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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rgport correctly the details of the accident 1o speed up the claims process,
2. This Form must be comploted by the PoBcyholder andior the Authorisad Driver.

3. Infermaten provided must be as truthiul and accurate as possible. Any wilf

repudiate policy liakility.

4. The issue and acceplance of this Farm by insurance companies is not an admissan of policy ability on the part of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Maragement Centre ostablished By the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repod will, for a Tee, be made avaiable upon appdcalion by imerested parias.

- By e lodgemant of this report to the insurers, you hareby consent 1o the archiving of this report at the cenlre and 1o coples of the repon being made avaitable

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/05/2019 10:26

O8/05/2018 0715

BKE(PIEJNEAR BUKIT PANJANG EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAZBABK
Insured/Policyholder
Name Of Registerad Owner MR TAN CHOOMN HUNG
NRIC Mo ST2456672
Email Address HOEMAIL
Mabile Phone Mo (LOCAL) +65-97412523
Alternative Phone No OFFICE-87201819
Vehicle Particulars
Manufaciurer BAW
Wodal 5231
Er:icl:r:égit:jbeentrm which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Flease state action to be taken THIRD PARTY
Wehicle Catagory PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy MNumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MU003706-RO2

JOANME WONG MEI FONG
ST215653F

14/05/1972

OUTDOOR

03/06/2002

16 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97412523
(LOCAL) +65-87201919

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

if Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foraign Vehicle Registration Mumber

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action
Was the accident reported to the palice?
If Yes Please slale which Police Station

Police Statiocn Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 529 CHOA CHU KANG ST 51
#07-335

680529
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

YES
JJTESZ8 (PRIVATE CAR)

4

MO

NO

YES

NG

2
MAME:
GEMDER:

¢ TIAN SHIPEI VALETIA
: FEMALE

YES

ANG MO KIO NORTH NEIGHEOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE & , POSTCODE: 565784 , COUNTRY:

SINGAPORE
TEL NO: 1800-48495999 - FAX NO: 62181389
NO

PLS REFER TO THE POLICE REPORT:F/20190508/7026

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number

YES
NO
NG

JUTES28

FRIVATE CAR



Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Caempany Name
Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMEB453G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLUTD30P

PRIVATE CAR

Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1 Please report eorrectly the details of the acodent 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 truthfyl and accurate as possible Any wilfil misrepressrtation or withhalding of material
Facts may allow insurance comoanies te repudiate policy liability.

4. The issue and acceptance of this Form by inswance companies is not an admission of policy liability on the part of the insurance
LompaEnes
Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Fecards Management Centre established by the General Insurance
Asseuiabion of Singapore [GIA) for archiving and that copies of thig report will for 3 fee be made available upon application by
interestied parties

w

7 By the lodgment of this report to the msurers, you hereby consent to the archiving of this repart 3t the centre and to copies of
the report being made available aforesald.

& Consent under the Persanal Data Protection Act (POPA)
Lunderstand, scknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
distiose andfor process my personal data fpersonal information set out in this Ifarm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloce and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclals) invalved in this acrident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose|s)
ot

1} processing handling and/or dealing with my claims including the settiement of the claims and any NECEESary
investigations selating ta the clams;

(i} investigating the accident and/or my claims:
(il carrying out and/for dealing with my instructions or responding ta any enguiries by me;

(i) admunistering my clamms (including the malling of correspondence, stalements, invoices, reports or notices to me,
which could mmvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail padkages); and/or

¥} complying with applicable taw in administering, processing, handling and/or dealing with my clabms, [collectively the
“Purposes”)

(B8] &l insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far ane or more of the above Purposes; and

[£)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party serviee providers or
agentsiincluding thew lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

(8] my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

(i) toallinsurers 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 purposes stated, or

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

Qg : af% Py PP afé;/c,-
— i

Paolicyholger's Sigrature Drlver's Signature tng Centre Personnel’s Signature
Date & Time: {If driver iy not the palicyholder) MName.
Date & Time: MNRIC/FIN Mo




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BKE (PIE) NEAR BUKIT PANJANG EXIT. VEHICLE
AHEAD SLOWED DOWN AND TFOLLOWED SUIT. MOMENT LATER VEH B
—REAR-ENDED- MY VEHICLE-

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

/ﬁ" lég ;@ oF/os /i<

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN Na.:




@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

21 Ang Mo Kio Avenue 9 SINGAPCRE
569784

Tel No:1800-2180000

I

10f3

Report No. F/20180508/7026

Date/Time Report Made Vide Report No. Station Diary No.
DB/05/2019 14:05
Name Of Informant \Address
JOANNE WONG MEI FONG APT BLK 529 CHOA CHU KANG STREET 51 #07-335
SINGAPORE 680529
ID Type / 1D No Contact No.
NRIC NO / §7T215653F Home/Office: Mobile:
97412523
Nationality Email Address
SINGAPORE CITIZEN jcannewongmfi@msn.com
Occupation Sex Age Date of Birth Race

Working proprietor (restaurant and other
catering services)

Female |46 14/05/1872  |Chinese

Institution/School Name

Language
English

Date/Time Of Incident
07/05/2019 07:00 - 07/05/2018 07:15

Location Of Incident
BKE(PIE)} near bukit panjang exit

Brief details.

