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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Please repon '-"I'-‘-’I'I'-"-'f|-|:[ thax dtadls of tha accidant o speed ug thé claims procass.
2. This Farm mist be completed by the Policyholder andior the Authorised Driver,

3. ivformation provided must be as iruthful and accurate as possible, Any willil misrepresentalion or witholding of material facls may allow insurance comaeanas to

rapudiate palicy iability

A The issue and accapiance of this Form by insurance comganies is not an admission of poahay liability on tha part of the insurance campanias,

5. Any false reporiing may be refarred to the Police for investigation,

G. This repart will be forwarded by tha insurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapora (GLA) for
archiving and thal coples of this repart will, for a fee, be made available upon apglication by mderesied pardios.
7. By tha lodgemant of this repor to the insurers. you hareby consent 1o the archiving of this rapon a1 the centre and 1o copias of the repor being mada Avadabis

aforosas),

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/11/2018 13:37

13112018 1750

PIE (CHANGI|} NEAR EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Cwner
NRIC Na

Email Addross

Mabila Phone Mo

Altarnative 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
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehitle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Mame aof Driver

NREIC No

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJmrezp

MR LOH KHEAM QUEE FABIAN (LU JINGUI)
S7726875H

NOEMAIL

{LOCAL) +65-80861941

OFFICE-0881841

HONDA
MOBILIO 5V 1.5 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

MO

17-MW011108-R02

LOH KHEAM QUEE, FABIAN (LU JINGUI)
S7726875H

15/09/11977

INDOOR

281002002

16 YEARS AND D MONTHS

MALE

(LOCAL) +65-908815941

COFFICE-20881541
NOEMAIL
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766 BEDOK RESERVOIR ROAD
#12-25

Postoode 479248
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vahicla -

Goneral Infarmation of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Fareign Wehicle Registration Number JLPBA16 (PRIVATE CAR)

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| h;_wg been appmacr_\nd by unknown _person{s} NO

solicting/offering accidanl claims assistance.

Mumber of Passangers (Including Driver) 3

Passenger 1 NAME: e
GENDER: : FEMALE

Passangar 2 MAME: .

GENDER: MALE

Details of Police Action
Was the acoident reported to the police? ¥YES
I ¥as, Please stale which Police Station

Police Siation Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

Polica Station Addrass :ﬁg:p‘lgRUEBI AVEMUE 3 | POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20181120/2040,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME1214M

Vehicle Make/Model/Colour
Denails Of Properties
Vehicle Category PRIVATE CAR
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MName of Driver SYAZWAN BIN SUPAAT
MNEIC/Passport Mumber S85823368

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber JLPBE1E

Vehicle Make/Model/Colour

Details O Froperies

Vehicle Category PRIVATE CAR
Mame of Criver

NREIC/Passport Mumber

Contact Number

Addrass

Poslcode

naurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 1
DETAILS OF INJURED PERSON 1
Mame LOH KHEAM QIUEE, FABIAN (LU JINGLI)
Approdimate Age
Injuries Sustain NECK & BACK
Injured parson in which vehicle? SJMTE2P
Were soal bells worn? YES
...-".fa:-'. ”.-"F' injured conveyed to haspital by NO
ambulance?
Addross
Postcoda
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
tacts 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 an the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA 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 upen 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.

2. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
lal  Myinsurer, 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 informatien

provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such

Personal Information to ail insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare 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 to the claims:

[ii] investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of co rrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”}

ib)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Fersonal Infarmation will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall 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} far complying with requirements under any regulations, laws or eaurt orders.

/G@) . . Alpad

Folicyholder's Signature Driver's Signature Reporting Centre Persofnel’s Signature

Cate & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec fo  whce ﬂ?ar{.r’?}%kﬁhh}}d\{o.

DECLARATION
I/We declare the faregoing particulars are true in every respect.
il
P )
Policyholder's Signature Driver's Signature Reporting Centre FE?SL\nnel's Signature

Crate & Time: (If driver is not the policyholder) MName:
[Date & Time: NRIC/FIN Mo.:




POLICE FORCE LT

T/201B1120/2040

Police Station Of Origin: 1of3

Traffic Police Report No. T/20181120/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2018 12:17
Informant's Particulars
Name of Informant: Address:
LOH KHEAM QUEE,FABIAN 766 BEDOK RESERVOIR ROAD #12-25 WATERFRONT
s | WAVES SINGAPORE 479248 =
ID Type / ID Nao.: Contact No.:
NRIC NO / 87726875H Home/Office: Mobile: 90881941
‘Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 41 15/09/1977 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
TEACHER Class: Date of Expiry:

General Information of the Accident

Tviia of Non-Injury Drink Date/Time of Type of Location:
Aigide t Foreign Vehicle Drive: Accident:

S i No 19/11/2018 17:50

| Location;
Along Road 1

| PAN ISLAND EXPRESSWAY

| PIE TOWARDS CHANGI NEAR EUNOS EXIT

Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
] zr:bulanca: ]

_Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
JLP8816 Car 0
SIM782P | Car HONDA MOBILIO SV| White 0
1.5 CVT
SME1214M | Car 0
Details of Vehicle Insurance ]

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date




ROLICL Porce A e

T/20181120/2040

Police Station Of Origin: 20f3
Traffic Police Report No. T/20181120/2040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
[ Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

SJM782p TOKIO MARINE INSURANCE MWO011108 21/12/2015 } 20/12/2018
L | SINGAPORE LTD. : | — -]

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE EXTREME RIGHT LANE WITH 2PASSENGERS. | WAS SLOWING
DOWN AS THE CAR(SME1214M) INFRONT HAD STOPPED. AS | WAS SLOWING DOWN, A
MALAYSIAN CAR(JLP8816) COLLIDED INTO MY BACK. THE COLLISION CAUSED ME TO MOVE
FORWARD AND HIT THE CAR INFRONT.

