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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT ICE
Y Plaoee regor corrpotly the detalks o 1he accigent 1o speed up
2. This Farm must e completed by the Policyholdes andior 1h

e claims process.
= Authorised Driver.

3, Information provided must be 8% truthiul and accuraie as possible. Any wilful msrepreseniation or withciding of aterial facts may allow INSUFANGE companies o

repudiata polcy liabiity.

4. The issue and accapiance of thig Form by INEUraNcE ComMpanies 1s ol an admesson ol policy liability cn the part of the i

5. Any false reporting may be referred to the Paolice for investigation.
s Managermani Centre

&. This rapart will pe forwarded by the InsuTers af the GlA Recond established by the General Insurance psanciation of Singapate (GIA] for
archiving and thal coples of thas report will, for a foe, be mada avalablé upon application by interested parties.
want 1o the archiving of (s report at the cenire and 0 copies of thve report being made availabie

7. By the lodgemsant of 1his reporl 10 the INBWETS, you hareby Cof
aforesaid.

Date Of Repor
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Regisiered Owner
MRIC No

Email Address

Mobila Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
28/01/2019 11:53
27/041/2018 D2:40

ALEXANDRA RD NEAR QUEENSWAY SHOPPING CEMNTER

SINGAPORE
DETAILS OF OWN VEHICLE

SLGZ385Y

MR LAL TAY SENG
514773750

NOEMAIL

(LOCAL) +65-92328391
OFFICE-92328391

HOMNDA
HRW 1.5 LX CVT

Exact Purpose for which vehicle was being used at ppi/ATE USE

time of accident

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

If No, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Diate Of Birth

Dccupation

Date Of Driving Pass

Driving Expenence

Gender

Molbile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MHO01261-R01

LAU JUNSHEN ROLAND
594105172

28/03/1994

INDOOR

17/0912012

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92328391

WOEMAIL

BLETATCE COMpAnIEs.
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Addrass

Postcode

Was driver an employes af the Insured’'s Company
It Mo, Relationship of the Drver with the Insured

\ehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Drivers O Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured convayed 1o hosplital by
ambulance?

Was any other material o property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

wWumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reporied to the polica?
If ¥es, Please stale which Paolice Station

Police Statien Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

Iif Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

vehicle Registration Number
yehicle Make/Model/Colour

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 53 TELOK BLANGAH HEIGHTS #07-267
100069

ND

CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NG
YES
NO
4

- DESMOMD
- MALE

MNAME:
GENDER:

MAME:
GENDER:

GARY TAMN
MALE

MAME:
GENDER:

- RAFAEL RAJEEV
: MALE

YES

TELOK BLANGAH NFF

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 .
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES

YES

WITH DRIVER
NO

SLZ9120Z

Page 2 of 16




Datails Of Properties

vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Nurmber

Address

Postcode

Insurance Caompany Name

Mature Of Damage

No. Of Passenger (Including Driver]
DETAILS OF INJURED PERSON 1
Mame LAL JUNSHEN ROLAND
Approximate Age

Injuries Sustain BACK
Injured person in which vahicla? SLG2385Y
Were seal belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complet the Policyholder and/ or the Autho iver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation of with holding of material
facts may allow insurance companies to repudiate policy llability.

4 The issue and acceptance of this Farm by insurance companies ks not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be refer the Pali r investigation.

6, The report will be forwa rded 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 lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thal:

[a] My insurer, my wo rkshop 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 thig [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) wha have insured vehicle(s) involved in thiz accident (all insurer(s) who have insured
vehiclels) invalved 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) processing handling 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;
{iiii} carrying cut and/or dealing with my instructions or responding to any eng uiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of cartain person al data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, han dling and/or dealing with my claims.(collectively the
"Purposes”)

[b) allinsurer(s} whe have insered 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 Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] theinformation 5o collected under [d} above may be shared / disclosed:

{i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govern ment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyholder’s Signature Driver's Signature Reporting Centre personnel’s Signature
Date & Time: {If driver Is not the palicyhalder) Mame:
Date B Time: MRIC/FIN No.:




SKETCH PLAN

Olexauora | R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

il 4o Ahe  pplieee Repndt T[20 140127 [>08¢
| 1

DECLARATION
\/We declare the foregaing particulars are trug in every re ect.

L
Folicynoider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




i g Vel 1)
Date of Accident : o1t / U] Accident Time: 02° Y (24-HR-Format)

Accident Place L Al Alexads Roa 4
Vehicle, No, (Car Plate No.) 1 Sl 23 .4 -fjl Make/Model: I-Jmm[a l.ﬂz.p‘
Insurace Company . _Tgr' © Policy No: M H O | b |
Owner or Company Name /ICNe. :_ LAy ‘ij S-Eﬂ-j [sie17 315 D

Owner or Company Contact No. : Owner’s Hp Company Tel
DRIVER’S Name / IC No. sl Sue b Roleed
DRIVER'S Date Of Birth : J?I/ ?ﬁ%‘ﬁ DRIVER'S License Pass Date__| | >
Relationship of Owner & Driver  : Spouse \ Parents \ Eb@% \Sibling \ Employee'\ Others:
DRIVER'S Address c Rk BT TTelb®  Blungad Heights

] JHp1- 267 sitoob]

DRIVER'S Contact Mo./ Alt No. :1) )
DRIVER'S Occupation : ml@k \ OUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface - CLEA{&?JRY VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim éaer Party \ Claim Own Insurance

Number of Passengers (Including Driver): & PMSM

Was there any video Captured by car camera; @ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):___ 42>

Other Party Driver’s Particular (if anv)

Veniole.No: _SL Z V02~ Vehicle. No:

Vehicle Make\IModel:  Vehicle Make'Model:
MName Driver; Mame Driver,

1C No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

e sprand C Faate )
[‘:-lrf-lll:?-' :"F'fl.ﬂ. .:i .r‘\‘h".'lt- ]
l:"?;..,rﬁ | fl-.'




INGAPORE
OLICE FORCE

Polica Station Of Origin:

Telok Blangah NPF

51 Telok Blangah Drive #01-116
SINGAPORE 100055,

Tel No: 1800-27280889

REPORT OF A TRAFFIC ACCIDENT

AUAVRMARTERRH

272

10ofd

Report No. T/20190127/2088

Date/Time Report Made:
27/01/2018 18.57

Vide Report No.:

Station Diary No.
17

Mame of Informant: _ Address:

LAU JUNSHEN ROLAND APT BLK 69 TELOK BLANGAH HEIGHTS #07-267
= SINGAPCORE 100089

ID Type / ID No.: Contact No..

NRIC NO / 594105172 Home/Office: Mobile: 92328391
“Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 24 28/03/1984 Driver

Race: Language. Institution / School Name:
_Chinese English SIT .

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

T : .'q
T o Rt i
Type of Date/Time of Type of Location:
A rida Others Accident: ' X-Junction

5 27/01/2019 02:40
Location:
Along Road 1
ALEXANDRA ROAD

Mear to Queensway Shopping Center

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo-

SLG2385Y | Car HONDA HRV Seriously | 3
Damaged
SLF91207 Car 1]

SINGAPORE LTD.




SINGAPORE VAR YA

POLICE FORCE " T120160127/2088
Police Station Of Origin: 299
Telok Blangah NFFP : Report No. T/20190127/2088
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT
Tel Mo: 1B00-2729999 .

/Details'of F

Any Pedestrian Involved: No

Use of Pedestrian Crossing:

CBnveniiE ; 1
| Name 1 LAY JUNSHEN ROLAND ID No. 584105172

Related Vehicle | SLG2385Y (Car) Contact No. | 92328381
HospitalClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
' Driving Date of Expiry: NIL

Licence &, '

L , Expiry Date

Date Treatment | 27/01/20189 , Date Discharge | 27/01/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight.

Brief Details. .

On 27.01.2019 at about 0235hrs, | was driving my vehicle bearing registration no: SLG2385Y and was
driving along Alexandra Rd. fcame fo a full stop at the cross junction near to Queensway Shopping
Center as the traffic light was red. While | was waiting for the traffic light to turn green, there was a
sudden impact at the rear of my vehicle. | then realized that someone has knocked onto my vehicle. | got
out of the vehicle and discovered that the rear bumper was badly dented. | took photographs of both -
vehicles and we exchanged particulars and contact numbers. After which, | dropped off my friends who
were with me and subseguently went back home. On the same day at about 0900hrs, when | woke up, |
felt pain at the back of my body and went to seek medical treatment at Mount Alvernia Hospital and was

given outpatient sick leave for 5 days.

| wished io state there is a rear in car camera installed at my vehicle.