Vehicle in front of me slowed down and | followed suit. Moments later. the rear of my car was knocked by
JJT 6928. There was a passenger in my vehicle. It was a 4 car collision with mine being the first vehicle
in front. Involved vehicles in sequence as follows:

SLK 2848 K (My vehicle - 1st)
JJT 6928 (2nd)

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:
MNot applicable

Date/Time:
08/05/2019 14:05

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

SME 6453G (3rd)
SLU 7030 P (last)

Witness: Chan Er Choon Tel: 81461458

F/20190508/70268

20of3

CONTINUATION OF REPORT

Report No, F/20180508/7028

ID Type NRIC NO ID No S72156853F
Gender Female Age 48
Race Chinese Language Enalish
Ceccupation Working proprietor (restaurant  |Address Type
and other catering services)
Address APT BLK 529 CHOA CHU Mabile No 97412523
KANG STREET 51 #07-335
SINGAPORE 680529
Is Informant A Yes
Victim?
Ferson Name Tian Shipei Valetia
ID Type NRIC NO ID No S8408461A
\Gender Female Age 35
Race Chinese Language English
Occupation Chef Address B32 choa chu kang north 6 #08-
205 SINGAPORE 880832

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;
0B/05/2019 14.05

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE 0 OO
PULIEE FURCE Fr20i190508/ 7026
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20190508/7026
Mabile Mo 95266436 Relation To Sister in law
Informant

Person Name | JOANNE WONG MEI FONG (Informant)

Signature Of f_:)fﬁner 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:
Mot applicable

Officer In-Charge Of Case:

Date/Time:
0B/05/2019 14:05

Classification Of Case:

Authentication Stamp




VEHICLE NO: S| A2848K

Accident Reporting Draft

MODEL: B.M.W. 523|

DATE OF ACCIDENT

8/5119

TIME OF ACCIDENT

0715HRS HRS AM/PM

LOCATION OF ACCIDENT

BKE (PIE) NEAR BUKIT PANJANG EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER TAN CHOON HUNG

CONTACT NO. 97412523,87201219

NRIC 872456672

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO. ]
JOANMNE WONG ME| FONG

NAME OF DRIVER AS ABOVE / IF NO:

MNRIC S7215653F ANY PASSENGER: 1

DATE OF BIRTH

OCCUPATION "OUTDOOR JINDOOR

I:. T\':L.w-. ?,M:Lph'_n l\:":\\‘q*-—_'.\ "
%

DATE OF DRIVING PASS

| GENDER

'MALE / FEMALE

CONTACT NO.

97412523.87201919  OFFICE: HOME:

ADDRESS

APT BLK 529 CHOA CHU KANG STREET 51 #07-335

DRIVER HAVE ANY OWMN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY

ROAD SURFACE DRY / WET/ OTHER: WET

ANY INJURIES NO / IF YES:

CONTACT NO.,

POLICE REPORT NO / IF YES:

VIDEDQ RECORDING NO / YES

VEHICLE B NO. JITED28 ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SMEB453G ANY PASSENGER:
VEHICLE D NO. SLU7030P ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder.....

FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd.

20 MeCallum Street #08-07 Tokio Manne Centre Singapore 063046

(Company Reg, No. 192300074M) (GST feg No: M2-D000023-4) \ Q

I (65] 6221 6111 F {65) 6221 4355 [ (65) 6224 DBYS | tmis @rokiomanine.comsg 1w tokinmarine com

= TOKIO MARINE

INSURAMCE CROUP
Certificate of Insurance FORM MX|

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.:  19-MUDO3706-R0O2 (Private Motor Car)

1. Index Mark and Registration Number SLAZE4EK Chassis No.: WBAFP32000C 545860
of Vehicle
2. Name of Policyholder MR TAN CHOON HUNG

3. Effective date of the Commencement of 27103/2019
Insurance for the purposes of the Act 2l

4. Date of Expiry of Insurance 26/03/2020

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder,

(1) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Matar Vehicle or has been
s0 permitted and is not disqualified by order of 0 Court of Law of by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle. And provided fiurther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use anly for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

= Limitations rendered tnuperative by Section 8 of the Motor Vehicles (Third-Party Resks and Compensation} Act (Chuprer 189
anel Section 93 af the Reoad Transpors Acr, 1987 (Malaysia), are net fo be inclided rider these heading.

We hereby certify that the Policy to which this Cenilicme relates is issued in accordance with the provision of the Motor Vehicles

[Third-Pany Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurince

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatscever reason, vou must return the Cerfificate 1o Tokia

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Cerificate has been lost destroyed, you musi make 3 statutory declaration 1o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle ('Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account:  1360DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100

Financial Interest: HIN LUNG AUTO PTE LTD

Tokio Marine Insurance Singapore Ltd,

-

Authorised Signature

User Name:  Intermediaries from T O Printed 07032019



