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MHATTSI04505 | Nasanal Assessmend Cenire Services - Ut

ENTRY DATE & TIME: 108172019 19:12
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormectly the dedails of the accident o spéed up the claims process,
£, This Form must be completed by the Policyivolder and/or the Authorsed Driver,

3. Infarmaten provided must be as truthful and accurale as possible, Any willul missepresentation or witholding of material facls may allow INsurance comaansas to

repudiate policy latility.

4, Thir isswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies,

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

. This raport will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GlA) for

archiving and that copies of this raport will, for a fee, be made available ugan application by interested parios.

T. By the lodgement of this raport ta the insurars, you hereby consant lo the archiving of this report at tha centre and bo copies of the repon baing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Verhicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative 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 palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Expernience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/01/2019 19:12
09/01/2019 20:30

LOYANG AVE BEFORE BUS STOP NO:98011

SINGAFPORE
DETAILS OF OWN VEHICLE
SJR150TK

AW ENG BOO

516385282
NOEMAIL

(LOCAL} +65-96368825
OFFICE-96368825

HONDA
FIT1.3G A

PRIVATE USE

[ [#]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFDRE LTD

COMPREHENSIVE
NO
MT103846

AW ENG BOO

516385282

18/05/1964

INDOOR

11/06/1990

28 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-06368825

QOFFICE-96368825
NOEMAIL

Page 1017



Addrass

FPoslcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Folice Station Mame
Police Station Address

Police Statlon Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190108/7025.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Catagory

Mame of Driver
MEIC/Passport Mumber

Contact Mumber

BLK 240 PASIR RI5 STREET 21
#0541

510240
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

YES
NG
2

MNAME: -
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
WO

YES
MO
NO

FBL2592H

MOTORCYCLE



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Wehicle Registration Mumber
Vehicle Maka/Maodel/Colour
Datails Of Properiies
Vehicle Category

MName of Drver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

2

MAME:
GEMNDER

DETAILS OF OTHER VEHICLE PROPERTY 2
SLAT334)

PRIVATE CAR

Page 3 of 17



SKETCH PLAN

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/for the Authorised Driver.

1. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

A Theissue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies,

[ %o}

reporting m i rin igation,

&, The report will be torwarded 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
interesied paries

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,

5 Ceonsent under the Personal Data Protection Act [PDPA)
lundersland, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA™) may/are permitted tg collect, use,

; disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred ta 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 purpasels)
of:

(i) processing, handiing and/for 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,
{iir] carrying out and for dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me te bring about delivery of the same as well as an 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”)

(b1 allinsurer{s) 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 Persenal Information for one or more of the above Purposes; and  *

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[} theinformation so collected under (d} above may be shared [ disclosed:

{1} 1o allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies s reasonably required for the purposes stated, or

{ie) for complying with requirements under any regulations, laws or court orders.

-
et // *II
f"'-' -~
" :-
< |
If_nlnnrhnlder's Signature Diraver's Signature Reparting Centre P!rmpﬁ/ 5"5|gnature
Date & Time: (I driver is not the palicyhalder) Name:

Date & Tirme: NRIC/FIN No.: .



SKETCH PLAN

- [LBussTOT 001 ]

Whitle £: crIcOFE
Whcte & #ae 2692H
ehick € QL& T33UT

[N &0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— —

L'{rp‘ ny AVERLAE

ftfff’r 10 Police £2poyd -

DECLARATION

IfWe declare t regoing particulars are true in eve|
- ~
.fff-' 5
> o

Ja

J_,"# Palicyhaold ;r"':bkumm Driver's 5i
Date & Time: (I driver is not thd palicyholder)
Date & Time:

Reporting Centre Perstnnel’s Signature
Mame:
NRIC/FIN Mo




ACCIDENT STATEMENT

accioentoare, 09 7 01 7 2019 joo/mmayy), nme: 20 Bl HHMM)
LOCATION. ﬁ{m% Lﬁ\g‘ﬂﬂ@ Ave ; betove E-HSG‘b_’L a801)

1.

