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MMATIS067Z3T | Malicnal Assassment Cenire Servioes - U
ENTRY DATE & TIME: 24052018 13:55
SUBMITTED BY: Krisnnasamy aio Gorndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2, This Form mus! e compleled by the Policyhokder and/on the Authorised Driver,
3, Information pravided mus be as inuibful ond accurate as possible, Any wilful misrepresantation o withokd ng af matanial facts may allow Ingurance companies o

repudiate podicy lability,

4, The issue and acceplance of this Form by insurance comganies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred (o the Police for imvestigation,

G. This repor will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Asscciation of Singagora [GLA) for
archiving and that coples of this rapart will, for a foe, ba made avadable upan apefication by inlerested paries

7. By the lodgemant af this report 1o fhe insurers. you hereby consent 1o the archiving of this report at the centre and 1o cogies of the repart being made available

aforesaid,

Date Of Repaort
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhoider
MWame Of Registered Owner
MRIC No

Email Address

Mobile Phone Na

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action fo be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/05/2019 13.:55
24/05/2019 08:15
JUNC OF JALAN BUKIT MERAH RD / KAMPONG BAHRU RD
SINGAFCRE
DETAILS OF OWN VEHICLE
SMFS063A

CHEW YEOW HONG
51470918E

MOEMAIL

(LOCAL) +65-31080308
OTHERS-81080308

HYLMNDA
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

MO

MS000485

CHEW YEQOW HOMNG
S1470918E

Q070819861

CUTDOOR

05/05/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91080308

OTHERS-91080308
NOEMAIL
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321 CHOA CHU KANG AVENLUE 3
Address H1B-24

Posteode BBOBE4
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver'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 invalved in this accident? NO

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 N

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _persnn[s:l NO

solicitingleffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: C CHOY JUNYU

GENDER: : MALE

Details of Palice Action
Was the accident reported to the police? YES

If ¥Yes, Please stale which Police Station

Paolica Station Name GEYLANG N.P.C
Pollce Station Addrass gmﬁ;gﬁgﬁ\’ﬂ LEBAR ROAD , POSTCODE: 409014 , COUNTRY
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intendad Frosecution given? NO

If Yes,against whom'?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT : T/20190524/2077
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? NO

Vehicle Registration Number SBS3ITTAT

Vehicle MakeModel/Colour
Details Of Properties

Yehicle Category BUS
Mame of Drver KOK SIEW PEH
MNRIC/Passport Mumber ST479473D

Page 2 of 29



Caontact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Neo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEW YEOW HONG
Approximale Age

Injuries Sustain SERIOUS
Injured persen in which vehicle? SMF50B3A
Were seat belis worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Posteode

Mame CHOY JUNYU
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SMFE0E3A
Were seat belts womn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postocode

Pape 3 of 24



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 cormpanies to licy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Amy 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 upon application 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)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Persanal Information to all insurer(s) who have insured vehicle{s) involved 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 any relevant government agency/authority [such as the palice), for the purpose(s)
af:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims:
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, 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/mail packages); and/ar

{v] complying with applicable 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 callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation 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} the information so collected under (d) above may be shared [ disclosed:

{i} to 2l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

tii]/F? complying with reguirements under regulations, laws or court arders.

= !
H_.‘i > \ £
N\ 7 b
\- @L{(\j_lui l
Palicyhalder's S’Ta’cu re Driver's Sig‘-na re Reparting Centre Petsonnel’s Signature
Date & Time: (if driver is not'the policyholder) Hame:

Date & Time: ' MNRIC/FIN No,:




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

T P

Ti20190524/2

T1ot4
Report Mo, T/20190524/2077

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/05/2019 13:21 42

Informant's Particulars

MName of Informant: Address;

CHEW YEOW HONG 321 CHOA CHU KANG AVENUE 3 #16-24 SINGAPORE
689864

ID Type / ID No.: Contact No.:

MNRIC NO / 51470918E Home/Office: Mobile: 91080308

Nationality: Email:

SINGAPORE CITIZEN

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

Male 57 07/08/1961 Driver

Race: Language: Institution / School Name:

Chinese Grab

Occupation: Driving Licence Information:

Private driver Class: 2B,2A.3.4 Date of Expiry:

General Information of the Accident === === = R i
Type of Injury Drink Datng ime of Type of Location:
ARG Others Drive: Accident: X-Junction

i No 24/05/2019 0815
Location:

Junction of Road 1 and Road 2
JALAN BUKIT MERAH

KAMPONG BAHRU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Datailaoﬁvahicla Invulvad
Vehicle No. [Type |
SBS3779T Eus!Cnac:hfl'u'll Sllghthn,nI 15
nibus Damaged

SMF5063A | Car HYUNDAI ELANTRA | Silver Seriously |1

AD1.6GLS Damaged

AT (AMS)

Details of Vehicle Insurance

Vehicle No. [ Insurance Company

| Insurance No -=ff;‘e.l Eﬁecﬂm... I Expury Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

T

T/20190524/2077

2of4

Report No. T/20190524/2077

Dﬂtﬂll&ﬂﬁfﬂl‘liﬁlﬂ mumﬁ.“ e [ ‘::-"“-_n"_: JI'T"' sl-ﬂ- e T e s e e I
Vehicle No. | Insurance Company : q",f*:', j e Expiry Date
| SMF5063A | TOKIO MARINE INEURANCE MSU{]U435 U'Qfﬂ1.|’2ﬂ19 ﬂBr’ﬂ1f2ﬂEﬂ
SINGAPORE LTD.

Details of Person Involved @

T AT

Any Pedestrian Involved: No

No. of Pedestrians 1nJurad NIL

Dl’]'ﬁfﬁﬁ- ............ R ::.—:_,,. s rnu'L-uI.u.I: -:1'1‘.‘-1"‘-:!5", -._ :! :;__ . -_. “. i il ". i i . S
Name KDK SI EW PEH ID No. S?4?Q4?3D
Related Vehicle | SBS3779T (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL

Mo. of Dax granted Medmal Leave

DriveriE b e i e
Name CHEW YEDW HONG ID NG 514?EQ1EE
Related Vehicle | SMF5063A (Car) Contact No.| 91080308
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/05/2019 Date Discharge | 24/05/2019
No. of Days granted Me-::hcal Leave | 05 Degree of Injury | Serious
Passenger S TR e R e e e e S S
| Name CHOY JUNYU ID No. S8304323G
| Related Vehicle | SMF5063A (Car) Contact No.| 92384058
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/05/2019 Date Discharge | 24/05/2019

No. of Days granted Medical Leave

| 01

Degree of Injury | NIL




SINGAPORE ATV RERAIERAROLT

PGLICE FURCE Tr20190524/2077
Police Station Of Origin: bk
Geylang NP.C Report No. T/20190524/2077
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 24/05/2019 at around 0815hrs, | was driving my vehicle along Jalan bukit merah. | then made a stop
at the junction of jalan bukit merah and kampong bahru as the traffic light was red in colour. Suddenly, my
vehicle was hit in the rear by a bus. | have in car camera in the front and back of the car.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPCORE 402014
Tel No: 1B00-B4B6598

Sketch Plan
Informant is not able to provide sketch plan

A ECAARAT Mg

T/20190524/2077

4 of 4
Report Mo. T/20190524/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of |pformant:
G/ ; Y (i
Sgt 2 LING JUNXIAN )
Signature Of Interpreter: Date/Time;

Mot applicable

24/05/2019 13:21

Officer In Charge Of Case:
TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168






lokio Marine Insurance Singapore Ltd
Jaf

Tifsainy Hosd). B | CHNE SR oo Iy M -DOU00E 3 -4
#0 MoCalum Strest #08-01 Tokio Manoe Cantro Singapore DEH04
(G5} G221 G111 0 (65) G221 4355/ (65) 6224 DAS [ tmis@tokiomannecomsg W wwwtokiomarine com

TOKIOMARINE
INSURAMCE GROUP
Certificate of Insurance ERRIN ML H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Ma.: MS000485 (Private Car)
1.  Index Mark and Registration Number of SMFS0E34 Chassis Mo.: KMHD841CMJIUTEAITT
Vehicle
2. HName of Policyholder CHEW YEOW HONG
3. Effective date of the Commencement of 09/01/2019 (13:4812)
Insurance for the purposes of the Act
Date of Expiry of Insurance 0B01/2020

Persons or Class of Persons entitled to drive”
Use for the carmiage of passengers or goods in cannection with the Palicyholder's business or the hirer's business.
Use lor social domestic and pleasure purpose and business purposes of the Policyholder ar of any person to whom the vehicle is hired.
The Palicy does not cover:-
1) Use for racing, pace-making. rediability trial or speed-lestng.
2] Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle.
* Pravidid [Hat e Parsan drveg = permilted in acoordante with e lcansing of other laws of regulations ie drive the Motor Vahice of has Been S0 perrmilled ard ls ol dequadfied by order of @ Coun of

Lt o Dy reasen of ary ensctment o regulalizn in ia bohatl from dming the Moloe Webicla, At provided further tha the Mator Vehice is negistensd under e Road Traflic Act and its registrahcn
urdes Ihe Raae Trallic A1 has o been cenceled &l e lire of the accident loss or damage.

6. Limitations as to use”

* Liinmanons rendened imaperative Ly Section § of the Kalor Vehices {Third-Pedy Fesks and Gompensation) Act (Chapter 189) and Secticn 55 of the Road Trarepen Act. 1587 (Malaysia). ane fat io be
mchded urder s hesdingn

W hamatey Sertity 1AL 18 Prdcy 1o wnich this Cerbfcals ralsbes 18 S8002 0 aocondance with [he provisian of e Molor Versclas (Theo-Party Rises @ne Compansatan) A [Craprer 1887 and Part I af me
Foad Trarsport Acl 1987 (Malaysa),

Fledse mater o the Policy Schedule for S0 delels, 180ms ann conditons of the sarance,
IMPORTANT NOTICE
Tres Camficate & ot ransferable. Dunng s cumency, £ e insuraios is cancelled B whatsoever Masan, you must relum e Certfcats to Towa Manne indurance Sngepong Lio wilin 7 08y menso!

at, 1l the Cenificas has hean kst destoped, you musl make & statuiory declarabion b thar aéfect. Failure to comely with this duty is an ofance undar Mator Vb {Trep-Farty Raks ane Compensaion
Al (Chapler 1830

. Private Hire Usage Vehicle Endorsamant is applicable.
. Approved workshop plan only

@DlTION.ﬁL INFORMATION Account No: 2423004
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cran Damage Claims SGD 2,500.00 {Original Excess : SGO 2,500.00)
Additional Excess for Unnamed SGD 500.00
Drivar(s)
Additional Excess for Young or &G0 1,500.00
Inexperience Driver{s)
WindScreen Excess SG0 100,00
Excess-Third Party (Sect Il SGD 2,500.00
Financial Interest: MALAY AN BANKING BERHAD
Additional Terms: 1. Unnamed Driver Excess Is not applicable
| 2, Wehicle is licensed for private hire by LTA and can be used for private hire imousine services
3. Only named drivers with private hire licences can use car for privals hire.
4. ¥ID excess applied on Section 1 & Section 2 separately.
5. Motwithstanding anything to the confrary in the policy, MC19 Waiver of Excess is NOT applicable.
&
T

TOKIO MARINE INSURANCE SINGAFPORE LTD.

KINETIC MOTORS /?
22 Sin M ng Lane #06-76

Midview City Singapore 573969 .
lel: 6694 6128 Fax: 6694 6138
Lrnail salestikmsp

Authorised Signature

User ID: 24230004 Page 1 Printad: 18012019 16:23: 3%



