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ENTRY DATE & TIME: 26/12/2018 13:51
SUBMITTED BY: Edwin Yap Kiat Beng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 or witholding 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.

6. This report will be forwarded 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 26/12/2018 13:51

Date Of Accident 25/12/2018 20:30

Exact Location Of Accident CHOA CHU KANG NORTH 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SGR5364P
Insured/Policyholder

Name Of Registered Owner LEE TENG YONG

NRIC No S$7934830I

Email Address TINGRONG14@YAHOO.COM
Mobile Phone No (LOCAL) +65-97601351
Alternative Phone No OTHERS-97601351

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 18-MU001618-R01
Cover Note Number

Driver

Name of Driver LEE TENG YONG
NRIC No S$7934830I

Date Of Birth 31/10/1979
Occupation INDOOR

Date Of Driving Pass 17/04/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-97601351

OTHERS-97601351
TINGRONG14@YAHOO.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action
Was the accident reported 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?
If Yes,against whom?

Circumstances of Accident

BLK 513 WEST COAST ROAD #11-473
120513

NO

OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

1

NO

NO

NO

NO

6

NAME: : TAN DUN LIN

GENDER: : FEMALE

NAME: : LEE PUAY PUAY
GENDER: : FEMALE

NAME: : LEE HONG RUI REYES
GENDER: : MALE

NAME: : LEE HONG XI RAINELLE
GENDER: : FEMALE

NAME: : RAYNON YEN
GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT NO J/2018/1225/2085.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO



Was there any audio recorded?

NO



Sketch Plan

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facs may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwarded 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 upon application by
interasted 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} Wy insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [ferm] 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) invalved 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
honetary Autharity 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 including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{lii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 3 an the
external cover of envelopes/mal packages); and/or

{v]) complying with applicable law in administering, processing, handling andfor dealing with my clalms.{collectively the
“Purpases”)

(b} all insurer(s}) wha have insured vehicle(s) inwalved 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 mere 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
agemts{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d) my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e) theinformaticn so collected under (d) above may be shared [ disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling 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 court orders.

—H

Policyholder's Signagur Driver's Signature Rephrting desitre Personnel's Signature
Date & Time: 2§ ?T;t? zord (i driver is not the palicyholder) Mame:
15 Yoam. Date & Time: MRIC/FIN Mo,

ZiaAkTL MALITTENTOT NS

Sketch Plan #2



SKETCH PLAN

T ¥
= — T Tl A T T e Y e e - -
- I S—_— s = e — g — T r——— -t s
- B T T e e s o e e e e e e - are i m -
U
]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redr & w‘”* Jj,za:.f:z}%fzaé*s-

DECLARATION
ifWe declare the foregoing particulars are true in every respect.

g

Policyholder's Signature Driver's Signature
Date & Tirme: 2f f‘rﬂwu! . [¥f dirivier is not the policyhalder)
b B, Date & Time: NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Pclice Station Of Crigin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel Mo: 1800-T6529998

201 B1225/2085

1af2
Report No. J/120181225/2085

Date/Time Report Made
25M12/2018 22:48

\ide Report No. Station Diary Mo,

102

Mame Of Informant

wddress

LEE TENG YONG APT BLK 513 WEST COAST ROAD #11-473
SINGAPORE 120513
I Type / ID Mo. Contact Mo.
MRIC MO [ 379348300 Home/Office Mobile
87601351
Mationality Email Address
SINGAPORE CITIZEN
Ccecupation Sex Age Date of Birth |Race
Project Manager Male 39 31/10/1979  |Chinese
Institution/Schoal Mame Language
English

Date/Time Of Incident
25M22018 20:30

Location Of Incident
CHOA CHU KANG NORTH & SINGAPORE

Beiween Yewmei Green and Yew tee Primary school

Brief details.

On 25/12/2018 at about 2030hrs, | was driving in V1 (SGR5364P) along Cheoa Chu Kang North 6.
While | was driving in %1, | noficed a burning smell from the vehicle thus | immediately stopped V1 on the

road side to make a check.

Following, | observed smoke and fire from the front of the vehicle's engine compartment, | then quickly
movad off from the vehicle along with 5 other passenger from my vehicle.

Signature Of Officer Recording The Report:

e T —

J/Sgt?
£ S

——
.

