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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimaze rapor coffectly the detakts of the acsident to speed up the claims process,
2. This Foem must be completed by the Policyhokder andfor the Authorised Driver

3, Infarmatian provided mast be as fruthful and Accurals as possible. Any wilful misrepresentation or witholding of material facts may allw nSurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol

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

& This repart will be forwarded by the msurers of the GLA Records Managament Centre astablished by the

archiving and thal copies of this report will, for a fee, be made availably upon application by interesied panies.

7. By tha lodgemant of this repaort 1o The insurers 5 herely consend ko tha archiv
¥ o oA

atorasad

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exaci Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

taobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
200472078 11:23
19/04/2018 1325
MARSILING MALL CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

SJFE386)

LIM CHOON ENG
S0017833

MOEMAIL

(LOCAL) +65-B7187073
OFFICE-BT16707T3

MISSAM
LATIO1SLT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

MUD11689

LIM CHOON ENG
S0017633)

05/04/1854

INDOOR

05/09/1877

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87 167073

OFFICE-BT167072
NOEMAIL

an admission of policy liability on the par of the iNsurance ComMPanies.

General Insurance Association of Singapara (GLA) for

ing of this repor a1 the centre and 1o coges of the report being made available
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BLK 152 WOODLANDS STREET 13
A #11-177

Postoode 730152
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHER

Wehicle Registration Mumbar of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumbar of Fassengars {Including Drivear) 4

Fassenger 1 NAME: .
GEMDER: : FEMALE

FPassenger 2 NAME: )
GENDER: . FEMALE

Passenger 3 NAME: \
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes. Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Polica Station Address gﬁﬁpﬁogﬁéHSILlNG LANE , POSTCODE: 739148 , COUNTRY"
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20180415/2096.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? MO
Vehicle Registration Number QxT20C

vehicle Make/Model/Colour
Page 2 of 15



Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Posteode
Insurance Company Mame

Mature Of Damage
Mo, Of Passengar (Including Driver)

GOVERMMENT

Page J.of 15



SKETCH PLAN

IMPORTANT NOTICE

Pleasa raport correctly the details of the accident ta speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

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

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

. The rapert will be forwarded by the insurers of the GlA 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
intarested 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 being made available aforesaid,

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

{a) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal 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
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) whe have insured
yehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of

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

(i) investigating the accident and/ar my claims;
{iiii) carrying out and/or dealing with my instru ctions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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/or

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

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

ic)  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 rollected and usad ta compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

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

A
o ™~ g’

Policyholder's Signature Diriver's Sli‘natu re Reporting Centre Perso Eir's Signature

Date & Time: (1f drivar is not tha policyhalder) Wame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cedle, A o\ e fzﬁr‘uf'f "ﬂ Jm%ukﬂﬁ"u!}\ﬂé-

DECLARATION

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

v &~ o

T - 71 :
Palicyholder's Signature Driver’s Signature Reparting Centre Persnl;lnel‘s Signature
Date & Tima: {If driver is not the palicyholder] Mame:

Date & Time: MRIC/FIN No.:




Date of Accident: __19 \"’t\ \8 Time of Accldent: |- 23 pM

Exact Location of Accident: £ {:h.n L ot Mes ¢ L g M&% F

Owner's Mame: Lim { o By MEIC No: SOO1833T HP Mo ¥NETe 73
Driver's Name: o MNERIC Na: T HPNe: M

Date of Birth: __S 1 ﬁﬁ | 4.54 Driv ng Licence Passing Date: © l(’i | 15717 Gecupation: lr@jaurf Dutdaor
Address: __IS2 Waatencls S i # - 1711 (T30 (52 )

Reiztionshin of Driver with insured: (Asap~  Email Addrass:

VehidlaNo: <JF 838 63 Miakie & Model: NS e

Insurance Coe -{‘L-ll/r'- v M{,-,nr‘"l.\_ __ Coverags: C:J | :f’:"'ﬂfu.ﬂm w-e=Policy Mot

