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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor -::orrec-_l-_.: the dertails of the accident to spoed w e claims process.

2 Thie Form must be completed by the Polcyhalder and'or the Authon

sed Driver.

3 Infarmation provided must be as truthful and accurate as possioha. Any

repudiate policy ability.
4. The issue and acceptance of this Form by

INEUraNce camgans

witlul migrepresantation or witholdng of matersal facts may aliow nsurance companies 1e]

s ks ned an admisson of policy labity on the par of the msurance companias.

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

. This repart will ba farwarded by the insurars of the GIA Records Manapement Cenfre eetablished by the General Insurance Association of Singapara [GlA) for

archiving and hal copies of Ihis neport wil

7. By thix ledgemant of this repor 10 1ha INSLRETS, WO harahy consand i

alorasas

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acciden

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Marme of Drver

MNRIC Mo

Data O1 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

fur & fee, be made aveilable upen applieation by internsied paries.

the archiving of this report al the centre and lo copees of the raport baing made avallable

ACCIDENT STATEMENT
21/04/2018 12:28
20/04/2018 1910
PIE (TUAS) BEFORE THOMSON RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SGRAE0ZID

ZHU YAMNLING
ST3TT485C

HMOEMAIL

(LOCAL) +65-98182135
OFFICE-98192155

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

MTOOD343

CHONG GIAP SIONG
$1583081F

27/06/1963

INDOOR

27103/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90722812

OFFICE-20722812
NOEMAIL

Paga 1 o 17



Addrass

Postcode
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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes. Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment|s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

341 CHOA CHU KANG AVENUE 3
#01-21

689874
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

YES

JLST155 (MOTORCYCLE)
2

NO

YES

ple]

WO

YES
MO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle MakeModel/Colour
Datails Of Propearties

Vehicle Category

Mame of Driver
MRIC/Passport Numbmer
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

JLST1556

MOTORCYCLE
MUSTAFFA ALIM BIN PARJAN
2555459l
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SKETCH PLAN

IMPORTANT NOTICE

1.

Z

3.

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.
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.

The |ssue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
COmpanies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ssaciation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| umderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™} and disciose 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} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

(i} investigating the accident and,/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

(] allinsurer(s} who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or mare of the above Purposes; and

{cl  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared [ disclosed:

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

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

1
A

Palicyhalder's Signature Oriver's Signature Reporting Ce p(?e p qlrsunnel'!. Signature
Date & Time: (i driver is not the policyhalder} Name:

Date & Time: MRICSFIN Mo.:



SKETCH PLAN

| | = JLSIISS

(Sl J4l f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 45 Hndemen)

DECLARATION
I/ we declare the foregoing particulars are true in ry respect.
A \
L/
. %
Policyholder's Signature Driver's Signature Reporting Centre Peg{f:‘knel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE ALMOST MERGED FROM LANE 1 TO
LANE 2 ALONG PIE (TUAS). SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR

LEFT PORTION.



ANNEX E

NOTICE OF REPORTING

This is to confirm that CHONG GIAP SIONG, NRIC: S1583081F, has

reported to the Police a non-injury traffic aceident which occurred along Pan-Island

Expressway (PIE) towards Tuas, Lane 2, opposite Toa Payoh Swimming Complex,

before Toa Payoh South Flyover on 20/04/2018 at 1910hrs involving the following

vehicles:

SGR 8023 D (Tovota Altis Black)

JLS 7155 (Unknown make, model, color)

2, It accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: SGT(2) T150459 NUR ‘ASRI BIN AGUS e

Date: 21/04/2018 Time: Qéllh____rs Eunos N

L‘lt-{"'; E29 Bedok Reservoir Road
STy B 10 . #01-1620 Singapore 470624
f=l: 1800-443949040

Police Post/ Unit: EUNOS NEIGHBORHOOD POLICE POST

Original = To be issued to informant
Duplicate- to be submitted to Traffic Palice
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Tokio Marine insurance Singapore Ltd.

(Company Reg. Mo, 1923000740 [GST R Mos W2-00000E 3-4}

20 McCallum Street #09-01 Tokio Manne Centra Singapore 069046

1. (65} 6221 6117 F: (05} 6227 4356 / [B5) E224 DEOS £ tmis@iokiomannecomsg W www Tokiomarine.com

| - il TOKIO MARINE
£ momibie of the . INSURANCE GROUP
Tokio Marme Gren| = '
Certificate of Insurance FORM. Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) -
Policy Mo.: MTO00843 (Frivate Car)
1. Index Mark and Registration Number of SGRB023D Chassis No.; MROS3ZEC107139485
Vehicle
2. MName of Policyholder ZHU YANLING
3. Effective date of the Commencement of 18/02/2018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 14/02/20149

5 Persons or Class of Persons entitled to drive®
(a) The Policyhalder.
(b} Any other person wha is driving on the Palicyholder's order ar with his permission.
* Provigad (hal e Person diving i penmitied n accordance wih he licensing o other laws of reguiations to dive (he Moior imhiche or has been 80 permitted B |5 nol disqualified by order of a Court of

Law o by roason of any anacimant o regulation in that hihalf frarm rving 1he Motor Vehick. And provided further thet tha Malar Vehicls is regisiared wder ihe Road Traffic Actand ils ragislration
undar ihe Road Tratlic Act has not boan canceles at the tims of Ihe accidenl loss or damaga

6. Limitations as to use”
Use only 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
connection with any trade or business or use for any purpose in connection with the Malor Trade.

+ Limilations rmndercd inoperatve by Saction B ol e Whotne Vishickas {Third-Party Risks and Compensalion) Act {Chapler 189) and Section 85 of tha Road Transport Act, 1887 (Malaysia), are not 1 ba
ncluded under ihesae headirgs

VWi heraby carily thal the Policy kb which this Geitficate relutes is issued in acceedanes with fhe prevision of the Motor Vehicles {Third-Pery Risks and Compansation) Act [Chapies 16%) and Parl IV of the
Rosd Transporl Act, 1967 (Mataysial.

Plaasa raler ta the Poley Schadule for full details, tarms and conditons af 1hi nsurance.
IMPORTANT NOTICE
Thils Cerificats is nol fransfersble. During its currency, il the msurance = cancalled Tor whatspauar reagon, you must retum the Certificats to Tokio Manine Insurancs Singapore Lid, wilkn 7 days thareal

ar, if the Contiicate has been kst destroyed, you must make @ stalulory declamtion 1o thal efiecl. Fadure 1o comply with this cluty s an oiferce wder Molor Vehicle [Thid-Pany Risks and Compansation)
Act [Chapler 188,

ADDITIONAL INFORMATION Account No: 27730DA
Insurance Plan: Third Party Fire & Theft Only

Limit for total loss or theft: Prevailing Market! Value

Financial Interest: TOKYD CENTURY LEASING (S) PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



