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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart r.'urml:l]z tha dedalls of the accedent 1o speed up the clabms process
2, This Form must be completed by the Policyhalder andlor the futhorised Driver,

3, Infarmation provided musl be as trulhiful and accurale as possible. Any willul mistepresentation or witholding of matanal tacts may allow insurance companies lo

repudiaie policy kability

4, The issue and acceptance of this Farm by insurance companies ie rol an admission of policy liability an the pad of the insurance companies

5, Any false reparting may be referred to the Pollce for investigation,

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copkas of thie report will, for a fee, be made available upon agolcation by meresied parties.

7. By the lodgement of this report to-tha insurans, you hereby consent to the archiving of this repoen al the centre and to copies. of the report baing made avaiabie

atoresaid,

[Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
27/05/2019 14:58
260052019 13:10

CTE [AYE) BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MEIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

GYTTTas

UMICORN FINANCIAL SOLUTIONS PTE LTD
200501540R
NOEMAIL

OFFICE-89999939

MISSAN
URVAMN SWB

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

18-MT000359-R01

TOH KIAN CHYE
51579358l

20/041863

OUTDOOR

14051989

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92T705805

OFFICE-92705805
NOEMAIL
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BLK 501 WOOQDLANDS DRIVE 14
#HOG-44

Postcode 73050
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in thiz accident? WO

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

3

ambulance? NO

Was any other material or property damaged? YES

| have been approached by uqknnwn_person{s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reparted to the palice? YES

If Yes.Flease state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address m;gRLLBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
Folice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REFPORT - T/20180526/7012.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Wehicle Registration Mumber YL4648X

Vehicle Make/Model'Colour MISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver NG HWA LAM

MRIC/Passport Mumber S1213969A

Cantact Number

Address

Postoode

Insurance Company Mame
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Marme

Approwimate Age

Injuries Sustain

Injured person in which vahicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMW4697Z
HYUNDAI

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TOH KIAN CHYE

BODY
GYTTTas
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

¥
&

Please report corpactly the details of the accident to speed up the claims process.

This Farm must be completed by the Palicyhol or the Authorised
. Infermatian provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance cormpanies to repudiate policy liability.

The Issue and aceeptance of this Ferm by insurance companies fs not an admission of policy lability on the part cf the Insurance

companies.

. Any false reporting may be referred to the Pallee for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upan application by

interested parties
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 repert being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that:

{a}

{d)

(e}

My Insurer, my workshap and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form] and any other personzl information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and discloze and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) Invalved In this accident {all insurer(s) whao have insured
vehicle(s] Involved 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/autherity (such as the police), for the purposa(s)

of :

(il processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

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

(i) carrying out and/or dealing with my Instructions or responding ta any enguirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notlices to me,
which could involve disclosure of certain persenal data ebout me to bring about delivery of the same as wall 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims {callectively the
"Purposes”)

all insurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infermation for one er more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers andfor GIA te thelr third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

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

lil toallinsurers and/er 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

[ii} for complying with requirements under any regulations, laws or court orders.
'?@.'& Pre

Policylalder's Sgnature Driver's Signature ; Reporting Centre Persophifl's Signature
Date & Time: {IF driver Is not the policyholder) Hame;

Date & Time: WRIC/FIN N,



SKETCH PLAN
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DECLARATION
IfWe declare the fﬂrE?ﬂing particulars are true in every respect,

5 4 WIAN A

Policyhalder's Sigugliy Driver's Signature i Reporting Centre Perfodnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:

L R ¥ T S Y C LS ST P



Paie of Accidenl : :u‘] Ob\?ﬂlq Accident Time:_ =2\ % _ (24-HR-Formar)

Aceident Ploce . e Towsen AYE  BfolE  Svaogy E){.—r )
Ychicle Reg. Mo. (Car Plate Noy ™ Gﬂ\f :1'3(-:[’ = o
Vehicle Make/Model R G B

msurance Company : Poliey No. B

Owner or Company Name /IC No,

Cwner or Company Contact No. - ; : . Owmer's Hp Cami:rary Tel -
. ToH Kl cyye s imF 93881 |

DRIVER'S Name / IC No.

