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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Please repor |_',n;||r1=|:[|E IFue details of the accident o spaed up 1he ClamsE process,

2. Thin Farm muat be compieted by the Policvholder and/or the Authonsed Drivar

3. information pravided must be-as fruthtul and accurali as possitie. Any wittul misrepresentation or withokiing of malzral facts may allpw insUrAncE CoMpanias 1o
respudiate policy liabdity,

4. The it=us and acceptance of thes Form by insurance companies 15 not an sdmissian of palicy lability on the part of the inssrance comparies

. Any lalse reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurars of the GIA Reccrds Management Conire estabimhed by the General Insurance Association of Singapore (GEA) far
atchiving and that sopées of this repon will, for a fes, be made available upon application by inlerested partias.

T. By the lodeement of (kis rapont fo the insurors; you hereby consent fo tha archiving of this teport at the centre and 1o copias of the raport eing made avadabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/10/2018 19:11
Date Of Accidant 14/10/2018 22:10
Exact Location Of Accidant PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJMSB0EM
Insured/Policyholder
Name Of Registerad Ownear CHEW KAH YANG
NRIC No 518018422
Email Address DESMONDCHEW@GMAIL.COM
Mobile Phane No (LOCAL) +65-9227 1089
Alternative Phone No OTHERS-92271088
Vehicle Particulars
Manufacturer HOMDA
Model AIRWAVE-1.5M [A)

Exact Purpose far which vahicle was being used at

fime of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

iFMa, Flease state action to be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 18-MFO00BE3-RO3

Cover Note Mumbear

Drivar

Name of Driver CHEW KAH YANG

NRIC Mo S1B018422Z

Date OFf Birth 21/08/1967

Ccoupation INDOOR

Date Of Driving Pass 2110311991

Driving Experience 27 YEARS AND 6 MOMNTHS
Gander MALE

Mobile Number (LOCAL) +55-92271089
Fax Mumber

Contact Number OTHERS-92271080

EMail Address DESMONDCHEW @GMAIL.COM
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BLK B56 JURONG WEST STREET 81
#OT-534

Fostcode 40856
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ?

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foraign vehicle involved |n this accident? YES

Fareign Vehicle Registration Number KH3576 (PRIVATE CAR)

Number of vehicles involved in the accidant 2

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accldent claims assistance.

Mumber of Passengers {Including Driver) i

Detalls of Police Action

Was the accident reported Lo the police? YES

If Yes, Please state which Police Station

Pollce Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Baiicn Slatien Adiiass ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY
SINGAPORE

Puolice Siation Contact TEL NO: 1800-2689959% - FAX NO: 62672438

\Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20181015/2000

Attachment{s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Wehicle Registration Number KH3578

Wahicle Make/Model/Colour TOYOTA INNOVA 2.0G
Cetails Of Proparties

Wehicle Catagory PRIVATE CAR

Mame of Driver MR. LEE
MNRIC/Passport Mumber

Contact Mumber 0105841640

Arddress

Posicode

Insurance Company Nama
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Mature Of Damage
Mo, Of Passengar {Including Orivar)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance af this Farm by Insurance companles ls not an admission of policy llability on the part of the insurance
companies,

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

. The report will be forwarded by the Insurers of the Gl& Records Management Centre established by the General Insurance
Aszociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. 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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information toall insureris) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims Ineluding the settlement of the claims and any necessary
investigations relating to the claims,

(il] investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering miy claims {including the mailing of carrespendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data abput me to bring about dellvery of the same as well as on the
external 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”)

(&) &l Insurer{s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Furpoases; and

[c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one.or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d} above may be shared [/ disclosed:

(i) toall insurers-and/or any ether third parties that assist inevaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

41610 ol§ ﬁr’//_ﬁéﬁf)ﬁ(»‘?

Date & Time: {If driver is not the policyhalder) Hame:

Pniiwhﬂlder*s Siﬂnature Driver's Signature japnﬂing Centre Perdonnél, Signatyre

Date & Time: NRIC/FIN No.: I."
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

Folicyhal g!':. Signature Driver's Signature Reportifg Centre Parsa &l s Sigature

Date B Thme: {If driver s not the policyholder) MNaorfe: }/ /D
Cate & Time: NRIC/FIN Ne.: [




SOLICE FORCE A A

T/20181015/2000

Police Station Of Origin: teis
Jurong West N.P.C Raport No TI20181015/2000
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

15/10/2018 00:05 | E/20181014/0202 1

Informant's Particulars

Name of Informant: Address.