DETAILS OF VEHICLE

aIVEHCLE Numper___ SIR'P0TE

bJINSURANCE ComPANY; TG0 Yo we

JPOLICY NUMBER:

d)POLICY TYPE: |CGMPEEHENSIV{&K THIRD PARTY / THIRD FARTY FIRE ETHEFT)

&]MAKE & MODEL: , . _
OTORCYCLE / OTHERS)

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / M
| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE )

R]PURPOSE OF USING AT ACCIDENT TIME: !
E (ves{po)

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANC
I NO, PLEASE STATE (THIRD PARFY/CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
(MBLE / FEMALE)
”

AINAME___ AW BAQ B00
LIbELI8Z  cONTACT:

b) NRIC/FIN/P ASSPORT:_ _
c)ADDRESS__ Q40 YASIY ¥ ST X1 fipp ~41  E(510J40)

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

zi'_biﬁ -'Jﬂ fraseen :,é-
C fnc.hd'.hﬁr :1,,;.4-_,:_"].

o033

fwmale pasctngey . |
) DATE OF BIRTH: | g; U5, bl j(oo/mmsreey)
=] OCCUPATION: (INDGOR / OUTDOOR)
SUyears -

o

DRIVER

a) NAME: ' [MALE / FEMA LE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ol ¥V~
a)WEATHER COND : :cném RAINING / OTHERS J
bJROAD SURFACE: (ORY / WET / OTHERS, ) : s
WAS ANYBODY INJURED { ND)
a)REPORTED TO POLICE (YES / NO)

7.
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE B : i
o) VeHiCLE Numeer:__ THLLFATH MODEL:

% Me 5-E passengar
C E“dud;ﬂﬁ c}xrhf-lr"'j

a3

h% H{r a# Pwmﬁﬂn-
Cln duéin@.,dﬁur

b) DRIVER'S NAME:

c] ' NRIC/FIN/P ASSPORT: CONTACT:
| rHIRD FARTY VEHICLE

d) VEHICLE NUMBER: __ QuB4%%MT  moDEL:

. & DRIVER'S NAME:
) fl  NRIC/FIN/PASSPORT: CONTACT: .

0! dwale -

Gmafi =

fax =



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

RN TR

TI20180108/7025

1of4
Report No. T/20180108/7025

Date/Time Report Made: Vide Report No.: Station Diary No.
09/01/2018 22:30 G/20190109/0194
Name of Informant. Address:
AW ENG BOO APT BLK 240 PASIR RIS ST 21 #05-41 SINGAPORE 510240
ID Type !/ ID No.: Contact No..
NRIC NO / 516385282 Home/Office: Mobile: 96368825
MNationality: Email:
SINGAPORE CITIZEN awengboo@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 54 18/05/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self-Employed Class: Date of Expiry:
General Informatio
Type of Injury Drink Date/Time of Type of Location:
AtsAst: Attended by Police Drive; Accident; Straight Road
Location:
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Mctorcyc!e

FBLEEQEH

Seriously |2

Damaged
SJR1507K | Car HONDA, FIT1.3G A | White Slightly |2
2 Damaged
S5LQ7334J | Car Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

CONTINUATION OF REPORT

1 25/06/2018 | 24/06/2019

120190108/702

2of4
Report No. T/20190109/7025

AnyPegesinan Invoivet: T

MNo f Pedestrlans Inj ured NIL

UNKNOWN

Use of Pedestrian Crossing: NA

ID No. NIL
Related Vehicle | FEL2582H (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

_Nn Das ranted Medlcal Leave

Name | UNKNOWN

Degree of Inju

Serious

ID Mo. NIL
Related Vehicle | FEL2592H (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Name AW ENG BOO |

NO ofDa 5 I'EﬂlEdMEdtGE| LEE'H'E |L

FEECI”I"IU

NIL

1D No. S16385287
Related Vehicle | SIR1507K (Car) Contact No.| 96368825
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




