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SUEMITTED BY: Jlacksan Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapart cofrectly the details of the accident 1o speed up the claims procass.
2, This Form rmust be completed by the Policyhelder andicr the Authorised Driver,

5, Information provided must be as truthful and accurabe as possibhe. Any wilful misrapragamalson or W

repudiate policy ability

4. The issue and acceplance of this Form by Insurance companies is nol an adrission of palicy liabifty on the pan of tha insurance o

& Any fakse reporting may be referred to the Police for Iinvestigation.

8. This repor will b forwardad by the ingurers of the GIA Records Managament Centre established by the Ganeral

archiving and that copies of this report will, for & fee, be made available upon apglication by interesled parties.

7. By the lodgement of this report fo the insurers. you harety consent fo the archivirg of this repon al the centre and 1o C0

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/03/2018 19:41

19/03/2018 18:00

WOODLANDS AVE 12 TWDS GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Atternative Phone No
Vehicle Particulars
Manufaciurer

htodel

Exacl Purpose for which vehicle was being used at
tirme of accident

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

If Ma, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Numbar

Cowvar Note Number

Driver

MWarne of Driver

NRIC No

Date Of Birth

Oeccupation

[ate Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Numier

EMail Address

SLAS0EOX

MS WONG LEE CHUN
S1404697F

NOEMAIL

(LOCAL) +65-92352977
OFFICE-92352077

HONDA
STREAM 1.BX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NQ

17-MV003625-RO1

TEQH JING SHEN
59444048

011211994

INDOOR.

02/08/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96405117

OFFICE-98405117
NOEMAIL

ithoikding of material facls may allow maurance companies 1o

Insurance Association of Singapara (Gla) for

pies of the repart baing made available
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

Was any foretgn vehicle involved in this accldent?
Number of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom'?
Circumstances of Accident
REFER TQ STATEMENT
Attachment(s)

Are acciden! pholos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Paosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 824 WOOQDLANDS STREET 81
#09-20

7angz4
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

ND
2
YES

NO
YES
NQ

2

MAME: ¢ WONG LEE CHUN
GENDER: : FEMALE

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YLT7423H
MNISSAN

COMMERCIAL VEHICLE

WONG JEE KOH @ WEE JEE KOH
S0668223E

24874467
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Mame

Approximate Age

Injuries Sustain

Injured persaon in which vehicle?
Vere seat belts worn?

Was this injured convayed to haspital by
ambulanca?

Addreas

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal belts womn?

WWas this injured conveyed to hospital by
ambulanca?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
TEOH JING SHEN

NECK & BACK

SLAB069X
YES

WO

DETAILS OF INJURED PERSON 2
WONG LEE CHUN

MWECK & BACK
SLAB0E9X
YE3

e
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 liability an the part of the insurance
companies.

5. falee 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 partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 claims;

(ii) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

|iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosad 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under {d) above may be shared / disclesed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government a gencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drivér's ﬁgnatum Reporting Centre P hel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



_SKE'E_EH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ W T llin "'l.I'IJM wood Jande  Avinuc 12 Fowarels Aarvbes
=
Avinue pn  SLlurd {[‘Iﬂf As the fafdic  wens %rnfq red
vimwdd B dim vy lH wantiel  fo  (udt Info* ﬂ"h1 Jlant | |
immtgiatuly __Soundgr My hom 4o warm him ﬁ‘“1 present
Howtve v ;qnurzd my hovn and _ (ontinud fo (ut in__And
resulfed hmn&m}] onto my vehicld  dant (241 portion.
DECLARATION
IfWe declare the foregoing particulars are true in %?t
Palicyholder's Signature Driver's Signature — Reporting Centr&Fapﬁrﬁei'sSlunatum
Date & Time: (If driver is not the policyhalder) MName:
Date & Time:

NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

-

| IMPORTANT NOTICE

complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly an the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

|nfarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding 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 palicy liaksility an the part of the insurance companies.
Any false reporting may be referred ta the traffic police department for investigation.

|-:-:~ R

ACCIDENT DETAILS

| Date of accident @ 19 /031X (DD/MM/YY) |
'_Time of accident _ ' IF00 (HH:MM)
Exact location of accident | woodlonds  Ave 1 duodks  Gomdoas AVE
— |
DETAILS OF VEHICLE
Vehicle registration number SLA 1069 X
Vehicle make and model — Honda  Sfoeem
Type of vehicle Saloon O MPVvZ~  CRVO Van o
NN I Lorry O Bus O Motorcycle O Others:
 Vehicle category Private & Commercial O [\;ﬂﬂmrcvcle O i
Purpose of using at said time ) G
Are you claiming under your Yes O Noo”  if no, please select:
Luwn insurance company? | Third part claim o Reporting only ©
INSURANCE INFORMATION
| Insurance company ofi0  MAUIAL  [nfurdne
| Policy number _ | 18- MV 003635 -R02
| Type of policy _'l_Comprehensiveu/ Third party fire & theft o TP only O ]

