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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Flease repor comectly the details of the accident 10 speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informaton provided musi be as truthilul and accurale as possible. Any wilful misrepreseniation or witholdng of matanal facts may allow Insurance companies 1o

repudiale poboy iability

4. The iwsue 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 1o the Police for Investigation,

B, This report will be forwardad by the insurers of the GlA Records Managemeant Ceniro established by the General Insurance Assocalion of Singapore (GLA} for
archiving and thal copies of this report will, Tor a fee, be made avadable upon applicaton by inlerested paroes
7. By the lodgement of this report 1o the inswrers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon bemg made avadabis

alaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

280172019 17:14

250172018 22:30

JUNC BUKIT TIMAH RD & SELEGIE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglistration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Caover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Paszs

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLO3ETK

MS CHERIE YU TIAN NING
593272136

MOEMAIL

(LOCAL) +65-898501581
OFFICE-98501581

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

18-MU0O0TE08-R01

CHERIE YU TIAN NING
393272136

30/07M1593

INDOOR

0172012

6 YEARS AND 1 MONTH
FEMALE

(LOCAL}) +65-98501581

OFFICE-28501581
NOEMAIL
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31 KOVAN ROAD
#08-37

Postcode 545021
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OWNER

Address

Wahicle Registration Mumber of Driver's Own
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved 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

| have been approached by uqknuwn_personisj NO)

solicitingloffering accident claims assistance

Mumber of Passengers (Including Driver) 2

Fassengr. 1 NAME: . JORESAR PO XIN PING
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name ANG MO KIQ SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Statlon. Address gmpﬁ{;;;ﬁ MO KIO AVE 3, POSTCODE: 560929  COUNTRY:

Police Station Contact TEL NO:- 1800-451989% - FAX NO: 65535679

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO PFOLICE REFORT - T/20130126/2008.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB136P
Wehicle Make/Model/Colour HYUNDAI 140
Detalls Of Properties
Wehicle Catagory TAXI

MName of Driver
MRIC/Passport Mumber

Page I of 21



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marne CHERIE YU TIAN NING
Approximate Age

Injuries Sustain BODY

Injurad parsan in which vehicle? SLO3ETHE

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postoode

Mame JORESAR PO XIN PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ36TK

Were seal balls worn? YES

Was this injured convayed to hospital by N

ambulance?
Address

Postocode
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Dare of Accident

Accident Place

Vehicle Reg. Mo, (Car Plate No.)
Nehicle Make/Model

nsurance Company

Drvner or Company Mame [1C Mo,

Owher or Company Contact No.
DRIVER'S Name / IC No,
DEIVER'S Date QOfBirth
Relationship of Cramner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Qcocupation

Emai] Address

Weather & Road Surface

Repotting Type

MNumber of Passengers (Including Driver):

' 35fﬂﬂ!|q

_Jachon of Bulel Tiyuh R4 [Selegre Rd/Rodr Canaf RJ
. 504 36

Accident Time: 22 . 15 (24-HR-Format)

. ToYOTA_HARRIER 2.0 PREMiuA

. Toki0 MARINE Policy No.

. CHERIE v TIAN NING $9317 3G
. 98S0I5B | owner's Hp Company Tel
CHERIE YU TIAN  NING S932F U

20/ 0% /199% DRIVER'S License Pess Date

: Spouse \ Parents \ Children \ Sibling \ Eﬁmploym\ omm:ﬂwgr-

3 kovAn  Roap #0A-3%F  SINGPRRE (S4502)

14850158 | 2)

: IND Y QUTDOOR. (e.g. working inside or outside office)

: CLEAR & DRY \ RARHNGESNET\ AFFERFAIN-SWET

~Repurting Gmty \ Claim Other Party \ Cleim-Swninsurence

ps Joreac Po Hn Yino (mat)
-

Was (here any video Captured by car camera: YES W@m
Exact putpose for which vehicle was being used at the time of accident: Priscs \ Wark purpose

Other Party Driver’s Particular (f any)

Vehiclo Reg. No:_ JHA 8136

Wehicle Reg. No:

Vehicle Make'MWodel; HWUNEM I‘f‘U

Vehicle Make'Wodel:

Wame Driver:

Name Driver:

1C Ma. Driver:

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
BOLICE FORCE A

Police Station Of Origin: Taf3
Ang Mo Kio South N.P.C Report No. T/20180126/2008
81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
26/01/2018 01:23 13

] |ﬂfﬂl‘l1'il|‘lt'spll'ﬂﬁl.llal"! S e R S e Ay R ST Ty : . :._._.'_: '.':."'_:_:"_ E Dt A i
Name of Informant: Address:

CHERIE YU TIAN NING 31 KOVAN ROAD #09-37 SINGAPORE 545021
ID Type / ID No.: Contact No.

