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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident to speed up the claims process
2, Thiz Farm must be complated by the Policyholder andier the Authorised Driver,

3, Information provided mest be as truthful and agourate as possible, Any wilful misrepresaniation ar withalsng of matanal facts may allow insurance companies o

repudiate palicy ability

4 The issue and acceptance of this Form by insurance companes 5 nol an admission of policy kabdty on the part of the insurance ompanies.
5. Any false reporting may be referred to the Police for investigation

6. This repor will ba Torwarded By the msurers of the G1A Records Managemen! Centre established by the General Insurance Assos ation of Singapore (GlAj lar
archiving and thal copies of this report will, for a foe, be made available upan application by interested paries
7. By the lodgement of this repor 10 Thi insurars, you hereby consant to the archiving of this repart at the centre and o copies of the repor beng made avaitalie

aforesaid,

Data Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

03/08/2018 11:13

02/08/2018 17:20

SLE TWDS CTE B4 MANDAI EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE |_

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJV2912X

LEONG WENG CHOY
S2645808J

MNOEMAIL

(LOCAL) +65-82926606
OTHERS-825926606

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

MO

MT104694

LEONG WENG CHOY
2645808

090511961

INDOOR

0092000

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82926606

OTHERS-82926606
NOEMAIL
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BLK 418 ANG MO KIO AVE 10
#05-1087

Posteode 5E0419
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Wehicle &

Address

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have h:—zer_ﬁ a;.'.-pruat,r.m-;i by ur.1kr1uwr1 personis) WO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reporfed fo the police? MO

If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
T oeracs o omieR vewcieRoPeRv ||
Vehicle Registration Number SFJG850J

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MNEIC/Passport Mumber

Cantact Numbar

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2 I_

Vehicle Ragistration Number SHA4DE3S

Page 2 of 17



Vehicle Make/Model/Colour

Details Of Properies

Vehicle Categaory TAXI
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1 |_

Mame LEONG WENG CHOY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SV2912X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Ng

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. 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,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
caompanies.

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

6. 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 upan 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 aferesaid,

B. 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 to collect, use,
disclose and/or process my personal datz/personal information set aut in this [form] and a ny Gther personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insure s’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enquiries 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 dellvery of the same as well 38 on the
external cover of envelopes/mail packages); and/for

(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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{£)  my Personal 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 one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future elaims,

e} theinformation so collected under {d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

Oy e | oyfis v

Paolicyholder's Sigrature Driver's Signa:ure. Repcﬁ:@nﬁentrg. Flergnqlnel'g Signature
Date & Time: (if driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

| H— sHp40é3s

I — . Y '\I
| |H] P S Y e ) 1ol X
=
; e - . —— PP
| tl*_pj_, > Q‘JP:G;H '}Ii"lb

i 4 J
i 1 <) L

I
IO

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

ot fee g

Palicyholder's Signature Driver's Signature Reparti
Date & Time: [If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

fentrs Personnel’s Signature



On 02.08.18 at about 17:20 hours at along SLE towards CTE (Before
Mandai 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 the impact forced my
vehicle (A) to move forward to hit onto the rear portion of Vehicle (C ).
When 1 alighted I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle, It
was a chain collision of total 3 vehicles involved.

Vehicle (A) : SIV2912X
Vehicle (B) : SF16890J
Vehicle ('C) :SHA4063S



SINGAPORE ACCIDENT STATEMENT

Accident Date; 0. I Ok ] & Time: [ ,7& Ho (hh:mm) 24 hr format
Location )& —fowerels ¢ T€ ( hefese Moanole) & )

Vehicle Number §JV 2 0] 1L A
Insured Name _/ec g we qg clho Y
NRIC/FIN § 2 £\1‘~\f EOE) J 7 Contact Number &1 Tl Z—(CE
Make 7oyp e Model (" amry |

Are you -:lajj'ﬁing under your owa insurance policy“for repair to your vehicle?

() Yes IfNo,Plsselect: (~/ ) Third Party ( ) Reporting

Insurance Company [obic May, w?

Type of Paliey ( /) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number /M7 /04 67Y
Name of Driver

( /)8ame as Insured

NRIC / FIN Contact Number

Dateof Bith [ /¢X //9¢€ |

DrivingPassDate (i | /09 / 200

Occupation ( /) Indoor () Outdoor

Gender (¥ )Male ( ) Female

Email Address — ANt e-wee — (  )NOEMAIL

Address of Driver Rl€ 49 A ny Mo Eo Avenu® [t
#H0<-/C%F SCSLO¥T)

Was driver an employee of the Insured's Company? ( ) Yes () No

If Ngr, Relationship of the Driver with the Insured

(/)Owner ( )Spouse ( ) Friend ( ) Relative ( , ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (. )No

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

Insurance Company of Drjver's Own Vehicle

Weather Conditions ( »/)Clear  (  )Raining{ ) Others

Road Surface ( /) Dry ( YWet( )Others 3
Was any foreign vehicle involved in this accident? () Yes ( »/j No
Was anybody injured in the accident? (V') Yes (  JNo

If yes , injured detail ‘-*"-E{";r"nﬁ l,'".u]{l nG £ {.-'\E,;} C qu\,r_,fl-.? Ftw A }

Was there any video captured ¥y Car Cdifiera? ( (/) Yes ( {%6 g

Was the Accident reported to the Police? ( )Yes ( VI No If yes attach paolice report
DETAILS OF 3" party Name / Nric
Vi3 SE)6E07

Veh € SHAACELS

Veh D

Veh E

Veh F

Contact

(\) VLS @m?
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Tokio Marine Insurance Singapore Ltd.

[Compasy Reg. Nou 19230001 4GS T Reg No: M2-0000023-4)
20 MeCalum Bireel #09.07 Tokio Marine Centra Singapore 0ER0ME

T (656221 6111 T (65) 6227 4355 / (B5] 6224 0855 © tmis@tokiomanne.comsg W www.tokiomanne.com

T TOKIOMARINE
.:T.::,x :’Tm INSURANCE GROUP
Certificate of Insurance FORM: Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP ENSATICN) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 {M-lLA‘f'SIA'
Policy No.: MT10455%4 (Private Car)
B Indh:!hlart and Registration Number of SIM2912X Chassis No.: MROS3EKAONTO36837
Vehicle
2. HName of Policyholder LECONG WENG CHOY
1. Effective date of the Commencement of 19/07/2018 (00:00-00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 1072018

5. Persons or Class of Persons entitied to drive®
(a) The Policyholder,
{b) Any othes parson who is driving on the Polcyholders order or with his permession.

" Frenided thal the Parsan Griving is paritted in accardancs with the lisersing or other lawe of regulaions #o S the Moscor Vehide or has been 0 parrvtied snd is nal dmqualSed by oroer of & Cour of
Law or by reasan of any nsciment of regquission in thal benal from drivig Fw Molor Vencle And provied further thal the Mstar Vehicle is regisiened under (he Read Tra%ic Act and is registalion
wncier the Read Traffic 221 has el baen canceled at the tme of e sesiden ks of demage.

6. Limitations as to use®

Llsa anly for social domestic and pleasure purposes and far the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliabilty trial, speed-testing or the carriage of goods {other than samples) in
connaction with any rade or business or use far any purpose in connection with the Mator Trade.

ik renciered Inoperalive by Section & of the Moter Vehicles [Trird-Pany Risks and Compersation) Aot [Thapter 189) and Secion &5 of the Soad Travupen Aot 1847 (Malaysia), are sz ba be
induded urder thess hesdings.

Vi heneby cerity that tree Folicy 1o whith #a Cenficaie relabes is issued In accevdancs with ihe provision of the Mobor Vetecles (ThinsFasty Rizks snd Compesadon) As (Shapier 180] ard Par IV of tha
Road Transport Act, 1887 [Malaysia)

Please réfer io the Pokey Schedule for full detals term and conditions of e inzurarce,
IMPORTANT NOTICE
This Cactifzale is net ranederabie, Durng ils currency, ¥ the insurance is cancelled for whansoewer reassn_ you mus) mtum the Cerfcate o Tokin Marae Inees 1ce Singapare L, withis 7 days thereaf

ar, H{I:h- Cenfficate his besn loxl desiroyed. you mus! maie a siattsry detlarsion & Sl sfect Falure 1o Comply 'with hid duty & an cferce under Wotor Vehizle [Third-Party Risks and Compergatisn)
Mot (Chamer 185),

ADDITIONAL INFORMATION Account No: 2712DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Pravailing Market Valua
Paolicy Excess: Own Damage Claims SGI01,000,00 (Qriginal Excess | SCI 1,000.00)
Additicnal Excess for Unnamed SG0 500,00
Dirfwer(s)
Additicnal Exoess for Yowng or 5GD 3,500.00
Inexperence Drivers)
WindScreen Excess SGD 100,00
Financlal Interest: TORYO CENTURY LEASING (S) PTE LTD

TOKIO MARINE INSURANCE SINGAPQRE LTD.

e

Authorised Signature
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