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RRATIS032823 | Nabcral Assessment Canplye

EMTRY DATE & TIME: 110302018 18:57
SURMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repor comrectly the detalls of the accident to speed up the claims process,
2. Thie Form must be compleled by the Paolicyholder and/or the Authorised Driver.

3, Infsrmatian pravised mast ba as truthful and accurate as possinke, Any wiful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liakility.

4, The issue and acceplance of this Form by insurance comganios i nol an admission of policy liability on the pan of the insurance compansas.

5. Any false reporting may be refarred to tha Police for investigation.

§. Thes raport will 0o forwarded by the msurars of the GlA Records Managemant Cantre astablished by the General Insurance Association of Smgapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon applicabion by inleresled paries,

7. By the lodgement of this report 1 tha ingwners, you hereby consent to the archiving of this report at the centre and 1o coples of the repor being made available

atoregaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Yehicle Registration Mumber

Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

1110372019 18:57
10/0372019 13:45

ALONG PIE TWDS CHANGI

SINGAPORE

DETAILS OF OWN VEHICLE

SDGEBBIG

GOH Al NOI
S1410312J

WOEMAIL

(LOCAL) +63-06215591
OFFICE-86215591

HONDA
JAZL

PRIAVTE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHEMNSIVE
MO
MT 109569

GOH Al NOI
514103124

20/05/1960

INDOOR

0910219

28 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96215591

OFFICE-96215531
MNOEMAIL

ACCIDENT STATEMENT

Page 1 of 18



Addrass 5 FLORA DR #03-22
Postcode 50701

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Mumber of Driver's Own £
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vahicles (including ocwn vehicle)

invalved in the accident 9
Was any body injured in the Accident? o]
Was any injured conveyed 1o hospital by

ambulanca?

Was any other matenal or property damaged? YES
| have been appruuched by urjknnwn _person{s} NO
soliciting/offering accident claims assistanca,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Mame EUNGS NEIGHBOURHOCD POLICE POST

ROAD: BELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376
VWas nolice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

‘Was there any audio recorded? HNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH2523D

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLGO400R
Vehicle Make/Model/Calour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MWRICIPassport Mumber
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number sSDWesazaMm
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIMATE CAR

Name of Driver

MRIC/Passport Mumbear

Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passanger {(Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SLU12462
Vehicle Make/Model/Colour

Datails Of Properiias

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postoade

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Regisiration Number GBHS3818B
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Mumbar
Conlact Mumber

Address

Page 3 of 16



Poslcode

Insurance Company Namea

Nature Of Damage

Mo, Of Passanger {Including Oriver)

Page £ of 16



SKETCH PLAN

IMP NT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 policy lizbility 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 (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interestad 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 coples of
the report belng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my werkshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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

Manetary Authority of Singapore and 2ny relevant government agency/authority (such as the police), for the purposeis)
of:

(i} processing, 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;

{1ii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the mailing of carrespondence, 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/mall packages); and/or

v} complying with appliczble law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{c} 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 Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the information so collected under (d) above may be shared [ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

y

i o

Policyholder's Signature Driver"ﬂlgnamre Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the palicyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF T CCIDENT

P2l o fhe police Report T 201903092026

DECLARATION
I/We declare the foregoing particulars are true in every respect.

b b

Pﬂll-:-,-huldler's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) Marme:
Date & Time: MRIC/FIM Ne.:




Date of Accident
Accident Place
Vehicle, Mo. (Car Plate No.)

Insurace Company

Owner or Company WName /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

10 f 5 / |l Accident Time: |} ¢y (24-HR-Format)
- 1 [.Lr'/‘-“} PIE —owirdb  Clung r

: SD6 Y IFS6r MakeModel:  Hiswelty Iﬁzi

. Tk O Policy No: WM T{ 0954
goh. A No (s1¥]0312F)

Oweer's Hp 1691559/ Company Tel

&y above

:E.J‘T'T/df_/i%ﬂ DRIVER’S License Pess Date ¢ [ > [LT1 l

: 8pouse \ Parents \ Children \ Sibling \ Employee\ Others: pwpry"
S Flouw 9Prive ¥0z2-21 Ssero(|

:1) 2)
: INI@R \OUTDOOR (e.g. working inside or outside office)

Y
: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Dthé}art:f % Claim Own Insurance

Number of Passengers (Including Driver);  Dp i V4"

Was there any video Captured by car camera: YES \ &f)’
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): AO
Other Party Driver's Particular (if any)
vehicle.No: _FBH 203D Vehicle, No: S| (0 Ge00 R
Vehicle Make\Model: Vehicle Make'Model:
Mame Driver:; Mame Driver:
1C Mo, Driver/Contact: IC No. Driver/Contact: .
vedaicle D SDwWHESIM
* NEW - Passenger’s name & gender: vedotde E P SLt Iouyb L

vedoe F o GRH S3&I1A




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
B29 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-44385809

REPORT OF A TRAFFIC ACCIDENT

ARSI

TI20180310/2086

1ofd
Report No. TA20190310/2088

Date/Time Report Made:
10/03/2018 16:38

N Irmnt:
GOH Al NOI “

Vide Report No.: | Station Diary No.:
22

ID Type / ID No.: Contact No.:

NRIC NC / 51410312J Home/Office; Mobile: 86215581
Mationality: Email:

SINGAPORE CITIZEN

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

Female |58 29/05/1960 Driver

Race: Language: Institution / School Name:
Chinese

Ocoupation: Criving Licence Information:

DELIVERY. Class: 3 Date of Expiry:

T of Location:

Date/Time of

CENTRAL EXPRESSWAY

Type of x
y . Accident; Straight Road
Accident:
g 10/03/2019 12:45
Location:
Along Road 1