DRIVER’S Date Of Birth . 9] 0411152 pRrrvER'S License Pass Date
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Eﬁa Others:
DRIVER'S Address © B Do Wi DRV 3 0b -y ST
DRIVER'S Contact No/ Alt No. 1) YvFe WY 2
DRIVER'S Ogcupation : INDOOR\ GU’I‘D@@ working inside or outside office)
Email Address s N A ]
Wealher & Road Surface t CLEAR & DRY \RAINING & WET \ AFTER RATN & WET
Reporting Type : Reporting Only x@nm Own Insurance
fall

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES\} NG! g
Exact pumpose for which vehicle was being used att ¢ of accident: Private nse \ Work 1@ .

Other Party Driver's Particular (if auv
Vehicle Reg. No:__ \_‘D— HbhQ 2““ ] Vehicle Reg. No: Low A5 L ':Z—_
Vehicle Male\Model;__ M =8 Ar Vehicle MakeModel; FY{UNDRT |
Name Dlm-r-____‘_hi‘rr Wt Li Name Driver;
IC No, Driver;__ 2121 2060 & IC No. Driver; o

Driver's Contact & Add;

Dyiver's Contact & Add;




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR IR

BF012

1al3
Report No. T/20180528/7012

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
26/05/2019 16:25
| Informant's Particulars’ 0 ““-" AL A R I R e
MName of Informant: Address:
- TOH KIAN CHYE ?’EE‘II_K 501 WOODLANDS DRIVE 14 #06-44 SINGAPORE
! ' r
ID Type / ID No.: Contact No.:
NRIC NO / 515793581 Home/Office: Mobila: 82705805
Mationality: Email:
SINGAPORE CITIZEN bobbytoh1963 @gmail.com
Sax: Age: Date of Birth: | Type of Informant:
Mala 56 20/04/1863 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SUPERVISOR Clags: 3 Date of Expiry:

General Information of the Accident 0 s

Ty #‘bﬁh‘%‘f‘&# Ml@ &

Injury Drink De.r’T |ma of Type of Location:
H&%{e}l{ﬂ' Attended by Police Drive: Accldant: S%:Fa?ght Road
! Mo 2052018 1310
Location:
CENTRAL EXFRESSWAY
Weather: Hoad Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled Moderate
Type of Collision: Anggme mnueyad by
Between Moving Vehicles - Head To Rear
Yas
Detalls of Vehicle Involved GRS R T T e A T T W T o e
Vehicle No. | Type ' |Make Model _ | Condition | No of Passenger |
GY77735 | Van 0

| Detalls of Person Involved

Any Pedestrian Involved; No

Mao. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE (R

Ti20190528/7012
Police Station Of Origin: 2013
Traffic Police Repor No. T/20190526/7012
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver Lo AR T R TR s SO T ey oy o o )
Name TOH KIAN CHYE ID No. 51579358l
Related Vehicle | GY77735 (Van) Contact No.| 92705805
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 26may 2019 at about 110 pm | was driving on cte towards Braddell exit On lane 4 . Car sjw4697z red
Hyundai hit my rear so hard and the impact push me to hit another lorry YL4648x . My ven number is
GY7773S . | felt giddy and went to see the doctor . Doctor give me 5 days MC . | will go to the hospital
and do a X-ray as | feeling pain my back



Sl TR AL

Police Station Of Origin: g

Traffic Police Raport No. T/20100528/7042
10 Ubl Avenue 2 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicabla The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater; Date/Time:

Mot applicable 26/05/2019 16:25

Officer In Charge Of Case: Classification Of Case;

TP/TPIB /

RAZIZ BIN TAHAR

Contact No,: 65476200

Authentication Stamp
NF168



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL ¥ Watien Cuay V1800 Singa pore D4RSSD

