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KA T TSCHFIRON § Malional Assassment Cenire Servioés < Ui
ENTRY DATE & TIME: 040173018 17145
SUEMITTED BY: Raslnda Birds Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pirase repor cormecily tha details of the sccident 1o speed up the claims process
2, This Form musi b complated by the Policyholder andlor the Authorised Driver,
. Infgrmation provided must be as lruihful and accurate as possitle, Any willul misrepresentation or wilholding of material facts may allow Insurance compansas to

fepudiate policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

£. This repart will b forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this rapor to the meurars, you heraby consent te the archiving of this report at the cenire and ' copies of the repan being made available

aloresaid

Date Of Repart
Date OF Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

04/01/2019 1715
D3/01/2019 17:45
AYE TWDS TUAS AFT LOWER DELTA RD EXIT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJTBOSX
Insured/Policyholder
Mame Of Registered Owner MR TAN FAH KIONG
MRIC Mo S1T036044

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Covar Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

WINSTONTANFKE@EYAHOD.COM.5G
(LOCAL) +65-31018181
OTHERS-31018181

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

1B-MW011407-R02

MR TAM FAH KIONG
S1T7036044

26/11/1965

INDOOR

13/02/1984

34 YEARS AMD 10 MONTHS
MALE

(LOCAL) +65-91018181

OTHERS-81018181
WINSTONTANFK@EYAHOOD.COM.SG
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BLK 138 JLN BUKIT MERAH
#08-13492

Postocode 160138
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's COwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehiche)

invalved in the accident 2
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
| Ha'.'.ﬁ. been apprnacﬁ:—zd by ur\krmwn person(s} NO
soliciting/offering accident claims assislance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGW2T1E

Wehicle Make/Model/Colour

Details Of Propadias

Wehicle Category PRIVATE CAR
MWame of Driver

MWRIC/Passport Mumber

Contact Numbaer

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV4T2A
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Vehicle Make/Model/Colour

Cretails Of Properties

Vahicle Cataegory PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Posloode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme MR TAW FAH KICNG
Approximate Age

Injuries Sustain MECK & SHOULDER
Imjured parsan in which vehicke? SJTBOSX

Were seat balts warn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Buthorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Maragement 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 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 Singzpoers (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this accident {all imsureris) who have insured
vehiclefs) involved in this aceident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ary 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:

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 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”|

{b]  allinsurerls) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal information will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation se collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contraolling or managing fravd,
regulators, law enforcermnent and government agencies as reasanably required for the purposes stated, or

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

HPY W7 D o lon 5

Wptzs B SR, 1 >
Poltethelder's Signature Driver's Signature Rep |r‘|fEEnl:rE Perconnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

b
A pug g ol
Policyhalder's Signature Iﬂ""r':ler'sélgr.aturp R.;p.:. Centre Persannel's Signature

Date & Time [If driver iz not the palicyholder) Name:
Date & Time: HRIC/FIN No;




On 03.01.19 at about 17:45 hours along AYE towards Tuas (After Lower
Delta Road Exit). I was travelling straight on lane 1 and it was heavy
traffic. When my front vehicle (C) slowed down and stopped hence I follow
suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SJT 805X

Vehicle (B): SGW 271E T
Vehicle (C): SKV 472A ‘\'\L ﬂ)@\’ﬁ



SINCAFPQORE ACCIDENT STATEMENT

AccidentDate: 03 Joy|>0(9 Time: 3 :45 (hh:mm) 24 hr format
Locaion AYE A¢wurds Tucs (Pfter Lover DilHa Rosd exit)
Vehicle Number SJT 805X

Insured Name Teww Foh kipn q

NRIC /FIN 5170260 4A - i Contact Number Qi1 &1e1
Make Toy fq Model wJiShL

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNo.Pls select: ( / ) Third Party ( ) Reporting