CHEW KAH YANG APT BLK 856 JURONG WEST STREET 81 #07-534

| SINGAPORE 840856

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

NRIC NO f $1801 p422 Home/Office: Mobile: 92271089

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 | 20/08/1987 Driver

Race: | Language: Institution / School Name
__Ch'mese .

Occupation: Driving Licence Information:

Sales Manager Class: 3 Date of Expiry. -
General information of the Accident = =8 =]
] Type of Non-Injury Drink Date/Time of | Type of Location:

Accident: Attended by Police Drive: Accident:
| No 14/10/2018 22:10 |
" Location: |

Along Road 1

PAN ISLAND EXPRESSWAY
| TOWARDS TUAS _ |

Weather: | Road Surface: Road Speed Limit: _|

Clear | Dry

Traffic Flow: | Traffic Control: | Traffic Volume:
| | | Moderate
Pype of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance:

| No | |

j Ty Re TN | Makey S alee | Wl 2 Icmmﬁnnlﬂn ufFassanﬂ
KHEE?E | Car | | | | Seriously | 1
|— | | | !Dama;ledl |
SJMIB0M \Car \HDNDﬁ AIRWAVE | Black |Ser!0u5!y |
| 1.5M A | amaged| 1

Ilﬂmwjun:'il s Comm - ' i § -|||1:.u. =

SJMIBOSM TDKID MARWE 1MSURANCE
SINGAPORE LTD.




POLICE FORCE AR RAARL TR

T/20181015/2000
Police Station Of Crigin: 2of3
Jurong West N.P.C Report No. T/20181015/2000
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689998 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
OrverEisti==t o s e i . ! -
Name | CHEW KAH YANG IDNo. | S1801842Z
Related Vehicle | NIL Contact No.| 92271088
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL '
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
AT ST T pks w1 = R et e B Sy 4] :
Name MR LEE ID No. | NIL
Related Vehicle | NIL Contact No. | 0105641840
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 Degree of Injury | NIL ,

Brief Details.

On the 14/10/2018 at about 2210hrs, | am driving in my vehicle (SJM2809M) along Pan Island
Expressway towards Tuas, Suddenly, the taxi applied emergency brake and | was able to stop in time o
avoid the collision between us however there was car (KH3576) behind which was not able to stop in time
and collided on to the rear of my vehicle. | alighted from the vehicle subsequently to check for the
damages of my vehicle. The rear of my vehicle was dented and the boot was not able to open. Both the
driver and his passenger were fine but the radiator of his vehicle was down,

No one was injured at that point of time and Traffic police have attended to us,

-



S TE FORCE A O

T/20181015/2000

3of3
Police Station Of Crigin: 2
Jurong West N.P.C Report No. T/20181015/2000
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

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: [ Signature Of Informant:

JI —

Sat 1 LIM JUNJIE ; f /H—-'

Signature Of Interpreter: "Date/Time: / ‘!

Not applicable 15/10/2018 00:05

Officer In Charge Of Case: ] Classification Of Case: o
TPIGIT!/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication Stamp

NP1EE ; f



. ACCIDENT STATEMENT
ACCIDENT DATE( "U acl%uuwmmmm nme:@g-/ "5 J (HH:MM]

LOCATION: hk‘r&(ﬂ [Q@L Hﬂ\& ‘Ebm“\ﬁ E}‘@LESSU Y
' DEALSOFVEHCE T qqg H

Q| VEHICLE NUMBER:

b) INSURANCE _{:GMPAI‘% 0 MAK ﬁ\“&. IN S.%L_U\N(F (é) KD
c]POLICY NUMBER: o PR:EE‘FEE&&%]T(?J (}LL)
g POLICY TYPE: [COMPRGHE WE / THI F DPA L F

& MAKE & MODEL: G:ﬁ\ﬂ %ﬁhﬁt Tlm%ﬂ B _

(7rPE:(EALOOR) | COUPELMEY /Y AN / LORRY / MOTORCYCLE / OTHERS)

g VERICLE CATEGORY!|E =¥ COMMEEClAtiMﬁI‘(ERCYCLEF

h]PURPOSE OF USING AT ACCIDENT TIME: A T

[ ARE YOU CLAIMING UNDER YOUF OWN INSU L] f@
IF NO, PLEASE STATE (THIRD PARTY CLAIM /B EFDRT'ING OMGY

: ICY R
* eI fi 54

BINRIC/FINP EF’Rn
c|ADDRESS:

g CGNTIHUE o i d IF BRIVER: ALSO FOLICY HGLDER

3"lel“Hl.'.- #4{‘ 1.:|l;5';;p,¢2§, DRIVER i r-&{} F__
= ") ARECD BINRIC/FIN/P ASSPORT: CONTACT:
(D o ADDRESS; :
- w1
*d)DATE OF BIRT 08 U0 { yoommsrryy)
o] OCCUPATION: (INDOOR) ourEe a
I DHTES DFDEWIN* ﬂﬁlJCH V491

