companes
5. Any false reporting may be referred to the Police for investigation,

B, Tris repart will be Torwarded by the insurers of the GIA Records Managemenl Centre established by the Ganeral Insurance Association of Singapare [GlA]} Tor
archiving and that coples of this report will, for a fee, be made avadabie upon appbcaton by inlarasted parties.
7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report at the centre and ko copes of the rapart baing mada availabla

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location OFf Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Fieet Policy

Policy Number

Cover Mole Mumbsar

Driver

Mame of Driver

NRIC N

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

DE/02/2018 16:58
05/02/2018 21:35
JUNC OF BISHAN ROAD AND BISHAN STREET 22
SINGAPORE
DETAILS OF OWN VEHICLE

SJUB3ETR

LI CHAD JASON
S8319034E

NOEMAIL

(LOCAL) +65-81080772
OTHERS-91090772

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

MUO12571

LI CHAO JASON
S8319034E

15/06/1983

INDOOR

27/01/2006

12 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-91080772

OTHERS-91090772
NOEMAIL
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BLK 411 ANG MO KIO AVE 10
Address #07-871

Pasicods 5680411
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOMN - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 4

Passenger 1 MAME: CMIL
GENDER: : MALE

Fassenger 2 NAME: S MIL
GENDER: @ MALE

Passenger 3 MAME: :NIL
GENDER: | MALE

Faxspnger $ NAME: : NIL
GENDER: ; MALE

Details of Police Action

‘Was the accident reported to the police? YES

If ¥es, Please state which Police Station :

Police Station Mame ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address gmﬁ:&;édfj MO KIO AVE 2, POSTCODE: 569929 . COUNTRY:
Police Station Contact TEL NO: 1800-45199949 - FAX NO: 65535679

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

PLS REFER TCQ THE POLICE REPORT : T.'?U1BUZUGJ'E‘}31
Attachment(s)

Are accident photos available for attachment? YES

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number

Vehicle Make/Model/Calour
Details Of Properlies
ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SHIB939K

PRIVATE CAR
SIM JIKAN
SBE19ETOM
98453430

DETAILS OF INJURED PERSON 1

LI CHAD JASOMN

SLIGHT

SJUB3ETR
YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Information 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.

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) 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 repart to the insurers, you hereby consent to the archiving of this repart 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) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal 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
Persanal Infarmation to all insurerls) wha 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/autharity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my :ialm;:
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or

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

(b} all insurer(s) who have insured vehicle(s) involyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} 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 mare of the above Purposes.

{d) my Persanal Infarmation will also be callected 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/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

_NE>. -~ b[> (2R

Polieyhalder's Signature Driver's Signature Reparting Centre Fe@ nel's Signature
Date & Time: if driver is not the policyholder) Name: Ry
Date & Time: MRIC/FIM Mo : %




SKETCH PLAN
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DECLARATION

I/MWe declare the foregoing particulars are true in every respect.

f:;r.:'&éiii S il -: f;[ﬂ"«' («—1{, &

Policyholder's Signature Driver's Signature Reporting Centre Persormel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.: \\

L.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo [io South N.P.C
81 tr . Mo Kio Avenue 3 SINGAFPORE

5695y
Tel No. 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

JUVIREAMRRRIRY I RUR

T/20180206/2031

10of3
Report No. T/20180206/2031

Date/T 'rr' » Report Made:

Vide Report No.: Station Diary No.:

Uﬁfﬂz."z .8 08:02 — 21

Infnrmant'n Particulars i i =i e LU i el

Name of Informant: Address:

LI CHAQ, JASON APT BLK 411 ANG MO KIO AVENUE 10 #07-871
SINGAPORE 560411

'D Tyne / 1D No.: Contact No.:

JRIC N/ 58319034E Home/Office: Mobile: 91090772

“Nationality: Email: ' T
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:

Male 34 15/06/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chef Class: 3 Date of Expiry:

General Information of the Accident i A e
Type r‘.t Injury Dr?nk Datrraﬂ' ime of Type of Location:
Acc'i:f- ':.Iﬂ‘ Others Drive: Accident: X-Junction

