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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please regon cormectly the details of the accident to speed wp the claims process.

2. Thig Farm must ba complated by thie 'Pu:.lu:',-hah:ler and'or the Authorised Drver

3. Information provided mast be as truthful and accurate as possible. Ary wilful mesrepresentation o witholding of matenal facts may allow Insurance companies io

repudiate policy kalbikly.

4. The issue and acceplance of this Form by insurance sampanies is nol an admissson of policy lability on the part of the iINsurance companies
5. Any 1alse reporting may be referred to the Police for Investigation.
G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Smgapore [GLA} lor

archiving and thal copias of this repart will, for a fee. be made avadable upon application by inlerested partias.
7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report &1 the centre and to cogées of the report baing made available
atoresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

24/01/2019 16:59

23/01/2019 1205

JUNC ¥ISHUN RING RD & YISHUN AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJKZ1884

KEM AUTO
533092114

NOEMAIL

(LOCAL} +65-97877114
OFFICE-8787T114

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

MO

THIRD PARTY
FPRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MI001016-RO0

LIM CHEE CHOMNG
591138105

21/04/1591

OUTDOOR

1908/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-9022T684

OFFICE-2022T684
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?

Mumber 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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Police Station Mame

Police Slation Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190123/2203.
Attachment(s)

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

Was there any audio recorded?

BLK 756 YISHUM STREET 72
#09-282

TEOT56
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO

YES

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8829990 - FAX NO: 67673650

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLSETI1E

PRIVATE CAR

CHAN KIAN HENG, FRANKIE (ZENG JIANXING, FRAMKIE)
S7527474B

96864662
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Ma, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName LIM CHEE CHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJK21894

Were seat bells worn? YES

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder andfor the Authorised Driver,

3. Information 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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies,

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

6. The report will be forwarded by the insurers of the GlA 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 upan 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 ta capies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(&)

(4]

(d)

(e)

My insurer, 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 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) involved in this accident (all insurer(s) who have insured
wehiclejs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

(i} orocessing, 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;
{iii} carrying 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”}

all insurer(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 Personal Information for one or more of the above Purposes: and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the infermation so collected under {d) above may be shared [ disclosed:

{i] toallinsurers 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

H\.‘

1
Palicyhalder's Signature Driver’s Signature\ﬁ Reparting Centre P nnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fedor o phee rtpory. 1]v019s141 3003
1 T 1
B
DECLARATION
I/'We declare tHg SiE harticulars are true in\every respect.
>
= =
, o [ "
Folicyholder's Si}nﬂug_,,--/ Driver's Sigm‘t&-e Reporting Centre Persghnel's Signature
Date & Time: {If driver is not the policyholder}) MName:

Date & Time:

MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE_¥> /_ \_/ \O. j(DD/MM/YYYY), IME:_12 3. J{HH:MM)

LOCATION;_ Yilhuwn Riney 1d  lpnfonf B 4pp Blie Fo-
w Vet g B Ylme Awe S

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER.___ J1c%4ap
B)INSURANCE COMPANY:____ M1
c]POLICY NUMBER:__§ - MJwe lo|p-11 22
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD @m / THIRD PARTY FIRE &THEFT]

& MAKE & MODEL:_ i _
FITYPE:[SALOOMN / COUFE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.___ Lom merti o] ol
i) ARE YOU CLAIMING UNDER YQUR OWN INSURANCE weﬂﬁp

IF NO, PLEASE STATE [THIRD F%{ CLAIM / REPORTING ONL

2. IMSURED / POLICY HOLDER

AJNAME___ k8m Audo [MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: cONTACT:_ 93823 1Y.
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X e cﬂrqgmﬂﬂ&, DRIVER |
Cincluding dhivar) @INAME_Km_cnee ciong (MALE / FEMALE)
o0 ) BNRIC/FIN/PASSPORT: S4N3BI3L. CONTACT:_4e227 WY
f_._j' c)ADDRESs:_ Pl Xl Yibhaa dig.q v A9 .1¥1r (Fe05h)
*d)DATE OFBIRTH: (/4 /| (DD/MMSYYYY)
=) OCCUPATION: (INDOOR / O UTD®OR)
f) YEARS OF DRIVING EXPRERIEN [)g ] v

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: Hirgy .
5. Q)WEATHER CONDTIQH: [CLEAR / RAINING / OTHERS |
b]ROAD SURFACE: (DRY / WET / OTHERS r )
6. WAS ANYBODY INJURED (Ir8Ss / NO)
7. alREPORTED TO POLICE [{EF / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; ,_ 8. THIRD PARTY VEHICLE
TS 8F pessieqse a) VEHICLE NUMBER: S45899)¢ MODEL;

Cadudivg: diiiiy ®) DRNER'SNAME:MA_H:&% - C iomA | Frankie
e c) NRIC/FIN/PASSPORT:_SASIIUIYE .  contach:_4686¥s -

“ L) 5 THIRD PARTY VEHICLE

w. e e, Gl VEHICLE NUMBER: MODEL:
Sy NPT 6] DRIVER'S NAME:
ANy A ) NRIG/FIN/PASSPORT: CONTACT: -

|
= —

Cma fh = W&ﬂhm@%@ am‘,u'\ Com .
keranTo @ k. mobile tradw 3 om

.Pﬂl}( =

NIpke =



SINGAPORE
) POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P C

1 Segar Road #01-05 SINGAPORE 677738

Tel No; 1800-882999%

REPORT OF A TRAFFIC ACCIDENT

AR

T/20190123/2203

10f3

Report No. T/20190123/2202

Date/Time Report Made: Vide Report No.: Station Diary No..
23/01/2019 23:42 ' 184
Informant's Particulars
Mame of Infoarmant: Address.
LIM CHEE CHONG APT BLK 756 YISHUN STREET 72 #09-282 SINGAPORE
— 760756
ID Type / 1D No Contact No:
NRIC NO/ S91138106G Home/Office: Maobile: 90227684

“Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: Type of Informant:

Male 27 21/04/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident ;
Type of | Injury Drink Datﬁaﬂ' ime: of Type oflLacatinn_ |
Aerident: | Others Drive: Accident: X-Junction

| No 23/01/2019 13:05 =
Location:
Along Road 1

YISHUN RING ROAD

INFRONT OF BLK 702 YISHUN RING ROAD GOING TOWARDS CHONG PANG CC

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: ' Anyone conveyed by
| Stationary Vehicle ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |

SJK2189A | Car Slightly |0
Damaged

SLS8791E | Car Slightly |0
- Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




) smeseore MMM

Ti20190123/2203

Police Station Of Origin: 2 of 3
Bukit Panjang N.P.C Report Mo, T/20190123/2203
1 5eqgar Road #01-05 SINGAPORE 677738

Tel No- 1800-8929999 CONTINUATION OF REPORT
| Driver 3
i Name LIM CHEE CHONG ID No. $9113810G
| Related Vehicle | SJIK2189A (Car) Contact No.| 90227684
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3

Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment | 23/01/2019 Date Discharge | 23/01/2019

Mo of Days granted Medical Leave | 07 Degree of Injury | Slight

Mame | CHAN KIAN HENG, FRANKIE 1D No. S7527474B
' Related Vehicle | NIL Contact No.| 96864662

" |
Hospital/Clinic | NIL Classof | 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

Brief Details.

On 23/01/2019 at around 1304hrs | was stopping my vehicle registration number SJK2189A along Yishun
Ring Road as the traffic light was red. While waiting for the traffic light to turn green suddenly heard a loud
band coming from the rear. The said driver from vehicle SLS8791F approached me and informed me that
he had fall asleep and hit on my car. My car rear bonnet was cracked while the other car suffered only
slight dent on the car number plate. No ambulance and Traffic Police at scene, Due to the impact |
suffered slight pain on right wrist and stiff neck. | then went to the private hospital and was given 7 days
MC. There is camera installed in my car however did not capture the incident.



N} SINGAPORE
/) POLICE FORCE

Police Station Of Crigin:

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

RO

T/20190123/2203

2of3

Report No. T/20190123/2203

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 65474885 stating trﬁ report number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 2 YASMIN BINTE MAZLAN

Signature Of Informant:

" Signature Of Interpreter: }
Mot applicable '

[

Date/Time:
23/01/2019 23:42

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.. 65476436 |

 Classification Of Case:

— l
Authentication Stamp (|
NF 168 “;; |E LI

I.
' ¢
\ |
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Tokio Marine Insurance Singapore Ltd.

|Cn:1|'n|_mn1_.l R:_-g. M 192 300074M) (GST Rr_-g P M2-000002 3-4]

20 MeCallum Stroet #08-07 Tokio Marnne Centre Singapore 069046

T.[65) 8221 6111 F:I65) 6221 4355 [ [65) 6224 08095 E: tmis@tokiomarine.com.sg W www tokiomarine.com

. I o ) TOKIO MARINE
it O INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MJOD1016-R00 (Private Motor Car)

1. Index Mark and Registration Number SIKZ189A Chassis Mo.: JMYSECY2ZASUOGAS
of ¥ehicle

2. Name of Policvholder KEM ALITC

3, EMfective date of the Commencement of —
Insurance for the purposes of the Act 27/08/2018

4. Date of Expiry of Insurance 23072019

5. Persons or Class of Persons entitled to drive®
Any person who 15 driving on the Policyholder's order or with their permission.

The harer.
Any other person who is driving on the hirer’s order or with has! their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Maotor Vehicle or has been
5o permitied and is pot disqualified by order of 8 Court of Law ar by reason of any enactment or regulation in that belhalfl from driving the Motor
Wehicle, And provided funher that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nedt been cancelled at the time of the accident loss or damage.

6. Limitations as to usc*

Use for the cammiage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Lse for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 1 hired.

The Policy does not cover:-

1} Use for racing, pace-making, rehability trnial or specd-testing.

2} Use whalst drawing @ trailer except the wowing (other than for reward) of any one disabled mechanically propelled
vehiche

# Lamitateons rendered noperanve by Secnon & of the Motor Vehicles (Thind-Parfy Risks and Compersation) Act (Chaprer 189)
and Section 95 of the Rood Trarpewt Ao, 1987 {Malaysial, are mor to be included under these headimgs

We herebry cenify that the Policy 1o which this Certilicate relates 15 wsseed in scoordance with the provision of the Motor Vehicles

[Third-Party Risks and Compensation) Act (Chapter | B9} and Part [V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedube for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Cenificate is nod transferable. During its currency, if the insurance 15 cancelled for whatsoever reason, you must retum the Certificate te Tokio

Marine Insurance Simgapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect, Failure to comply wath this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensation} Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect [T} SGD 2,000

Tokin Marine Insurance Singapore Lid.

i

-

Authorised Signature

User Name:  Yeo Chor Joe Irens - Mot Printed 2T/DEOIE



