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ENTRY DATE & TIME: 20/08/2018 15:23
SUBMITTED BY: Raslireda Binbe Abckil Wanah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piepse repor correctly the defails of the accdent 1o speed up the claims process

miterte el ot

2. This Form must ba complated by the Policyholder andlor the Authorised Driver

3, Informaton provided mast be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by ingurance comganies is not an admassion of policy liability on the par of the insurance companies
5. Any falsa reporting may be referred to the Police for Investigation,

&, This repar will be forsarded 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 upon apglication by inleresled parties
7. By the lodgement of this repor to the insurers, you hereby cansent fo the archiving of this report at the cantre ana 1o copies of the report being made available

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

20/08/2018 15:23
19/08/2018 08:45

ALONG SPRINGLEAF ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Req Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

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 Numbar

Driver

Marme of Driver

MRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLVAT02E

PROTESINGAPORE
533233050
NOEMAIL

OFFICE-299909938

TOYOTA
CHR

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MI001930-R0O0

LEE ENG CHOOMN,JASON
582343360

1111071982

CUTDOOR

13072015

JYEARS AND 1 MONTH
MALE

(LOCAL) +65-93360957

NOEMAIL
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Address

Posicode
Wag driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidemt?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

ELK 898E HOUGANG ST &1
#16-320

532698
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES
MO
YE3

MO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

FLS REFER TO THE POLICE REPORT:T/20180820/2025

Attachment(s)

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

YES
ND

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Mame

Mature Of Damage

WEEBD4B

COMMERCIAL VEHICLE

KALIY AMOORTHY NANDA KUMAR

035496521
85813889

Page 2 of 21



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE ENG CHOON,JASON
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLV3TOZE
Waere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postocode

Page 3 of 21



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 miust be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding 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
com PE nies.

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 upon application by
interestad partias.

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 aforesaid.

2. 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 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 vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(1] 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;
{ili) carrying out and/or dealing with rmy instructions or responding to any enguiries by me;

(v} administaring 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 delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

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

{B) allinsurer(s) who have insured vehiclels) 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 more of the above Purposes; and

{c}  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 Persanal Information will also be collected and used to campile claims history for the purpase 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

[ii) for complying with requirements under any regulations, laws or court orders

l.rncg o) ?Jh Jﬂ/ﬂ‘pﬂﬁ“;
e Hl. Fd
Palic

33050,
wﬂiﬁw Driver's Signature Repn‘-‘t@ﬂg Centre Personnel’s Signature
Date & Time: {If driver is not the pdiicyholder) Name:

Date & Time: NRIC/FIN MNao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PolicyholdereSnature Driver's Sig naturé‘-.;\

Repuf;ﬁ:hg [fgntre Personnel’s Signature
Date & Time: {If driver is nat the hallc-,lhc-ldet] Mame:
Date & Time: NRIC/FIN No.:




LI PR AV ACARTENEAT M

018082072025

Police Station Of Origin: lof3
Hougang N.P.C Report No, T/20180820/2025
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890959

REPORT OF A TRAFFIC ACCIDENT

Date/Time REpﬂrt_.Made: Vide Report No.: Station Diary No.:
20/08/2018 10:34 16

Informant's Particulars

Name of Informant: Address:

LEE ENG CHOON, JASON APT BLK 698B HOUGANG STREET 61 #16-320 SINGAPORE

532698

ID Type / ID No.: Contact No.:

NRIC NO / 8234336l Home/Office: Mobile: 93360957
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 35 | 11/10/1982 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of ' Type of Location:

Accident: Others Drive: Accident: Straight Road
Mo 19/08/2018 08:45

Location:

Along Road 1

SPRINGLEAF ROAD

towards Upper Thomson Road. after turning right into Springleaf Road.

Weather: Road Surface: Road Speed Limit:

sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: J
No

Brief Details.

On 19/08/2018 at about 0845hrs, | was driving my rental car bearing SLV3702E and travelling along the
outer lane along the 2 lane road of Sprigleaf Road. As | was travelling on the outer lane, | saw a tipper
truck bearing WB8894B either parked or attempting a U-turn on the left lane. As | was driving, the said
tipper truck collided onto the left centre side of my car resulting in dents, scratches and damages to the
left front passenger door, left rear passenger docr, left rear panel and the left rear tyre. We did not sustain
any visible injuries and thus, did not call for ambulance or police assistance. | had my dog with me inside
my car and | believe that the other driver was alone. We exchanged particulars and his particulars are as
follows:

Kaliy Amoorthy Nanda Kumar
035496521




SINGAPORE _ ARV

POLICE FORCE T/20180820/2025

Police Station Of Origin: 2913
Hougang N.P.C Report No. T/20180820/2025
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

85913889

| am not able to tell if there were any damages to the tipper truck as it could also have had existing
damages. | felt pain on my left shoulder blade. left lower half back and left thigh last night, thus, | went to

seek medical treatment this morning, and | was given 3 days of medical leave.