S No 05/02/2018 21:35
Location:
Junction of Road 1 and Road 2
BISHAN."20AD
BISHAR /i TREET 22
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
- Pedestrian Crossing Light
Type' of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Dmllsunf :tfehlcla lnvolwd i :

SJUESE?R Car HYUNDM AVANTE 1.6| Purple Seriously | 4
AT ABS Damaged
D/AB 2WD
4DR
SKZB6939K | MPV MAZDA Grey Slightly |0
Damaged




SINGAPORE Il
POLICE FORCE A T

T/20180208/:
Police Station Of Origin: i
Ang Mo Kio South N.P.C Report No. T/20180206/2031
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Details of:‘_VehIaIﬂ Insurance

Vehicle No. | Insurance Company eNo | Effective | Expiry

SJUB387R | TOKIO MARINE INSURANCE MUO12571 ﬂzrwzm? 01/12/2018 |
SINGAPORE LTD. |

Details of Person Involved g
Any Pedestrian Involved: No

No. of Pedestrians tnjured NIL
Driver. | [ it Bt == owmnint o sl sslisnlit e ool Ty
Name LI CHAG, JASON. ID No. 58319034E L
Related Vehicle | SJUB3B7R (Car) Contact No.| 91080772
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expir: NiL
. Licence &
! Expiry Date
| Date Treatment | 05/02/2018 Date Discharge | 05/02/2018
No. of Days granted Medmal Leave |05 ree of Inju
‘Driver R S __,.j,rHH;Lr..!;:giig;l,_ R e bk et s
Name SIM JIXUAN ’ ID No. 533195?%;
Related Vehicle | SKZ6938K (MPV) Contact No.| 88453430
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ¢ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/02/2018 at about 2135hrs, | was driving my purple colour Hyundai Avante bearing license plate
number SJUB387R at the junction Bishan Road and Bishan St 22. There were 4 passengers in my
vehicle. | wanted to turn left and as such, | was at the filter lane. | then stopped at the filter lahe as thi@e
was traffic on the main road. Suddenly, | felt an impact from the rear. | discovered that one grey colour
Mazda bearing license plate number SKZ683%9K had hit onto the rear portion of my vehicle. As a result,
my vehicle's rear bumper and boot door were damaged. No one was injured at that point of time.
However, after | went back, | felt pain on the back of my neck and shoulder area. As such, | went to
Mount Alvernia Hospital and was issued 5 days of MC.



SNaAROR R A
RN AT
Police Station Of Origin: Jof3
ﬁkr"lg Mo Kio South NP.C Report No. T/20180208/2031
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-451999%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certifizate with you now, please fax a copy to 65474885 stating the report number as reference.

mSEém:‘e Of Officer Recording The Report: Signature Of Informant:

Fi et
Staff Sgt MUHAMMAD AZRI BIN ABDUL RAHIM

&

Signature Of Interpreter: Date/Time:
Not applicable 06/02/2018 08:02

“Officar In Charge Of Case: Classification Of Case:
TP/AEIT/
SSI 2 SITIMARSITA BINTE BOHARI
Contact No.. 65476219

Authentication Stamp b =
NP168 "



REPUBLIC OF SINGAPORE
IDENTITY CarD no” SB319034E ¢

Flainm
I.,. . LI CHAO, JASON

‘:_ » i #

CHINESE s . ;
™ omotum - : — .
« , 15-08-1983 M . . o

ConiiitryPace of kil R &

| Wi

5561826

-'.-_ .!- .: .. --_-:.. '-,I-.I--_ .- itHITE ', .
5 wwc e SB319034E ! “-““'“mm"_‘-dq mhrnhﬂ-;m-uim
E : ) L
|
Dl il ipsis \
27-01-2016 [ . ¢

APT BLK 411 ANG MO KID AVENUE 10 #U7-871

SINGAPORE 560411 ' [ Licanes Ne:
o SIE o 0NOAD - Whiiaimsamll



Talkio Maring Insurance Singapore Ltd

(Uanvpary Hag Mao TETHITARY (LET Hag Mo 82000003 4) L
FEMCCANIM STreel #0901 ToKio atanne Centre Singanore DG9046 \