Signature Of Informant:

Signature Of |
Not aplglicaﬁ_ gﬁﬁﬁ?r M

Date/Mime:
25M2/2018 22:48

Officer In-Charge Of Cages 2 4r& :
J ¢ Jurong Police Divisional Investigation B
Staff Sgt MUHAMMAD ASYRAF BI RAZI
Contact No.: —

Classification Of Case:

Authentication Stamp
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) SINGAPORE
3 swoapore B S

2of2
F’DLICE REPORT (NP299) CONTINUATION OF REPORT Report Mo. JI20181225/2085

| wish to state that | do not know why did the vehicle suddenly caught on fire and | am lodging this report
for insurance claim and record purposes,

Signature OF ﬁfﬁo&rﬁewr&tﬁgq:he-ﬁapunmm_. . |Signature Of Informant:

Jisgt2 slmu ﬂ’ﬁs“?ﬁua : —ﬁ:ﬂ’_‘

Signature DfInterp Date/Time:
Mot aPPhéabEﬁ = “-r.-.? S 2:5:"1 212018 2248

f ?_ Fi i 1
Officer 1n -Charge Of Case: ; lassification Of Case:
Jf JurnngMPnlrcg Divisional Investigati Eranc
Staff Sgt MUHAMMAD ASYRAF Hro fEm b
Contact No.: i B t
i cjgioe ol L
Authentication Stamp vy ‘ /
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Tokio Marine Insurance Singapore Ltd,
(Company Reg. Moo 1923000048 (GST Rog Mo M2-0000023-4)
20 McCalem Street #0901 Tokio Marine Contre Sngapoie DES04E

T.{BS) 221 6111 F-{65) 6227 4355 / (65) 6224 085S £ tmisFtoklomarninocomsy W wwnwiakiomarnnmecom

NN

A membn ol the
Tty Marra Group

POLICY SCHEDULE

INSURED [ ADDRESS
LEE TEMS WONG

BLE 26 CHOA CHU HARG
STREET 64
#05=-01 SINGAFORE 689096

TOKIOMARINE
INSURANCE GROUP
ORIGINAL

RENEWAL
POLICY HO
POLICY TYPE
POLICY PERIOD

1 1G-MUO01616-RO1
: PRIVATE MOTOR CAR
© 09/02/2018 TO 0BS02/2019

DATE OF ISSUE ;24 0172018
ACCEPT DATE + RafolS2018
PREMIUM DUE : BGD T09.54

{inclusive of G5T)

MAFKE

TYPE OF BODY

COBIC CAPACITY

YEAR OF MANUFACTURE ;
YEAR OF REGILSTRATION -
SEATING CAPACITY (INCLUDING DRIVER):
ENGINE NUMMBER 1
CHASZIS NUMBER -
TYFE OF COVER

ACCOUNT : Z00SDODA
RISK HUMBER 0001 Private Motor Caz
EDSIHESZ/FPROFESSION OF INSURED : EXECUTIVE/MANAGERIAL
REGISTRATICH HO i SGREI&AP

TOYOQTA WISH 1.8X RERQ SPORT A
MULTI-PURPOSE VEHICLE

1794

2006

2007

7

1ZZ2762101
ZNELO0DIIS00E
Comprehensive Approved Workshop Plan

BUM IMSURED : Prevailing Market Value
EXCESS
Own Damage Claims ¢SGR 1,000
Windscreen Excess SGD 100
ANNUAL PREMIUM (SGD)

Basic Premium 1,396.04
Lesgs MCD (50.00%) GOB .02
Less Safe Driver Discount 34.90
TOTAL PREMIUM BEFORE ST o oommmme €63.12
DRTVER'S DARTICULARS

HRIC/PASSPORT AGE HMARITAL DRIVING
HAME HO STATUS EXPERIEMCE
LEE TEHG YONG 579348301 ig o 15 YERRS
LEE PUARY PUAY STEI1644L 41 4 16 YEARS
TAN DUNLIN S5B414462B 33 ] 12 YERRS
Policy No: LB-MUCDLELE-ROL PRIVATE MOTOR CAR Page L of 2

Jacket: TMIS/MCISf1215
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, ST79348301

e

LEE TENG YONG
{LI TINGRONG)

£ L

Bate ol et S RIDISWIH
I1-10-1978 M

Geoustry ol b

SIHGAPORE

[ Nmu m 4487223

Wk BTE 34830

St o
= 11-11-2009 —
AFT BLK 513 WEST COAST ROAD #11-473
SMIGARIRE 120613
HRIC Hy: STE348300 pate: 281132017
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




