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ENTRY DATE & TIME: FSNR201E 15:52

SUBMITTED BY" Roslinda Binle Andul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleags rapar c&rrncllr thee details of the accident to speed up the claims process.
2 Thig Forrm maesl be compheted by the Pﬂllc:r-h:‘;-kjl‘:l andlor i Authorised Driver.

3. Information provided must be as truthful and Bccurate as possible. Any wilhd misrepresentation or witholding of material facts may allow Inswurance companies o

rapudiale policy abilty

4. The issue and acceplance of lhis Form by msurance companas is nol an admission of policy llability oo the part of the insurance companses,

. Any lalse reperting may be referred 1o the Police for investigation.

&, Thig reporl will be forwarded by the insurers of the GIA Records Management Cendre estabdshad by the General Insurance Association of Singapare (GlA) for

archiving and 1hal copes of this repoen will. for a fee, be madge avalable upon application by inlerested partes.

aloresaid,

ACCIDENT STATEMENT

7. By the lodgemant of this report to the Insurers, you hereby consant Lo the archiving of this report at the centre and to coples of the report being made avallable

Date Of Report

Date Of Accident

Exacl Localion Of Accident
Country/State of Loss

250972018 15:52
250972018 0715

WHAMPOA SOUTH ENTERING BENDEMEER RD

SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile 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 {0 be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Drate OF Birth
Oecoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SGUTESEH

MR AW BOON WEE
375274222

NOEMAIL

(LOCAL) +65-88204008
OTHERS-88204008

HONDA
CivIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
18-MUD0E156-R0O1

LIU YA-CHING

STAT1929E

271091974

QUTDOOR

04/09/1997

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-88204818

CHLCETLIUL@YAHOO.COM
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1 30FPHIA ROAD
#21-01

Postoode 2281449

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Regiztration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approachad by urrknnwn.per:-'.nniﬁ] MO

soliciting/offering accident claims assistance

Wumber of Passengers (Including Driver) 2

Fassangar | NAME: - AW YU FENG
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLMZ33 X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Centact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Farm 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

&, The report will be forwarded by the insurers of the GlA 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
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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) involved in this accident (21l 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 1o the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as 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} all insureris) who have insured vehicle(s) invalved 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 Purpeses; and

(€] my Personal Information may/can be disclased 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,

id) my Personal Information will zlso be collected and used to compile ¢laims 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 / disclased:

(i) 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 reguirements under any regulations, laws or court orders,

Q:\\_; J.S/u‘? /tf

Paolieyholder's Signature Driver's Signature REpurti%;@ﬁtre Personnel’s Sig-natute
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

A O P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

2

DECLARATION

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

__________ lV}r ’@;ﬂ' 2% /o9 /_LE

Policyholder's Signature Driver's STénathe Reparnng\ﬁzntre Fersonnel’'s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Na.:




On 25.059.18 at about 07:15 hours along Whampoa South Entering Bendemeer
Road. | was stationary along the above mentioned location waiting the oncoming

traffic to clear. Suddenly | heard a loud bang from behind, when | alighted |
realised it was vehicle (B) collided onto rear portion of my vehicle (A). | wish to
state that | have 1 passenger inside my vehicle (A).

Vehicle (A): SGU 7856H

Vehicle (B): SLM 2331X M\"\. n\\\{xt~
4, L



SINGAFQORE ACCIDENT STATEMENT

AccidentDate:  2h |04 [>¢14 Time: 03 :15H (hh:mm) 24 hr format
. ! T = F - a y
Locaton IJhaw f*. fa SOl Eedorin ¢ Beindlemeer Fe A
1 -

Vehicle Number SGHUFRSE H

Insured Name flw B M We2e

NRICFIN 3T 24222 Contact Number — £Y20 4go 8
Make o Model  (ivic

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

() Yes IfNoPlsselect: ( " ) Third Party ( ) Reporting

Insurance Company Tokig Maring

Type of Palicy ( ) Comphensive ( 1 ) Third Party Fire & Theft ( ) TP Ouly
Policy Number 18- MU0LISE - RO |

Name of Driver Lit Ya- Ching ( )Same as Insured
NRIC / FIN F4319)9E Contact Number 520 46 (05
Date of Birth 2%} Joa| 194

Driving Pass Date 04 | va [1949 %
Occupation( ) Indoor ( +° ) Outdoor
Gender (/" YMale ( ) Female

Email Address chlvel liu @ ya hoo. Cew ( )NOEMAIL
Address of Driver 1 Sophic. Rosdl 3 21-0)

