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ENTHY DATE & TIME: 25DE&ZD1E 1135
BUBMITTED BY: ROSLI Bk ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report 0OITBCHY the d&tasdls of the acciden 19 $peed up the ClEims procass
2 This Form must be completed by the Policyhalder andior the Authorised Driver

1. Infarmation previded must be as truthful and accursle as possible, Any willul misrepresentation ar withelding of material facts may allow insuranca comparnies ta

ropudiate palicy ability

4, The issua and acceplance of this Form by insurance companias is not an admisson of paticy liaktwlily an 1he part-of e insucance Companies

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

. This repor will B2 forwaedad by this insurers of the GIA Records Mansgemant Centre gstablished by the Ganara: insurance Associabon of Singapore (G1A] for
arehdying and that coples of this report will, for a fee. be made gvallable upon apglicaton by Interesiod partes
7, By thes todgemant of this repart ta the insurers, you herebry consant 1o the archiving of this report &l the centra and 1o coples of ine repod being made mvallable

aforasald:

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registered Ownear
NRIC Mo

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehiole Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Mumbser

Cover Mote Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Decupalion

Date Of Driving Pass

Driving Expanence

Gander

Mobile Number

Fax Mumbaer

Contact Number

EMail Address

ACCIDENT STATEMENT
250672018 11:38
2306720168 11:45
CTE TOWARDS CITY BEFORE PIE TUAS EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJWT1T1D

YAR 80U SEE

S0213181G
JACKSONTAN.SCEGMAIL.COM
(LOCAL) +85-07B04306
OTHERS-24300047

TOYOTA
COROLLA ALTIS-1.6 (A)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MX001524-R03

TAN 514 CHONG (CHEN XIAZHONG)
SB403619F

04/021584

INDQOR

22/08/2003

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97B04306

OTHERS-84300047
JACKSONTAN.SCE@GMAIL.COM

Page Yol 13



Addrazs
Postcode

Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insurad
Vehlcle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle Involved in this accident?
Mumber of vehicles mvolved In the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by

ambulance?

VWas any other material or properly damaged?

| have been approached by unknown personis}
soliciling/offering accident claims assislance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Pleaze state which Police Station

Was notice of Intended Prosecution given?

I Yas,.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos availabie for attachment?

Was there any video captured by Car Camaera?

Was there any audio recordad?

32 CHUAN GARDEN
558550

MO

CHILDREM

COLLISION - HEAD TG REAR
RAINING
WET

ND
2

MO

NO

YES
NO
NO

Vehlcle Registration Number
Vahicls Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SJS2365E

PRIVATE CAR

Paga 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE

2.

A~
Faliey I:I-Dlﬂ'.‘.r'i Signatureg Orlver's Slgnat’.tu
Date & Time: [ driver i not phe policyholder)
Date & Time: NRIC/FIN M.

. Please report correctly the details af theaccident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Autharised Driver,

Infarmation provided must be a5 truthful and accurate as possible. Amy withul misrepresentation or withhalding af material
bacts may allow insurance companies ta repudiate policy liabiity.

The Issue and acceptance of this Form by Insurance campanies 5 nol an sdmission of palicy liability on the part of the insurance
companies

Any false reporting may be referred to the Folice for investigatian.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Bssociotion af Singapore {GIA) for archiving and that capies of this repartwill for a fee be made available upen application by
interestad parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this roport arthe centre and 1o copies of
the repart heing made avallable aforesald.

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

la)  Mlyinsurer, my workshop and the General Insurance Association of Singapare ["GIAT) 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 (cottectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insureris] who have insured vehiclals] invalved in this sccident (all Insurer{s] who have insurad
vehicla(s] invalved In this accident shall ba collectively reforred 1o as the "Insurers” |, the Insurers’ lawyers/law firms, the

Monatary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of

[1} processing: handling and/or dealing with my clalms including the settlement of the daims and any nacessary
investigations refating to the elaims!