NRIC NO / §9327213G Home/Office: Mobile: 9850158+
Nationality: Email:

SINGAPORE CITIZEN

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

Female |25 30/0711993 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Aceldent o o e o ey o e e
Type of | Injury Drink Date/Time of Type of Location:
Artidakt: Others Drive: Accident: X-Junction

| No 25/01/2019 22:30
Location:
Along Road 1 Traveling Toward Road 2
ROCHOR CANAL ROAD
SELEGIE ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy

| Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance:

| No

: Dﬂh“l of Vehicle tnvnlwd il
Vehicle No. | Type Maka S ni Madelae Ao S | No
SHAB136F | Car HYUNDAI 140 Yellow Slightly |2

_______ Ly .t Damaged
SLQ367K | Car TOYOTA HARRIER | White Slightly |1

2.0 Damaged
PREMIUM

AT AIRBAG

2WD 5DR

— =] — S i e - T - . AT

Details of Vehicle Insurance R . : i :
‘Vehicle No. | Insurance Company =~ | Insurance No




SINGAPORE LT

POLICE FORCE T/20190126/2008

Police Station Of Origin: 2of3

Ang Mo Kio South N.P.C Report No. T/20180126/2008
81 Ang Mo Kio Avenue 3 SINGAPORE

269928 CONTINUATION OF REPORT
Tel No: 1800-4519995

Dofails of Vehicla Insurancs -/ v T
Vehicle No. | Insurance Company | insuranceNo | Effective | Expiry Date
SLQ367K TOKIO MARINE INSURANCE MLIOO7808 27/08/2017 28/06/2019
SINGAPORE LTD. |

Brief Details.

On 25/01/2019 at about 2228hrs, | was at the junction of Rochor Canal Road, Selegie Road and Bukit
Timah road. | was turning right from Rochor Canal Road towards Selegie road and the traffic was very
heavy at that point of time. | waited in line for the vehicles to move off and had already crossed the stop
line and was already queueing up to turn right into Selegie Road lane 3. When the traffic started to move.
| followed the vehicle in front of me, a taxi from the left abruptly cut into my lane which caused me to
collide into him. He came out from nowhere and | had no time to react thus the head of my vehicle

collided into the right side of his vehicle.

We got off our vehicles and the taxi driver was very hostile towards me. We took each other's particulars
and left. Both my passenger and | went to Intemedical 24 Hr Clinic and got 4 days MC each.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Me Kio Avenue 3 SINGAPORE
568829

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

T/20190126/2008

Jof3
Report No. T/20180128/2008

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 the report number as reference.

Signature Of Officer Recording The Repart:
F/
Sgt 1 FANG JING WEN, TERENCE

Signature Of Informant:

pr

Signature Of Interpreter:
Mot applicable

Date/Time"*
268/01/2019 01:23

Officer In Charge Of Case:

TP {AEIT/

S5 ANG Y| TING, STEPHANIE
Contact No.. 65476414

Classification Of Case:

Authentication Stamp
NP 168
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No; 18250001 40} (55T Heg No.: M2-0000023-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046
T {65} 6221 6117 F: (65} 6221 4355 / (65) 6224 DBOS tms@tokiomarine comsg W www tokiomarine cem

= TOKIO MARINE
INSURAMCE GROUP

Certificate of Insurance FORM MX|

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MU007608-R01 (Private Motor Car)

1. Index Mark and Registration Number SLQ367K Chassis No.: Z5U6000T8781
of Vehicle

2. Name of Policyholder MS CHERIE YU TIAN NING

3. Effective date of the Commencement of 5
Insurance for the purposes of the Act 7/06/2018

4. Date of Expiry of Insurance 26/06/2019

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permiiied end is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further ihat the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nob beer cancelled at the time of the accident loss or damage

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
gonds (other then samples) in connection with any trade or business or use for any purpose in connection with the Motor
Frade.

= Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapier 180)
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not o be included under these headings.

We hereby certify that the Policy w0 which this Certificate relates is issued in accordence with the provision of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapeer 189) and Part IV of the Road Transport Act, | 987 {Malaysia)

Flease refer to the Policy Schedule for full details, terms and conditiens of the insurance

IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance 1s cancelled for whatsoever reason, yvou must relum the Certificats 1o Tokio
Maring Inturance Singapore Lid. within 7 days thereof o, if the Certificate has been lost gesiroyed, you must make a statutory declaration Lo that
elfect Failure to comply with this duty is an offence under Motor Vehicle ( Third-Farty Risks and Compensation) Act (Chapter 189)

N FORMATION Account: 1457DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Windscreen Excess SGD 100
Financial Interest: HENLY ENTERPRISES CO. PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature




