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MIATTHUEGEAE | Natonal Assessment Cendre Services - Ul
ENTRY DATE & TIME: 22082018 18:33
SUBMITTED BY: Jackson Ho 2han Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process,
2, Thig Farm musi ba complated by the Policyholder and'or the Authorised Driver

3. Infermation provided muest be as fruthful and accurate as possible. Ay wilful misropresentation or withalding of material facts may allow inBurancs companies i

repudiale policy ability,

4. The ssue and acceplance of this Form by insurance comganiss i ned an admission of policy Eabdity on the part of the insurance companiss.

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

. This report will e forwarded by tha insurers of the GIA Records Management Centre eslabishad by the General Insuranca Association of Singapore (G} for
archiving and that copios of this report will, for a fee, be made available upen application by interested parties.
7. By tha lodgemant of this report 10 1he insurers, you hereby consent o the archiving of (his report 1 the centre and o copies of the report being made availabla

atoresaa],

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
22/05/2018 18:33

21/05/2018 00:40

JUNC LEMBEU RD & SYED ALWI RD
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVBTI9T
Insured/Policyholder
Mame Of Registered Owner HOE JOO CHOO
MRIC No S14663331
Email Address MOEMAIL

Mabile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

[LOCAL) +65-97543216
QOFFICE-97543216

HOMDA
CIT¥ 1.5 SV CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MTODO421

TAN ZHI HAQ

589204 13E

13/06/1989

INDOOR

D207r2010

7 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-07543216

OFFICE-97543216
NOEMAIL
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Address

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this acecident?
Mumber of vehicles invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180521/7016.
Attachment(s)

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

Was thera any auvdio recorded?

BLK 142 RIVERVALE CRESCENT
#09-04

540142
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

M

WO

YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

¥ES
MO
W

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Qx1029.)

PRIVATE CAR
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Mo, Of Passenger (Including Drivar) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 to repudiate policy liability,

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

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

6. The report 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
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)
Iunderstand, acknowledge, agree and consent that:

lal 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 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) 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af

i) processing, handling and/or dealing with my claims Including the settlerment of the claims and any NeCessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
liifcarrying 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 or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
eaternal 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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ohe or mare of the above Purposes; and

fch  my Persanal 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 ane or more of the above Purposes,

[d]  my Persenal Infarmation 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

{e]  the information so collected under {d) abave 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

{it} for camplying with requirements under any regulations, laws or court orders.

o —
SEPH el R e L
i e . R r4 I FEE e
Falicyholder's Sipnature Driver's Slgﬁgture Reporting Centre Persdnbel’s Signature
Date & Time: {If driver is not the policyhalder) MName: Ay

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Reder t0 Pl Report -

DECLARATION
|/\We declare the foregoing particulars are true in EVETY respect.

—
II.@ Il | -\III
Falicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (1f driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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ACCIDENT DATE 2| s 05/

ACCIDENT STATEMENT

H{HH:MM]

2018 (oD /MM YY), Time:(__C0
s\ed Aiwi Road

LocATion:  JUMion ¢ Lewbu Road X B
1. DETAILS OF VEHICLE -
2 300
&) VEHICLE NUMBER; LV 53997

o s

b

:!,1‘{»’-'_-:'15

b)INSURANCE CGMF‘AN‘-’ ToE 0 Widvineg
c]POLICY NUMBER: - 000431
d)POLICY TYPE: {CGMF’RE‘J_—[ENSIVEI THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & M DEL flonda Gy )
FITYPE:(SAL / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

o) VEHICLE CATEGDR‘T [FRI‘-{.&]T E/ CDMMER%AL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:__["Va11€ _
) ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER -

AJNAME: Hoe Jop CWDO . (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: S14eb3S31L _CONTACT:

c) ADDRESS:. 4 3 Rond #O1-06  S(5tA4231)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME:___TAn 4l Y00 (MALE / FEMALE)
S B 2041 2E CONTACT: 4354 32|k

b NRIC/FIN/P ASSPORT: (
clADDRESS: 4L EnEvuale (veSevy #od-o4  S(AU0IML)

