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SING
IMPORTANT MOTICE

APORE ACCIDENT STATEMENT

1, Please reporl correctly the defails of the accident o speed up the claims process,
2. This Form musl be compleled by the Policyhoider and/cr the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokd ng of material facts may allow insurance companies io

repudiate pobicy liability.

4. The issue and acceptance of this Form by insurance compantes is not an admission of palicy liability an the part of (e iNSUFANGE COMEanes.

5. Any false reparting may be referred fo the Police for investigation,

6. This repart will ba forwardad by the inswrers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapare [GLA) for
archiving and that copias of this report will, for a fee, be made avallable upon apghcation by inereslad parfies.
7. By the lndgement of this repor to the insunars. you haraty consent o the archiving of this repor at the centre and 10 copies of the report being made available

afgrasaid.

Date OFf Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

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

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
25/03/2019 11:29
23/03/2019 1700
KILLINEY RD TWDS SOMERSET RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKLBTOZA

LO CHOON MENG
379831401

NOEMAII

(LOCAL) +65-96790221
QOFFICE-86780221

TOYOTA
WISH CWT

WORKING

WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJD00B55-R00

SIEW KOK KEAN
57664230C

19/12/1976

OUTDOOR

06/10/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97736817

OFFICE-9TT36817
MNOEMAIL

Page 1af 20



BLK 187 BOON LAY AVENUE
#19-86

Postocode G40187
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

Invalved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER: : FEMALE

Passenger 2 MAME: s
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HC - SINGAPORE CITY

Puolice Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO-
Was notice of intended Prosecution given? MO
If ¥ez against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190325/7002.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLK9E88G
Wehicle Make/Model/Colour PORSCHE MACAMN
Details Of Properies
Vehicle Category PRIVATE CAR

Mame of Driver

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:

Paga 2 of 20



MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mg, Of Passenger (Including Driver) 2
Passanger 1 MNAME:
GENDER:

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

L

wun

Plzase report correctly the detalls of the acodent to speed up tha ciaims process

iz Form must be completed by the Policyholder and/or the Authorised Driver

Wfarmation orovidad must be as truthful and accurate as possible. 4ny wilful misreprasantation or withholding of matadial
f3CTE May @ low imaurance compani2s to repudiate policy liability

Theissue and-acceptance of this Form oy insurance companies 45 oot an admission of policy Habiling on the part of the insurance

“ampanies

Any false reporting may be refarred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assocration of Singapore (GIA) for archiving and that copies of this report will for a fee ba made availabla upon application by

Intarested parties.

8y the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

Consant under the Personal Data Protection Act {(PDPA)

Jrunderstand, acknowledge, agree and conssnt that:

{a}

(b)

(<)

{d)

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my (nsurer (collectively the "Personal Information”) and disclosz and transfer such
Personal Information to all insurar!s) who have insured vehicle(s) [nvolved in this accident {all insurers) who have insurad
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapora and any relevant governmant agency/authority [such as the aolice), for the purposa(s)

of

(i) procassing, handling and/or dealing with my claims including the settlement of tha claims and any nacessany
invastigations relating to the claims;

{ii} Investigating the accident and/or my claims:

{ill) carrying out andfor dealing with my instructions or responding to any enguirias by me;

{ivh administaning my claims (including the mailing of correspondancs; statemants, invoicss, reports ornotizes to ma,
which could invalve disclasure of certain personal data about me to bring about delivery of the sama as wall as on the
extarnal cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and,/ar dealing with my ciaims.(collectively tha
"Purposes”)

all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

my Personal Infarmation 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

my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Invastigation and management In present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

lii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature

VA

Drivar's Sigﬁrature Reporting Centra rso-nnel’s Signature

Date & Time: {If driver is pot the palicyhclder) Mame:

Date & Time: NRIC,/FIN No.:



SKETCH PLAN
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DESCRIBE ﬂﬂCUMST#NI:ES OF THE ACCIDENT

"+ ]*F»ir-[:

Jhicle A SKLETEA
Vidhrehe B - 5Lk THF

pr:L Mo{

certyad

~ TAY! gaf
-

| Refor e Tosice Report

DECLARATION
I/\We deciere the foregoing particulars are tree in Eueryspect.

