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ENTRY DATE & TRIE: GTOAEI1E 16:40
SUBMITTED BY, Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1, Mease reapon ccrre:tli the details of the accident to speed up the claims process.
2, This Form must be completed by the Paolicyhelder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies b
repudiate policy abilily

4, The sswe and asceplance of 1his Form by msurance companies s nol an admassion of policy habiily on the pan of the insurance companies.

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

B, This repart will be forwarded by the insurars of the Gl& Records Managemaen! Cenire established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for a foe, be made available upon application by interested parties.

7. By tho odgement of this repad 1o the insurans, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/06/2018 16:40

Date Of Accident 06062018 14,20

Exact Location OF Accident JUNC BKE & WOODLANDS AVE 3 TWDS MARSILING MRT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLV4329T
Insured/Policyholder

Mame Of Registerad Owner MR POON YEW KEE
MNRIC No S1517139A

Ernail Address NOEMAIL

Mobile Phaone No [LOCAL) +65-96945608
Alternative Phone No OFFICE-96945608

Vehicle Particulars
Manufaciurer Kl
Model CARENS 1.7 DCT DIESEL 5DR FWD

Exact Purpose for which vehicle was being used al

FPRIVAT E
time of accident i EUS

Are you claiming under your own insurance policy

for repair 1o your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAFORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy [ [w]

Policy Number 17-MUD13244-R0O0
Cover Nole Number

Driver

Mame of Driver POON YEW KEE

MNREIC No 5151713894

Date Of Birth 28/09/1962

Oeoupation OUTDOOR

Date Of Driving Pass 28/05/1885

Driving Experience 33 YEARS AND 0 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-86945608
Fax Mumber

Contact Number OFFICE-96945608
EMail Address WOEMAIL
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BLK 636 YISHUN STREET 61
#12-106

Postcode 760636

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMER
Vehicle Regisiration Number of Driver's Own -
WVehicle %

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? YES

Foreign Vehicle Registration Mumber WUESS80 (PRIVATE CAR)
MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. RO
Mumber of Passengers (Including Driver) 2
Fazsanger NAME: - POON Y1 JUN
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Pleage state which Police Staticn
Police Station Mame BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
Police Station Addrass ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-3680999 - FAX NO: 63682383
Was notice of intended Progecution given? MO
If Yes.against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180606/2153,
Attachment(s)
Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Ramarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? i [w]

Vehicle Registraion Mumber WUESS80

Vehicle Make/Model/Colour HYUNDAI STAREX

Detailz Of Properties

Vehicle Catagory PRIVATE CAR

Marme of Drivar HOW YEN HUI

MNRIC/Passport Mumber
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Contact Numier
Address
Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

98905788
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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 Form must be complet he Polic der and/or the Au Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 liabllity on the part of the insurance
companies.

5. Any false reporting m referred to the Police fi vestigation.

. 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
personal Information to all insurerls) 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 Autherity of Singapore and any relevant government agency/autherity {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/or my claims;

tlii} 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 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 envelopes/mail packages); and/eor

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe reonal Infarmation for one or more of the above Purposes; and

{c) my Persanal information may/can be disclosed by any of the Insurers and/or GLA to thelr 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 Infarmation will also be callected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{i}. toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,

".. regulators, law enforcement and gyernment agencies as reasonably required for the purposes stated, or

i}, for complying with requirements un "e.r any regulations, laws or court orders.

'._ L1
.II I.'II
Policyholder's Signature Driver's Slgnaturé' Reporting Centre Perso H’s Signature
Date & Time: {If driver is not the policyholder) Marna:

Date & Time: MRIC/FIN No.:
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'| SINGAPORE ACCIDENT STATEMENT !
IMPORTANT NOTICE ‘

|
r complete and submit this ferm to the individual insurance authorised reparting centre. |
Please report correctly on the details of the accident to speed up the claim process.

I This farm mmust be filled up by the policy holder and/or autharised driver. ‘

G G e D

|nfarmation provided must be as fruitful and accurate as possible, Amy wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

=

The Issue and acceptance of this farm 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 traffic police department for Investigation.

ACCIDENT DETAILS

| Date of accident |  06-06.18 - ) ) _ (DD/MM/YY) |
| Time of accident . la-20. _ _ (HH:MM) |
| Exact location of accident | Hong Roa d | Bukit Timah ey press wa |
L ) | BFE ExiT woo OLAN Ps  AvE 3 Towapls MARSIUNG MLT_J
' Vehicle registration number | Ly 4329 T ]

Vehicle make and model | okiA cARE NS 1-F OCT DIETEL CDOR FWD

Type of vehicle | saloon~  MPV D CRV O Van o

_ ) ) | Lorry O Bus O Motorcycleo  Others: =%
' Vehicle category Privates” ~_Commercial O Motorcycle O

 Purpose of using at said time _
| Are you claiming under your | Yes @& No O if no, please select:
i own insurance company? | Third part claim &~ Reporting only O |

