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WHATIBYD 36T ¢ Haton easment Centre Servioes - Uk
EMTRY OATE & TIME: DEX] 118 14:34
SUBMITTED BY: Jackscn He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :nrrec‘.lg the details of the accident ko speed up the clams procass,
2. This Form must b¢ completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as trulhiul and accurate as possible. Ary wilful misreprasentation or witholding of material facis may allow insurance companias i

repudiate policy ability.

4. Tha issue and acceplance of this Farm by insurance companies is not an admission of policy liabiity on the par of the insurance companies

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

&. This repor will oo forwarded by the insurers of the GlA Records Managament Contre established by the General Insurance Association of Singapora {GLA) for
archivirg and that cogbes of this report will, for & fee, be made availablke wpon application by interesied paries.
7. By the lndgemeant of this report 1o tha insuners, you hereby consent o the archiving of this rapon at the centre and 1o copies of the report being made available

aforesa,

ACCIDENT STATEMENT

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country'State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame O Registared Owner
Co Reg Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exact Purpose for which vehicle was baing used at

time of accident

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

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Mumber

Contact Number

EMail Address

06/08/2018 14:34

06/08/2018 11:00

ECP (AYE) BEFORE STILL RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SLH3053T

FORMULA J
53351101A

MOEMAIL

[LOCAL) +65-94 506989
OFFICE-84 506989

HOMDA,
AIRWAVE 1.5 A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

TOKID MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

17-MH001824-R01

CHEN SIANG WAN
$17563141

29091966

DUTDOOR

10/03/1987

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94506989

OFFICE-94506989
NOEMAIL
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BLK 701 PASIR RIS DRIVE 10
#10-115

Postoode 510701
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accldant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 6

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME:
GENDER: : MALE

Passenger 2 NAME: )
GENDER: ¢ FEMALE

Details of Police Action

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

Was notice ot intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? HNO

Was there any audio recorded? NO
Vehicla Registration Number SLM38373

Vehicle Make/Model/Colour

Deatails Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Conlact Number

Address

Postocode

Papge & of 25



Insurance Company Name
MNalure Of Damage
MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLR989K

Vehicle Make/Model/Colour

Details OFf Froperties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGH1237C
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Calegory PRIMATE CAR
Marme of Driver
MRIC/Passport Number
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHA1862Y
Vahicle Make/Maodel/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passpart Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SHBA58L
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category TAXI
Page 3 of 25




Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEMN SIANG WAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicke? SLH3053T

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 4 of 25



SKETCH PLAN
IM ANT NOTIC

1. Plesse report gorrectly the details of the accidert to speed up the claims process.

2. This Form must be eted by the P nd/or the Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow [a2urance companies ta repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
COMmpanies,

E. Anyf rting may be refer the Polic nyestigation.

6. The report will be forwarded by the insurers of the GIA Records Manzagement Cerire established by the General Insurance
Assaciation of Singapore (GlA) 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 report to the insurers, you hereby consent to the archivirg of this report &t the centre and to coples of
the report being made available aforesald,

2. Consent under the Personzl Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop =nd the General [nsurance Association of Singapore {("GIA"] may/are permitted to toflect, use,
disciose and/or process my personal data/personzl information set out In this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehiciels) Invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Altharity of Singapare and any relevant government sgency/authority (such as the pelice), for the purpaseds)
of:

{i} processing, handiing and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating ta the clams;

{ii} investipating the accident and/or my claims;
(iii] carrying out and/or dealing with my instruttions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosura of certaln personal data sbout me to bring about delivery of the same as wellas on the
external cover of envelopes/mail packagesk; and/or

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

(b} all insurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, discloze andfor process my Personal Infarmatian far one ar more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Purposes.

fd] my Personal information will also be colfected and used to comgpile claims history for the purpese of fraud detectlon,
investigation and management in present and all Tuture claims.

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

fi} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulators, law gnforcement and government agencies 88 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or tourt orders,

1)

Bolicyhelder's Sigrsture Criver's Signature Reporung Centre FTﬂneﬁ signature

Date & Timg: {If driver s not the polloyholder] Mame:
Date & Time! WRIC/FIN HNo.:



SKETCH PLAN
@Jﬂ-'/ 36537 i
T T e e T T
)$LR 789 K
o) S6H 1237¢C
(E)SHA 1842Y
(F) <48 Ss&L .

Wi
!

oA P2 m =

FCP dowands HYe defire 571 Koad exit .
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DECLARATION

1AW

Policybelcer
Date & Time:

aclarg the foregoing particulars sre true

z gvery respect. —
N
: |

Driver's Slgnature

{If driver s not the policytialder)
Dare & Time:

Repofting Canlre Person
Name:
NRIC/FIN N,

s Signsture




i

Vehicle No. | 914 3a58T Model / Make Homwo A Frrwace |
Date of Accident 28 7‘5’3 YL / |
Time of Accident " (/o0 HRS 4

Location of Accident ECP Towask AYE é@fuﬂ Gl Reaad extt -

Exact purpose use during accident C’,qm%,,d : /

Name of Owner Focmuld

Telephone No. H/P: 9410 698 7 Home: Office :

NRIC 82 ritert .

Address LA Teo/, Frsir Hes Prie 10 #1p-NIT é‘i} /0 70/ .
Claim type 0D (THIRD PARTY  REPORTING ONLY |
Insurance Company ToKio Mariee i
!lTvpe of Coverage Comprehensive C—Lhi_rd Fartf) Third Party / Fire /Theft

'Policyﬂo. I?- mffﬁﬂfﬁ’.ﬂ#-ﬁm

Name of Driver AsAbove fNo, Chen Siang dJan i
NRIC - £ 175634 /T Any Pdssengers: (02) Im |F ?.
Date of hirth j?/&?[ 154 ¢ 1
Occupation Outdoor ) /  Indoor

Driving License Pass Date T/dﬂ/ (787

Gender = i / Female -
Contact No. H/P: Thto 98] Home:  Office: ol
Address BK 701, fase Ko bve 10 H#lo-u &)-rro T
Driver have any own vehicle |No, If yes, Reg No. hone s .

Relationship Employee, If no, state

Weather condition {Clear> Raining Other

Road Surface (Bry >  Wet  Other

Any Injuries No, @hn? .

Name And Contact No. Chen  Stana an :‘:‘% : ?ﬁ'ﬁ é’ﬁ??

Mame And Contact No. - / ‘ 4 ' _:_H

Police Report No,) if Yes, Where? . B
|Vehicle B No. Sim 39378 Any Passengers: o1 (E) - f
Name of Driver J Contact No. :

Vehicle C No. ! LR FTET K. Any Passengers :

Vehicle D No. | L£CH 237 €  AnyPassengers :

Vehicle E no. S4A 862 Y - AnyPassengers :

Vehicle F No. j’ly{S Hf L . Any Passengers : .
Vehicle G No. ‘ Any Passengers :

Witness Name a- AL Witness Contact :

Accident Portion ;:m—r’ avdl Reor  finteon

Camera Recorder Yes @a

Email Address Towrety Eomrd/«ﬂu @amail - Cem ]
HAVE YOU BEEN APPROACH BY UNKNOWN PERSUN SDLFCITING / Ji

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f@n “5

PARTICULAR WORKSHOP M-/

CONTACT NO. o 6842 0051 / 6744 0510

CONTACT PERSON Huaxin

FAX NO 6741 0510 :

WORKSHGD Emall. ACDRESS, | <alds @ n&I- com - 59 |
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Class 3 Moftor cars with unladen weight =< 3000kg with == 7 10 Mar 1887
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Tokio Marine Insurance Singapore Ltd,

(Compieny Rl Mo, 18230001 4ME{GET Reg No: M2-D000G23-4)

20 Medplum Streen 200807 Tolio Marine Centre Singapore OBS046

TiAGS5) 6221 6111 7 {65) 6221 4355 / (66} 6224 OBBE E tmis@tokicmarinecom.en W www.lckiomarine.com

TOKIO MARINE
INSURANCE GROUD
Certificate of Insurance FORM  BMZ406

MOTOR VERICLES (THIED-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.t | 7-MHO0IR24-R01 (Private Motor Car)

1. Index Mark and Registration Number SLHIOSRT Chassis Mo, GJI11304497
of Vehicle
2. Name of Policvholder FORMULA ]

3, Effective date of the Commencement of G
Insurance for the purposes of the Act L
4. Date of Expiry of Insurance 11411/2018

8. Persons or Class of Persuns entitled to drive®
Any person who is driving on the Policyhalder's order or with their permission,

Thie hirer,
Any other person who is driving on the hirer's ordor or with his/ their permigsion,

# Provaded thiat the Person disvmg s permitied maceosdance with e licensme or other Liws or regadations to drve the Motor Velicls or-bas been
=0 permitted and 15 not desqualified by osder of @ Cowrt of Law or by reason of any enactment ¢ negulatzon m that belalf from drving the Motor
Vehicle And provided further that the Motor Vehiele 1s regisiered ander the Roasd TratTic Act ond it registrntion under the Roand TrafTic Aot has
il been cancelled at the 1ime of the accident boss or damage.

6. Limitations as to use®
Lise for the carriage of passenzers or goods in connection with the Policyholder's business or {he hirer's buginess,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability irial or speed-testing.

2} Uge whilst drawing a trailer except the towing {ather than for reward) of any one dizabled mechanically propelled
vehicle.

w Limfrarions remcdered noperative by Section & of the Moeror Velecles ¢ Thivd-Party Risks ond Compensationy Aot (Chapier 189
anid Seetton 95 of the Rood Transpors Ace, 1987 (Malaysia). wre sor i be included wnder these hoadings.

We herehy cemily that the Poliey o which this Cerificate nelawes s iseeed m sccovdance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act [Chapter FE2) and Part IV of the Road Transpent Act, 1987 (Mulaysis).

Pleage refer w the Policy Schedule for full details, tenng and conditions of the msurance,
IMPORTANT NOTICE
This Cerificate v nol transferable. During sts cumency, il the insurance s cancelled Tor whasoever reason, you must retum the Cenificate 10 Tokse

Marine Inswance Singapore Lid, within 7 days thereof or, if the Cenificate has been losi destroved, you must make a stamtory declaration 1o tha
effect, Failure to comply with this duty 5 an offence under Moter Yehicle (Thind-Pary Rigks and Compersation) Act (Chapier 1890

ADDITIONAL INFORMATION Account:  0774DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Panty (Seci 11} SGD 2,500

Tokio Marine Insurance Singapore Lud.

KCBANVESTMENTS PTE LTD )

Co Reg No. 1881033457

200 Jalan Sultan ' ' =
#02-38 Textile Centra T Autherised Siguature
Singapore 182018

Tel: 8381 3811 Fax;

User Name: 25 from Thi O Printed . 07/11:2017



