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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha details of the accident 1o speed up the claims process.
2. This Form musi be completed by the Policyhokder and/or the Authorised Driver,

3, Infarmation provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance comaanies i

repudiate policy ability.

4 The |ssue and accepiance of this Form by inaurance comgansas i nol an admisson of policy liability on the part of the Insurance companss
5. Any falge reporting may be referrad to the Police for investigation

6. The report will be forwardad by the insurers of the GIA Records Manesgement Cenire estabished by the General Insuranca Association of Gingapore (GlA} far
arghiving and that copies of this repon will, for a fee, be made available upon application by inlerested partes.
7. By the lodgerment of this rapae to the nsurers, you hereby consant 1o the archiving of thig report at the centre and to copies of the repos being made: available

aforasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

13/09/2018 16.38
12/09/2018 15:00
MARSILING ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKNGR4Z2T
Insured/Policyholder
MName Of Registered Owner LYE YEEN FONG
NRIC Mo SBSTE345I
Email Address NOEMAIL

Mabile Phone Ne
Allernative Phana Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

{LOCAL) +65-08595510
OFFICE-98595510

HONDA
STREAM 1.8X A

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

NQ

MT104162

LYE YEEN FONG
585783451

21/06/1985

INDOOR

30122009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88585510

OFFICE-98595510
HOEMAIL
Page 10f23



Address

Pastocode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

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 invelved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Name

Police Station Address

Police Slation Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - Ti20180912/2163.
Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1088 CANBERRA WALK
#08-49

752108
NO
OWMNER

[l

COLLISION - HEAD TQ REAR
CLEAR
DRY

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522589% - FAX NO: 68522239

N

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHB4972M
HYUNDAI

TAXI

TAN LIK HENG
51505091H
7389404

Page 2 of 23



Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LYE YEEN FONG

BODY
SKMNEB42T
YES

MO

Page 2of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pleace reporl comectly vhe details of the accident to speed up the claims ProCEss.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and sccurate as possible Any wilful musreprasentation or withholding of materisl
farts may allow insurance companies to repudiat i lity.

4. The iesue and accepiance of this Form by inturance companies is nat an admissian of pokicy ability on the part of the Indurance
Companes.

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

6  The repan will be forwarded by the insurérs of the GIA Records Management Contre established by the General Insurance

Association of Singapore [GEA] for archiving and that copies of thit report will For a fas be made avaitabie upan application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the tentre and to coples of
the report being made avadabls aforesaid

. Consent under the Personol Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(al  Miyinsurer, my workshop and the General lnsurance Association of Singapare ("GIA"] may/are permitted ta callect, use,
distlose and/er process my persanal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessad by my Insurer [collectively the “Pertonal Information”} and disclose and tra nsfer such
Personal Information to allinsurers) wha have insured vehizle(s) imvobred In this accident (all insurers] wha have miured
vahicle[s) involved in this acsident shall be callectively refered 1o as the "lnsurers™), the Insusers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment apency fauthonity {such as the pabeel, for the pumonE(s )
of

{i} processing, handling and/or dealing with my claims inchs ding the settlement of the tlaims and any necessary
mvestigations relating o the claims;

fil} investrgating the secident and/or my claims;
lilij carying owt and/or dealing with my instructions or responding 16 any enquiries by me;

[iw] adminkstering my claims (intludiog the mailing of correspondence, statements, inviicss, DS of A8t Lo me,

which could involve disclesure of certain personal dota about oe 1o bring abowt delivery of the same az well as on the
external cover of envelapes/mail packapes), andfor

(¥} complying with applicabls 2w in adeinistening, pracessing, handling and/or degling wath my claims [collectively the
“Purposes”)

(B)  altinswier(s) who have imcwed vehitlels] invohed In this ccdent and the insuren” lawpers o firmns, may/aee permtted
toceliect, use, disclose antfor process my Persanal information for one or mare of 1he above Perposes; 3nd

l¢)  my Personatinformation mayfcan be discloted by any of the Insurers ancdor GIA 10 their third panty sRrvice pogwigeny or
agentilingluding Vheir lawyersflas fioms), which may be sied outside of Singapore, for one o mare of the above Pyrpates,

{dl  my Personal information wil sko be collected and used 19 compile chiime history for the purpate of fravd dstection,
imesligation and managemant in present and all Tulune ¢ ims,

lel theinformation so colleciod undas [d) abave may be shared / dlsclnad

Ll e allensurers andfor any alber third parties thay assist in evaluating, investigsting, controlling or managing raud,
repulatais, lyw enfncement and povernment agendies as reasonally sequired for the purpeses staad, or

(1} 104 complyng wath requirgiments under any regulations, lawe ar court ordors

Daael0"t Lapnatoeg o ?EWE}I‘}; Conleg I-'-‘r_lr-'.. "
Date & Tima itf driver 15 not the palisyhal e Hame \

Cate & Time HRICEIN W ‘




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S Sonee 85X

DECLARATION
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Polcybmiden & Jignature Dhivee's Sgnature

Date & Tone (if drreee % mat the pode phaolder )

Date B T
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Date of Accident
Accident Flace

Vehicle Reg. No. (Car Plate No.,)

Vehicle MakeModel

Insurance Company

Crwner or Company Neme /IC No.

Orwmner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.

- 1}‘ \dt \:"b‘g Accident Time: \3‘:5\*{?(244{;{»%%:3

——
T

NRRAULNNG Ropis
. Skl b?l\-:lT
HodDA. SxTelon
RS BRNE  policyNo, AN T 1OMAKD
e Yeed e /7 335F33HS T
: IT'B;‘T%EID Ovner's Hp _
RS ABole
2| ‘."’ 1385 bRiveR's License Pass Date. FoDEC 20
: Spouse \ Parents \ Children \ Sibling \ Employee\0th M
B \O8B Galseens Wik oY
qg;ﬁ ey =) 352 (8

4}

Company Tel

1)

DRIVER'S Occupation : INDDOR \ OUTDOOR (e.3. working inside or outside office)
Bmall Address ; z~ef1‘r~l|tie=@ outlook . comn

Weather & Road Surface :CL & DRY \RAINING & WET\ AFTER RAIN & WET
Reporting Type t Reporting Only \ Claim mﬁ Party \ Claim Own Insurance
Number of Passengers (Including Driver): ol dawy m\"‘a

Was there any video Captured by car camera: \NO
Exact purpose for which vehicle was being at the time of accident: PM\ Work purpose

her Pa river’ if a
Vehicle Reg. No: Q—-H i lﬁ?'"z{'lf{\ Vehicle Rep. No:
Vehicle MakeWModel: NSRBI Vehicle MakeModel:
Name Driver,__ o™ L\:\“‘ Q\E“l'-h Name Driver:
IC No. Driver:_ S "5\ W IC No. Driver:

L
Driver's Contact & Add: C?\% 3 "’*‘Q}k Driver's Contact & Add:

WA Paown © Diver- THL Yeur Poiy 7 SECMIVS T



SINGAPORE
POLICE FORCE

Police Station Of Crnigin:
Yishun South N.P.C

TP ARARARR AR

32 Yishun Street 81 SINGAPORE 768456

Tel Na: 1800-8522889

REPORT OF A TRAFFIC ACCIDENT

T720180912/2163

1of3
Feport No. TRRO1BO912/2163

Date/Time Report Made:
12/09/2018 18:59

“Name of Informant:

3 ﬁu:ldress

Vide Report No.: Station Diary No.:
| 1

LYE YEEN FONG APT BLK 108B CANBERRA WALK #0848 SINGAPORE
752108

ID Type /1D No.: Contact No.:

NRIC NO / S8578345! HomelOffice, Mobile: 98595510

Mationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of 8irth: | Type of Informant:

Male 33 21/06/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

Engineer Class: 3 Date of Expiry:

I DatefTime of

T Type of Location:

Eﬂ;:fm, Attended by Police Accident:
i 12/09/2018 15:00

Location:

Along Road 1

MARSILING ROAD

iling Road towar il P iosk Stati

Weather: Road Surface: Road Speed Limit:

Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Stationary ambulance;
No

'SHB4972M | Comfort

HYUND S ¢ bt

Delgro Taxi _ | Damaged
SKNE842T | Car HONDA | STREAM Silver Totally 0
|1.8XA Damaged

: Ye“aw s

Totally

| SINGAPORE LTD.

"SKNB842T | TOKIO MARINE INSURANCE

MT104162

| 27/06/2018 | 26/06/2019




SINGAPORE

POLICE FORCE 0

TreB0812/2163

Police Station Of Origin: 20i3

Yishun South N.P.C Report No. T/i20180812/2183
32 Yishun Street 81 SINGAPORE 758456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name Tan Lik Heng D MNo. S1505091H
Reiated Vehicle | SHB4972M (Comfort Delgro Taxi) Contact No.| 97388404
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave NIL Deree Inju __

Name LYE YEEN FONG "~ 1D No. SB57B3451

Related Vehicle | SKNEB42T (Car) Contact No.| 88585510

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | 12/08/2018 Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 12/09/18 at about 1500hrs, | was inside my vehicle (Honda, Silver, SKNEB42T) stationary along
Marsiling Road, waiting to make a right tum into shell petrol kiosk station. | aise did showed signal that |
am going to make a right turn. My car has in car camera installed at the front howaver | am unsure if It is
operating. While waiting to make a right tumn, out of a sudden, | felt a huge impact coming from the rear of
my vehicle. After the collision, | came down o make a check and noticed one tayi {Hyundai, Yellow,
SHB4972M) had hit onto the rear of my vehicle. As a result, both vehicles suffered damages and both
vehicles need to be towed. | also exchanged particulars with the taxi driver and he told me he was nat
injured The taxi driver told me due to the bright sunlight shinrung at his eyes, he was unable 1o see
clearty in front and as a result, his taxi hit onto my car.

After the coflision, | felt pain on my neck and headache. | then went to Khoo Teck Puat hospital to seek
medical treatment and was given three days of medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768458
Tel Mo: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

I MmO

Tr20180912/2163

3of3
Report Na. T/201808122163

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate io 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:

F/ 3
Sgt 2 00! JIA JUN

—Eignmu re Of Informant:

Signature Of Interprater:
Not applicable

DateMime:
12/08/2018 18-59

Officer In Charge Of Case-
TRPIGIT/

Classification Of Case:

Insp MOHAMMED FADZLY BIN AE:;;__ z e
Contact No.: 65476355 v ey | ' hif
ur B S _tj" 1
Authentication Stamp Rl Signature._ ¥

NP16E

L?if'.-::a:rare Folice: Force

i
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Tokio Marine Insurance Singapora Ltd.

Comany Reg Mo, 192300014080 (057 Heg He M2-0000023-4)
20 McColum Streot #09-01 Tokio Marino Cantro Singapors 069046

T (65) 6221 6111 [ (55] 6221 4365/ (6E) 6224 085 [ tmistiokiomanne comsg W v LoRKMATING.COM

A T of Lhe
Teakiey M iree Cirous

Certificate of Insurance

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, 1458 {MALAYSIAY

TOKIO MARINE
INSURANCE GROLUP

FORM M1

Paolley No.: MT104162 (Privale Car)

1.  Index Mark and Reglstration Numbar of
Vehlcle

2.  Mampe of Policyholder

3. Effective date of the Commoncement of
Insurance for the purposes of the Act

4. Date of Expiry of Insurance

§. Porsons or Class of Persons entitled 1o drive”
{a) The Policyholder,

(b} Any oihar person who is drfving on the Policyholder's order or with his permission.
* Proviced that the Person diving is T BT Wit

SKNEE42T

LYE YEEN FONG
ATHEFINE (12:31:12)

26/06/2018

Chassis No.: RN51083323

panilied nmwwmwmuMnnmmﬂmmnmmumwhﬂﬁ-m:ﬂ
Liw o2 by readon of &y endciment or ik W1d o froem. Wb Moncr Trmar nal T koter Vihice i ke i o Trfse Act and s
:-I g Sl [ .“m“mm mgmmm fgirhanad Fagi kndon

6. Limitatlons as to use®

Use only for soctsl domeslic and pleaswre purposes and for the Palicyholders business.
The pelicy does nol cover use for hire or reward, racing, pace- making, roliabikty trial

connaction with any trade or business or use for any purpose in connaction with the Motor Trade.

i Fteiy Conify Bl ha

13 whoch tris Cerificats reisins |5 iSistd in BCCONATCE wih e of the Liooe Vetveies et samon] Act 2 Dt e
e uimm Frimision Mosor (Trerg-Faty Fiioe and Compiarason] | mwm-ufqmuu;

Fioase relad 1o B Polcy Schecule for Gl ostads. Lemme 800 mondiond of e narsnos

, spaed-testing or the carriage of goods {other than samples) in
Gaction 5 of e Motar
mmww Wihicled (Third Party Fiaks s Corperstion) Azt (Chapier 1503 ﬂmmﬂhMTmM.. W:Hmm.nmlhn.

a

HAPORTANT NOTICE
Canicate b ot Wansternbls Curing ks curmancy, ¥ fhe reunsncs i cancalibd for whalsover fesson, | Cortficate 15 To
E‘imcuu‘a-:u':ubmm m-: mmmam phor i e muwm% uﬁutiﬁm
FADDITIONAL INFORMATION
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevaliing Market Value
Policy Excess! Owm Damage Clalms SGD 1,000.00
Addifional Excass for Unnamed SGO 500.00
Drtvet(s)
Additional Excess ﬁ?ﬂ?m or SG0 3,500.00
Inaxpedence Doiver
Wind3creen Excess &G0 100.00
Financial Intarast: KEMSD LEASING FTELTD

TOKIO MARINE INSURANCE SINGAPORE LD,
¥ i 3 4 } 1.._..

KB INVESTMENTS PTE LTD

i !
i

{oodey Mo, 1581033462

» L EaEn Sultan

i 25 Texltds Contra

— 198018

Tel: G391 3811 Fax: 6391 3810
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