INSURED / POLICY HOLDER
chun Maleo  Female&

Name - (Nong  Lee
NRIC / Fin / Passport number |

SICQY¥ 63 S -
Contact '_ 22%53 973
| Address [4p7 Block 83y wmdlends stract g
L | #*0U5R8p et 35082

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Teoh  Jin) Shen Maleo  Femaleo
| NRIC / Fin / Passport number Sayyyq véJ
| Contact ZITTRILE:

Address L APT BLK BL¥ wovd [Angs Stead &) =

@ 04-30
) " Singag Ut 35042Y

| Email address | 4 B
’__Date of birth | bl e

Occupation L Indoor @~ Outdoor o
| Driving date pass 2] 2013 =

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of

| Yes D No =
| the lnsured 5 compan\,r? | ifno, reiatmnsh;p of the driver and insured: 5?_9_"‘} s _||
Accident captured by camera? ]_Yesr_ _Ng_a_" st R S
@E@Eﬂ@i___Eﬁﬁﬁjﬂml_ﬂwam__,_ e
Road surface Dryo” Weto |
| MOEE . Ipmyee MR heis e L
| 1 (Inclusive of driver)

[Name il . | iR
Gender Maleo  Femalen _ _ |

r_Gﬂd_er t Male |: '[-emale = .

Name

| Gender

Was anybody | injured?

| Was other uehlcle damaged? j ‘-’ESJ_ZH' ~ Noo

DETAILS OF POLICE ACTION
| Reported to police? Yeso  Noo Ifyes, please state which which police station.
| Police station name

Fage 2



THIRD PARTY VEHICLE 1

| Vehicle registration number 1 yL 7425 H i g

Vehicle makemud_el I = NBsan e e

Name Mﬁr}j_}'{.{ teh @ wu Ju keh e Y
[NRECIFInIPasspunnumher ' 66832135¢€ - ____‘|
(Contact ), »w:«ﬂ K aan I Wi

Vehicle registration number Wl

i Vehicle make model il % - e s

[Name - '_ DR, ______i
N 'NRIC / Fin / Passport number e eI

| Contact | SL I W j

| Vehicle reg registration number N A
‘_,—

Ii"-‘h"le make model o I

Name e _I_j_ e - - st i BT
MNRIC / Fin ,.-' Passpnrt numhe

[Contact _

—

Vehicle registration number |

| Vehicle m: make mo model

e -

Name e I == = i = __|
l NRIC / Fin ,." Passpnrt numher - St ————
Jﬂ_r“aﬂ________l_ = LD o — - _—I

Vehicle registration numb number |
Vehicle make model B2 j - P
Name R P ——
|_I-‘tlc,f Fin / Passpurt numher_r'__ e _ ____ _— o : |

Contact - |

I_vehl.-::le registration number - e | |
Vehicle make model el :

| Name e
Nﬂlc{ Fin/ Fasspun nurnher
LCon‘tact_

Vehicle registration num number
Vehicle ir make model

Name Pl s e imen ——
I_NRICI Fin /. passport number i [ e ikl ToRRI =R - :l
EET TS T S o = B

Page 3



INJURED PERSON 1

(Name ~ Teoh Jing  Shen
| Injuries sustained Neek 4 Bback __‘
Which v vehicle person in? l SA 064X -
Were seat belts worn? ‘fes 1:/ No O |
I_Was |njurel:| cnnueyed to | Yes O “No i e _I
| hospital by ambulance? A e - e !

FﬂJuM Ll

Name

| Was injured ‘conveyed to
huspltal by ambulance?

l_njurles sustained . _] MUk o E;-t_t.,r_sz_ ___ - _' _ el
Which vehicle person in? I - Sﬁﬂﬁﬁ_ﬁ - erenan
| Were seat it belts worn? ‘|— Yese NooO

|

S - SR
Yes O Noa _]
B

Name

' Injuries s sustained ___1—____ _ B T _‘

| Which vehicle person in? - - o

Wr-.-re seat belts worn? Yes O Moo = i
Was injured cnnveyed to Yes O Mo O

| _hospital by ar ambulance? | |

Name

murles sustained | _'
- | :

Which vehicle persan in?

| Wers seat belts worn? :"f_ew_ e e
Was injured conveyed to | Yes O No O |
| hospitalbyambulance? | ——— |

Name | g

me M =

Wjuries sustained o e —

| Which vehicle person n?2 = A = _‘
Were seat belts worn? |Yeso  Noo R ap—
Was injured conveyed to '| Yes o No o

| hospital by ambulance?

