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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleata report DEIH'E!C“E this detaits of the sccadant 1o speed up the claimes process
2. This Form must ba complelad by the Policyholder and/or the Authorized Driver

A, informaban provided mest be as iruthful and acourals as possitla, Any wilful misrepresantaban or wihalding of matarial facis may allow iNBurance compankas to
rapudiale palicy ability.

4. The gsue and aceopinnce of ihis Form by insurance companies is nol an admission of policy labify on the par of ke ngurance companios

5. Any false reporting may ba referrad to the Police for Investigation.

#. This report will be forwarded by the Insurers of the GIA Records Management Canlre estabshed by the Genaeral Insurance Association of Singapore | GEA) for
archiving and that copies of this report will, for & fee. be made avallabie upon application by interesled parties

1, By the lodgement of this répart to Ihe Insurers, you hereby cansant 1o the archiving of this report at the cenire and |o coples of the report baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/07/2018 12:48

Date Of Accident 25/072048 06:25

Exact Location Of Accident UPPER BUKIT TIMAH ROAD {OFF PEI WAH AVENUE, SHELL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGXe834L
Insured/Policyholder

Name Of Registered Owner HERE | COME

Co Reg No

Emall Address WONGJUNYOU@YAHOOD,.COM
Mabile Phone Mo (LOCAL) +65-898568485
Alternative Phone Mo OFFICE-26569495

Vehicle Particulars

Manufacturer MISSAN

Mode| LATIO

Exact Purpose for which vehicle was belng used at

PICKING UP CLUSTOMER
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicie? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Typa Of Coverage COMPREHENSIVE

Fleal Policy NO

Palicy Number 17-M1000125-R00

Cover Mote Numbar

Driver

Mame of Driver WONG CHERNG YAW [(WANG JUNYOU)
NRIC No 575064258

Date Of Birth 21102873

Oecupation OUTDOOR

Date OF Driving Pass 07/10/1995

Driving Experience 22 ¥YEARS AND 9 MONTHS
Geander MALE

Mabile Number (LOCAL) +585-08569455

Fax Mumber

Contact Number OTHERS-58568485

EMail Address WONGJUNYOU@YAHOO.COM

FPage 1of 18



Address

Postoode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the |nsured
Vehicle Registration Number of Driver's Own

Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foareign vehicla involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance,

MNumber of Passengars (Including Driver)

Detalls of Police Action

Was the accident reporied 1o the police¥
I ¥es, Please state which Police Station

Was notice of intended Prosscution given?

If Yes.against whom?
Circumstances of Accident

BLK 230 LORONG 8 TOA PAYOH
#2176

30230
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
MO

NO
YES

NO

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TQ SIDE)

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Maodal/Calour
Detalls Of Praparties
Vehicle Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SCRZT2TT
TOYOTA ESTIMA

PRIVATE CAR
ZAIDEE BIN BAKEE
S1568721E
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SKETCH PLAN

IMPORTANT NOTICE

Please report cotrectly the detalls of the accident to speed up the claims process.

Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

. Informatian provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may dllow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies |s not an admission of pelicy liability on the part of the insurance
campanies.

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

. 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 coples af this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

{a) My insurer, my warkshop and the General insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
distlose 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 vehiclels) involved in this accident (all insurer{s} whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purpose(s)
of :

(il 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 andfor my claims;
[iif) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} administering my claims {inciuding the mailing of correspandence, statements, invelces, 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
gxternal cover of enveiopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

[b) all insurer{s} who have insurad vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will alsa be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 government agencies as reasonably required for the purposes stated, or

(il} fer complying wipk emonts under any regulations, laws or court arders.
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SKETCH PLAN
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PErUe inevery respect:

I/We declare the foregoing f
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ACCIDENT STATEMENT

' 19
ACCIDENT DATE L‘.f‘_f r }(DD/MM/YYYY), TIME: {___.__,_J (HH:MM]

1.
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DETAILS OF VEHICLE -, (D7), |
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5.
&,
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8.
Nl
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{ lnib:hj chfoasy

b]INSURANCE COMPANY- okl d

cjpoLicy Numeer:_| 1 —MI[BPO135 TR
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL:_DNISEdn LGV |, .
ATYPE:(SALOOM / COUPE/ MPV AL AN LLORRY.. MOTORCYCLE / ©THERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTORCTCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: Preknd Lp CusStumac
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

INSURED / POUCY HOLDER - .
AJMAME: - o {MALE}EEMALEII
bJNRIC/FIN/PASSPORT: _ CONTACT: 14
c;,ADDR_Ss Bie 230 Lor &  Too o o br E2Z-174 Sttol
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER % Pl N

ajNAmE,_ WV BdE 1 _' f “”. 12 (MALE / FEMALE)
b NRIC/FIN/P ASSPORT:__ Tsb WX B CONTACT:

c)ADDRESS: e

«iJDATE OF BIRTH: [ -1 /b2 /1 9175 i:n:-mw*rYWJ
8JOCCUPATION: (INDOOR / OUTDOOR} | ;¢

r;w CFDRIVING  PALE -~
Was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY)

IF NO, RELATIONSHIFP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: (CLEAR / RMNLNG;UTHERE. =)
bjROAD SURFACE: [DRY / WET [ OTHERS
WAS ANYBODY INJURED (¥ES/ NO)
g)REPORTED TO PCUCE [¥ES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

|

THIRD PARTY VEHICLE - 0 5 5 — e [
o] VEHICLENUMBER:_—— (= ' | MoDEL:_1eyqeta BT
b) DRIVER'S NAME:_ LA die 1hin Bakee
&) NRIC/FIN/PASSPORT: .‘w“‘*’ R T T —
. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _ MODEL: A
| DRIVER'S NAME: -

NRIC/FIN/P ASSPORT: CONTACT::

1
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REPUBLIC OF SINGAPORE

&<

WONG CHERNG YAW ¢
(WANG JUNYOU) .

i# &

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§75064298

Hama

CHINESE
Chutm o irth S ) .
F1-02-1978 W ) T MNE Iu-zqﬂma

Cousily al e
BINGAPORE

DU ARE LICENSED T0 DRIVE VEHICLES (N THE FOLLOWING CLASSIES]
EFFECTIVE DATE

Class 3  Motor Cars=< 1000Kg with =<7 pessengers, exclusive 07 Oct 1395
lmmmwmmmmmwm of the driver; and oiher molor vehicion qqmu

ek 575064298

Ciutn il (a e
# "  Dd4-10-2008 ——

e —— ! :
_ngm‘rm . Ne: 8804071 Ii ‘nﬁﬁﬁhﬁmllh

ICHe: 575064708 Dwee 07112010 _—
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Certificate of Insurance FORM  MZ40s

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 (FHIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Polley Noi  17-MIOOO125-R00 {Privawe Molor Cor)

1o Index Murk and Registeatlon Number SOXORA4L Chassis No: INIBAACTIZO005769
of Vehicle
2. Mome ol Tolieyholder HERE 1 COME

1. EffeetIve date of the Commeéncenient of

1740V RO T
fosurnmee Tor the purposes of tie At

/ N
W,
4. Doreof Expiry of lnsurance 31082018 n )?
1_- S 4
= ' 3 * : ity “rf":‘":
5. Persans o Class of Persons entitled to deive § TR
Any persan who s doving on e Palicyholder's srder or with therr permission,

The hirer
Any other peeson whe s deving wo e hivee's oeder ur with host their penmission

o dded ek Mg Persin drivitie o peaiised o aecnndanee wish) e eensing o e Bias or repabtimes o deive the Xotee Vehlele o liag been
o prerpritied el ds aon disesiei Bed by viden o ot s Lo o Iy cdmpon of iy cnaet ot o pegubitbon [ s Beladd romm delving the Maio

Weluche, And poovided farler i the Meotor Yehsehe s registered muler the Rogd Traflie Act and ns reghstetion ander the Rrod TrafMie Act hos
i Bepy capellen] wl e Higd ol thg necaleet b ap il o

6. Limitutions as to use®
Uise for the eapriuje of pusscngees or goode (0 conmection with the Pollcyhinlder's business or the iver's business.

Usie for sociol donvestic and plewsure pumose and bosisess purposss of the Policyhalder or of any person 1o whom the
vehicla is Tived,

The Policy does not-caver:-

11 Use for racing, pree-mgking. reliobibiny taal ovspeed-nesting,

2 Lhse whilsy dreaowingg o tailer encupl the wowbng (ater than for revwacd) of any one disabléd mechanically propelled
vehiele

3) Use for the cordage of possegens or g or reward by uny pecim whem e velilele i hired

w Limfketons condered Dnoprerative By-Sectbir 8 of the Marar Veieles (Tivd-Parte Ksks and Contpenantion) det (Claprer {89
el Seepinp Y5 of tie Road Tranaport dei, J987 (Nalaywial, are pof do e elided sowlei-thise headings.

W berelyy certlly thet the Poliey 1o which tdus Certificmes relaias is inseed in-acoordies wiil Whe provision of the Moww Velucles
Ul <Pty Wisks amd Comprensaton] Act [Clupier I3 md Fan 0V of e Reasd Transon Acl, |9ET (M:layis)

Please pader wo the Policy Schasiule for [ull details; terms amd comBins ol tie masranee
INPORTANT NOTICE

This Certificate fa not tmmafesble. Doring il cunency, if e insseanee is cancellad Lie whistsoever reison, you must return tye Certilienld o Tokio
Morine [nyumice Singapore Lid, within 7 days theeeof or, iF (e Cortificate has beai losl destroyed, you must imake astaibory deelaration o that
effect Fadlure e comply wiih tis duty is an olTence onder Moter Yehicle CIrd=Pamy ks snd Compensation) Act (Chapter 18%)

ADDITIONAL INFORMATION Account:  [99500A
Insarunce: Plan: Comiprehensive Approved Workshop lan
Limit for toral loss o theft:  Prevaifing Market Valoe
Policy Excess: O Damage Claims SGD 2,0l
Excess-Third Purty (8¢t [1)  SGD 1,500
Windsereen Excisy SaR o0
I Financial Interest: HORGO LEONG FINANCE LTD

Lser Manw:  Tay ul Leng Ratheripe - Prioted  29UEA2]T



