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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regor carrectly the details of the accident to spoed up e claims procsss
2. This Form must be compisted by the Policyholder andlor the Authorised Driver

3. information provides mus) be es trulhiul and Bccurale as possible, Amy wittul misréptesesiation or withokding of material facts may &liow insurance companias 1

repudiaie policy |ty

"

4_The mEsun and acceptance of (s Form by insurance companies i nel an admission of palicy lezhility on the part of the insuranca ¢

5. Any false reporting may be referred to the Police for invastigatian.

. This repan wili be lorwarded by the meurers of the GiA Records Management Cenlre gstabashed by e Ganeral Insurance fssociation of Singapece (GIA) far
arehiving and that copies of this report will, for 2 fee, be made avallable upen sppication by Interested parles.

7, By the lodgarment of this report to the Insurars, you hareby consent to the archiving of this raport at tha cenire and lo copies

aloresai

Date Of Report
Date OF Accicent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbper
Insured/Policyholder
Mame Of Registarad Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accigent

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mole Numbar

Driver

MName of Driver

NRIC No

Data Of Hirth

Occupallon

Drate Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumber

Contact Number

EMall Address

22/04/2019 18.08
19/04/2018 00:00

SERANGOON ROAD TOWARDS PIE BEFORE HASTINGS ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
sSLw23s0d

KOH ROY

SE8326740

MNOEMAIL

(LOCAL ) +65-8985680667
OTHERS-S8560867

MERCEDES-BENZ
E250

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MTOODS2E-RO0

TAN YU JUN ELAINE
S8632674D

15/1111886

INDOOR

03272018

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-9B568066T

OTHERS-93560667
MOEMAIL

af the mport bieing rrads available

Pagu 1 0




Address ﬁgf:g.zm-: HAEL'S ROAD

Postcode 327984
Was driver an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehlcle Registration Mumber of Driver's Own -
Vehnicle "

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condllions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

imvolved in the accidant .

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_vq bean ap;:lrl:uac?_sed by unknown parsonis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) Z

Fnssengar | NAME KOH ROY
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? MO

I Yes Please staie which Police Statian

\Was notice of intended Prosecution given? MO
If Yes,agalnst whom?

Circumstances of Accident

DATE PLACE & TIME DUE TO THE FRONT VEHICLE SLOW DOWN | DID SO TOO, SUDDENLY | FELT A VERY STRONG
IMPACT FROM MY REAR. | MANAGE TO STOP MY VEHICLE

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKPT531Z

Vehicle Maka/Madel/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar

MRIC/Passpart Mumber

Contact Number

Addrass

Postocode

Insurance Company Mames NTUC INCOME INSURANCE CO-OPERATIVELTD

Page 2 of 15



Nature Of Damaga
Mo, Of Passenger (Including Driver)

Page 3of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report corractly 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, Infarmation previded must be as truthful and agcurate a5 pasiible. Any misrepresentation or withholging of material facts may aliow insurace
companies io repudiate policy liability,
4, The issue and acceptance of this Farm Insurace companlas is net an admission of palicy [@ikity on the part of the insurante companies,

tha Polic i s
&, The repart will be forwarded by the insurers of the GiA Records Managemant Centar established by the General Insurace Association of
Singapore [GIA) for archiving and that coples of this report will far a fee be made avallable upan application by onterested parties.
7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving af this report &t the centar and 1o copees of the reporl
oring made mailable afaresald,
&, Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowladge, agree and consent that:
(8] My insurer, my workshop and the General Insurznce Association of Singapare ("GIA") may/are premitted 1o collect, use, disclose and/or
process my personal data/personal Infarmation set cut in this [farm] and any ather parsonal inferamtion provided by me or processed by my
insurer [coliectivly the “Persenal Information™) and disclose and transfer such Personal Inforamtian te all insurer(s) who have insured vehicle{s)
inwcived in this accident [all insurar(s] wha have insured vehiche(s) Involved in this accident shall be collectivly referred collectndy referred to a5
the "Insurers®), the insurers' lawyers/law firms, the Manetary Autharity ot Singaphore and any relevant govermment agency/authaority (such as
the police], for the purpose(s) ot
{i} precessing, handling and/or dealthing with my clalms including the sattlement of the claims and any necessary investigations relatingto the
ciiams; the clalma and any necessary Investigations relating to the cliams;
(i) investigating the accent and/or my claims;
[Ei} carrylng out and/or dealing with my instructions or respending to any enquiries by me;
(v} adminigtering my claims (including the malling of correspondence, statements, invoices, repans or natices to me, which couldinvolve
disclosure of certain personal data aboul me to being about delivery &f the same as well 35 on the external cover of envalpes/mall packages)|
and/ar
|} complylng with applicable law in administaring. processing, handling and/or dealing with my claims, (collectively the “ Purposes™)
[k} 2l inswrer(s) wha have insurad vehicte(s) Involved in this sccident an d the nsurers’ lwyary/law fiems, may/are parmitted (o collect, use,
diselose and/or process my Personal Infarmatian for one or maore of the above purposes; and
{¢] my Personal Infaramtion may/can be disclosed by any of the insurres and/or GIA to their party service providers or agents (including their
lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the abovit Purposes,

[ AW / ¢ /ﬁ@ﬁ
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Paolcyholdar's Signature / Date & Oriver's Signature {If drivier is wot the policyholder) [ néssed by RepdHin r