SINGAPORE
POLICE FORCE

7

Police Station Of Origin:

Hougang N.P.C
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

A CERATRAERTET T

120180820/2025

3of3
Report No. T/20180820/2025

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
|

Signature Of Officer Recording The Report J
F/
Sgt 3 SATHYA VANI D/O PARAMASI

L1
%

L

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: S
20/08/2018 10:34

Officer In Charge Of Case:

TP [ AEIT/

51 ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168




q ACCIDENT STATEMENT ok HE
ACCIDENT DATE: 28 / 08 / 20§ (o /mm/yyyy), ime:(_ ¥ -3 jiHmm)
tocanon:; PLor (), SPRWGLERT ROAD i

1. DETAILS OF VEHICLE
| VEHICLE MUK BEH:_(Sb 1::.51 ?;»].Ell__E_m —
b)INSURANCE COMPANY:_0KAT  MERIMWE.

c]POLICY NUMBER:

di|POLICY TYPE: ( COMPREHENSIVE w THIRD PARTY FIRE &THEFT)
oMAKE & MODEL;__ O80T (W,

FITYPE:(SALOON / COUPE / MPV MOTDRCYCLE [OTHERY)

Q)VEHICLE CATEGORY: [PRIVATE { MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: i

i| ARE YOU CLAIMING UNDER INSURANGE wa{g_éc?
IF MO, FLEASE STATE {THIRD PARTY CLAIM|/ REPORTING ONLTY)

2. INSUFI_ED f/ POLICY HOLDER

[MALE / FEMALE)

AINAME:
b NRIC/FIN/PASSPORT: CONTACT:
] ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ne of pastengg: DRIVER

Crndia Aiver) ) MARE: Lee enG 0o TASOW @FEMALE]

o ) pINRIC/FINPASSPORT:_SRISTESDE T contact— 1336 04577
D c)ADDRESS._ PP Wik HAR B YouapwC 3 6\ M \G-326
=SR2 6AR

*d)DATE OF BIRTH: (_\\ /1O s VARD }(DD/MM/YYYY)
2| DCCUPATION: [INDOOR LOUTDOOE
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _ CulTamME
5. Q)WEATHER CONDILQMN: RAINING / OTHERS )

b)ROAD SURFACE! _ OTHERS
4. WAS ANYBODY INJURED NO)

]

7. aREPORTED TO POLICE {YESY NO) .
IF YES, PLEASE STATE WHICH POLICE STATION._HOWGANG N C
o 8. THIRD PARTY VEHICLE
K00 o) passayee @) VEMICLE NUMBER: WO REBAK B MODEL:
C becluding duiver) D) DRIVER'S NAME:
A &) NRIC/FIN/PASSPORT: CONTACT:
bt S 7. THIRD FARTY VEHICLE
@ e ) VEHICLE NUMBER: MODEL:
“I"'__l U7 e DRIVER'S NAME:
{ ladu -'5"'1'5}-“""':.-'-’-="\? [l NRIC/FIN/P ASSPORT: CONTACT: .
i A
i i

Omail = ricoboaytosarvic es @omall, e e,

Pﬂx' = 2L ToED



5630137

wucne S82343361

Daia of issus
16-07-2018

Alreid
APT 8988 HOUGANG STREET 61

532698




EPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8234336|

Hame

LEE ENG CHOON, JASON
(LI YINGCHUN)

F % 5%

CHINESE

Date of birth Sex
11-10-1982 M
Country/Place of birth
SINGAPORE

58234336




Toklo Marine Insurance Singapnm Ltd.

{Company Reg Mo 1923000140 (55T Reg Mo M2.0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T [65) 6227 61171 F-(45) 6227 4355 / (45) 6224 0B95 E tmis@tokiomarine.com sg W www tokiomarine.com

. TOKIOMARINE
P e s INSURANCE GROUP
Certificate of Insurance FORM MY 1

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 {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MT001930-RO0 (Private Motor Car)

1. Index Mark and Registration Number SLV3ITO2ZE Chassis No.: ZYX 102090871
of ¥ehicle
2, Name of Policvholder PROTESINGAPORE

3. Effective date of the Commencement of
281227
Insurance for the purposes of the Act 2 =

4. Date of Expiry of Insurance 21122018

5. Persons or Class of Persons entitled to drive®
Amny person who is driving on the Policvholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission,

* Provaded that the Person driving 15 permitied n accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been
s permmitied and 15 not disqualified by order of a Court of Law or by reason of any enactment or regrulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registrabion under the Road Traffic Act has
nio been cancelled at the ime of the accident logs or damage

6. Limitations as to use®

Lise for the camage of passengers or goods in connection with the Policvholder's business or the hirer's business.

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

The Policy does not cover:-

1y Use for rmcing, pace-making, reliability trial or speed-lesting.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

 Limizations rendeved inaperative by Section 8 of the Motor Vehicles (Third-Parny Risks and Compensation) Act (Chapter 189)
and Section 93 of the Road Transport Act, 1987 (Malavsial, are nof o be included under these headings.

W hereby conify thar the Podicy 1o which this Certificate relates is 1ssued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act { Chapter 1899 and Pant IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full detasls, terms and conditions of the insurance

IMPORTANT NOTICE
This Cerificate 55 nol iransferable. Dunng its currency. if the msurance 1= cancelled Tor whatsoever reason. you must retum the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof er. if the Certificate las been lost destroved. you must make a stiwtory declaration to that
effect. Failure 1o comply with this duty is an effence under Motor Vehicle | Thind-Party Risks and Compensation} Act (Chapler 189,

NAL INFORMATION Account: 1437DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Own Damage Claims SG 2000
Excess-Third Party (Sect 1) SGD 1,500
Windscreen Excess SGD 100
Financial Interest: HENLY ENTERPRISES CO. PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Tan Bee Bee - Motor Unde Primted  02001/201%