F0y rpose of F{epl;‘_hri:mg? Cwn DaqE; a Clafm f 2rd F@Ealm J Not Claiming, Sust Reporting Only

#Exact Purpose of The Vehicle Yas Being Used At Time Of Accident: Priuéﬁsei wWork

*\Weather Condition ? @ / Raining / Others: wet / Prv / Others:
* Any passenger inside vehicle involvad? {Yas / Noj If yes, Vehicle No & How many pax:
Az l_’(_l__ 3 . B- |' + & |25 D:
3 men ldﬂ';rl
“Was Anybeody Injuret? (Yes / @) It yes,

hamea [ NRIC 7 in Yehicle:

=\i/ag The Accident Reported To The Police 7

O ™o O ¥E8s, Which Palics Ststien?

£Npecs the Driver Own Any Other Vehicle?
_ o Mo O Yes, Vehice Registration Ma: insurar:

*\Was any foreign vehicle invelved? {Yes / N IF yes, vehicie Mo & Category:

#yas there any video captured by Car Camera? {@ﬂ&lc}

Third Party Driver’s Particulars

vehide B o _ Y 10 C iske & Modek:

Driver's Nams: MRIC Moz __ HP Na:

Vahicle T No: sy vigke & Wicdel: e
Driver's Mame: MRIC fo: HP No:

Withess Particulars

Mamea:r MWRIC Mo: HP No:




POLICE FORCE AT T AT

T/20180419/2096

Police Station Of Origin: 10f3

Woodlands West N.P.C. Report No. T/20180419/2096
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

18/04/2018 16:23 = J/20180419/0129 48

Informant's Particulars

MName of Infoermant: Address:

LIM CHOON ENG APT BLK 152 WOODLANDS STREET 13 #11-777
SINGAPORE 730152

ID Type / 1D No.: Contact No.:

NRIC NO /S0017833J Home/Office: Mobile: 87167073

Nationality: Email:

SINGAPORE CI_T1ZEN

Sex: ﬂgé' w Date of Birth: Type of Informant:

Male 64 05/04/1954 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Retiree Class: 2B,3,4 Date of Expiry:

General Information of the Accident

Type of MNon-Injury Dr!nl-c Dat;a"'l" ime of I Type of Location:
Accident: Attended by Police Drive: Accident: | Car Park
' No 119/04/2018 13:20
Location:
Along Road 1

WOODLANDS STREET 12

Carpark of Marsiling Mall

Weather: Road Surface: ' Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Cn ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
QX720C Police Vehicle Ford 0
' Landrover

SJF8386J | Car NISSAN LATIO 1.5L | White Slightly |4

i Damaged| |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJF8386) | TOKIO MARINE INSURANCE MUOD11699 02/11/2017 | 01/11/2018

' SINGAPCRE LTD.




SINGAPORE VLR AL

POLICE FORCE T120180419/2096

Police Station Of Origin. 20f3

Woodlands West N.P.C. Report No. T/20180419/2096
g Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Details of Person Inv olved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Driver
Name '| SHAHRIL B ABDUL ZAMA \ ID No. NIL

_ _ ——
| Use of Pedestrian Crossing: NA J‘\

Related Vehicle | QX720C (Police Vehicle) Contact No.| NIL

Class of Class: NIL
Driving | Date of Expiry: NIL

Hnsﬁaﬁl‘-ﬁic NIL

Licence &
Expiry Date |
Date Treatment—',_NiL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury [ NIL |
Driver _]
Name '| LIM CHOON ENG l ID No. J S0017833J J
| Related ‘u’ehicle—l_ SJFB386J (Car) [Contact No.| 87167073
Hospital/Clinic | NIL | Class of ] Class: EB.B,T
| Driving | Date of Expiry: NIL
| | Licence & |
Expiry Date
| | 1) = .____.4
Date Treatment | NIL Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 10/04/2018 at about 1323hrs, | was driving my car SJFB386J (White, Nissan Latio) travelling up the
spiral ramp at the Marsiling Mall carpark when suddenly one police vehicle @X720C (Ford Everest/Land
Rover) who, was on the opposite direction going down the spiral ramp went into my lane and collided onto
my ca right portion. There was a long scratch at my car door (from the front right side mirror to the
rear). No one was injured at scene. No government property was damaged. | have inbuilt camera in my
vehicle that captured the incident and | will provide the footage to the investigation officer. Police was at
scene. Vide report 1/20180419/0129. In charge case TP 10 Azan.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