__/uU/ S

Policyholder's Signaturs Driver's Signature

Date & Time (i driver s not the palicykaider)

Date & Time

Reporting Centre annel's Signature
Mame

MRIC/FIN Na




ACCIDENT STATEMENT
ACCIDENT DATE| 23 / 03 | &Q[i (DD /MM/YYEY), TIME (T 00 ) iHH:MM]

LOCATION: EMJ:.@ Rood( beside Orchond conmtrud) s 2omexset 2o

1. DETAIS OF VEHICLE
T VEHICLE MNLUMBER ikg ,_-EE#_M
SIINSURANCE COMPANY.  TOEIS ABEI L &

[POLICY NUMBER: (£~ MI@0DRES~Po
QLIZY TYPE: ([COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE S-F:-*.EFFII

2]MAKE & MODEL:_TDUOTH Lish i
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: £ erking
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(S)

IF NO, PLEASE STATE (THIRD PATY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
L0 CHOOM pMers G (MALEY FEMALE)

AJNAME:
b)NRIC/FIN/PASSPORT:_ 27122 |40 1 CONTACT: Q42 1022)
CIADDRESS._BLK FI4A Sulpng WEST <7 4/ 407 - 2%h

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s f comm a3, DRIVER
{ In-:.'...zf.ff[ =l Jér-'! SN sl i i’éﬂ:‘d ‘M@K gt
2 ) OINRIC/FINIPASSPORT:_SFAS 4250 C CONTACT: 9773 65/7
Cez) C)ADDRESS: 4 - &5 Z
| BaLe "d)DATE OF BRTH: [_/] / (= / /75 ){OD/MMIYYYY)
2|OCCUPATION: (INDOOR / OUIDDOR)
[ MALE f}YZARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: F2j&inD
Q)WEATHER CONDITION: [CLEAR/ RAINING / OTHERS

bJROAD SURFACE: (BRY / WET / OTHERS ot I
WAS ANYBODY INJURED (YES /(IO

(Y

Ch

e =

a]REPORTED TO POLICE ¢
IF YES, PLEASE STATE WHICH POLICE STATION,__ WS Asvws 3
o 8. THIRD PARTY VEHICLE
WAL 0 passeagse o) VEHICLE NUMBER:_SLIK T48F G MODEL: Jrehe Matdn
U docluidineg dioary D) DRIVER'S NAME:
F & ﬁj €] NRIC/FIN/PASSPORT: CONTACT:
<2 7. THIRD PARTY VEHICLE
Mo by ol nacogas,. O VEHICLE NUMBER; MODEL:
TR o) DRIVER'S NAME:
LiRA '1“’j -|“,-.‘~,ﬂ NRIC/FIN/P ASSPORT: CONTACT:.
()

Umail = ricob0ay+osirvic es @amall. oy,

an = £2F& TOELo



Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190325/7002

1of3
Report No. T/20190325/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:

25/03/2019 10:42
) .- Dan : Adrs: .

SIEW KOK KEAN APT BLK 187 BOON LAY AVENUE #19-86 SINGAPORE

540187

ID Type / ID No.: | Contact No.:

NRIC NO / S7664230C Home/Office: Mabile: 97736817
“Nationality: Email:

MALAYSIAN kksiew03@yahoo.com

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

Male 1 42 19/12/1976 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER . Class: 2B,3 4 Date of Expiry:

Type of
Accident:

Non-Injury
Hit and Run

! Dat ime of ]
Accident:
Mo L 23032019 17:00

[ Tpe c: Lu::ain‘.
Straight Road

Location:

KILLINEY ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmhuiance:

0

TTOYOTA

' Damaged |

SLK9688G | Car

MACAN White

' PORSCHE

'SKL6702A | TOKIO MARINE INSURANCE
| SINGAPORE LTD.