(i) investigating the accident endivl my claims;
Litl} carrying out andfor dealing with my instructions or responding 1o any enquiries by ma;

{iv) administering my claims (including the malling of correspandence, statements, Invoices, reports or notices Lo me,
which could myvalve disciosure of certain personal data about me to bring shout delivery of the same 25 well as on the
external cover of envelopes/mall packages); ahdfar

v} complying with spplicable law In administering, processing, handling and/or dealing with my dairmd {collectively the
"Purposes”

(bl =l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyars/faw firms, may/are permitted
1o collect, use, disclose andfor process my Personal infermatian for ane or mare of the above Purposes; and

e} myParsanal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding thelr wyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpowes

id} v Personal information will alsa be coflected and uced to complle claims history tor the purpase of {raud detection,
Investigation and management in present and gl future ¢laims,

(&) theinfarmation so collected under {d) above may be shored [ disclosed;

(I} toall insurers andfor any othes third parties that sssistn evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasanably required for the purposes stated, or

(it for complying with requirements under any regumtions, laws ar court arders




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION [/ 4

IfWe declare the furegeing particulars are true in svery resp!r_ 5

Fulu.\rhnldaé'l[.‘élgnature : i'.‘h 'ﬂ!' 5 :-.Ignnfnr 7el 5 Signatur

Date B Time: [If driver Is aat the palicyholder)
Date & Time: |




On 23.06.18 at about 11:45 hours at along CTE towards City (Before PIE
(Tuas) Exit).While I was travelling on the lane one and traffic was heavy,
my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SIW7171D
Vehicle (B) : S1IS2369E

)

e

x wufrod

QMW



SINGAPORE ACCIDENT STATEMENT

Accident Date: J3% f C-(Jfl I8 .~ Time: ” -"1"- &7 i (hh:mm) 24 hr format
Location CTE —Howerels 1y ( Heferd PLE (Ines )Ex4)
7 .

Vehicle Number SJw/ 113 D /

Insured Name _“}{ir Sev Ne .;»;‘,f’ )
NRIC/FIN S 02\yIk| 4 / Contact Number 7 7H0Y L[
Make  [tgoton Model (otlln A S

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

() Yes IiNo,Pls select: ( Vi Third Party | } Reporting

Insurance Company (e h o [Vl

Type of Policy ) Comphensive ( ) Third Party Fire & Theft { )TF Ouly

Policy Number |} - m¥ D0TS 2% — fes

Name of Driver Jen Jie £ [‘C-“‘l;t ( )Same &s Insured
o

NRIC/FIN S EYC%L( 19 F
Date of Birth 0%/ &) /14 8+
Driving Pass Date  J) /0@l /2 (nd
Occupation ( v ) Indoor ( } Outdoor
Gender {+ ) Male ( ) Female
Email Address ;o Ksentan, s¢ @ ] P [« Cown (
Address of DrivelV 1) Chwen Gyefen

3CSEa 5 Sh ) ;
Was driver an employee of the Insured's Company? ( )Yes (~fNo
1f No, Relationship of the Driver with the Insured

( )Owner (  )Spouse ( )Friend ( )Relative (\/ ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? [ ) Yes {\/ I Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicls

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear (v )Raining( ) Cthers

Contact Number 4300047

JNO EMAIL

Road Surface { )Dry i x/l Wet( ) Others
Was any foreign vehicle mvolved in this accident? () Yes ( JNo
Was anybody injured m the sccident? ( )Yes { JNo

If yes , injured detail

Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? ( )Yes (

) No 1f yes atiach police report

DETAILS QF 3" party Name /Nric Contact
Veh B 593 J3CYE

| Veh C

Veh D

Veh E

Veh F
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Cass 18 Molaroyries =< 30 v 3% Dt 2007
Chu !A Hnlwaa'.rphhmn:utmm4wu 06 Jul 2004