Tima Date & Time Persanne!
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Describe Circumstances of the Accident

atthestated D@7/ , ALALL DN E A(E [0 FROA T i
- - e - L - ad
J‘:.-;..l_ v P 2=l / 2 A r,r_' e __[,L: - A . h )K ol ! rai
Fopa LEAT  Vrpirale A i o M il P W A P
A AW E ¢ j=)
Declaration

If'we declare the foregoing particulars are true In every respect,

| 1
{
|

&

._‘31
ahtl

 olo/oe)

Palicyhelder's Signature / Date &
Time

Drivar's Signature (i d!\}exr i it the policyholdar)
Date & Time

_ANltnessed by Reporting Center
= Parsanmal




Email: 3m @ idac com sp
Tel no; 6555 6EEE  Fax no; 6454 3279

| ri Personal Particulars of Owner & Driver (Vehicle A)

(%] 7
Date of Accident; 18/04/19 (dd/mm/yy) Time of Accident: _* 7 | 24-HR-FORMAT)
Vehicle No. ! SLW 2360 J WVehicle Make & Modcl: ":" L5C

Serangoon Rd Towards Pie B4 Hastings Rd

Exact locanosn of Accident:

Policyholder's Name / 1C No, -|SOD ROY £32104098

Driver's Name /IC No. ;1 @1 YU Jun Elaine SeNzIa D (as Above) [
Diriver's Contact No. ! 88560867 Company Contact No:

Briver's Address: B 208D Punggol Field #07-171 5824268

Insurance Company. Tokio Marine Email uddress {if any):

Relationship between Owner & Driver: Friend
ar Others specify:

What do vou wish 1o claim? (Please TICK one only)
D Own Insurance / Other Vehicle {The one von want to claim agains) | D Reporting (For Record Purpase)

[its for which the vehicle

Was bein a nt? Occupation (nuture uf job) Indoor) D Outdoor
Private use / D Work purpose No. af ngers di iver): 02
Passenger Name ; Hoh Roy Gender : Male
Passenger Name ; Gender @
Weather condition & Road ! ol accident
Clear & Dry /[ Raining & Wet / [ After-Ruin & Wet /[_] Drizaling & Wet / Others:
Was there any video eaptured by vour Car Camera? [ ] Yes / [] No
Any Injuries: [ ] Yes/ [ No (I YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Palice Report fited: [ | Yes/ [] No (1f YES) Which Police Sttion:

The Other Party(s) Details:

|, Driver's Name / 1C No: Vehicle No: SKP 75312
Diriver's Contact Mo Insurance Company (0 any ) NTUC-
2. Driver's Name / 1C No: Vichicle No:
Driver's Contact No: Insurance Company (IF any): . S
*Independent Witness (IF Any): Contacl No;
Preferred Workshop Name: Contagt No:

*If o' proper documents are produced, IDAC should nad file the repan. Informarion will be discurded ofter ooe week




REPUBLIC OF SINGAPORE  DRIVING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. SB632674D

TAN YU JUN ELAINE

L

CHINESE
D of kirth
15-11-1086

o
SINGAPOURE

¥/ -

LTI L

g& wechne SBE326T40

1
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27-08-2017

26 5T7. MICHAEL'E ROAD
0a-07
SINGAFORE 327994
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SA2104998

KOH ROY (

CHINESE

D il foirew, B
IN-04-1982 M
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Certificate of Insurance

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSAT 1ON) AL T;ilta;:ﬂi LR 18Y)
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,

ROAD TRANSPORT ACT, 1987 IMALAYSIA) -
MOTOR VEHICLES (THIRD-FARTY RISKS) HULES, 1950 (MALAYSIA)

Chassls No.: WDD2OT4472F 171994

Polley No.: I5-MTOOOYIR-R00 [Private Motor Car)
SLW2an)

L. lodes Mark and Reglstration Numler
of Viehicle
2. Name of Palleyholder MR KOH ROY

C i b

- Eg—— e e Dy Ay ' = o -~ e e -
.mummnm-y-mlymmrﬂmmmmm-uwmmwum
d&mr}ummﬂmaumumwmmkmmmw
We bierely certifly thai ihe Policy i which 1ihis Corafiesse reistes is itsued i secordance with the provisken of e Motar Yebicles
!l'hiﬂ.l-!‘u-rrlid-m:‘-wmlmﬂ'hpu'!ﬂudmw“flhMTmMIM:Hllq-lh].
Plesse refes 1w the Policy Schedule for full details, terms sd conditions o the inwersee
whatsocver reason, you must setan the Centificaze 10 Tokio

DMPORTANT NOTICE
This Cenificaie is not wnsnsferable During il cureency, if the insuiance [x eanee] e fur
Manine Insurance Singapare Lid wathin 7 days Usereol er, il the Centificate hnﬁunbﬂdmiy.q,mmumhamuy declaration 1o thai
effect. Failure 1o comply with this duty is an offence umder Moot Vehicle (Thind-Pany Risks snd Compensation) Act (Chapler 159,
Account: 253RDDA

ARDITIONAL INFORMATION
Comprehensive Approved Workshop Plan

losurance Plan:
Limit far tota) Joss ar thefi: Prevailing Market Value
Own Dumage Claims SGD 800
D 100

Folicy Excess:
Windscreen Excess 50
HONG LEONG FINANCE LTD

Fiaancial Interest:

Printed 3111072018