IO

T/20180418/2096

30of3
Report No. T/20180419/2096

CONTINUATION OF REPORT

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report.

Signature Of Informant:

JI I P
Sgt 3 NUR NABILAH BINTE KHAMDAN Sl \<[_\“-”
Signature Of Interpreter: Date/Time:

Not applicable 19/04/2018 16:23

Officer In Charge Of Case:

Classification Of Case:

e - A | _
Staff Sgt MA JUNXIANG SN 127 |
Contact No': 65476251 __Ii

f, b i

Authentication Stamp. féf/f‘ L~ }

NP168 ’ —— |
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Tokio Marine Insurance Singapore Ltd.

(Camparty Req, No: 192300014M) (G5T Reg No. M2-0000023-4)
20 MeCalium Street #009-07 Tokio Maringe Centre Singapore 060046
T- [R5} 221 6117 F: [65) 6221 4355 / (85) 6224 0BS5S - tmis@tokiomanne.com.sg W: www tokiomarine.com

— ) TOKIO MARINE
A member of the e e R ——
T kb MAFING Groug: INSURANCE GROUP
Certificate of Insurance FORM MX1
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, 1958 (MALAYSIA)
Policy No.: MUD1169% (Private Car)
1. Index Mark and Registration Number of SJFB3E6J Chassis No.: JN1BAACT1Z0008231
Vehicle
Mame of Policyholder LIt CHOON ENG
Effective date of the Commeancement of 021172017 (15:18:36)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance Di/11/2018

5. Persons or Class of Persons entitled to drive”
(a) The Policyhaolder.
{b) Any other person who is driving on the Policyholder's order or with his permission.
* Provided that the Persan driving is parmiled in accordance with the feansing or olbar kws or regulabons Lo drive i Migtor Vehicle or has Deen 50 permitted and is not dsgualifies by crder of & Cour of
Lawe ¢f by reason of any enactment or reguiation in that behal from driving the Molor Vehizle. And provided furiher that the Molor Vahicke is ragistered under the Road Traffc Act and its ragestratan
urder the Read Trafic Act has not been canceded &1 tha bme of he accdant loss or damage

B. Limitations as to use”
Lse anly for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samples) in
eannection with any trade or business or use for any purpose in connection with the Mater Trade.
* Limapbons renderad moparatve by Seclion B of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapler 185) and Secton %5 of the Road Transpart Mct 1987 {Malayaa), are nol 1o b
incladed undar thase headings.
W hasraby cartfy ihat the Policy to which this Cenificale relates iB 55u0d it ACCortance with the provision of the Mator Vehicles | Third-Party Risks and Campenaation] Act {Chagplar 185) and Par IV of Iha
Road Transpon Act, 1987 (Malaysia)
Piaase raler to tha Fobcy Schacuie for full details, Wems and condiloans of fha Insurance
IMPORTANT NOTICE

This Carlificate is nal transfarabke. During A8 currency. il 1he insurance is eancalied for whals0avar reason, you MLUs: refLm ine Cartificate to Tokia Marine Insurance Singapore Lid within 7 days thareof
or, ¢ the Cenilicate has been los! destroyed, you must make a slalulony declaration to that effect Faiure 1o comgHy wan this duty i an offence under Molor Vahicle {Third-Parly Risks and Companeation|
Act [Chapter 188}

ADDITIONAL INFORMATION Account No: 2586DDA
Insurance Plan: Third Party
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



