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WRATTRITEES] | Nalionsl Assessman| Centra Seneces Ut
ENTRY DATE & TIME: 134082018 1023
SUBMITTED BY: ROSU BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corractly the details of the aceldant W spesd up e Caima procass
2 This Form musi be compleled Dy the Palicyholder andior the Authorised Cirivas.

3 Intormation provider rmust be as trathful and acourate as nossible, Any withs midreprasentation o withalging of material facts may Silow insurance companias 1o

rapudiata pokcy ability

4. The issus and aoceptance of s Form by msurance companias s not an admission of policy iabilty on

5. Any fatsa reporting may b raferred 1o tha Police for investigation,

&. This report will be forwarded by tha insursrs of he GlA Records Managemant Cantre astabiished by the Gensral Insurance Association of Slngapors {GA) for
archiving and that coples. of this repon wiii, for a fee, be made available upof application by interasted paries

1. By the lodgemant ol 1his repart to the INSUMars, you haraby consanl 1o 1he arcniving of 1hes raport a1 the cantre and (0 copies of the report Baing madn &y allabls

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13/06/2018 10:29
12/06/2018 15:50

SLIP ROAD OF BUKIT TIMAH INTO FARRER ROAD

i part of the insuranze companias

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicte Registralion Numbar
Insured/Policyholder
Mame Of Registered Owner
HRIC No

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used al

time of accident

Are you claiming under your own Insurance policy
far repair to your vahicla?

If M, Please state actlon to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar MNote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Data Of Driving Pass

Driving Exparnencea

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SJ5458TA

CHEE MEI LAN CHRISTINA
S71454951

CHRIS LOH.CHEE@GMAIL.COM
(LOCAL) +65-97508271
OTHERS-37508271

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

Muooasavy

CHEE ME] LAN CHRISTINA
57145495

15/12/1971

INDOOR

03/10/1889

28 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97508271

OTHERS-97508271
CHRIS,LOH CHEE@GMAIL.COM

Page 1 of 18




Address 5§ BEGONIA DRIVE
Fostcode B09845

\Was driver an employee of the Insured's Company NO

it No, Relationship of the Driver with the Imsured OWNER

Vehicle Registration Mumber 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

Number of vehicles involved in the accldent 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| hav_ﬁ_ bean approached by u{whnom _persnn{sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was ihe accident reported to the police? MO
If Yas Please state which Palice Station

Was notice of intended Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

VWas thera any video captured by Car Camara? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumbar SINASE0K

Vehlcle Maka/Model/Colour HONDA AIRWAVE
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver ANG CHEE SIONG
MNRIC/Passport Number

Contact Number

Address

Pastcods

Insurance Company Nams

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2ol 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the scrident to speed up the claims process.
2. This Form must be compiete t alicyholder and/or the Authori MIVET.

3. nformation provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance comparnies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

&. The repart will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance
Association of Singapere (Gl1A) for archiving and that coples of this report will for a fes be made avallable upon application by
interested parties

7. By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my werkshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident {all insurerls) who have insured
vehicle(s] invalved 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/autharity (such as the police], for the purpose(s]
of !

ii) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my clalms;
{iii}carrying out and/ar dealing with my instructions-or responding 1o any enquiries by me;

{iv) administeritng my claims {including the mailing of carresp andence; statements, involces, reports ar notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b} allinsurer{s) who have insured vohiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c] my Personal Information may/can be diselosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d) my Persenal Information will also be collected and used to compile claims history fur the purpose of fraud detection,
invastigation and management in prasent and all future claims

[#] the informration so collected under (] above may be shared / disclosed:

(I} taall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and governmant age neles as reasonably required for the purposes stated, or

i} for complying with requirements under any reguldtions, faws or court orders.