Insurance Company Tokie MaGring

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 1% - MWDI1404 - Eod

Name of Driver (V" )Seme as Insured
NRIC / FIN Contact Number

Date of Birth 26 [u ] 1465
Driving Pass Date Iy fo2[1ag¥.
Oceupation ( /' ) Indoor ( ) Outdoor
Gender (v IYMale ( ) Female
Email Address insten tunfic @ gplico . cown se ( )NOEMAIL
Address of Driver BLEK 158 TJelan BUKT Mevel
HOoS (594 Staciépore 16012 S
Was driver an employee of the Insured's Compeny? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured
(LA 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 (1 ) Clear ( ) Raining () Others

Road Surface (v )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? (V') Yes ( )INo

Ifyes,injureddetail  Tan  Fah Kiong MNeck A Lhoulda FPain
Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? {
DETAILS OF 3™ party Name / Nri¢
Veh B SHW ITIE

Veh C SKN 43)p .

Veh D

Veh E

Veh F

)Yes (/) No If yes attach police report

Contact

D rivey U’“'[f/'
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Tokio Marine Insurance Singapore Ltd. QA
{Company Reg. Mo 192300071 20M) (G5T Reg No: 2-0000023-4)
20 McCalurm Btreel #0707 Tokio Marine Centre Singapora 062046
T (65) 6221 4111 F{65) 6231 4365 / (A5) 6224 080G [: tmisd@tokiomarinecomsy W www lokiomaring.com

— TOKIO MARINE
Ao ol A TNSURANCE GROUP

Tukio Marine Group :
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  [8-MWOII407-RO2 (Private Motor Car)

1. Index Mark sand Registration Number SITBOSX Chassis No.: ZGE200015547
of Vehicle

1. Name of Polieyholder MR TAN FAH KIONG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 23/09/2018

4. Date of Expiry of Insurance 2210972019

&, Persons or Clazss of Persons entitled to drive®
(8) The Palicvholder.
(b} Any other persan wha is driving on the Policyholder's order or with his permission.
¥ Provided thot the Person driving is pennitted in aceordance with the eensing or other laws or regulations to drive the Motor Vehicle ot has been
s0 permitted and is nof disgualified by order of 8 Cowt of Law or by reasor of any ciaciment or zegulation in that belialf from drivicg the Motor
Vehicle. And provided further that the Maotar Vehicle is registered under he Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at ithe time of the sccident loss or damage.
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for bire or reward, racing, pace- making, reliability trial, spesd-testing or the carriage of
goods (other than samples) in connsction with any trade or business or use for any purpose in connection with the Motar
Trade.

& Limitations vendered inoperarive by Secfion & qf the Molor Velieles (Third-Parly Risks and Compensation) det (Chapier 189
and Section BE of the Road Transpari Act, 1987 (Malayzia), ave not fo be imaluded under thess headings,

We herely cenily that the Folicy to which this Cenificate relates is issued in accardance with the provision of the Motor Vehicles

{Tivird-Farty Risks and Compensation) Act (Chapter 189) and Past TV of the Road Transpoet Act, [987 (Malaysis),

Flease refer to the Policy Schedule for full details, tams and conditions of the insurance.

MPORTANT NOTICE

This Cerfificate is not transfeeable. During its curreney, il the ingusanée is cancelied for whatsnever reason, you must retumn the Certificate to Takio
Marine Insurance Singepare Lid. within 7 doys thercof or, if the Cortificals bas been lost destroyed, you muse make o statatory declacation to that
effect. Failuro to comply with this duty is an affence under Matar Vehicle (Third-Party Risks and Compereation) Act (Chaptes 1897,

AD, VAL I { Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Marker Vahie

Paolicy Excess: Ohwn Damage Claims SGD 200

Windscroen Excess SGD 100 |

Tokio Marine Insurance Singapore Ltd,

Auvthorised Slgnature

User Mame:  Intermediavies from TM O Printed  17/972018