SINGAPORE
POLICE FORCE R

TI20190109/7025
Police Station Of Origin: Jof4
Traffic Police Report No. T/20190109/7025
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON 09/01/2019 AT ABOUT 20:31HR, | WAS DRIVING MY VEHICLE - SJR1507K, ALONG WITH MY
WIFE AS PASSENGER ALONG LOYANG AVENUE. BEFORE BUSSTOP NUMBER 88011, IT WAS
RED LIGHT AND ALL VEHICLES STOPPED, THUS | WAS STATIONARY ON LANE 4. SUDDENLY, |
FELT AN IMPACT ON MY VEHICLE REAR RIGHT. WHEN | SEE FROM MY RIGHT SIDE MIRROR, |
THEN REALISED THAT THE RIDER & PILLION OF FBL2592H, WERE LYING ON MY VEHICLE'S
REAR RIGHT. AFTER ALIGHTING MY VEHICLE, | THEN REALISED THAT | WAS INVOLVED IN A
CHAIN COLLISION OF 3 VEHICLES.

SUBSEQUENTLY, THE RIDER & PILLION WERE CONVEYED TO THE HOSPITAL.
18T VEHICLE - SLR1507K

2ND VEHICLE - FBL2592H
3DR VEHICLE - 5LQ7334J



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(AR

Tr20190109/7025

4of4
Report No. T/20190109/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
08/01/2019 22:30

Officer In Charge Of Case
TP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP158
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Tokio Marine [0
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Certificate of Insurance ok
MOTOR VEHICLES (THIRD-PARTY RISKS AND CoMPE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE|
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 10859 (MALAYSIA)

NSATION) ACT (CHAPTER 109)
NSATION) RULES, 1969

Policy No.: MT103846 (Privala Car)

1. :::hni::nrk and Reglstration Number of SJR1507TK Chassis No.: GEG1138087
Name of Policyholdor AW ENG BOO
3. Effective date of the Commencement of 25062018 (00200
Insurance for the purposes of the Act : o
4. Date of Explry of Insurance 241062018
Parsons or Class of Persons entitled to drm‘
{a} The Policyholder,

(B} Any olher person who is driving on the Policyholder's order or wih his permissian,

* Prowded thal the Pamson driving is permitied in Socordance Wity ihe BCensng o olher ls o mgulstions i3 tive e kistor Valhice o has been 50 panmiting s s nol disqualified by orer of a Cou of
L o by reasnn of oy enachmend o regrdation in el Baball from deang the Molor Vesicks b provded R Tl he Moior Ve @ segisiered urdor o Foad Trafhe Adl and & megelrahon,
i’ i Foasd Traffc Act ks nol bosn cancelad o e bme of B sccent iKns of damags.

6. Limitations as 10 use"
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does nol cover use for hine or reward, racing. pace- making, lmmipﬂﬂd-mmulﬂmu'ﬂmﬂlﬁmmﬂﬂﬂmﬁﬂ}h
cannection with any trade or business or usa for any purpose in connection with the Malor Trade.
mmmwms.murummmmmaﬂmmwinrnmmunmmmimmm e ol i b
inchuded undor these headings
w.mwmﬁpnqummm’mnwmﬂmdﬂmm{Iwmnmmﬂ_imumMdﬁ
Fiad Trarsport Act, 1887 (Malaysia)
Pless reter 1 tha Poicy Schechie for bl detals, lerme and condiians of Tl insurance

IMPORTANT NOTICE
Cantiicaia tranaierabia, Dunng RS crrency, ¥ B insurance is cancellid for whalsoHwsr Feaso. oai, Fou USLIFT ha Cerificaie i Tekio Maring Insrancs Singacons Lid. wihin T days Pamal
Lh:mmﬁ:::uumbumpumm-mwum aliect, Fadure to comply wifh (s duly is an offence under ot Vahicle (Thire-Party Rasks ang Compenestion)

Adl [Chapler 185]
ADDITIONAL INFORMATION

Insurance Plan:

Account No: 2421004

Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevading Marke! Value o -
S Cwn Damage Claims ) 550 O
Policy Excess Own Damago Caims sa0s1000
Dirver(s)
.i.ddmn];l Excess for Young of 560 3.500.00
mndﬁawn m‘} 560 100.00
Financlal Interesl: HIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

2 &

Authorised Signature

paga Primied: 16082018 13:4811

Usar i0; 2421 D0A
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