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ENTRY DATE & TIME: DUDS2018 16:4]
SURMITTED BY: Jackeon Ho Than Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrm:,": tha details of the accident fo speesd up 1he claims process,
2 Tnis Form musl be compleled by the Policyholkder and/cr the Authorised Driver

4. information provided musl be as truthful and accurate as possible. Any willul misreprasentation of

repudiata policy ability

4 The issue and accestance of this Form Dy msurance companies is nol an admission of polcy liability o the part of

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

& This report will b forwarded by (he insurers of the GLA Records Management Cantre astablished by the Ganeral Insurance Association of Singapore

archiving and that coples of this repor! will for a fee, be made available upen application by inlerested partes

7, By the lodgement of this repen to the insurers, you heraby consent 1o the archiving of this report at the ¢

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
09/05/2018 16:40

0&/05/2018 16:30

ALOMNG CHOA CHU KANG WAY

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGTS5804B
Insured/Policyholder
Wame Of Registerad Owner TOH HUI LEONG
MRIC No 590480491
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83823143
Alternative Phone Mo OFFICE-83823143
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTOD

Exact 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 No, Please state action to be laken
Vehicle Category

Insurance Company

mWame of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gander

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098315568

TAN HUI KAI, MARCUS 1AN
$0429604H

15/08/1994

OUTDOOR

23/03(2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-01714833

OFFICE-91714833
NOEMAIL

tha insurance companies

witholding of malerial facts may allow insurance coHmpanies 1a

(GlA) for

antre and 1o copies of the report being made available
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Address :I;S_EEMG ROAD
Postoode 430005
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Numper of Driver's Cwn -
Vehicle ®

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 3

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been agpruaul_md by unknown _person{s} NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - TOH HUI LEONG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the polica? YES

If Yes.Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address Eﬂg&;gétﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 55470000 - FAX NO:

Was notice of infended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180508/7023.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKABES4A

Vahicle Maka/Model/Celour
Details Of Properties
Vahicle Calagory PRIVATE CAR
Mame of Driver
WRIC/Passport Mumber
Contact Number
Address
Page 2ol 3



Postcode

Insurance Company Name

MWature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Vahicle Registration Number
vahicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MWRICPassport Number
Contact Mumbaer

Address

Postcode

Insurance Campany Name
mMature Of Damage

Ma. Of Passenger (Including Driver)

Passenger 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

Mame

Approximate Age

Injunes Sustain

Injured person in which vehicla®

Were seal belts wormn'?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

4
NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
PAB191J

2
NAME:
GENDER:

DETAILS OF INJURED PERSON 1
TOH HUI LEONG

BODY
SGT58048
YES

MO

DETAILS OF INJURED PERSON 2
TAN HUI KAIL MARCUS IAN

BODY
SGTS2048
YES

ND
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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 and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as passible. 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 liability on the part of the insurance
companies.

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

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 avatlable upon application by
interested parties.

7. 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:

i3] My insurer, my workshop and the General Insurance Association of Singzpore {“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 insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such &s the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlernant of the daims and any necessary
investigations relating to the claims;

(li} investigating the accident and/or my claims;
(iii} carrying out andfer 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 invelve disclasure of certain personal data sbout me to bring about delivery of the same aswell as 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlase and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d] 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) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court arders.

=
— —— ’ - - dock
Glicyholder's Signature| Driver's Signature Reporting Centre Persan ¥ signature
Date & Time: y {If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every raspect.

a\
e e e

Folicyholder's Signatu rg;" Driver's Signature Reporting Centre FE'r‘_:_ﬂJn'F el's signature
Date & Time: (If driver iz not the policyholder) Mame: '."-II
Date & Time: NRIC/EIN Mo.: N




ACCIDENT STATEMENT

ACCIDENT DATE( 0% /0S /200 )(0D/MMAYYYY), TIME(_LL Lo J(HH:MM)
1
LocATion: LNk (s [(cw{ Wa cum;hm e

1. DETALSOF VEHICLE
alVEHICLE NUMBER:__\0 1 SR0LTH

b)INSURANCE COMPANY: '~'|*~Ju._

ciPoLCY NUMBER:_ S ALIBS 5
d|POLICY TYPE: (COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

£)MAKE & MOpEL: 8asfe : _
I TYPE: [s,sﬁcp?a | COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
] VEHICLE CATEGORY: [Eﬁwmy E / COMMERCIAL / MOTORCYCLE)

1] PURPOSE OF LISING AT ACCIDENT TIME:_\J s/l a4

| ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/}O)
IF NO, PLEASE STATE [THIRD PARPY CLAIM / REPORTING ONLY)

2. INSURED frct.rqw-ratwn
AJMAME:_L (KA IFEMALEI

b|NRIC/FIN/PASSPORT:___—~ SqQUROLAT coNTACT: & Bl
c)ADDREsS: 516 ﬂwg@\ dye b 210-Ud imgu@ 09

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3(QLHL‘.- GE ivcon ga.  DRIVER -— =
limju.d.l: 1,?{} a)MAME: [ Hul 5(4} '”"’lmm ]kr:m { Al / FEMA LE|
Y e ] NRIC/FIN/P ASSPORT: ﬂcﬂdr‘lﬁhﬂlih CONTACT: A1 U8 3y
£V =) ADDRESS: g‘?‘\ Limc. Lad R0-181% lﬁﬂw HL008E
*d)DATE OF BIRTH: (_I&_/ Yy 19a4% ) (DD/MM/YYYY)
2] OCCUPATION: (INDOOR mﬁujuboﬁn
fIYEARS OF DRIVING EXPRERIE CE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 16»9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £xe 7
5. a)WEATHER CONDITION: ( R / RAINING / OTHERS
bJROAD SURFACE: (BRY / WEL / OTHERS .
4, WAS ANYBODY INJURED [‘guo]
7. a)REPORTED TO POLICE (YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
: 8. THIRD PARTY VEHICLE .
W al fosstante al WEHICLE MUMBER: MODEL{ ( t’%tt{‘
{ lactadoae dipary B DRMVER'S MAME:
j el MRIC/FIN/PASSPORT; CONTACT:
e ¥, |HIRD FARTY VEHICLE
¢ty o ansipns,. ) VEHICLE NUMBER: mopeL:(@ WAYG( )
ST e) DRIVER'S NAME: :
hoinctusais S ) B NRIC/FIN/PASSPORT: CONTACT:
i =23
! !

Umail = pico 6oqus Sarvica EFin/ [, coc

-fﬂx = §25E TOE0
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POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

N A
T/201B0508/7023

. 10f4
Report No. T/20180508/7023

REPORT OF A TRAFFIC ACCIDENT _
Date/Time Report Made: Vide Report No.: Station Diary No.:
it

Name o Address:

TOH HUI LEONG APT BLK 526 HOUGANG AVENUE 6 #10-149 SINGAPORE

530526

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

NRIC NO / 59048048I Home/Office: Mobile: 83823143

Nationality: Email:

SINGAPORE CITIZEN daryltoh@hotmail.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 27 15/12/1990 Passenger ;

Race: Language: Institution / School Name:
Chinese English : :
Occupation: Driving Licence Information:

Salesperson (door-to-door) Class: Date of Expiry:

Type of
Accident:

Datme of
Accident:
08/05/2018 04:30

Type of Location:
X-Junction

Location:
CHOA CHU KANG WAY
Choa Chu Kang Way Junction after KJE Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Rl et Vahicleinvolved

PABS191J Bus/Coach/Mi| TOYOTA White Slightly
ibyus Damaged
SGT5804B | Car TOYOTA ALTIS 1.6A | Silver Seriously |1
Damaged
SKA5964A | Car VOLKSWAGO Black Slightly |1
N

Scanned with CamScanner
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POLICE FORCE A

2al4

Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180508/7023

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

nryr Pedestrian Involved: No
No. of Pedestrians lniurac: Nl

Use of Pedastrian Gan:

IDNo. | S9429604H

"Name | TAN HUI KAl MARCUS IAN

Related Vehicle | SGT5804B (Car) Contact No.| 91714833

Hospital/Clinlc | CENTRAL 24-HR CLINIC (HOUGANG) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date i)
Date Discharge | 08/05/2018

Date Treatment | 08/05/2018
No. of Days granted Medical Leave Degrea of

Injury | Serious

Name TOH HUI LEONG IDNo. | 59048049
Related Vehicle | SGT58048 (Car) Contact No.| 83823143 '
Hospital/Clinic CENTRAL 24-HR CLINIC (HOUGANG) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2018 Date Discharge | 08/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.
" I

On 08/05/2018 at around 1630 hrs,
| was about to exit KJE, travelling towards Chea Chu Kang Way.

At the junction, the vehicle in front of me slowed down and stopped as it was a red light, hence | followed
suit and came to a complete stop.

Suddenly | felt a huge impact coming from the rear and the great impact forced my vehicle ( SGT 5804 B

) to move in front and collided into the

vehicle ( PA 8191 J ) in front of me. .
h 3

| alighted and made a check, and realised it was another car bearing the registration plate ( SKA 5964 A) *

that collided into my rear portion of my

vehicle,
Causing damages to my rear bumper, boot cover, tail-lights, front bumper and bonnet, ,

We exchanged particulars and decided to report to our own insurance company.

