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ENTRY DATE & TIME: 16/ 1/2018 1036
SUBMITTED BY. Jacesan Ha Zhao Tian

IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1. Pigase repod cormactly the details of the aceident to apeed up the claims process,
Z. This Form musl be completed by the Policyholder andfor the Autharised Driver

3. Infarmation provided mast be as iruthful and acourate a5 possible. Any wilful mesreprasentaton of withakdng of malerial Tacks may allow insurance companies 1o

ropudiate policy lability

4. The mewe and acceplance of this Form by insurance companies is nol an admession of policy kalsily on e part of the insurance companies

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

&, This report will be forwarded Dy he Insurers of the GLA Records Manageman? Centra estabkshed by the Ganeral Insurance Association of Singapore {GLA) for

archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of his repon fo the nsurars, you hereby consent to the archiving of this report at tha cantre and to copies of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

16/11/2018 10:36
15/11/2018 13:30

JUNC BUOMA VISTA FLYOVER & NORTH BUONA VISTA RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone 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

far repair to your vehicle?

If No, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

Marne of Driver

MEIC Mo

Cate Of Birth
Crecupation

Date Of Driving Pass
Diriving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SJUSTE3Z

ALANPANG SERVICES
53356131X

NOEMAIL

(LOCAL) +65-08574079
DOFFICE-28574079

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
WO
18-MICO0Z80-RO1

PANG KEAH YONG
525063832

08/07/11960

QUTDOOR

23/05/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98574079

OFFICE-98574079
MOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

Goneral Information of the Accident

Type (F Accidant

Weather Conditions

Read Surface

Other Infermation

Was any foreion vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any alher material or property damaged?

I have been approached by unknown person(s)
sohciting/offering accident claims assistance.

Mumber of Fassengears (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action

Was the accident reparted to the police?

If Yes. Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20181115/2105,
Attachment(s)

Arg accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 844 YISHUMN STREET 81
#12-172

760844
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
MO
YES
NO
3

MNAME: P
GEMNDER: . MALE

MAME:; =
GENDER: : FEMALE

YES

YISHUN SOUTH NEIGHBOLURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768455 , COUNTRY: SINGAPORE
TEL NO: 1800-8522599 - FAX NO: 68522239

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number

GBDa735)

COMMERCIAL VEHICLE
WONG JEO WAH
S8TO56T1F
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Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame PANG KEAH YONG
Approximate Age

Injuries Sustain NECK & BACK
Imjured parson in which vehicle? SJURTRIZ

Were seal belts wam? YES

Was this injured conveyed lo hospital by
ambulance?

Address

WO

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

3. Infarmation provided must be as 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 campanies is nat an admission of policy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will far 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 report at the centre and to copies of
the report being made available aforesaid.

8. 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/for 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 disclese and transfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(iitf carrying out and/ar dealing with my instructions or responding to any enquiries by me;

() adrninistering my claims (including the mailing of correspondence, statements, involices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in adminstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} all insureris) who have insured vehicle(s) 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 mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d)  my Personal Infarmation will also be collectad and used to compile claims 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 / disclosed:

(i} o all insurers 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

(i) for complying with requirements under any regulatians, laws or court arders,

9 P
Policyholder's Signature Driver's Signature ‘!J Reporting Centre P@rsﬁnnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

n_/q\\

Policyholder's Signature Driver's Signature V
Date & Time:; {If driver is ngt the policyholder)
Date & Time:

Reporting Centre Pers
Mame:
NRIC/FIN No.:

B
:}rnel’s Signature




ACCIDENT STATEMENT

ACCIDENTDATE( S /.y _/ \% _ )(DD/MM/YYYY), TIMED i3 )(HH:MM)
LOCATION:__ W€ Mone sty Hluovie x  fprjl Bpoqn  vidfa ol

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:___ 1{us3312
BINSURANCE COMPANY__ Twil
c|POLICY NUMBER:__
alPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
)MAKE & MODEL:_ . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME,___ P67 wie
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD P@Y CLAIM / REPORTING ONLY]

2, INSURED / POLICY HI RER a
AJMNAME: ﬁ%ﬁ.m _5!&“*“ (e ;w@f FEMALE)
) NRIC/FIN/P RSP ORT: : — CONTACT:— 9&T3¥974
<) ADDRESS: }
5 * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

