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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repar correctly the details of the accidant 1o spaad up the claims process
2. This Form must be complelad by the Policyhalder andor the Authorised Drivar

3. Information grovided must be as truthful and accur,
repudiate policy liability

4. Thi issue and accepiance of this Form by insurance companies is not an admission of
may be reforrad to the Police for investigation.

5. Any false i

a1 as possible, Any willul misrepresentation or wilhalding of

. This repor will be forwardaed by the insurers of the GiA Records Mana

material facts may allow insurance companies 1o

poficy kability on the part of the nsurance companies

pemant Cenire astablished by the General Insurance Azsociation of Singapore (GLA) for

archiving and that copies of this repan will, for a fee, ba made available upon application by interasted parties.

7. By the ldgamen of
aforesaid.

fhis repart bo the insurers, you hereby consent ta tha archiving of this repor af the centre and to copies of the repart being made availabis

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Lozs

15M10/2018 10:38
1211072018 18:00

SLIP RD FROM PIE(CHANGITWDS TERMIMNAL 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phane No
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?

It No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
I'ype OFf Coverage

Fleat Policy

Palicy Mumbar

Cover Mote Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbser

Fax Mumber

Contact Number

EMail Address

SKLTAT

WONG KUM WENG
S7425426H

MOEMAIL

(LOCAL) +65-87386343
OTHERS-97386343

BMW
523

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPCORE LTD
COMPREHENSIVE

MNO

MT/104528

¥AP BEE LENG(YE MEILING)
STE158354

03/06/1976

INDOOR

23/11/2006

11 YEARS AND 10 MONTHS
FEMALE

{LOCAL) +65-97905543

NOEMAIL
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BLK 138B LOR 1A TOA PAYOH
Address 404.18

FPosicode 312138

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidemt COLLISION - HEAD TO REAR
Weather Canditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the ascident

Was any body injured in the Accideni? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/cflering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : LETICIA WONG

GENDER: : FEMALE
Details of Police Action
Was the accident repared to the palice? WO
If Yes, Please stale which Police Station
Was nofice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO
Vehicle Registration Number SHBTE91T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Drriver)
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SKETCH PLAN

IMPORTANT NOTICE

Mleasa roport correatiy the Zetsrn gfshe o ATt speadup the clzimg nracps,
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provided by me ot possessed by iy insurer {oollectivaly the "Personal Information®) and disclose and transfar such

Personal Information to all tnsurer(s) wha have insured vehicle(s) invalved In this accident {21l insurer(s) whe have insured

vehicle(s) involved In this accident shall e collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government zgency/authority (such 2s the nolice), for the purposels)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r 3 e

| On 12f1o rf;lu.f& ot aboud 1800 i od Llip road Fron,
| ’ |

PJE Ccﬂ;icﬁj--l_) "/hwﬂrc& CL{WC?- H}fiﬁldfi_ '/F'-‘WMG-"‘ 5 J “_l
i

wey Jrevelfng en Ha  exfreme Left lone ond hen
<J v

J L0 o faxf/ft":u -/"t'_ﬁ £ CrogL '1{/“1 FﬂﬂJ oL Quoh f

E{um o’fawq 4 _Qmefa(&g%i J ;lfcur‘c,/ Co /uLtc./{ éﬁ'}q ‘fmm
, =)

heliindd and . 7 cJEL}:-Htm/. g Hﬂj‘lﬁoj thed A iea

Uehede Cﬁ) LJLE" Z\’f r:‘fl/lﬁéb KU Rac. Qrﬁun }-f ;\1}? b i

A
r}:xio& MLy uﬂi;u&_,
)

,(.ﬂj CULLLN LS OiCng (€ | fb Py u"tjl;-dc 4 u" I\;..:E . QGL [ enGeqs
wJ J v o

(A) SKLFHT
(R ) SHB 7891 T

Note: Please note that your insurer may have 14 days time frame for you to submit 2n Own Damage Claim |
1

under your own comprehensive poiicy. Please chack your policy for mora information,
DECLARATION
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 1> /1v] 0§ Time: [§60 - (hh:mm) 24 hr format |
Location Slip roagd drom PIE CCherq: ) fowsords Germing Ht
' : o

Vehicle Number SKL $47
Insured Name  wWinNh  EUum wenb

NRIC FIN $343542H Contact Number Y3 E3¥3

Make  BIAW Model § 251 '

Are you claiming under vour own insurance policv for repair to vour vehicle?

