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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repor cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andror the Authorised Driver

3. Informatian provided must be as truthfidl and accurate as possible. Any wilful rmisreprasentation or witholding of material facts may allpw nsurance companies 1o

regudiale policy lakility

4. The iswe and acceptance of this Form by insurance companies is nol an admisgion of policy labidify an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the ngurers of The GlA Records Management Centre established by the General Insurance Association of Singapace (G Tor
archiving and that copies of this report will, for a fee, be made available vpon application by interestied parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archaving of this report at the centre and w0 coples of the reporn being made available

afarasaid

ACCIDENT STATEMENT

Date O Repor
Date OFf Accident
Exact Location O Accident

Country/State of Loss

3012018 10:44

300172019 18:40

T-JUNC OF BUKIT BATOK RD & CHOA CHU KAMNG WAY
SINGAFORE

DETAILS OF OWN VEHICLE

“ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phona 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLZ60450

ANG GEOK CHUAMN
S51743068H

JEREMYANGBS@GMAIL COM
(LOCAL ) +65-97590452
OTHERS-97590452

HONDA
STREAM

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT108828

ANG GEOK CHUAN
51743068H

04/081 966

INDOOR

18/01/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97590452

OTHERS-97590452
JEREMYANGEB@GMAIL COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar'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?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyved to hospital by
ambulance?

Was any other maternal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recordad?

BLK 136 TECK WHYE LANE
#05-299

680136
NO

OWNER

SIDE SWIPE
CLEAR
DRY

NC

2

NOD

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact MNumber

Address

Paostcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

SHA45G65K

TAXI
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MName

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANG GEOK CHUAN

BODY
SLZE0450
YES

MO

Page 3 of 19



SKET LAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability 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 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 upon application by
interested parties.

7. Bythe 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 afaresaid.

2. Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singzpore (“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 insurers) who have insured vehicle(s) invelved in this accident {all insurer{s}) who have insured
vehicle(s) 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 a5 the police], for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations 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;

liv] adminlstering my elaims {including the mailing of correspondence, staterments, invoices, reparts or notices 1o me,
which could invelve disclosure of certain 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} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’|

{b) aliinsurer(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

{c] my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law flrms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under |d} above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

D\."X o 5’/»rﬁ?

Folicyhalder's 5ignatu}e Driver's Signat re Repb‘.{t{ng Centre Personnel' s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No_:




SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: Slz (0 45¢
¥z SHAASLS K
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DECLARATION
I/We declare the foregoing particulars

(il

5 are true in every respect.

@/1/

%{- 21/ o9

Driver's 5 gn}:c re
[If driver Is not the policyholder)
Date & Time:

Policyhalder's Sigr"laiu-.e
Drate & Time:

Ftepolsﬁrzng Centre Personnel’s Signature
Name:
NRIC/FIN Na.:



On 30.01.19 at about 18:40 hours at T- junction of Bukit Batok Road and
Choa Chu Kang Way , while I was travelling on the lane 3 going straight in
the direction of Bukit Batok Road towards Teck Whye Lane, traffic light was
green in my favour.

Suddenly Vehicle (B) bearing registration number SHA4565K from the
opposite direction making a right turn without giving way to my vehicle and

hence collided into my front portion of my vehicle (A) causing damages to
my vehicle.

Vehicle (A): SLZ6045C L}X
Vehicle (B): SHA4565K



SINCGAFORE ACCIDENT EMENT

Accident Date: ¢ e ] 19 Time: x? YO (hh:mm) 24 hr format
Location - Juv chien Cfx [']u 4 F';h-}{. £ Ko c.\c.-f" c«w-f (: J"ug e Chwa
K by l'\.;" |:_.\{

Vehicle Number L Z L04 KXC

Insured Name Apyy (€06 (" |awen

NRIC /FIN Usi34306R H Contact Number 17 57 Q¥X 2
Make T‘h W f{ A Model <Hf¢uwn

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

() Yes IfNoPlsselect: ( v ) Third Party  ( ) Reporting

Insurance Company ~ Tofig  MerWQ

Type of Policy ( o) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number MTIDEGE B

Name of Driver { \/j‘Same as Insured
NRIC / FIN Contact Number

Date of Bith ¢4 /uk / 7964
Driving PassDate /¢ /1 /19F o
Occupation ( /) Indoor ( ) Qutdoor
Gender (/) Male ( ) Female
Email Address ﬁfﬂmqa‘;wrg ,5'# ta,f - coph ( JINO EMAIL
Address of Driver 8¢ (37 Tect Why2 Aawd
A 0% 35 SCAYWR )
Was driver an employee of the Insured's Company? ( ) Yes (V') No
If Np, Relationship of the Driver with the Insured
(V/)Owner (_ )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dyiver's Own Vehicle
Weather Conditions (V" )Clear  (  )Raining( ) Others

