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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corréecily the details of the accident 1o spead up the claims process
2. Tnis Form must be compleled by ine Policyhobder and'or the Authosised Driver,

3. information provided musl be as truthful and accurale as possiple, Any witful misrepresentation or witholding of material facts may allow Insurance companies ko

repudiate policy kability

4. The issue and acceplance of his Form by insurance comganias is nol an admission of poboy liability on the parl of the insurance companias,
5 Any false reporting may be referred to the Police for investigation.

&. This repart will be forwardad by the insurers of the GIA Records Managemant Cendre estabiished by the General Insurance Association of Singapore (GLA) for
arghiving and that copies of this repor will. for a fee, be made available upon apphication by intarested paries.
7. By the lodgement of this repar 1o the insurers, you hereby consent 1o the archiving of this report at the centre and le copses of the report being made available

aforesakd

Date Of Repor
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2019 09:54

2000572012 16:30

SLIP RD COMPASSVALE DR TWDS PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covear Note Number

Driver

Mame of Dniver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addraess

SJU2E89X

VAN TAN 28
53335817E
NOEMAIL

OFFICE-85999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJOCOT17-RO%

TAM SECK HOE (CHEM SHIHE)
50249215F

11/06/1951

OUTDOCR

I0M0BMYTE

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90079017

OFFICE-90079017
MOEMAIL
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Addross 421 PUNGGOL ROAD
Posteade 546649

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla 2

Insurance Company of Driver's Own Vehicle &

General Infermation of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles {including own vehicle)

invalved In the accident "

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
amboulance?

Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vahicle Registration Mumber SLBSE34A
YWehicle Make/ModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YONG JOMNAN
MNRIC/Passport Number S8927637C

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF INJURED PERSON 1

MName

TAM SECK HOE (CHEMN SHIHE)
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Approximate Age

Injuries Sustain

Imjured persan in which vehicle?
Ware seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Poslcode

BODY
SJUZE89X
YES

N
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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 Policyholder 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 r i icy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of peliey liability on the part of the insurance
companes,

5. Any false reporting may be 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 (GIA) for archiving and that copies of this report will for a fee be made available upan ap plication 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)

| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(i) orocessing, 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/ar my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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)  allinsureris) whe have insured vehicle(s) invelved 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

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

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

a_—___-.)hahl-}.{.:hi' B

Policyholder's Signature Drriver's Signature Reporting Centre Pers el's S}-gna'ru re
Date & Time: {If driver is not the policyholder) Mame:
Date & Tima: MRIC/FIN Nao.;




SKETCH PLAN

1. .N"T},}J"l .l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Sju I
- LR R

Roedec 4o Hunte moad.

DECLARATION

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

N
Palicyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

Repaorting Centre Pe

Name:
NRIC/FIN No.:

-

nnel’s Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE AS THERE WAS ONCOMING VEHICLES TRAVELLING ALONG

MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 20 / £ , \y JOD/MM/YYYY, Time:( b 3o ) (HH:MM)
LCCATION: dllpg Rd vylt  De  4udy L"j&'” L.

[ _DETAILS OF VEHICLE '
QJVEHICLE NUMBER:  Du R
BJINSURANCE COMPANY: )
cIPOLCY NUMBER;
Q)POLCY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE aTHEFT)
&)MAKE & MODEL: ' ;

NIPURPOSE OF USING AT ACCIDENT Time: bt O €y .
JARE YOU CLAIMING UNDER YOUR own INSURANCE (Yes/3)
IF NG, PLEASE STATE (THIRD PART hAIM REPORTIMNG DML
2. INSURED / POLICY HOLDER

AINAME: [MALE / FEMALE)
BIMRIC/FIN/P ASSE ORT:_ — CONTACT:
c)ADDRESS:___

.1 " CONTINUE TO 3.9 IF DRIVER ALsSCY POLICY HOLDER

Cinduding dyivay) SINAME__Toan  $0ck  yog  ( Chpn Shiht) [MALE / FEMALE]
i bINRIC/FIN/P ASSPORT:_ L : cowm:r:_gflﬂ}ﬂﬁ-‘
ETH CIADDRESS. UVl faneps) toud (34607

"CIDATE OFBIRTH: (_j{ / [ 4GS | (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O UTDQOR)
fIYEARS OF DRIVING EXPRERIENCE: .‘ﬂlgi[ﬂ‘ e - i

“ JUAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (€8 / no)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER com::g%m ;c@j& / RAINING / OTHERS__

bJROAD SURFACE:(DRY / wWeT / OTHERS___ el 1
5. WAS ANYBODY INJURED ({ES/ NO)
7. IREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION;
: -. 8. THIRD PARTY VEHICLE
VNS Mgt o) veMCEE NUMBER:_ SUBQ3Wa oo
(| B) DRIVER'S NAME__ Y90 Zontim

\ AStive,  mleive ]
( 1 ;}i Cl NRIC/AN/PASSPORT- ":,Erc-,v,] Ec CONTACT:
T— ?. THIRD FARTY VEHICLE
5.': K & _ [ i Az d_:' VEH[CLE NUMEEE: MDDEL:
i = .\ ©| DRIVER'S NAME:.
ARG dhvec) g NRIC/FIN/P ASSPORT: CONTACT: .
= l]

Chail = mhlowys @ Opnnt: G

)
fﬂx =

-

\”DP—*G -



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

o iz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of IVAN TAN 28 (5333581 TE)

The Following Are The Brief Particulars of :

Fgame of Business
Former Nama(s) f any
[ate of Changa of Name
Hegustration Mo
Registrabon Date
Commencemeant Dale
Satus of Busingss
Status Date