BEFORE PIE (CHANGI AIRPORT) EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Callision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

F Motorcycle 5

SDG8RB3G | Car HONDA JAZZ 1.5 Grey Seriously |0
CVT Damaged

SLGB400R | Car 0




#

POLICE FORCE LR T

T/20180340/2088
Police Station Of Qrigin: 20f3
Eunos NPP Report No. T/201503410/2088
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 GCONTINUATION OF REFORT

Tel No: 1800-4439989

GOH Al NOI ID No.
Related Vehicle | SDGBB83G (Car) Contact No.| 96215581
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/03/2019 at about 1345hrs, | was driving my car bearing registration number SDG8883G along
CTE and | was exiting PIE ( Towards Changi ). There was a white car In front of me came to a complete
stop. | then managed to stop behind the car but suddenly | feel something hit behind my car, When | was
about to went cut to make a check | heard banging sound coming from the back. | saw there wers a few
cars invalved in the chain accident. There was a motorcycle behind my car which was the one who hit my
rear, Few minutes later, Traffic Pelice and Ambulance were at scene. | am unsure but there is someone
was being conveyed by the ambulance. | make a check on my car and discovered that there is a dent at
the rear. | did not suffer any injuries pertaining to this accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-44332990

Sketch Plan
Informant Is not able to provide skeich plan

IMPORTANT: Please att

T

Tf2019031002086

3of3
Report No. T20180310/2086

CONTINUATION OF REPORT

copy of your vehicle's Insurance Certificate to this report. If you don't have

the cerificate with you , plaase fax a copy to 65474885 stating the report number as reference.

i

Signature Of Officer Recdirding|The Report:
G/

Staff Sgt MUHAMM DAYAT BIN HAMZAH

Signature Of Informant:

it

Signature Of Interpreter: |
Not applicable

Date/Time:
10/03/2018 16:39

P
Officer In Charge Of Cdlse: |
TP /GIT
5| THABAGESH JEYATHESH
Contact No.: 654762

Classification Of Case:

Authentication Stamp
WP168







/

Tokio Marine Insurance Singapore L. o
fLompany Reg. Mo TU2Z000TAM) (GST Beg No: M2-0000023-1) ;
£0 McCadum Steeet #0901 Toklo Marine Centre Sagapore 060046

T (88} 6221 6111 F: (65) 6221 4355 ¢ [65) 6224 0805 E: Imis@tokiomanineeom sy W www okiomarng,com

;;I;p;!_n;_ e ———— el L%Jguwmﬂ—m
Taklo Maeina Group INSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMFEN&‘\IIUN] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)
Palicy No.: MT 102569 (Private Car (2 Years))
1. Index Mark and Registration Number of - Chassis No.: JHMGKS850J5200550
Vehlcle
2. Name of Policyhalder GOH Al MO
3. Effective date of the Commencement of Q51172018 (17:10:20)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 041172020
5. Persons or Class of Persons entitled to drive®
(&} The Policyfoldear,

{b} Aty other person wha ks driving on the Policyholdar's order or with his permisgian,

" Prowicid that the Person driving i pareiiled in scoordance with e licensing or othes s o regulatons to diive the Motor Wahicks or g B s peemined and iy Aot dequaliled by onder of & Cour of
Law of by raagon of any enacimen or iegulticn in that behalf fom deving the Molor Vihicls, And provided fursar Sl the Motar Yehide b fegrsiored under the Rowd Trafic Act and & mgisirstion
unaar ihg Rosd Traffic Act has nal been canceled at the time of e accidest Inss. or demags.

G, Limitations as to use®
Use only for social domeatic and pleasure purpases and for the Poficyholders businass.
Tree poficy does not cover use for hire or reward, racing, pace- making, reliatility trial, speed-testing or the carriage of goods {other than samples) in
connection with any trade or business or usa for any purpese in conneciian with the Mator Trade.

~ Lk ¥ eed i wzmaﬁhmvmnm#mnmucumm]mmfmmsmaanwnmj.u,mnvmﬁ,.u],mmuu
indudesd under these haadings.

e hereby cariily that the Policy 1o whizh this Cerificale relates |s Baved In accordance with B provision of iha Moior Vehices {Trénc-Paity Rizks and Compansstion) Act {Chagter 195) and Part IV of the
Road Transmee Act, 1587 (Malayaia),

Pt rafer o ¥ Poley Sehedue for ful dinsils, bwms and condiiors of ihe Faurance.
IMPORTANT MOTICE

This Carifizaie is ot ransiorable, Dureg fis cumency, i B el Pired for FET TRERON, Yol must reaxn tha Canilicabe to Toko Masing Inperance Singapors Lid. within 7 days thereol
o, ug—;:;m::&c.:e s been kodl destoped, you mustimshe o $latutory declarstion 1o thal effecy Falure & comply win tis duty is @ alence urder Modoe Vienicls (Thind-Pary Risks and Compensation)
Act| ar
ADDITIONAL INFORMATION Account No: E2316DDA
Insurance Plan: Comprehensive Approvad Warkshop Plan
Limit for total loss or theft: Pravailing Market Valu=
Policy Excess: Cwn Damage Claims SGD 600.00 (Criginal Excess : SG0 600.00)

Additional Excess for Unnamed SG0 500,00

Driver({s)

Additional Excess for Young ar SG0 350000

Imaxperienca Driver(s)

WindZcreen Excess SGD 100.00
Financial Interest: OBS BANK LTD

TOKIO MARIME INSURANCE SINGAPORE LTD.

gl

Autherised Signature

LFser BD: 2TR DDA -0 Page i Printsd: D%-11.2018 17.10:43