*c)DATE OF BIRTH: (> 400/ 1184 ) (DD/MM/YYYY)
©)OCCUPATION: (INDOOR / © UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___ME0rS
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YE; / IH,E'}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (111

O WEATHER CONDITION: ICLE}EI RAINING / DTHERS

B]ROAD SURFACE: J/ WET IQTHEES
WAS ANYBODY INJURED { i rﬁg—]
a)REPORTED TO FOLICE | NG}

IF YES, PLEASE STATE WH H FDUCE STATION:

o THIRD PARTY VEHICLE -
S of passeager o) VEMICLE NUMBER: 00X 10997 MODEL:
( tncduading doivec) b) DRIVER'S NAME:
Imales (02 ) €} NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
4 iy d] VEHICLE NUMBER: MODEL:
Mo o} prsganser e] DRIVER'S NAME: ‘
CONTACT:- -

HRIC/FIN/P ASSPORT:

emeil = 200w AutoWeEs €7 mail tow

:Pﬂ o=




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ul Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR T

TI20180521/7018

.« 1of3
Report No. T/20180521/7018

Date/Time Report Made:

Vide R%port No.: Station Diary No.

21/05/2018 16:39 Af20180521/0008

Informant's Particulars

Mame of Informant: Address:

TAN ZHI HAO APT BLK 142 RIVERVALE CRESCENT #09-04 SINGAPORE
o 540142 =

ID Type / 1D No. Contact No.:

NRIC NO / SB920413E Home/Office: Mobile: 97543216

Nationality: Email:

SINGAPORE CITIZEN | Zaviertzh@hotmail.com -

Sex: Age; Date of Birth: Type of Informant: 1
Male 28 1 3_:'{_]15!1 989 Driver ‘

Race: Language: Institution / School Name:
_t;_.h_i_ngse_ - English

Cccupation; Driving Licence Information:
UNEMPLOYED Class: Date of Expiry:

General Information of the Accident
[

TR Non-Injury Drink Date/Time of Type of Location:
Aiﬁi ek Police Vehicle Drive: Accident:; | T-Junction
== : No  121/05/20180041 | |
Location !
|
I
LEMBU ROAD |
|
JUNCTION OF LEMBU ROAD & SYED ALWI ROAD
| Weather: ' Road Surface: ' Road Speed Limit:
| Clear ; Dy : = 3
| Traffic Flow: Traffic Control, Traffic Volume:
One Way Mot Controlled Light
Type of Collision Anynne'cnnveyed by
Between Moving Vehicles - Head To Rear ambulance:
i No
Details of Vehicle Involved
' Vehicle No. | Type Make [Model | Color Condition | No of Passenger
Qx102494 Car Slightly 2
- " | :  Damaged | o
SLVB799T | Car HONDA ‘cm' Slightly | 1
N f | Damaged =
Details of Person Involved >

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE MR RO

T{20180521/7016

Police Station Of Onigin: _20f3
Traffic Police Division HQ Report No. T/201805217016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver i 5
| Name TAN ZHI HAQ .| 1D Mo. SB920413E
| Related Vehicle | SLV8799T (Can) Contact No.| 97543216
| Hospital/Clinic | NIL - 'Class of | Class: NIL q
' Driving Date of Expiry: NIL
Licence &
] N . Expiry Date
Date Treatment | 21/05/2018 Date Discharge | 21/05/2018
| No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 21/05/2018 AT ABOUT 00:41HR, | WAS DRIVING MY VEHICLE, SLV8799T, ALONG LEMBU
ROAD. AS THE TRAFFIC WAS CLEAR, | PROCEEDED. SUDDENLY. A PEDESTRIAN JAY-WALK IN
FRONT OF MY VEHICLE. | BRAKED. ABOUT 2 SECONDS LATER, VEHICLE NUMBER, QX1029.J, HIT
ONTO MY STATIONARY VEHICLE'S REAR PORTION.