18-MJ000855-R00 | 25/06/2018 | 24/06/2019




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

80325

18032&/7002

T/20
2of3

Report No. T/201903257002

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

"Name SIEW KOK KEAN

IDNo. | 57664230C

Related Vehicle | SKL6702A (Car)

Contact No.| 97736817

Hospital/Clinic MIL

Class of | Class: 2B34
| Driving Date of Expiry: NIL
| Licence &

Expiry Datel

| -
' Date Treatment | NIL

| Date D'rscharge NIL

No. of Days granted Medical Leave

| NIL Degree of Injury | NIL

Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE 'A' WAS STATIONARY AT THE STATED VENUE.
SUDDENLY, VEHICLE 'B' HIT ONTO MY VEHICLE LEFT HAND SIDE REAR PORTION AND RAN




IN
SINGAPORE 0

20130325/7002

Police Station Of Origin: 3of3

Traffic Police Report Mo, T/20190325/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
' been authenticated by SingPass. No signature is

required,

|

Signature Of Interpreter: Date/Time:

Mot applicable 25/03/2019 10:42

Officer In Charge Of Case: ' Classification Of Case:

TP/ TPIB /

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP 168










REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S7664230C

[ L

SIEW KOK KEAN

* B &

CHINESE =

Cwiw of birth Saz S7REA2IOC -
19-12-1878 M

Country/Pisce of binth

MALAYSIA

L e .

PIF44TY

10U ARE LIENSED.T0 DRVE VEHICLES N THE Fo

Class 2B Motorcycies s« 00 ee ) e o
Clasa 3 Motor cars with Unidden waight =< 3000Kg AS Dot | “Ilu |”I||I mu HMHII ﬂ“"w |I|H”|“|I[
PAESENQers. axciusive of m:“ ofhaet :&:1 E 53

e STH oc
Class 4 mm::mw o 8423

Moty

MALAYSIAN
Dl o i

10-02-2018

Asirems

Licance
- L TTTTTTT || T e

SINGAPORE 840187

.
This card is not transierable and s the property of the Land Trangpor
Autharity (LTA). It must ba surrendaered 10 the LTA on request. |f lound,
please return 1o LTA, 10 Sin Ming Drive, Singapare 575701,

Type Description I-IM'
14 PRIVATE HIRE CAR VL 13/06/2018

0 0 O 00 0



Tokio Marine Insurance Singapore Ltd.

[Company Reg. No. 132300014M) (GST Reg No: M2-0000023-4)

20 MeCallum Strast #09-01 Tokio Marine Contre Singapore 0R9046

T:{65) 6221 6111 F(65) 6221 4355 / (B5] G224 0RGS E: tmis@tokiomarine.comsg W www tokiomarine.cam

- TOKIO MARINE

Somambet sl the ——————

Fakin Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXIH

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-MI0O00855-R0O0 {Private Motor Car)

I. Index Mark and Registration Number SELG6TOZA Chassis No.: JTDGG20W20J000571
of Vehicle

2, Name of Policyholder LO CHOON MENG

3. Effective date of the Commencement of S
Insurance for the purposes of the Act 25/06/2018

4. Date of Expiry of Insurance 24/06/2019

Persons or Class of Persons entitled to drive*

Any person who is driving on the Policyholder's erder or with their permission,
The hirer.

Any other person who is driving on the hirer's order or with his/ their permission.

un

* Provided that the Person driving is permitted m accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motos
Vehicle. And provided firther that the Motor Vehicle s regrstered under the Road Traffic Act and its regisiration under the Road Traffic Aci has
not been cancelled & the time of the accident loss or damage

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
vehicle s hired.

The Policy does not cover:-

1) Use for racing, pace-making, religbility trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

= Linutations remdered inoperative by Section & of the Motor Velicles (Thivd-Pavty Rivks and Compensanion) Aer (Chaprer (89)
and Section 93 of the Road Transport Act, 1957 (Malaysia). are not 1o be included nnder these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter |89) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Pohcy Schedule for full details, terms and conditions of the insufance

IMPORTANT NOTICE

This Certificme is not transferable. During its cusrency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutory declaration to that
effect Faslure 1o comply with this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 189),

ADRDITIONAL INFORMATION Aceount:  2197DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 2,000
l Excess-Third Party (Sect 1) SGD 1,500
Windscreen Excess SGD 100
Financial Interest: PACE MOTORS PTE LTD

Tokio Marine Insurance Singapore Lid.

&

Authorised Signature

User Mame:  Tay Pui Leng Kalhering - Printed  25/06/2018