AT THAT POINT OF TIME, THE TRAFFIC WAS SLOW MOVING AND IT WAS STILL DRIZZLING AND
THE ROAD WAS WET. ALL THE CAR DRIVERS GOT OUT AND TALKED TO EACH OTHER. THE
OTHER SINGAPORE CAR DRIVER AND MYSELF EXCHANGED PARTICULARS BUT | COULD NOT
GET THE MALAYSIAN CAR DRIVER PARTICULARS AS HE DROVE OFF IN A HURRY.

| HAVE FOOTAGE OF THE INCIDENT FROM MY IN-CAR CAMEFIA{FHDNT&BACK}. | VIEWED THE
FOOTAGE AND SAW THE MALAYSIAN CAR HAD FILTERED INTO MY LANE FROM THE 2ND LANE
AND ACCELERATED AND COLLIDED INTO MY CAR.

| WENT TO THE DOCTORS TODAY AND RECEIVED 2-DAYS MC.



POLILE FORCE LA

T/20181120/2040
Police Station Of Origin: -
Traffic Police Report No. T/20181120/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant 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:
TR

MUHAMMAD SYUKRI BIN ABU BAKAR o =T

}_, _ /’['(Eﬁ:, Vo

_Signature Of Interpreter: | [ Date/Time:

Not applicable 20/11/2018 12:17
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

551 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476219 2

Authentication Stamp

NP168 %.
F
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Toklo Marine Insurance Singapore Ltd,

sumpany Reg Mo 1923000140 (65T Ry Mes - M2-0000023-4)

20 MeCalum Street #09-01 Takio Marae Cenirg Singapora 089044

[65F 6221 6117 F (AG) A221 4155 IG5} £224 0BG | tm|5@1ukiwnarinc.-v:wnﬁg Wwane tokiomarine com

b ol the
Mepane Cirauy

Certificate of Insurance

TOKIO MARINE

INSURANCE GROUP
FORM M)

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, 1959 (MALAYSIAY

Policy No.:  17-MW011108-R02 (Private Motor Car)

L Index Mark and Registration Numbor SIMTR2P
ol Vehicle

Chassis No.: MRHDD4E70F POOO3TH

L. Name of Policyholder MR LOH KHEAM QUEE FABIAN (LU JINGUD

J. Effective date of the Commencement of

LI T,
Insurance for the purposes of the Act 1120

4. Date of Expiry of Insurance 2011272018
5. Persons or Class of Persons entitled to drive*

{a) The Policyhoelder,
ib} Any other person who is driving on the Policyholder's order or with his permission.

* Brovided that the Person driving i permitied m accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has been
a0 permitted and is not disqualified by order of a Court of Liw or by reasan of any ennclment or regulation in that behalf from driving the Muotor
Wehicle, And provided further that the Motor Vehicle 5 registered under the Road Traffic Act and its regisiration under the Road Tralfic Act has

net Been cancelled al the time of the accidenl loss or damage.
f. Limitations as to use®
Usc only lor social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor

Trude.

& Limifatiogs rendeed smagreranive b Scotion B of the Mooy Velvoles (Third-Pariv Risks and Counpgasation) Aot (Chapres 159)

ael Seciionn 93 of the Rood Transgrees Ao, 1987 Malaysial. are not to e included wnder these hoadings,

W hereby centify that the Palicy 1o which this Cenilicate relales is issued in accordance with the provisicn of the Motor Vehicles

(Third-Farty Risks anl Compenation) At (Chapter 149) and Past IV of the Road Transport Act, 1987 {Malaysia)

Mease refer 1o the Policy Schedule for Tull details, terms and conditions of the insurance.
IMPORTANT NOTICFE

This Cenificate is not transtecable During its cumency, if the insuranee s cancelled for whatsoever reason, you must retury the Certificate to Tokin
Marine isurance Singapore Lid, within 7 days thercol or, if ibe Cenificate has been fost destreyed, you must make @ statutory declaration to that
elfect. Failure wo comply witly this duly is an offence under Matos Velicle (Third-Farty Risks and Compensation) Acl (Chapter 189),

ADDITIONAL INFORMATION Aceount: E2116000DA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or thefi: Prevailing Market Value
Palicy Excess: Crwn Damage Claims SGD 00
Windscreen Excess SGD 100
Finaneial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

/

—

Authorised Signature

Ustr Namie:  Intenmediarics fiom T 0 Printed

L2207