INSURANCE  "v/165) 62240010 Fau i
165} 6324 D

D, mmr T =i
ST MAMAGUMENT CENTHE umr&mfu\ru&mﬁu s

IMPORTANT NOTE: Please submit the completed Addendum form lothe jame Authorised Peponing Conire
with whom you submitteq theOriginal Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNn « ™ A | AveEsI

Vehicle Registrationho: (3 Y7113 S

wd
Nameishownin M) : Untarn Frengig Lhad o s NRIC/FIN/PassportNo ; 12950 foR
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Singapore( )
Contact (Tel) Mobile Ng,

Email Address

Date of Accident  :__ 8|3 | 1y Time of Accident: 17" | ©

PlaceofAccident :_(1E(AJE) gfar; Saddel A &id

Insurance Company: _ 19kie  Mafing

{B) ADDITIONALINFORMATION JAMENDMENTS:

I have made a reparton the above mentioned accident and would like to include additional information or
make the following amendments:

Pretad e At Pl

/

P ol
&

.

‘MJ‘
3( fr)e
)
Policyholder f D Reporting Centre s Signature
Date: Kame:
NRIC/FINNo.:
Date:



wsinsT REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 515T79358I

Mams

TOH KIAN CHYE

AR

e be. S 1579358]

Faca

Gt e danien D CHIKESE sl

1 Dlatw of birth [ 1
23-04- 2010 | g 20.04-1083 ] -
: Counlryfiace ol tisth i
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Tokio Marine insurance Singapore Lid.

A, ki ¢

Frbin Bloyraes G

iCompany Re. Mo: 192300071460 1GST Reg No. M2-0000023-4) ]
0 McCalum Street #09-01 Tokio Marine Cantre Singapore 069046
TIBE) G227 6115 T [65) 6221 4355 / (65) 6224 DBPS € tmisdrokiomaring.comsg W wwa iokiomaring.com
_ i ; e TQKiQ_MﬁF_JNE
INSURANCE GROUP
Certificate of Insurance FORM  MZ30D

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSEA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MT000359-R01 (Comm Vehicle Carry Own Goods)

1. lndex Mark and Registration Number aY77738 Chassis No.: ZD30000167TK
of Vehicle

2. Name of Policyholder UNICORN FINANCIAL SOLUTIONS PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act LU

4. Date of Expiry of Insurance 29/01/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

# Provided that the Peraon driving is permitted in secordunce with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disguolified by order of a Court of Low or by reason of any enactment or regulation in that behall from driving the Mutor
Wehiele. And provided further that the Motor Yehicle is rogistercd under the Road Troffic Act and its registration under the Road Traffic Act has
nodt been cancelled al the time of the accident loss or damage.

0, Limitations as to use™
[} Use in connection with the policyholder's business.
13 Use for the carringe of passengers (other than for hire or reward) in connection with the Palieyholders' busingss.
1) Use for social domestic and pleasure purposes
The paolicy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer exeept the towing of any one disabled mechanically propelled vehicle.

& Limirationw rendered inoperative b Section & of the Motor Vehicles (Third-Pavgy Risks and Compensation) Act (Chapter 189)
and Section 95 of the Rowd Transpart det, T987 (Melaysia), are not to be included under these headings.

We heseby certify thut the Policy w which this Certificote relates is isseed in sccordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensstion) Act (Chapler 189) and Part 1V of the Foad Transport Act, 1987 (Malaysia).

Pleuse refir to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
Thiz Cemificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you mast retum the Certificate to Tokio

Murine Insurence Singapore Ltd. within 7 days thereof or, if the Centificate has been Jost destroyed, you must moke o statwtory declaration to thot
cifect, Failure to comply with this duty 15 un offernce under Motor Vehicle (Thard-Party Risks and Compensation) Act (Chaptey 159,

ADDITIONAL INFORMATION Account:  [092DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or thefi:  Prevailing Market Valoe

Tokio Marine Insurance Singapore Litd.

Authorised Signature

Uger Name:  Inteomedianes fiom Thd O Primted (EHT e el )