Polieyhalder's Signature Driver's Signature /:;Mng Contre Pacsonnef s Signature
Date & Time: |If driver is not the pelleyhalder) ame; / { W;
|§l” 1§ 0-5am Date & Time: NRIC/FIN No.:




SKETCH PLAN
 PheRKe EohD

S R
)28 4saIA @; \ o0
g@} | 2
1

I
H) SN fIbo K | Qeh0)
|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T whs PYViNGg TOWARDS  THE TUN(TIUN oF U\ TIMAH ROAD
AnND FARLER. JUST OJIS\DE CERENC CENTRE . T STorPEO
AT THE END OF THE /1] _PORD AS THERE wAS TRAFFIC

Al TAZRER. ROAD . A1 ‘THIS MOVIENT, THE VEHICLE
PEHIND MY (AR SINYAbo KK i L
i, BANGED THE. BALL o MY (AR . THE
DRIVEE oF _THAT (M2 wAs AFOLOGETIC AND
bAve HIG (OWVTACT To MAKE S ACCIPEANT
CE70LT . HE MOmIED HE _we AT FAVLT A HE
FAILED To SToP oF TIME

DECLARATION

|/We declare the foregoing particulars are trug In eyvery respect,

.-/ :
Poligyhoider's Signature o Drlver's Signature R rtldng Cantre P nglfs Signature
Date & Time: (If driver is not the policyhoider) Mama: b/
[g( & ! ]g HJ LL_'-SHM ! Date & Time: MRIC/FIN Mo,




ACCIDENT STATEMENT

AcCIDENT DATE( VL / 6 s ) (DD /MM/YYYY), TIMEY( IB . S0 jHrmm)
rocanon: 34 NLTIoN OF BUKIT DMAL RUAD A FARLEE CLAD

T

X He t*{-l pasgen 54?;:
L inc]u.:'llmr_.} ﬁ,.-:l,ra.f.’}

(1D

DETAILS OF VEHICLE B
o)VEHIGLE NUMBER: 1 S 4541 A
b INSURANCE COMPANY: Tokd0  MARINZ
c)POLCY NumBER: WMV 005 02 1 .
G)POLICY TYPE: [ COMPREHENSIVE / THIRD BARTY / THIRD RPARTY FIRE &THEFT]
)MAKE & MODEL:___TOY0 TA WISH . -
i TYPE:|SALOEN | COMPE / MBY /V Afi / LORRY / MOTORCHELE / OTHERS)
o) VEHICLE CATEGORY: (PRIYATE / COMMEREIAL / MOTOBZYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: T AnSTORT
[ ARE YOU CLAIMING UNDER YOUR GWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINGTONLY]
INSURED / POLICY H-::mm_cﬁﬁ ME!I LAN [ HEAS TmgA
AJNAME: (NAEET F:E_@I;Ej_

b) NRIC/FIN/P ASSFORT: STIYS4AS L CONTACT: C
c]ADDRESS:___ 3 BECON (A Dhive S (80A8LS)

TN URANI T

« CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

DRIVER ) -

Q| MAME: _— As ASOVE — (MALE [ FEMALE]

b NRIC/FIN/P ASSPORT: bl contacT____ Y —
¢) ADDRESS: e

~)DATE OF BIRTH: {13, L, 1411 j(oD/MmYYYY) : .
s}DCCUF.ATIDN'. [IME_D_OR ! OLEEoR] F
HDNTE OF DRIVING YAt -5 3 ocT |9
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ U i N E!
QJ WEATHER CONDITION: (CLEAR / RAINING | OFHERS_ -
bJROAD SURFACE: (DRY / WEF7 DTHERS ’ )
WAS ANYBODY INJURED (yE87 NO)
Q|REPORTED TO POUICE (VS / NO|

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE - .
o} VEHICLE NUMBER: SON 4940 K vopeL:_HonDA ATRWAVE

b) DRIVER'S NAME: AT CHEE SION(7 -

¢} NRIC/FIN/PASSPORT: CONTACT: E—
THIRD PARTY VEHICLE
di) VEHICLE NUMBER: MODEL:_
. &) DRIVER'S NAME___ T
Y f)  NRIC/FIN/PASSPORT: CONTACT: -

| i ,.l. .ﬂ"\
Chne ) = Ehﬁs..'luh.fhn‘@ qMeat-Ce

P B =




toenTITY cARD No, ST 1454 95)