SINGAPORE 0N

POLICE FORCE T/20100127/2088

Police Station Of Origin: Said
Telok Blangah NPF Report Mo. T/20180127/2088
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729838

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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 Info

D/

Staff Sgt MUHAMMAD RASIDI BIN NGAH
“Signature Of Interpreter: o Date/Time:

Mot applicable 27/01/2019 18:57
“Officer In Charge Of Case: Classification Of Case:

TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65416151 =

) ; o
- TS

Authentication Sta:m;ég

NP8 e’
s i
'ﬁﬂgnmmu;

s T
!u_?’_mgapore Police Foree
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Tokio Marine Insurance Singapore Ltd.

Company ﬂcg Mo 1952300074801 (GST Hr_'n._'! dex; WAZ-000D0T3-4)

20 McCallum Street #09-01 Tokla Marine Centre Singapore 069046

T{BE] 6221 6111 F: (65) 6227 4355 / (b5) 6224 DBYS £ Imitsd@ Lokiomanine. com.sg - wwwtakiomarine.com

- T e e et TOKICOMARINE
A omanmirer of the LURANCE GROUP
Takio bartivg Groes Na

Certificate of Tnsurance FORM  MX|

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

ROAD TRANSPORT ACT, 1987 (MALAVSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS]A)

Folicy No.:  13-MHO01261-R01 (Private Motor Car)

L. Index Mark and Registiration Number ELG2335Y Chassis No.: JHMRU1830GX200617
of Vehicle

1. MName of Policyholder MR LAUTAY S5ENG

A El'am‘wz_ d-a_;e af tht_ lliu;umencemﬁnt of
Insurance for the purposes of the Act 26/09/2018

4. Date of Expiry of Insurance 25/09/2019

5. Persons or Class of Persons entifled to drive*
{m) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Prenided that the Person driving is permitied in aceordance with the licensing ar other kows or regulations 1o drive the Maotor Vahicle or has besn
50 permiticd and is not disgualificd by order of a Court of Law or by reason of any coaciment or regulation i that behalf from driving the Motor
Vehigle, And provided further thal the Mator Vehicle is registered under the Road Traffic Al and its registration under the Road Traffe Act has
naat bezn cancelled af the time of the accident loss or damage.

f. Limitations as to use®

Use anly [or social domestic and pleasure purposes and for the Policyholder's business,

The policy does not eover wse for hire or reward, racing, pace- making, reliability trial, speed-testing or the cariage of
goods (other than samples) in connection with any rade or business or use for &Ny purpose in connection with the Motor
Trade,

® Limitasions rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Fitks and Compensation) Act (Chaprer 188)
and Section 05 of the Road Trenspart Act, 1987 (Malaysia), are not to be ircluded under thase headings,

We hereby certify that the Palicy 1o which this Certificate refates is issued in accardance with the provision of the Moior Vehiches

(Third-Party Risks and Compensation) Ast (Chaper 189) apd Part IV of the Road Tmnsport Act, 1987 (Malaysia),

Flease refer to the Folicy Schedule for full detatls, terms and conditions of the insurance.

This Certificate is not transferable. During its currency, if the insurance is caneefled for whatsoever renson, you mist retimn the Certificate 1o Tokio
Marine Insurance Singapor: Lid. within 7 days thereof or, if the Cenificate has been lost destroyed, yon muse make @ statutory declaration to that
effect. Failure 1o comply with this duly isan offence under Motor Vehicle (Third-Party Rigks and Compensation) Act [Chapder 1897,

ADDITIONAL INFORMATION Account: E2316DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total lnss or theft:  Prevailing Market Value

Policy Excess: Crwn Damage Claims B0 600
Windscreen Excess SGD 100

Financial Interest: DBS BANK LTD

Tokin Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from T O Printed  D/ON201E