Name T =

I_'mj_uries sustained = _|_ S e e _.J_{
1

| Which vehicle person in? .
‘Were seat belts worn? Ve o Noo
Was injured conveyed to Yes O No O

| hospital by ambulance? |

Page 4



IDEMTITY CARD ND. 20444948

REPUBLIC OF BINGAPORE DRIVING LICENCE

TEOH JING SHEM

J‘]E_ %‘ N

7 2, e

Need

CHINESE

- Dats of &irih G S AAABAR.
n1-12-1984 M

Country &1 Lt

SINGAPORE

1230228 m““ﬁ.qm{%ﬁ*@ﬂ“rﬂ CLE w .

Motor ith =<7 pagsengars, axchsive 032 Aug 2013
\m'lmlllmlllwmmmmﬂl ! giana -rn?ﬁﬁfﬂ%u:m-:m

necis 9444948

Gwic ul 18Ews

15-01-2009

- " =
Eddretd i Licance Ne: 8
APT BLE 824 WOODLANDS EBTREET &1 llll.lﬂ

£#08-210 NP 4284
SINGAPONE 7302




Fokio Marine Insurance Singapore Lid.

(Cwmpany Rog, Ho: 1923000 1400 (GST Rog Ne: M2-0000023-4)
20 MeCakum Straat #00-01 Toklo Marina Genlre Singapore 069046
I:(6S) G221 6111 F(65) 6221 4355 [ (65) 6224 0895 E: imis@loklomarinecomsg W: www.lokiomarine.com

s a - TOKIOMARINE

Mmember ol Ime

Tokia Maslne Gagup INSURANCE GROUP
Certiflieate of Insurance FORM MXIN

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 VEINCLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paolicy Mo.:  17-MVO03635-RO1 {Private Motor Car)

. Imdex Mark amd Registeation Number SLASDGDX Chassis No.: RN6IDERLLS
aof Yehicle

3 Mame of Pelicyholder NS WONG LEE CHUN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2110472017

4. Date of Expiry of Insurance 20004/2018

5. Persons or Class of Persons entitled to drive*
Any other person wha is driving on the Policyholder's onder or with with his permission,

* Providial that the Person driving is permitied in sceordanice with the licensing or other laws or regulstions 1o drive the Motor Vehicle or bas been
s permitbed aml is not disqualified by onder of o Court of Law or by reason of any enactment or regulation in that behall from driving the Molor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traflhe Act and its registration under the Road Tmffic Act has
i Been cancelled at tlae thine of the veckdent 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 il cover use for hire or reward, rcing, pace- making, relibility irinl, specd-testing or e carriage of
goods (ether than samples) in conneetion wilh any trade or business or use for uny purpese in connection with the Motor
Trace

# Lamiretivis semmdeved imaperative by Seetion 8 of the Mtor Pehicles (Thind-Pargy Rides aud Compensniion) Aet (Chapter {83)
tstell Sectbent 85 of tlier Rosd Trespory Act, J9A7 (Malnysia), are mef fo S fucluded under tiese leadings,

Wi herehy certify that he Policy to which this Certificate relates is iasunl in acoondance with the provision of the Mows Viehicles
(Third-Purty Risks and Compensation) Act (Chapter 139) ond Part IV of the Resd Transport Aet, 1987 (Malaysia),

Plense refer o the Policy Sclwedube for full deails, erms and conditions of the insurance,

IMPORTANT NOTICE
This Certifiente fs not transferable, During ils eurreney, iF the inserance is cancelled for whatsoever renson, you must retum the Cerlilicate to Tokio
Marine lnsuranee Singapore Lul, within 7 days thereol or, iC the Certilficote has been lost destroyed, you must nuke a statutory declarstion to tha
elfect, Failure bo conply with this duty is an offence under Motor Viehicle (Thind-Party Risks and Compensation) Act (Chapler 189),

ANMTIONAL INFORMATION Account:  1437DDA
Insurance Plan: Comprehensive Approved Workshop Blan
Limit Tor total loss or theft:  Prevailing Market Value
Policy Excess; Own Damage Claims SGD 800
Windsereen Exeess SGD 100
Financial Interest: HENLY ENTERPRISES CO. PTELTD

Toekio Marine Insurance Singapore Lid.

Anthorised Signature

User Name:  Iistenvedisries rom TM 0 Printed 099032017