4. was DRIVER AN EMPLOYEE CI'F THE INSLJF".ED S COMPAN hg ﬁ@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURER §

5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / QTHERS 2
6. WAS ANYBODY INJURED ’ '
7. GJREFDRTEDTDPDL[CE@ TLAONG RERY NPC
H

e

b ok Wity o) VEHICLENUMBER: "~ - MODEL:
Clisadie. A4 ey D) DRIVER'S NAME: | § =l B nm_t{(\H \C'L_}_d
e * ] NRIC/FIN/P ASSPORT! o A= QW 2

I 9. THIRD PARTY VEHICLE

. ... dl VEHICLE MUNMBER! MODEL:
ST L @) DRIVER'S NAME:
VR S YR NRIC/FIN/P ASSPORT! CONTACT:

(lp&.mun LQL\‘L‘PJQ 3““‘1b (v

NRAL
NIDED =
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Tokio Marine Insurance Singapore Lid B
({Eompany Heg Mo 1923000VALIGST Hea Hin %5 D003 -4]

20 MeCallum Stract #0901 Tokin Morine Centre Singapore Bo9046

T (b5} 6271 6111 1 (65) 6221 4355 [ (6E) 5224 ORGS L ImisE Inkinmatine comsg W ww jukinmarine com

& erarekeriak 8 TGKIQMARINE
ki s INSURANCE GROUP
Certifieate of Insurance FORM  MXI

MOTOR VEINCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Policy No.:  18-MFO00ES3-RO3 (Private Mowr Car)

1. Index Mark and Registration Nomber SIMOEIN Chussis No.: GII305169
of Viehicle

2. Name of Policybolder MR CHEW KAN YANG

3, Effeetive date of the Commencement of A L0 18
Insurance for the purposes of the Aet 2201201

4. Date of Expivy of Insurance apn2nY

5, Persans or Class of Persons entitled to drive”
{a) The Policyholder.
{b) Any other persuen wha is driving on the Pulicyholder's order or with his permission

# Provided that the Person drving s petmitted 1 oceardunee with The licensing of other Laws o tepulatinis b drive the Maotor Vehicle or lias been
i permmiiitedd snd 15 net disgalifial by onder o Court af Taw or by teaeon of any enaciient or segulation i (e behell driving e Mator
Viliicle, And provided further this the Motar Vehicle is regisiered under the Bood Traflie Act anel ity repistration umdet the Roal Tmific Act has
nol been eancelle st the Line of te seendent hoss or danage

6. Limitations oy to use®

Usie only for social domestic and pleasure purpases and for the Malieyholder’s business

Tlie policy does nol eover wie Tor hire or reward, racing, paces making, reliability tril. speed-testing or the earriage of
guods {orhier than samples) in eonnection with any wale o husiness or use for myy purpose in conneetion with the Motor
Traule,

o Limiitations vemdered fopecative by Section & of the Mator Faliivies {ThivetParse Rivks and Coppenvition) At (Chipaer T8
wond Sectivn 98 of o Beenf Trasmspon 8 due, JUST PR siu s, aret ok b fie i wrder theve licudings.

We hereby certify that the Maliey o which this {"erbificate relates i€ weped i acomidance wili the provision of the Mower Velieles
{ Third:Party IWiaks and Cosspencilisn) Act (Chpler PRy e Part 1V ol e Road Tramspue Act, 19T alaysia),

Please refer to the Poliey Schedule for full detaily, tesima sl comditioans wi the ifsaranee.

This Certificate 15 not ransterabile, During s curreney, 11 the indurinoe i caticelled fur whansoever teason, you st retumn he Cemificate 10 Tokin
Starine Insumnce Singapete Lid, sithin 7 doys thereof wr. of the Cernficate has heen last destraved, you must make 3 amiory declaration o sl
eifect. Failure ti comply with this duty s an offence undes Mulor Vehiche (Thind-Pary Resks and Compensstion) Act (Chapter 1R8],

My N NEORMATION Aceount;  16RGDDA
Insurance Plan: Comprehensive Approved Workshop Plan :
Lot for totsl Inss or theft:  Prevailing Market Yalue
Policy Excess: Own Dunmage Claims SGH nhi
Windscreen Excess SGD 1w

Takin Murine Insuronce Singupore Lid.

'

Authorived Signature

Uaer Some:  Imenmedirnics from 18 L Printed 10012015



