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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport cormectly the detalla of the acciden o speed up the claima Process,
2. T Form mus! be complaied by the Policyholder and/or the Authorised Driver,

4. formation provided must be as truthful and accurate as possinie, Any wilful misrapresentation ar witholding of material facts may allow Insurance companies fo

repudiate policy liability,

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of policy kabiity on the part of the insurance Companies,

4. Any Talse reporting may be referred Lo the Police for Investigation.

fi. This report will be forwarded by the insurers of the GUA Records Mana

archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o 1he Insurers, you hereby consent to the archiving of this report at the centre and

aforesaid,

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT

2810272019 17:30
27/02/2019 19:20

WOODSVILLE TUNNEL TWDS POTONG PASIR

SINGAPORE
DETAILS OF OWN VEHICLE -

SJPa404C

MARIC & PARTNERS PTE LTD
201620701N
NOEMAIL

OFFICE-89999999

HOMNDA,
STREAM 1.8X A

Exact Purpose for which vehicle was being used at WORKING

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicla?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number
Driver

Mame of Drivar

MNRIC Ne

Date Of Birth

Cecupation

Drate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO
999984654

TONG YONG KENG (ZHUO YONGQING)
S8315437C

17/05/1983

OUTDOOR

29/11/2006

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-02705967

OFFICE-92705987
NOEMAIL

gement Centre established by \he General Insurancs Association of Singapore (GLA) far

o copies of the repor being madae avallable
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Address

Postcode
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
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any olher malenal ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims asszistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If ¥es, Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Tr20190228/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 987C BUANGKOK GREEEN
#14-47

533087
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

YES
(8]
YES
MO
2

MAME: Co-
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

SLwWa3as408
CHEVROLET

PRIVATE CAR
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Addrass

Poslcode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TONG YONG KENG (ZHUO YOMGQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP8484C

Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode
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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 Pelicyhelder and/or 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. Theissue and acceptance of thic Farm by insurance companies is not an admission of policy fiability on the part of the insurance
tompanies.

5. Any false reporting ma referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a} 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/for 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”)

(b} 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 Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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.

{e} the information so collected under (d) sbove may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purpotes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.
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Policyhelfe@e Signature Driver’s Signature Reporting Centre Perco nnkl's Signature
Date & Time: (M driver is not the policyholder) MName: E

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Maric & Partners Pte Ltd
U P o “‘—“"‘T

Palicphgldee s Signat %’f’ -

[}atg&.{ﬂﬂﬁ e TRTAT

Driver's Signature
{1 driver is not the policyholder)
Date & Time:

Reporting Centre § onncl 5 5:;; nature
Name

MNRIC/FIN No.;



ACCIDENT STATEMENT

Accioent pate 27 ; 02, 20l OB My, e\ 20 JHH:AMM] _
woodsville  Toame!  twds _Eﬂ‘fﬂhj (W

LOCATICN:
1. DETAIS OF VEHICLE
Q) VEHICLE NUMBER: SIPEuauc
B)INSURANCE COMPANY: Fri
CJPOLICY NUMBER:____ A 4 AAq4b Y.

GFOLICY TYPE: {COMPREHENISIVE / THIRD PARTY / THIRD FARTY EIRE BTHEFT)
&JMAKE & MODEL: Hondu 847w

f]I_'fF'E.'IS.*.LDGN S COUFE / MP AN/ LOREY / MOTORCYCLE i COTHERS)
9] VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MDTEECTCLE]

h|PURPOSE OF USING AT ACCIDENT TIME: oy
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IFNO, PLEASE STATE (THIRD PARTY L AIM / REPORTING ONLY)
2. INSURED / FOLICY HOLDER N Pre (N
Mavie & s IMALE / FEMALE]

A)NAME: it
B NRIC/FIN/P A5SPORT: 20® 200N c~onracT.
c)ADDRESS: = Tﬁw lawe, +03-0F

. *CONTINUETO 2.d IF DRIVER ALSO POLICY HOLDER
1'3' ,Ln.} W f:ll e e ,-_-.-t%, DRIVER =
| o Taek Ugng Keng [M@;FEMALE}{H

ki P ) NAME:

fﬂiq? TEEL BINRIC/FINGP ASSPORT: S¥31C43%C contacT__2230S
CE ) ) ADDRESS: AgF & BuvayFE fresn =
T HTY .3 XSI3AXT
s *d)DATE OF BIRTH: (_ T/ S ;1453 ) iopsmmyvryy)

&]OCCUPATION: (INDOOR / © UTORDOR) R

fIYEARS COF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES f.ﬁb}
sy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS )

bJROAD SURFACE: Y / WET / OTHERS : )

6. WAS ANYBODY INJURED (fE8 / NO) Tock Hony |etny
/NG \Oubt Ve

7. Q|REPORTED TO POLICE [
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
4 Mo fk;-‘ faseeager @) VEHICLE NUMBER: SLwW3 E%QBMDDEL-‘ _tl‘lu"l’{}'{'f
{ Weduding difver) b) DRIVER'S NAME:
) " ©] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
% b necazmae O VEHICLE NUMBER: MODEL:
[.!'l“"'l‘”‘. PRTAIE o) DRIVER'S NAME:
e d““"f) fl NRIC/FIN/PASSPORT: CONTACT: .
(D
T A Oeil = REFORTINSe
i Inchuhial B TOPOULES com
. b = B45Z 4584



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

1ol 3
Report No. T/20190228/7007

Date/Time Report Made:
28/02/2019 13:59

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
TOCK YONG KENG

Address:

APT BLK 987C BUANGKOK GREEN #14-47 SINGAPORE
233887

ID Type / ID No.: Contact No.:
NRIC NO / 58315437C Home/Office: Mobile: 92705967
Nationality: Email: '
SINGAPORE CITIZEN yk_tock @hotmail.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 35 17/05/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Delivery Driver Class: 3 Date of Expiry:
neral Information of the Accident
Injury | Drink Date/Time of Type of Location:
lggﬁjg:'ut' Others Drive: Accident: Straight Road
: Mo 27102/2019 19:20
Location:
WOODSVILLE TUNNEL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
My car was stationary waiting for traffic light to turn green and ambulance:
| L |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJPB434C | Car HONDA Stream Silver Slightly 1
- Damaged
SLW3549B | Car White 0
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 658470000

AR

CONTINUATION OF REPORT

2aof3
Report No. T/20190228/7007

Driver
MName TOCK YONG KENG ID No. S8315437C
Related Vehicle | SJP8494C (Car) Contact No.| 92705967
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name Qijie ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Datel
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

My car was stationary awaiting for traffic to turn green and a car hot me from behind after about 5 second
after | had come to a stationary position




SINGAPORE
s 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

MR RO

3ol3
Report No. T/20190228/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
28/02/2019 13:59

Officer In Charge Of Case:
TP/ TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP1G&E
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AT
CERTIFICATE OF INSURANCE

-nrrm VEHICLES [THRD-PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189]

m m [THIED-PARTY RISKS AND COMPENSATION] RULES, 1960

Mmm 1987 (MALAYSIA) .
juﬂlm (THIRD-PARTY RISKS) RULES, 1958 {Iul...lnuj

hrunuur {Third-Party Risks and Compensalion) Act (Chapter 188) and mﬁunmrmu
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