L .1

CHEE ME| LAN CHRISTINA
L
Raa

CHINESE -
St of e - " w
15-12-167 ! '
h'l'-'ll:- prie

SINGAPORE

S~
o31eTao

R

wie 571454951

& BEGONIA DRIVE
| EINGAPORE BOBBAS
| WA Mo: 871454850 Date:  OBND20T7

Nt




K |

kwa Marine Insurdance si i i L

-
" i By % i CTERLY! _ 0 (AN ] LR Vi w
201 WeCan Street 209-01 Tokio Marine Centie Singapsm oS \
| 6 G2t GI1Y o (85} G221 41355 ¢ [BEYBEZ4 DGR | trrsi LoRMGMmne Jo0m &5 Wi ST e D

TOKIOMARINE
NSURANCE GROUP

Certificate of Insurance FOAM MK

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] AST [CHARTER 158)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 850

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1853 (MALAYSWA)

Policy Na,: MUODBEZT (Private Car}

4. Index Mark and Registration Numbaer of SJS4EETA Chassis No.: 25200008586
Wehicla

2. Mame of Pollcyholder CHEE ME] LAN CHRISTINA

3. Effective date of the Commancemart af 17108/2047 (00:00:00)
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 1EDEf20E

5 DParsons or Class of Persons entitied to drive®
{a) The Paticyhotdar,

(b} &y athar pergon wha s driving an tha Palicynolders ordar or with his parmissan.

* Pravided el (e Prercr Shing i pamnes in acoerdine willy th foansing o othar es of mguiRToos 1o drve e Mgt Weres or ek bean 8o pRmitied knd = mmuutf-ﬂ try eroer o & Gourt al
Law or ty Feesan of iy enactmen ol regutation i thak bahall tom diving e Molar Vahich, Arg provides frinet thal this e s |8 ragislered under he Road Al Bng i regaEticn
unded 1ha Road TraMe &t hes Rt bean ‘Cancelied T 1ma ol ihe secioert inss or SETGE.
g, Limitatlons as to use®
Use enly for social domestic and pleasure purposes and for e Poficyhaolders business.
The palicy doas not cover use far hise of reward, racing, pace- making, rekiahillty irial, speed-testing ar e carmage of goods (other ihan samp:es) (]
connection with any frade or busness or usa for any purposa in cannection with fhe Moler Trade

& {=hatins mndemd ioDetive by Sechir 8 of Som Moksd Velsced mmmmwnm1nm*u- e Sermar 55 ot the Pisad Tramecon AL 15T (Mudna, 3w =& o be
Fistuded urder Hhess hoadings.

We hataly cerdly Pl the Poicy io whice T Carstomte FRECEL B WRAS T BCTITSCCE & T ErEMRD ot lcsor vierioies (TEem: Party Sis and Compunsaton] A |Crastsd 1A} 4od Pt (v o e
Bopd TacEes AcL THIT Muidrea)

P et 1o tha Foicy Schaeduis 1o Tyl gelade, jar=a s sandihat 8 M PRUrESeA,

WPCATANT KOTICE

This Carifiois i fof neetersiie. During s cumancy, F na insorancs & cancaiing tar whilsoesar masos. you musl ratum e Cartfiness o Towo Mannn ingamnse Engapam Lin withis T days [ranest

E+E-lemwmmmmw1m—-mmm dmciwranon 10 Tl afect Falies 13 comphy with Ta duty lan affwncs undar Mo Yehide (Thes-Pamy Rivks sed Com o)
(Chap 1

ADDITIONAL INFORMATION Acoount No: 1638004
Insurance Plan: Comprehensive Approved Worksnop Ptan
Limit for tatal loss or thafi: Pravailing Market Valus
Policy Excess: O Damage Ciaims S0 800.00 (Orginal Exeess - BGO A00.00)
Agditiorsal Excass far Unnamed 530 500,00
Driver(s)
Additianal Excess for Young ar SG0 3,500.00
Inexperlance Drverfa)
WindScresn Exceds BED 100,00
Financial intarest; QCHC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signatura

Ut 0 VEBBDDA Fage 1 Prinied: 8573017 TRIT 14