: =]
INSURANCE INFORMATION

Insurance company _ Tokie Marine
 Policy number ) 11-My0 13249 ~ ROO
| Type of policy | Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Eee Maleer~ Femaleno

l_ ) Poon _Yew 4‘
NRIC / Fin / Passport number ‘ sIFI394. :
Contact _ 46945608 - ) - _ |
Address | APT Bk (€36 Yishun dreet Gl #n-106 Sitgapore |

Sy, » F60C3¢ . _ . |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name i Males” Female O
| NRIC / Fin / Passport number | _ _

| Contact 3

| Address %

Email aﬁdress | Dia mond. Pﬁy-@ﬁnaﬂ. Com ]
Date of hirth | 28.09. 962 -

Occupation - ~ lindooro  Outdooes”
| Driving date pass | 28.085.19 g5
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employeeof  |Yeso ~ Nod |
'! the insured’s company? _If no, relationship of the driver and insured: =
L_Aicident captured by camera? Yes© NooO _ . _—I

Weather condition . _|C_I_ﬂz/__ﬁairﬂ_ngL__£che_ri o |
_Road surface R P — |
I__Nu_uf passenger il : Y 2 (Inclusive of driver) |
—_Hame_ T Puon g ?_ﬂ —
| Gender _ | Malez~ FemaleD B |
I_Name - Pogn Yi Jun _ ; _‘
| Gender | Male” Femaleo _

| Name _

| Gender

~[Maleo _pemalec Z |

Name
| Gender

\
N
= |
= |
O |
%]
(1]

=
o
m "
]

e

| Name - /
: v ” 3
| Gender . - | Malef Female o/ allil ) |

| Name - | o |
| Gender Maleo / Femaleo ]
OTHER INFORMATION
Was anybody injured? Yes o No#&

1 -
E;_‘Jﬂuther vehicle damaged? | Yesa” NoO |

DETAILS OF POLICE ACTION

FPage 2



THIRD PARTY VEHICLE 1

J:_‘H'Ehi':le registration number WUE 4590 . |
 Vehicle make model _ | punpa)  STAREX ]
| Name | How Yen Hwi |
_NRIC / Fin / Passport number QLI0 (L1468 | = _ |
I_Euntact | 484057188 |

THIRD PARTY VEHICLE 2
| Vehicle registration number |
| Vehicle make model
[Name

Contact S ||

i
}_NR'.C / Fin / Passport nuthr_| _ DU - _‘
i

THIRD PARTY VEHICLE 3
Vehicle registration number | _
l Vehicle make model | /

Name - _ | /

|

|

rNRI(;f Fin / Passport number | A -~ :]
J

| Contact 7. i —

THIRD PARTY VEHICLE 4

Vehicle registration numbeg
| Vehicle make model / g _ 4 ) K
I_ame / | I

| NRIC/ Fin / Passporphurnher )/ B 1

Cﬂntﬂtt / | _ / | i

Vehicle registration number . :
| Vehicle make model ' Z |

| Name ] 7 ' N ‘ |

| NRIC / Fin / Passport number | / . -~

 Contact ] ! e .

|
I
L

Vehicle registration number

Vehicle make model /| _ _ ¥
_Name il e /
!_NRH: / Fin / Passport nufber ' Vs
| Contact | /

'u'ehicle reg':stratinn number
I_ehu:ie make model | / -

Name ’, Wi . - | ]
[ NRIC / Fin / Passport number _| s o

| Contact _|/ /
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INJURED PERSON 1

. Name _
| Injuries sustained -
| Which vehicle person in? L

Were seat belts worn? | Yes 0 No O
'Was injured conveyedto | Yes o No o

| hospital by ambulance? |

INJURED PERSON 2
| Name
Injuries sustained _
I Which vehicle person in?
| Were seat belts worn? Yes O No o
| Was injured conveyed to Yes O No o
| hospital by ambulance?

|
INJURED PERSON 3
Name e .
Injuries sustained |
Which vehicle person in? |
Were seat belts worn? | Yeso Noo
Was injured conveyed to | Yes O No o N
hospital by ambulance? ,

INJURED PERSON 4

| Name I *
L — > = = . )

|_ Injuries sustained . B
Which vehicle person in? | ) _
| Were seat belts worn? | Yes o No O g‘
: - = |

Was injured conveyed to ‘ Yes O No o
| hospital by ambulance? |

INJURED PERSON 5

| Name

Injuries sustained e
Which vehicle person in?

