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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the acoident to peed up the claims process.

4 This Form muat ba completed by the Policyhelder andfer the Authorised Diriveiar

3, Information proviked must be as iruthful and accurate as possible. Any wilful misrepresentation of witholding of material facls may allow INBLrBNGCE COMpENKES o

repudiate pobcy abdily

4 The issue and acseptance of this Form by insw

rance companies 18 not an admission of pokicy liability an the part of the insurance companies.

5. Any false reporiing may be refermed fo the Police for investigation.

& This report will be forearded by the insurcrs o
archiving and that copies of this rapgn will, for a fee, be o
7. By thia indgement of this repost Lo the nsurers, you hereby conaant o the arc

aforeaaid

Date Of Report
Date Of Accidant
Exact Location OF Accldent

Country/State of Loss

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

fobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufastuner

Model

Exact Purpose for which vehicle was heing usad at

tima of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

if No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

HWRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

f e G Recorde Management Cenlre establshed by the General Ins
wace available upon application by interesied parties
niving of this repon al the centre and 10 coples of the report being mad

ACCIDENT STATEMENT
D4/05/2018 14:57
04/05/2018 08:10

WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLATSS4)

TAY HOAN SHY
SB0297128

WNOEMAIL

(LOCAL) +65-81818875
OTHERS-B1B1BETS

HOMDA
STREAM

WORKING

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LT

COMPREHENSIVE
WO
MUDDS018

TAY HOAN SHY
580297128

07101980

INDOOR

26022004

14 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81 B1BBTS

OTHERS-B1818875
NOEMAIL

wance Association of Singapora (GLA) for

@ available

Page 1 of 11



138 PUNGGOL WALK
#02-31

Posloode 28700
Was driver an employee of the Insured's Company NO
If Mo, Relatlonship of the Driver with the Insured OWMNER

Address

Vehicle Regisiration Number 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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown persen(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passangac ) NAME: : DING RUQ XIN
GEWNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? M

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number ¥YN5515D

Vehicle Make/Model!/Colour

Datails Of Properties

Yehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)
Page 2af 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to d icy liability.

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

5 A

reporti be refer for i s

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 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)

{b)

()

()

{e}

My Insurer, my workshop and the General Insurance Association 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 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 insureris) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(it} investigating the accident and/or my claims;
{iii) carrying aut 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 or 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 envelopas/mail packages); and/or

(v) complying with appiicable law in administering, processing, handiing and/or dealing with my claims.|collectively the
"Purposes”)

all insurer({s) who have insured vehicle(s) involved 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

rmy Personal Information. may/can be disclosed by any of the Insurers andfor 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.

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.

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

(i} to all insurers and/or any other 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

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

%// .)ﬁ:« o fos 1§

Policyholder’s Siﬁﬂre Driver's Signature H!Mm Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

WEST COAZT et LAY
T e D URTERAY
— [eED B. /38D

e P — R s e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L UOAS TRAVILIE ACORY WBLT CORCT HHéHfuiAy TOORRDS

PAUR PAAAIE GRDBY (TBCT A TINTAET TRIK wy

VMt AR DoRTIN .

DECLARATION
|/We declare the foregaoing particulars are true in every respect,

%"/, ) %@, ﬂtr/ah“ﬂ?'

Palicyholder's Signature Driver's Signature Hepmﬂﬁnw Personnel's Signature
Date & Time; {If driver is not the policyhoider) Name:
Date & Time: MRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

Lore2d Sy

vemaeno: 944 15547 MAKE/MODEL:

HR

/O lmim

C.Y

DATE OF ACCIDENT aL / &5— / 2018 TIME QQD

LOCATION OF ACCIDENT W E ST QEA E‘? -fjl-fé'f‘H LQ#"—(}"

7
EXACT PURPOSE USE DURING ACCIDENT WICKK ! Ny

CAR OWNER

NAME OF CAROWNER T/ #fesn/ S?ty’ly
CONTACT NO chPfé:’F?L'S
NRIC C&o 21‘??:‘98
CLAIM TYPE oD
INSURANCE CoMPANY 7RSO A M 2. n

TYPE OF COVERAGE COMPREHENSIVE

POLICY NO ﬂaﬁt??ﬂ/fg

ACCIDENT DRIVER AS ABOVE

NAME OF DRIVER Az Absve .