M of r-:‘eg‘r;mﬂ&, DRIVER _ -

Cincloding duiay) CINAME: flangy s by iy f»»r@;/} FEMALE)
VAT G NRICSFINGP ASSPORT- 05181 CONTACT 4 g0 3477 9
€57 CJADDRESS:_B11t €YY Ybun dred 21 4 N-13v (F b0k 1)
[P\

"d)DATE OFBIRTH: (_& s} / 1960 )(00/mm/yYYY)
| demale. | OCCUPATION: (INDOOR / OUTOOOR)
fYEARS OF DRIVING EXPRERENCEN_ 23 |1 16344 a
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;Lmo}
[F NO, RELATIONSHIP OF THE DRIMER WITH INSURED: Punir
5. QWEATHER CONDITION: | EARHR‘§1NG / OTHERS |
b)ROAD SURFACE: (DRY / WET / OTHERS i |
6. WAS ANYBODY INJURED (YESY NO) - dav(r ol
7. QIREPORTED TO POLICE ({EY/ NO|
IF YES, PLEASE STATE WHICH POLICE STATION: .
__ 8. THIRD PARTY VEHICLE 5

T ok fuiscagsr @) VEHICLE NUMBER: I 933 MODEL:
ladive, cliivery B) DRIVER'S NAME__Wang f#s WMok
A c) NRIC/FIN/PASSPORT:_~ SE36863IF  contact
% il %, THIRD PARTY VEHICLE

& som- ) VEHICLE NUMBER: MODEL:

ey Tl 7 @] DRIVER'S NAME:
VERAns ST MRICFIN/P ASSPORT- ___CONTACT::
]
Cinat] =
{l
iy =

\ipke =



SINGAPORE
POLICE FORCE

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

LTI

Ti201811

10f3
Report No. T/20181115/2106

32 Yighun Street 81 SINGAPORE 7688456

Tel No: 1800-8522899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/11/2018 17:18

me

{
e

of Info

n

a2

e

Na rma
FANG KEAH YONG APT BLK 844 YISHUN STREET 81 #12-172 SINGAPORE
760844

ID Type/ID No.: Contact No.:

NRIC NO / 825083837 Home/Office; Mobile: 98574079

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 08/07/1960 Driver

Race: Language: Institution / School Name:
Chinese English _

Occupation; Driving Licence Information:

Grab Driver | Class: 2B.3 Date of Expiry:

Gedagint S S e R i Y e
Date/Time of Type of Location:
;ﬁg;g;t Accident: Bend
; 15/11/2018 13:30
Location:
Along Road 1
SOUTH BUCNA VISTA ROAD
| Buona Vista Flyover towards AYE
Weather: Road Surface: | Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stationary ambulance;
No

s gt
4

GBDS735J

A e i

{'Slightly |

Damaged |
SJU5763Z | Car | TOYOTA Silver Slightly |2 1
| Damaged |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sivcaPoRE T I

0181115/2105
Police Station Of Origin: s
Yishun South N.P.C Report Mo, T/20181115/2108
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522989 CONTINUATION OF REPORT

Name | PANG KEAH YONG.

TIDNo. | 525083832
Related Vehicle | SJUS753Z (Car) Contact No.| 98574079
Hospital/Clinic | SILVER CROSS FAMILY CLINIC _ Class of | Class: 2B,3
Driving | Date of Expiry: NIL
i Licence &

: Expiry Date

Date Treatment | 15/11/2018 Date Discharge | NIL
[ No_of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Detalls,

On 15/11/18 at about 1330hrs, | was inside my car (Silver, Toyota, vehicle registration plate number,
SJUS753Z) along Buona Vista Flyover. | am working as a grab driver. Inside my car, there is one couple
sitting at the back. While waiting for the traffic lights to tum green, out of a sudden, | felt a huge impact
coming from the rear of my car. | then came down to make a check and noticed one lorry (Dark Blue,
Toyota, vehicle registration plate number, GBD8735J) had hit onto the rear of my car. | have also taken
down the particulars of the lorry driver. His name is Wong Jeo Wah, S8705671F, contact: 82928792, After
exchanging particulars, both of us left the location. My car rear suffered slight damages and the front part
of the lorry suffered slight damages. Both vehicles does not have any in car camera. | have reported the
matter to my company as well.