Scanned with CamScanner
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Police Station Of Origin:
4 Report No. T/20180508/7023

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

After everything, me and my driver felt pain in our neck, shoulder, back and calf area,

Thus we went to CENTRAL 24HR CLINIC(HOUGANG) to consult a doctor,

And was given 3 days of MC each,

| have a in car camera at the point of time of accident.

| am the owner of the vehicle but my friend was driving.

Scanned with CamScanner
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POLICE FORCE A

T/201B0508/7023
‘??a“f;u gta'l!iﬂné)f Origin: 4ofd
¢ Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865 Repot o, TROHB0RTCES
Tel No: 65470000 coRmilH iR
REPO
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Informant:

Signature Of Officer Recording The Report:
The Identity of the person making this report has

Mot applicable
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 08/05/2018 23:55
Officer In Charge Of Case: Classification Of Case: ;
TP/ TPHQ/
SITIMARSITA BINTE BOHARI

Contact No.: 65476219

‘Authentication Stamp
NP188

Scanned with CamScanner
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Claga 3 MginT cars with uniaden weight =< 3000kg with =< 7 23 Mar 2018
passengers, axciusive of driver; and other malor
vehiches with uniaden weight =< 2500kg

lILmru msmﬂ Iw
—_— W UARR TR

433821

AT DO

wmcus §9429604H

D of g
05-01-2009
dridrean
APT BLK 5 HaIG ROAD
#10-473

SINGAPORE 430005



REPUBLIC OF SINGAPORE
\DENTITY CARD NO. $90480491

taarrs

TOH HUI LEONG
(ZHUD HUILIANG)

Race
CHINEBE
Dats ot hirth Sux L 3aaE0es
15-12-1890 L] ¥
Coundry o4 birth
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 129}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

PMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5099315568 Cover : driva CLASSIC
1, Index mark and Registration Number of Vehicle . SGTSE04B

Chassis Number : MROS3ZEC107141674
2. Mame of Policyholder ¢ TOH HUI LEONG
3. Effective Date of Insurance . 18 Apr 2018
4, Expiry Date of Insurance : 17 Apr 2019
5, Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder’s order or with his/har parmissicn.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle o has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
ib) Use for racing, pace-making, reliabilivy trial or speed-testing.
{c] Use for the carriage of goods {other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Aot (Chapter 189) and Sectian 95 of the Road Transport Act, 1387 {Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1} 1 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS o N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE t YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER WO
PRIMARY DRIVER : TOH HUI LEONG
MAMED DRIVER (1) : NSA
MAMED DRIVER {2) ©OBSA
HIRE PLRCHASE COMPANY ¢ TOKYQ CENTURY LEASING (5] PTE LTD
SUM INSLURED MARKET YALUE OF INSURED VEHICLE AT TIME OF LOS3

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : THOMNG LEE TRADING PTE LTD [U-EH]]]EBZEI]
Date of Issue ¢ 10 Apr 2018 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolcch
Hello, NAC _PAYA_UBI_ROD6D1 » Change Languags ¢ Change Passward v Lag Dut
My Deskiop PD“":@' Query '
Motice of Loss B
Palicy Mo [ ] Date of Accident 03/05/2018 18:30 ]
wahicle Mo, [For Motor) 'SGT?ZSD‘-B = :
_Search
| e
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Policy Information

= Policy Information

Policy Mo.

Addrogs

Product
Hams
Faolicy
ISSLE
Data
ExLoss
Type
Third
Party
Excess
Additional
Excoss
Cutsida
Singapore
oD
Excess

Agenl

Co-
insurance
Flag
Open
Palicy
Info

Cartificate
Info

Palicyholder
Name

BLK 526 #10-149 HOUGANG AVENUE & SINGAPORE 520526

5099315568 TOH HUE LEONG

PRIVATE CAR INSURANCE Plan

ffective s
10/0a/Z018 L 10042018 00:00

Al Claim
Excass
Cnan

a damage GO0
Excess

o5
Premium

Cutside

GO0 Singapars a
TP Excess

THOMG LEE TRADING PTE LTD  Agent Tel. 62569655

N

= Polieyholder Mailing Address

Address 1
Address 4

Unit o,

HOUGANG AVENUE &

Page 1 of 1

Policyhoider

NRIE 590480491

Group
Policy Flag

Expiry Date  17/04/2017 23:39

Windscreen
Excess 100

GST Flag Y

BLK 526 #10-14% Address I Address 3 SINGAPORE 530526
Address Type Singapore address Post Code £30526
Related Policy

10- 149 Number LO509315568

[ Insured Object: SGTSB04B

= Endorsements

Sequance

Date of Endorserment Endorsement Type
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