Were seat beltsworn? | YesOl No O

Was injured conveyed to Yes O No O ]
| hospital by ambulance? ! B |l e _ ]

INJURED PERSON 6

Name - i

Injuries sustained '
Which vehicle person in? - o

Were seat belts worn? i | Yes o No O _

Was injured conveyed to |Yeso  Nomo B
| hospital by ambulance? i i B
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Panjang North NPP

27 Marsiiing Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

(T

A

f201B060G/2153

1of3
Report No, T/20180606/2153

Date/Time Report Made:
06/06/2018 16:38

Vide Report No.:

Station Diary No.:
15

Informant's Particulars

MNarme of Informant; Address:

POON YEW KEE

APT BLK 638 YISHUN STREET 61 #12-106 SINGAPORE

760636
ID Type / 1D No.: Contact No.:
NRIC NO /S1517139A Home/Office: Mobile: 86645608
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Mzle 55 28/09/1¢62 Driver . b
Race: Language: Institution / Schiool Nais:
Chinese :
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 34,5 Date of Expiry:

General Information of the Accident ]
Type of f*oh:ar1-_!r!|jur'5,.r . Dn:nk Daffs.l'T ime of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Bend

No 06/06/2018 14:20
Location:
Along Road 1

BUKIT TIMAH EXPRESSWAY

BKE EXIT WOODLANDS AVE 3 TOWARDS MARSILING MRT

Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control; Traffic Volume: _
One Way Traffic Light - Working No Traffic ¥
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of F 4 senger
SLV4329T | Car KIA CARENS 1.7, Silver Slightly |1

DCT DIESEL Damaged

SDR FWD
WUESS80 | Car HYUNDAI STAREX Silver Slightly 3

Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel o 1800-3689999

I

CONTINUATION OF REPORT

AR SR

T/20180608/2153

2of3
Report No: T/20180606/2153

| Details of V. hiicle insurance

Varicle No.

Insurance Company

Insurance No

Effective Expiry Date

| S1L\/4329T

TOKIO MARINE INSURANCE

SINGAPORE LTD.

MUO13244

28/12/2017 | 2711212018

Details of Person invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pecestrian Crossing: NA

Driver
Name POON YEW KEE ID No. S1517139A
Related Vehicle | SLV4329T (Car) Contact No.| 96945608
Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dai= Treatment | NIL Date Discharge | NIL

| Ne. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver
Name HOW YEN HUI ID No. 821016146281
Related Vehicle | WUES590 (Car) Contact No.| 98905788
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 6/6/2018 at about 1420Hours, | was driving my car (SLV4329T) and was stopped at the traffic light at
the exit of BKE towards Woodlands Ave 3. | was on the second lane from the right. While waiting for the
traffic light to turn green, | suddenly felt an impact from the rear of my car. | then went down from my car
and saw that a Malaysian car, WUES580 had hit onto the rear of my car. We exchanged our particulars
and took pictures of the accident.
The damage sustained on my car is badly dented rear bumper, rear right side light and slanted number
plate. The left rear passenger side door could not be properly closed. There are no injuries. There is a

frent in car camera in my car and it is recording.

e
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) SINGAPORE A, 0

9 120180606/2153

Police Station Of Origin: 30f3
Bukit Panjang North NPP Report No. T/20180606/2153
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you dor 1 have
the certificate with you now, please fax a copy to 65474885 stating the report number &s referenca.

Signature Of Officer Recording The Report: Signature Of Informant:
J/ i N
Staff Sgt NOOR |ZWAN BIN SALEH

Signature Of Interpreter: Date/Time:

Not applicable 06/06/2018 16:38
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SIANG Y] TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168
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Tokio Marine Insurance Singapore Ltd.

{Compary Req. Moo 1923000140) [G5T Reqg No: M2-0000023-4)
20 MeCallum Stroet #09-01 Tokic Marine Centre Singapaore 069045
T (65) 6221 6117 £ (B5) 6221 4355 /(65) 6224 DASS E umis@tokiomarine.com.sg W waw Lakiomarine.com

p—— = B TOKIO MARINE

member of The =it ol vl

Tokio Marne Groug INSURANCE GROUP
Certificate of Insurance FORM MX]

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, 1959 (MALAYSIA)

Policy No.: 1 7-MUD13244-R0O0 {Private Motor Car)

1. Index Mark and Registration Numher SLWV4328T Chassis No.: KNAHUSISVIT194419
of Vehicle
2, Name of Policyholder MR POON YEW KEE

3. Effective date of the Commencement of N—
Insurance for the purposes of the Act 28/12/2017

4. Date of Expiry of Insurance 27T/12/2018

5. Persons or Class of Persons entitled to drive®
{a) The Policyholdar,

b) Any other person wha is driving on the Policyhalder's order or with his permission,
b | £ L=

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matos
Wehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyholder’s business,

The policy daes 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 Mator
Trade.

# Limitations vendered inoperative by Section 8 of the Mot Velicles (Third-Party Risks and Compensasiony Act (Chapter 189
and Section 95 of the Road Transport Aer, 1987 (Matavsial, are not to be included under these headings,

We herehy certify that the Palicy ro which this Centificate relates is issued in accordance with the provision of the Motar Vehicles
{ Third-Party Risks and Compensation) Act {Chapier 1891 and Pan [V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE
This Certificate is not transferable. During its cumency, if the insurance is cancelled for whatsoever reason, yioul mist return the Certificate w Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offznce under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter [89).

ADDITIONAL INFORMATION Account: 24560034
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SOy SO0
Windscreen Excess SGD 1)
Financial Interest: STANDARD CHARTERED BANK SINGAPORE LTD

Tokio Marine Insurance Singapore Lud.

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 0114012018