Maiar th <<7 BrIgers, anclusive 23 Aug 2000
Fl.l.“;‘!hﬁ = alalhg

EFFECTIVE DATE ‘
ol tha driver; and olfisr mobos vl
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Takio Maring Insurance Singapore Lid. ;
(Company Reg Mo, T92300014K] (G5T Req e MZ0000021-5)
20 McCallum Streat #0901 Tokle Marne Centre Singapare 89045

T (a4] 6221 8111 F (65) 6221 4355 / {45} 6224 0895 E tmis@ioklomoringcomsg W www Joklgmaring.com

TOKIO MARINE
INSURANCE GROLIP

Certificate of Insurance FORM MX)

i g b 0d 1y
Teben Bl Gomup

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (MALAYSIA)

Policy No.:  17-MX001524-R03 (Private Motor Cur)

1. lndex Mark and Registration Number SIWT171D Chassis No.: MROSIZEE106164395
of Vehlcle
2. Wame of Policyholder MS YAR SOU SEE

3, Effective dute of the Commencement of
Insurance for the purposes of the Act 10772017

4. Date of Expiry of Insurance [VO7/200 8

&, TPersons or Clags of Persons entltled to drive®
{a) The Policyholder.

(b} Auy other person who 18 diiving on the Policyholder's order or with his permission.

* Provided tha the Persan driving is permitted in uecordance with the liceosing or ofhier laws or regulstions fo drive the Molor Vehicle or has heen
56 permined and s sot-disqualliicd by order of & Court of Law or by resson of any etacunens or regulasion in thad belalf Trom doiving e Moo
Vehicle, And provided further (ko the Motor Viehicle ts regisiered under the Road TralTle Act and it regisiration under the Boad Traflic Act has
nol been eancelled at the thme of the agcident loss or dunage.

6. Limitationy as to use™

Use only for social domestic and pleasure purposes and for the Policyhiolder's business.

The policy does not cover use for hite or reward, meing, pace- making, relisbiliry trial, speed-testing or the carringe of
goods (other than samples) in connection with-any wrade or business or use for any purpose in connection with the Moter
Trade.

w Limitations rendared ingperative by Section 8 of the Moator Vaficles (Third-Party Risks and Compengarton) Act (Chaprer 153)
o Section $5 of the Rowd Tranport Act, 1987 {Malapaia), are not to be inglided under tese kepdings.

We heraly cartify that the Policy 16 which this Certificase relaes is lsswed in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compesaation) Act (Chapler 189 and Part TV of the Road Transpori Act, 1987 (Maloysia),

Flense reler io the Bolicy Schedule for full detnits, werms and conditions of the insumnee.

IBFORTANT NOTICE

This Cernificate is not tresfereble. During its currency, if the insurance is ¢encelled for whatsoever reppon, you must rerum the Cemificate 1o Tokio

Maring Insurance Singapore Lid, witlin 7 days thereol or, if the Certificate fns been loss desiroved, you must make n sintutory declamtion io that
effect. Failure to comply with this duty [s sy offenee under Motor Vichicle (Third-Party Risks and Compensation) Act (Chapter | 89).

N Aue) 10 Accounty  |GDODEA
Insurance Plun: Comprehengive Approved Warkshop Plan
Limit for total loss or thef:  Provailing Market Value
Pulicy Excess: Chwn Damage Claims SaD a0
Windscreen Excess SGD 100
Finaneinl Interest: STANDARD CHARTERED BANK SINGAPORE LTD

Toklo Marine Insurance Singapore Litd.

. &

Anthoriscd Signature

User Nome:  [mermediaries from T O Pricied 290572017




e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0213161G

YAR SOU SEE

x £ W

CHINESE :
Dateofbirth - Sex G |
08-01-1950 F _ ; ; |

Country of birth e
SlNGAPGHE

e

5905090

T

NRIC No. 31210445[:

N

Date of issue

04-04-2018

Address

APT BLK 127 ANG MO KIO AVENUE 3
#04-1887

SINGAPORE 560127 ‘