{#’,.-—""

THIRD PARTY

REPORTING ONLY

THIRD PARTY

THIRD PARTY FIRE & THEFT

IF MOT- KINDLY FILL IN BELOW

NRIC
DATE OF BIRTH @7’*’5‘ ‘fﬁ@

OCCUPATION
oaTE OF DRIVING Pass | &4 W 20 9'?-

GENDER

CONTACT NO -Q 1L/ é)P 7‘—5

ADDRESS

MO OF PASSENGER/S *’f

FRUME x4y

Deasby ol B

OUTDOOR L“"

|
INDOOR

MALE

FEMALE

DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

L
RELATIONSHIP EMPLOYEE/  IF NOT: OM ;MP

WEATHER CONDITION LCiear

ROAD SURFACE {

ANY INJURIES MO/ IF YES- NAME:
CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:
VIDEQ FOOTAGE N/ YES

3RD PARTY INFO

VEHICLE B NO AL SE 1S D

MAME

RAINING OTHER:

WET OTHER:

kafa VC)

NO OF PASSENGER/S DU

CONTACT NO

VEHICLE C NO

VEHICLE D NO

VEHICLE £ NO

VEHICLE F NOD

ANY WITNESS

WITNESS CONTALT NO

NO OF PASSENGER/S

MO OF PASSENGER/S

MQ OF PASSENGER/S

WO OF PASSENGER/S




REPUBLIC OF SINGAPORE
\pENTITY CARD NO. §8029712B

Hamm
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L o
15 10=20 0
138 FUNGGOL WAL i

SINGAPORE 828700 |

WRIC No:  SBO29T128 Dete:  13/01/2017

w N

07 Oct 1980 7
16 Jun : k’
- = e
UibuEmaa |
-

¢0U ARE LIGENSED T0 DRIVE VEMICLES N Ti{ FOLLOW 6 CLASSES)
PASS LATE

Class 3 Molor Cars=<3000kg with #<7 pEssengels, ok s 38 Fely 2004
of the drives; and ol Mol wahiches == FHMRD

'li'l:-ﬁlll M. S3028T12E Il
_— IERERMWNY



Tokio Marine Insurance Singapore Ltd.

[Campany Reg. No.: 19200014 ST Rag Nos W2-000002 3.4)

20 MeCallum Street #09-01 Tokio Marine Centre Singapore 0880468

T+ (65) 5221 6111 F:(65) 6221 4355 / (55) 6224 0895 £ tmis@tokiomarine.com.sy VU: W okiomaning.com

N

- - ' TOKIO MARINE
e e INSURANCE GROUP
ORIGINAL
POLICY SCHEDULE
IMSURED / ADDRESS POLICY NO MUG09016
TAY HOAN SHY POLICY TYPE PARIVATE GAH
138 PUNGGOL WALK POLICY PERIOD 13082017 TO 12:08/2018
#02-: DATE OF ISSUE 08/naR2o1 7
Singapore 828700 ACCEPT DATE DRADE2017
PREMIUM DUE SG0 63913
{inclusive of GST)
ACCOUNT 2716008
RISK NUMBER 0001 Private Car
BLUSINESS/PROFESSION OF INSURED ExecutiveManagerial
REGISTRATION NUMBER SLATH94.
MAKE HONDA STREAM 1.8% BI-FUEL
CLBIC CAPACITY 1799
YEAR OF MANUFACTURE 2008
YEAR OF REGISTRATION 2008
ENGINE NUMBER R18A1762483
CHASSIS NUMBER AMGI062321
VEHICLE USAGE Private Use
TYPE OF COVER Comprehensive Approved Workshop Plan
SUM INSURED :  Prevalling Marke! Value
FINAMCIAL INTEREST CENTURY TOKYQ LEASING {SINGAPORE) PTE LTD
EXCESS APPLICABLE
Chwn Damage Clalms SG0 B00.00 (Original Excess ; SGD 800 o)
Additional Excess lar Unnamed Driver(s) SGD 500.00
Additional Excess for Young or Inexperience Driver(s) SG0 3,500.00
WindScreen Excess SGD 100.00
PREMIUM AMOUNT (SGD)
Basic Premium [Annual} 1,307 .24
Lass NCD (50.00%) -B98.62
Lacs Sala Driver Discount -34.93
Gross Premium {For the pericd insured) E63.69
Discount -66.37
TOTAL PREMIUM PAYABLE (INCLUSIVE OF GST) — eaniad
EToooSEESE= NS
PERSONS OR CLASS OF PERSONS ENTITLED TO DRIVE - AS SHOWN IN CERTIFICATE OF INSURANCE
NAMED DRIVERS
NAME NRIC/PASSPORT NO AGE MARITAL DRIVING
STATUS EXPERIENCE
The Policyholdar SA029T12B R M 13.0
Usar I0: 2TH1E0DDH Page 3 Printed: 08-G8-2017 02:17:30