() Yes If No.Pls select: ( ~~ ) Third Party { ) Reporting

Insurance Company  ~Teb (0 pWARTINE :
Type of Policy ( =) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number w7 (n452% |
Name of Driver &P BEE LENG (__)Same as Insured |
NRIC/FIN CJL189235A Contact Number (11%]() Y

Date of Bith 0z (oL [ 193
Driving Pass Date 22 [!!|ou(
Occupation () Indoor ( ) Outdoor
Gender ( JMale ( ~ )Female

Email Address ( INO EMAIL

Address of Driver PyL,K 12508 LOReNG r.f-'l[ ok PAYOH #04-14
CINGAPTRT 3(2(3K

Was driver an employee of the Insured's Company? ( ) Yes () 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 () Clear  ( .~ )Raining( ) Others OF, 22/, Nq

| Road Surface ( )Dry ( " )Wet( )Others
| Was any foreign vehicle involved in this accident? { )¥es ( " ¥No
| Was anybody injured in the accident? ( ) Yes ( 2 Ne

| If yes , injured detail
| Was there any video captured by Car Camera? ( ) Yes { —~) No Bj
Was the Accident reported to the Police? (_ )Yes {( ~)No If ves attach police report

DETAILS OF 3" party Name. / Nric il
Veh B SHB 389 T

Veh C =]
| Veh D
| Veh E
Veh F

Contact

nclwdt avver 2 peAtons
; | - Aemeale |, Lfici| [’h'ukj.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, DTB15935A

YAP BEE LENG
[{YE MEILING)

+ & &

CHINESE
e~
03-06-1976 F
oty Bt

gl;lGAPDHE

L

L

s STH15935A
He B4 20-05-1984
APT BLK 1388 LOROMG 14 TIA PATGH #04-18

SINGAPORE 312130

d080612

NRIC Me: 27515035 Date;  GOORI072 Mo TO44087T
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ate of Insurance

'MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) . |
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 4
'ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

s e i
o

Poticy No.: MT104528 (Privaie Car)
1. Index Mark and Ragistration Number of SKLTAT Chassis No_: WBAFPIZ01DCEOETEE
2. Mame of Policyholder WONG KUM WENG

3. Effective dats of tha Commancement of O7/07/2018 (17.18:33)
Insurance for the purposes of the Act

' d. Date of Expiry of Insurance

DE/07/2019
l'q_a:u or Class of Persons entitied 1o drive®

(b} Any other person who |8 driving on the Policyholder's order or with his permisgion,
* Prgpvidiest el ine Parsan derew i parmdied n sdirdems w85 Fe Barsig o o eews o iegulslions K 0Ftee Pa o Fefails o fa Laesn ww—-i-thﬂmr"iim
L B By Py o vy
: mmmumnmﬁmmiqm Wbk AR provam L b B Mot et 9 e siet] urder S Foed T o sod ke regeatiasn

Limitstions aw 1o uss®

Lizge only for soclal domestic and ploasur purposes and for the Policyholder's businoes

The policy ooas Not cover uks for hire of roward. racing, pacoe- making, relistiity trisl, spood-losing Of the cerisge of GLOAE (0Ter Ten sampie) n
connection with any trade or Business of use far any purpase in connachion with the Motor Trade

= Livsiaborn Terdeied INGpRTMNG Ty Sethon B of e Moior Verscles ( Third- Party Miscy and Comipsnsaton; Ao (Chaster 182, ard Sectan §2
it urdded Feve e mdergs

of b Hoag Trantpors Act THAT (Lislpysal amm nol D be
Wim sy WSk vl Py 15 wihich Wis. Cerbficate reiases 1= Emsussd in acoommsnce wil e pesuaton of e baicr Vehces (Thed Faty St and Corpensation) et (Crapie 1085
Boad Trarspon AcL 15T (Walaysea)

and Par? v of e
Pl rele 1o the Policy Schedue b tull delsis tedm end et of Fa sbsance

IPORTANT MOTCE

Tiis Cardficats is nol Fansiuracis. Durrg s currancy, § the rsurant & ceceled b whanosse reasen yob masd istum Be Covicats (2
o, il e Cariificats Tist beer bl GeaaTyed pou Mot rabe @ strtuiony dediar 3o 10 el wifeit Fabsw o cormsly wdh tha

Tokes Manine nerance Segepoe L0 withe T days Sweeol
Bly bs e e s Cober Melze Venuche (Thro-Par Rtk and Compensaon)
Act (Cragsar 189}
ADDITIONAL INFORMATION Account No: 2324DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or thef: Provailing Market 'V akue
Policy Excess: Own Damage Clams SG0 1.000.00 |Original Excess - SGD 1,000.00)
Additional Excess for Unnamed SGD 500.00
Diriver(s)
Additonal Excess for Young of 5G0 3,500.00
Inaxperience Driver(s)
WindScrean Excess SGD 100,00
Financial Interest: DBS BANK LTD
TOKIO MARINE INSURANCE SINGAPORE LTD.
Jo-an Tan
Quotigo Pte Ltd
Senior Manager

60 Paya Lebar Road
Paya Lebar Square #11-41 i
Singapore 408051 s
DID : 62621866 Mobile : 88380007
Email : joan@quotigo.com
| Website: www.quotigo.com
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