SINGAPORE
POLICE FORCE

Faolice Station OFf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T A AT

T/20180521/7016

Jaf3
Report No. T/20180521/7016

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required. g

_Sig;_nature Of Interpreter:
Mot agplicable

—Dataﬂ'ime:
21/05/2018 16:39

Officer In Charge Of Case:

TP/ TPHQ/

MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No.: 65476394

Classification Of Case:

Authentication Siamn
NE1GE
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kia Marle insurance Singapor Ltd :
E1 MCE iy S poeet il fi i eilare i
65) ey |.~-r| : ':I ”: IHITI-.\?'.“.L:T ‘.._"”r'.1"’"-’“"""""‘:“‘- ;
N ZEV ARG TRAVRI AL GRS T S rkiomunnne GO sy R winw Do an et Coam
TOKIOMARINE

INSURANMCE GROUP

Certificate of Insurance FORM PAx
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION)] RULES, 1960
ROAD THANSPDRT ACT, 1987 [MALAYSIA)

Palicy No.: MTOD0421 (Private Car (2 Yars))

1. Index Mark and Registration Number of - Chassis No.; MRAEGMGEE0TOR0342
Viehicle
2 Name of Policyholder HOE JOO CHOO
1. Effective date of the Commencement of 16/01/2018 (10:24:03)
insurance for the purposes of the Act
4. Date of Expiry of hsurance 150172020

5 persons or Class of Persons enlitled Lo drive®
{a) The Palicyholder
i) Any other parson who 1s driving on the Policyholder's order of wilh his permission
scprcbend ] thay Plerac @rdng & permidod b acconinncs with B fTenning of o ws or regulaions o dren e Mictor Wamcis: or Tyws b Lo po
| #ve o B reRkon of any porTeni OF regul@ion @ it L bl bt dineng e Alabor Yolugha, And provided fethes 1B g Miree et 4 bgEinre wed
~or P Foasr Trafic A A been canctheo ab the ferie of the goeedans inas oF demage.

o ths Plgnd Traf s kot

5. Limitations as to use”
Usa only for social domestic and pleasure purposes and for the Policyholder's business
The policy does nol cover use for Mire or reward, racing, pace- making. roliability al, spasd-lesing of tha carviago of goods Lulher 1

connection with any trade or business or use [or aty purpose in connection with the Motor Trade

+ | imitgnns rendand mbperatve by Section B of ihe Motor \ahicles [ Thind-Party Fusks snd Compansation) At (Chaptes 1891 ang Sechan 25 of the Road Transpor Act, V98T (Maigyia) are nal
icluded yndar (hese headngs
Win heraby cerily IRt ihe Policy to which this Caricale ot & Ssued i BOCOMGance with he provesion of fhe Motor Vebichas. (Third Party Risks and Compensation) Act [Chagher 189] and Far 1
Hoad Transpon Acl 1987 (Maleysial

Praass refar 1o e Poscy Schadute for tull delaily, lerms and conditinng of the NsUMACE.

IMPORTANT HOTICE
e
Trns Cerwficole i ot Ban

& canCeled lor whalsooves Teasan. you musd return the Certficate 1o Tokio M rie indurance Sagapore Lid wihe 7
potmply with this duty & an oflence under Moo Vahicie | Thad-Party Risks and ©

: . i the ingudBnce
b A o dectaration to that afect Fadure lo

destroyed, you MUst make @ staluony

e il the Corsfiiate ras Deen bosl
Aci (Chapler THE)
ADDITIONAL INFORMATION Account No: E231600DA
insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 {Oniginal Excess - SGD 600 00)
Additional Excess for Unnamed SGD 500.00
Driver|(s) 1
Additional Excess lof Young of SGD 3,500.00
Inexpenence Driver(s)
. WindScreen Excess SGD 100.00
Financial interest: HIL g