On 15/11/18 at about 1630hrs, | went to Silver Cross Family Clinic located at Blk 846 Yishun #01-3661
to seek medical treatment as | felt pain at the back of my body and pain on my neck. | was attended by Dr
Tan Zi Yang Jonathan and was given three days of medical leave from 15/11/18 to 17/11/18.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPCORE 768456
Tel No: 1800-8522988

Sketch Plan ;
Informant is not able to provide sketch plan

IM!HHIWIIHIll!ﬂﬂ\l\lllﬂlll\I\I’IHPIIIIIIIIIII\III

181115/2105

dof3
Report No. T/20181115/2105

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report;
Fi
Sgt 2 00! JIA JUN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
15/11/2018 17:18

Officer In Charge Of Case;
TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID o
o

o
e

Classification Of Case:

Contact No.: 65476172 %ﬁ’gg ¥ ff
Foy

Authentication Stamp

NP1E8

pig Signature:m____’ﬁ_/__“_

Singapore Police Force

S

R e T
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‘Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 1923000046 {GST Reg Nes M2-0000023-4]
20 kcCalum Streal #0%-01 Toklo Marine Canlre Singapose DE9046
T (B5) 6227 631717 F(6l) 6227 4355 F[65) 6224 895 E: Imbsé@oklomarine comasg W www.toklomaring com

TOKIO MARINE
bl Il INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VENICLES (THIRD-PARTY RISKS .I-ENII COMPENSATION) ACT (CIIAPTER 189)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MAI AYSIA)

Policy No.:  18-MI000280-R0OT (Private Motor Car)

1. Index Mark and Registration Number SJUSTSZ Chassls No.: MROSIZEEI06161875
of Vehicle

2. Nawme of Policyholder ALANPANG SERVICES

3. Effective date of the Commencement of
Insurance for the purposes of the Act 16/06/2018

4. Date of Expiry of Insurance 15/12/2018

5 Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer,

Any ather person who is driving on the hirer's erder or with his/ their permission.
* Provided thot the Person driving is parmitizd in eccordonce with the lieensing or other lows of regulations fo drive the Motor Vehicle or has boen
so permiltcd and is wol disqualified by order of a Court of Low o by reason of any enactment or regulation in that behalf from driving the Moo

WVehiele. And provided further that the Motor Vehicle is registered undes the Road Teaffic Act end its registration under the Road Traffic Act has
nol haen cancelled at tha fime of the accidont logs or darage,

6. Limitations as to use®
Usze for the carriage of pagsengers ar goods in connaction with the Policyholder's business or the hirer's business,
Usze for social domestic and pleasure purpose and business purpeses of the Policyholder or of any person to whom the
vehicle is hired.
The Policy does not covers-
1} Use for racing, pace-making, relighility trinl or speed-testing,
2} Use whilat drawing a trailer except the towing (other than for reward) of any one dizabled mechanically propelled
vehicle.
# Linfiatlons resdered inoperative by Section 8 of the Motor Feficles (Third-Party Rivks aud Comtpensationt Act (Chapier 189)
and Sverlon 85 of the Road Transpors Act, 1987 iMalaysia), ave not to be included under these headings.
We hereby comify fht the Policy 1o which this Cerificats relates is isswed in aceardance with the provision of tha Motor Vehicles
(Third-Fery Risks ond Compensation) Act (Chapeer 189 and Part TV of the Road Transpost Act, 1987 (Malaysin).
Please refer to the Pohiey Scheduba for full details, teoms and conditions of the msurance.
IMPORTANT NOTICE
This Certificate is not rangferable, During its ¢umvency, if the nsurance is cancelled for whaiscever reason, you must return the Certificate to Tokie

Maring Insursnce Singapore Lid within T days thereof or, if the Certificate has bern lost destroyed, you must make & aratutory deglration o that
cifoct. Failune to comiply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Aot (Chapter 159),

ADDITIONAL INFORMATION Account: 2135DDA
Insuranee Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Chwn Damage Claims S0 2,000
Excess-Third Party (Sect Iy SGD 1,500
Windsereen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

e

Authorised Signature ’ +

User Name:  Intermedionies from T O Printed 1170672018