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

Ifyes,injured detail flny Geot Cloen  ((Bedy [oon ]

Was there any video captured by Car Camera? ( \JfYes (7 )No

Was the Accident reported to the Police? { )Yes ( ~/j No If yes attach police report
DETAILS OF 2" party Name / Nric
Veh B SHA Ml

Veh C

Veh D

Veh E

Yeh F

Contact

I__};‘-\Jf_r r,'l‘ll-._}




REPUBLIC OF SINGAPORE
INENTITY CarD No. S1743068H

i

I:.l

ANG GEOK CHUAN

i &1
GHINESS :
ars 7 A 5 24

04-08-1386 M

SINGAPORE

2505183

JLAMATAER

|

k ecw 51743068H

Blzad Grecn Te gt oeme

B 20-10=1594

APT BLK 138 TECK WHYE LAKE

#05-209
SINGAPORE 23GEB




| HEEUBL? OF SINGAPORE  pRivinG LicEieE
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Class 3 Mm-dﬂdanmth-r 18 e 1985
which umiaden does nol ex ceed 2500 kilograms

WF 428A
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TOKIOMARINE

INSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MMOTOR VEHICLES (THIRD-PARTY RISKS AND GOMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
Policy No.: MT108828 (Privats Car)
1. Index Mark and Registration Number of ELZE045C Chassis Mo.: JHMRNS34085203800
Wehicle
2. Mame of Policyholder ANG GEOK CHUAN
3. Effective date of the Commencement of 18M 02018 (10:37:01)
Insurance for the purposes of the Act
4, Date of Explry of Insurance 2810112020

5. Persons or Class of Parsons entitled to drive”
{a) The Palicyholder.
i) Any other person who ia driving on the Policyhalder's arder or with his permission.
= Prewidad $rat the Person driving % parmitiad it mooordance wilh tha licensng o cthere \mars OF rEGuUIStENS Lo e the Moo \ehicle of nas been 0 parmitted and 5 ot Gaquaifed by order of 8 Coonurt o

Lew £ by reascn of ary enaciment of regutatisn i thit behall from dreng the Watsr Vehesio And provided further thet ihe bichor Velaela ks registernd under thi Roed Traffe Act and #s ragisiration
ungar tha Foad Traffic Acthas ot been canceiied 8t the tima of the accizent s e damagse.

§. Limitations as to use”
Use only for social demestic and pleasura purpeses and for the Policyholder's business.
The policy does not cover use far hira or reward, racing, pace- making, relishility trial, speed-testing or the carriage of goods (other than samples) in
connection with any trade of business or use for any puipose in connection with the Motar Trade.

= Limistene mncered noparative By Saction B of e Mot Valticies {Thrd-Party Risks and Compansatan) A {Chaptes 188} are Secton &5 of the Reed Transpor Acl 1287 (Malaysia), sre nod o b
included under ihesa haadings

e hareoy ceztify that the Palicy to wrich S Cortificate relates is Esued i Bcnoranse with B provision of the Molar Wehiclgs (Third-Party Risks srd Compansaton} Act {Chaplar 182) and Par YV ol e
Read Tranoport Act, 1987 (Malaysia).

Bilesss rafar b e Policy Scheduis for full Selails, terms ared condtions of the mouanie.
IMPORTANT NOTICE

This Carlfieas is ot transierabis Duang fts cueTarcy, f tha insuranca % eanceded Tof whatsasver reason, you MUsE rasum the Cerificala o Toke Marine insufance Sngapora Lid withn 7 23y3 therack
e, il e Cartificate has baen et destroyed, you st make 3 statutery deciaration o that effect Failue to compty with fhis dusy is an offence under Mzt Wehicle | Third-Pany Risks and Compensalion)

Aca {Hastar 188,

ADDITIONAL INFORMATION Account Neo: 0817DDA
Insurance Flan: Comprehensive Approved Werkshop Plan
Limit for total loss or theft: Pravailing Market Valus
Policy Excess: Own Damsge Clalms SGD B00.00 (Originzl Excess : SGD 800.00)
Additional Excess for Unnamed SED 500.00
Drivar(s)
Additional Excess for Young or 83D 3,500.00
Inexperiancs Driver(s)
WindScreen Excess SGED 100.00
Financial Interest: EFIZZIG CREDIT PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signaturs

Frame @ Ptk AC AF SRS B ST B