ST _'.II 690 1€ ) :- | :f."'l
Was driver an employee of the Insured's Company? () Yes (1/§ No
If No, 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 Driver's Own Vehicle
Weather Conditions ( V' )Clear () Raining( ) Others

Road Surface ( ~)Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? ( ) Yes ( " )No
Was anybody injured in the accident? { )Yes ( /) No

If yes , injured detail
Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? ( )Yes (v )No Ifyes attach police report
DETAILS OF 3" party Name f Nric Contact

Veh B 3N 1331 X
Veh C
Veh D
Veh E
Veh F

i'/lz1fw';{"l‘1cjr‘r =~ 'Al'u\“ ~"“.fﬁ.."n Fl};{k{"] fh"1)




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, ST4T1929E

hame
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REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO'ORIVE VEHICLES N THE FOLLOWING CLASSIES) |
i PABS DATE Wi

Dazs 3 Mobor Cars and Molor Traclors (he waight of 04 Sap 1597
which unkaden does nol excesd 2500 kilograms

|

]
]

Licence No: STAT1929E f
~ AR e
HP 4264
s — EEE

Il
=




Tokio Marine Insurance Singapore Ltd.

Company Reg No 1521000140 |GST Reg flo M P-0003023-4)

20 McCallum Straed #09-01 Tuhio Manna Cantro Singapore 069046

T GSIE22 G1I0 F (651 6221 4355 65 6224 G895 F tevs3 takiamarie cam sg W owawlnomianne cam

e TOKIOMARINE
o INSURANCE GROU P
Certificate of Insurance FOUM hEA

MOTORNEIHCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTORNEINCEES (EHIRD-PAR Y RISKS) RULES, 1959 (M AL AYS1A)

Policy Moz IN-MUOUABTS6-ROL (Pravite Motor Car)

L. Todex Mark and Registration Number SCiLI7850H Chassis Moc: THMEIG2075200620
of ¥Yehicle
2. Name of Policyholder MR AW BOON WLL

A, Effective date of the Commencement of T ——
Insurance for the purposes of the Act 2Dl

4. [hate af Expiry of Insurance 24052019

S Persvns or Class of Persons cafitled (o defyo*
(0 The Molicvbelde
tby Any other peeson who s denang ea the I"elicyholder's order or with lis penimission

# Prowadest e the Peeson divang o peromtted 0 aceondanee with the Dewssimg o wither law s o e zulateons %o dince the Molor Vehicle o has beci
sav prerititten] aonl ks ol disipialifiod by e o a O ol Tass o by roimson of iy ¢maetman regiilation an that bl Teom beisng ehie S
Selucle. Awal provided Beether that the Mator Vhinde regrsicren vewder the Rowl Uratlic Act and ate regiadnaton urader gie Road Pralic Avt his
vt bosct eanwellend at i e ol the accunbont bess or damape

. Limitativns as (o use®

Lige anly for sucinl Soimeste anmnd i‘l{l.‘.nul:u L pss aid lor Uwe l'\.‘l]l.'}|1-|."h.!k'l'b Business

The palicy does net cover use tor hire of reward, racing. pace- making. reliabality trsal, speod-tesung of the samiage of
goods tother than samplesh in conneetion with any trade of business or use for any purpose in connection with the Matog
Trmle.

* Likitaniong remdered mopesasiie b Seonion ¥ of e Motor Pelicles (Thivd-Eariv Risks and Compensation) Aot (Uhapoor 15V)
anif Sectess 98 of oo Rownd Drocsgpony for, fUNT sMalavyial, are woy i P e Saded spder threse Aeadingsy.,

We herehy cerlify thas the Policy to which this Cenificate ielates is issued in aceordasce with e poisiom of The Mot Veliches
(Third-Party Risks a1d Compensativnh At (Chupler 1883 and Pant IV of the Read Trasport Act, 1987 (Mulaysia)

case redor w the Policy Schodule tor sull daails. tzems ard conditions of the msurasce

) RTANT MNOTIC

This Ciertafivate is nol irimsfzzalsle. Duning s cumencr, i the inseence is cancelled Tor whotsoeser veasmn, s poasd reton: il C'eitfeate 1o Tokas
Munne lesuzueee Singapere Lid within 7 davs herced vz, ol ke Cerlalicate bus been best deatroned. vou must maby 2 stalutury decliesivs o that
eitect, Farlune to comply vl this duty s en ofienes under Moter Viehiole ¢ Fourd -Parey Risks and Compenastioni Act (O hapiar | %),

Leeount:  242K1DIDA

Insurance Plan: Phard Pasty, Fire & heft
Llmit for total loss or thelt:  Pres ailimge Markel Value

Tokbo Marine Insurance Siogapore | 6l

-

- Authorised ‘-signalure