TOBEY G2 6917 FEh) GI2T AR5 S |E) 6224 OUO5 T: trus@toldomanneg comen W weioklomarmesom

- - o TORIOMARIME
R L= ARSI R Lo e
FUE I FRATNE ChOul ]NSURANCEGRUUP
Certificate of Insurance FORM 144 |
MOTOR YERIGLES [TRIRD-FARTYT RISKS AND COMPENSATION) ACT (CHAPTER 189)
MUTOR VERICLES (THIRD-FPARTT RISKS AND COMPENSATION] RULES, 1960
ROaD TRANIPORT aCT. 1987 (MALATIIA)
MOTOR VERICLES {(THIRD-FARTY RISK3) RULES, 195% (MALAYSIA)
Folicy No: MU0I2ZSTT (Private Car)
I ruiex Mark and Regisiration Nomier of SJUGAETR Chassis Me.: KMHDL41EMALIGEZSA
VTR
£ Mame of Policyholder LI CHAC JASON
3. Effective date of 1he Guommencement af Q22207 (000000
Insurance for the purpescs of the Act
4 Dote of Enpiry of Insurance Q11212018

G, Pursona or Class of Persons entitled to drive”
{a} Tha Paligyheldar
[b:l -erhr- athar parsan w15 r!'m.llng an tha F'aliu:}-hg'lderg order ar with his permission
BTIATIR 1HA e Sarenn grn S nemiiag in ACLLHTIANIGE Wil MR MCESHING O OMNET [3wsS O fatu ALONS 10 Snve e Motar VeiniCle of NEs bedn so owrmitied and is o] dedunifas by ardeeal s Coussf
L.:I.. ar by oA ol @y ul.'luC'f"lwlll ar fagulabon in thal mahad fram Beiving e Mebar Vahicls Ard proecnd furthioe that iha SMotor Varicla g rgisternd LToar tha FOBD TraMic A end ity regekaie
ureler Tie Road Tranmc AGLas Nl Dedn CAncaliEg gL Ihe Lme of e sooioen) 1055 ar damage
6. Limitations a3 o use®
Uee only for social domestic and pleasure purposas and for he Palicyhalder's business.
The policy does not cover use far hire or reward, racing, pace- making, reliabilily trial speed-testing ar the ca friage of goods (aitar ke samples) in
::tllnnE:tiurl with any irada or businass ar use for any purpose in conoaction with the Molar Trade '

" Leneabong rendered incperalive by Sechon A of the Modor Vahades (Thisd-Fary Riske and Compersabion) Act jCnapser T80} ang Secben 95 of the Hoag Transpar & 1967 (K
included urder thesa headngs

e nereay centfy ihal e Pabcy 1o which s Cetfoate ralates is issusn 0 ecardance with tha prowenn af f1e Maler Vekedes (Third-Party Risks ang Compenaalicn) Szt (Chaptar 139 and Part 1V af be
Hon Trengpard Act, TURYT [Mai@ysia) { 3

Flgase rafer sothe Pobigy Schadule for Al detaits: barnss and canditidns of ihie inaurance
IMPORTANT NOTICE
This Cartilicats ig rot franalaralie. Dunng its comency, i the insirrocs 15 cancated 191 whatsaewsr rmasan, yau mist reorm ihe Cedificate o Tokia Mare Insurancs Sirgiepoes Lid. within £ oaye thaseal

ol l'nl:hu L'.arllfl;aw has boen lost desirmyed. you MUsST MAkA & BIEIUE eciaralion mihal efect Faiine i compiy sith s muly 5 an dlence undes Mot valseie [ Thec-Stnry Hisks and Camipensaboe
or | Chastar TR i

ADDITIONAL INFORMATION Account Na: 2197004,
Insurance Plan: Comprahansive Appraved Warkshop Plan
Limit for total loss or theft: Pravailing Markel Valig
Policy Excoss: Dwr Damage Claims S0 G600 00 (Drginal Excess  SGO 600,00)
Additional Excess for Unnamed SG0O 000
Driveris)
Additional Excass for Young or SG0 350000
Inaxparence Drivars)
WindScreen Excess SGD 10000
Financial Interest: UNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usor D F107004 Fape= 1 Printed: 30112017 1444, 20