Fenewal Dale

Expiry Date

Renpwal via GIRO
Conatilution of Buginess

Poncipal Place of Business

Date of Change of Address
Principal Activities

Activities (1)

Description
Actmaties (I}

[FeEscrplion

Particulars of Authorised Representative(s)

Mame

Mationality

AN TAN 2

53335M7E
274G
2704206

L

100112018

1000 2018
2Hnarma

&)

Sole-Proprigtor

421 PUNGGOL ROAD

BEAUTY GARDEN
SINGAPORE (546649)

Date: 10012018

PASSENGER LAND THANSPORT MEC. (EG PRIVATE CARS FOR HIHE WITH OPERATOR

AMND TRISHAWS) (45219)

Addrass

Address Date o
Source Appaintment

Authentication Mo, K1B025965%

Page t ol 2



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 532492.15F

Hame

TAN SECK HOE
(CHEN SHIHE)

Hita

CHINESE B
Dt of birth s ;
11-06-1951 P ﬁ
GountrpPinms o iirth

SINGARORE .

Iﬂﬂﬂiﬁn‘h"EIIWH

e

SE&DO9Y

RN

Datw of Iswus
09-01-2018

421 PUNGGOL ROAD

SINGAPORE 546849
ME 4364




Tokio Marine lns arieser Sadrifanore e

*.ﬁ -
ey o, Mo, YS2IO0E 1AM (63T Rag o MEDSO0T, T4 ‘ 2
E0 MeCatem Streer #02-01 Tokio Manine Certre Singapore CER04E \

| EhIEART G101 (65) 6221 4355 /(BS) G2Rd OIS b R tokIIMANNT SO A MR TS KInTACinR, -6

[WSURANCE C ROLEP
Certificate of Insurance FORM  MYE1T

MOTOR VEHIC LES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
AMOTOR VEHIC LES (THIRD=PA STY [ISKS AND COMPENSATION) BULES, 1950

ROAD TRANSPORT ACT, 1987 (LIALAYSIA}

MOTOR VEHICLES (THIRD-PA XTY RISKS) RULES, 1950 (NLALAYSLA)

FPoliey No.p  18-MI00DT T-Rud (Private Moter Oar}

1. Index Mark and Registration Nuaher SI26R0K Chassis No @ MEAOSIZEE 106162026
of Vehicle

2. Name of Policyholder VAN T AN 28

A, Effective date of the Conmenee nent of S—
Insurance for the purprsss of the Act RRfetas

4. Dave of Expiry of Insurance OT 2010

5. Persons or Class of Persons ent lod to deive*
Agv person whe is driving oo the Foloyvhulder's eoder ar with thesr pamissaon.
['be hirer.
Aav other pearson who is doving on e bira's order or with Bie/ thedr permission.

* provadded thet the Pemson diiviog & permatten o sccordanc: with the loemsing or other lave or segmletons 1e drive the Motor Vehisle or has been
o prermitied and 16 not dizgqualifiad by orde of & Court of Law o by reason of e adetioent or regiis Gom in s hat Bohab® froen driving S Modor
Weliice, And provided furher that the Motor Vehicle 1z megictered ondar the Rcad Traffic A and it ragisaation wrder the Road Trafic Ad has
ol boen cancelladat the ime of heaceiden: ties or damape.

4. Limitations as to use™

Iz for the cammage of passsepers or roads tn copnection with the Policvhalder’s business or the dier's bunnes,
Lisg for sumal domestic and pleasure surpose and swsiness purposes of the Poliovbalder o of any pagson to wham the
vehiele s hired.
The Poliev does not sover:-
1) Uge for racing. pace-making, reliability tral or ipecd-testng,
) Use whiket drawing 4 trailer except the towing { sther than for reward) of any one disablod mec vanivally poopelled
wehiele.

# Limitatione remdirer fnorurative fo Sectior 8 of tae Mar e Fokiclm  Thicd-Parn Risvr mid Compenraiioe) ded ¢ Therpaber LE L
s Fection OF of the Rond Teanspaort Aol [T fhilalaypwia | are aol bo beineludod wadior tnene hemdiagr

W herebe certify that the Pelicy s which thi: Cerificate nilstes iz 1sanad in accordanc e with the proy si03 Gf e Motar Vehicles

1T hdred-Parmy Ricks snd Compensati o) Acth Clapber 189 anil Par 1V of the Bowd Transpert Azl 1087 12l gecia

Premse refier te the Policy Schedhele for fdl det 112, leoms sl conditbors af the insLauace

This Cerfificate 1= nol transferatie. Thring it cumency, iF e insuranee & cance lad for wistiosT rerer, yvou mos meturn tee © etificals e Tobic

Woamoe Tnemance Singapore Lid watkin 7 dacs thereof of, £ ke Cerlificate has boooy Lol Beaivped, sou miksr makie a staiptbony declaahon o (e
effect. Failume ro comply with thiz duety is anoffoncs vader hiotor “Vehicle (Third-Farty Rizks and Compenzation. Acts Chaprer 186,

ADDITIONAL INFORMATION Acecunt:  J3REIDA
Insurance Plan: Comprebensive Aaproved 'Weckshop Plan
Lamit for toted boss or theft:  Prevaibiog Market % alue
Policy Excesst Cram Do age Clmms S0 3,500
Exess-Third Party {Sect [T} SGI 3,500
Windscrom Suoess SGD 109

Takin Maine Lisuvance Singag ore Lid.

Lt -
/ £
i -
-

A..uﬂlﬂl'i:hl-d.sj.\t p—
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