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BRMATIS0T 1046 ¢ Mational Assessment Cerdre Services - Ubi
ENTRY DATE & TIME: 310015 1429
SUBMITTED BY: Jackeon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthlul and accurate as passible, Any wiful misrepresentation oo withalding of material facts may alow nsurance compsnies 1o
ropudiate pobcy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission af palicy labty on the part of Ihe NSUraNce companies.
5. Any false reporting may be referred to the Police for investigation.

G, Thiz repor will be forwarded by the msurers of the Gl4 Records Management Genire establishad by the General Insurance Associafion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upen application by Interested partics.

7. By the lodgement of this repon 10 the mnsurers, you heraby conzaent ta the archiving of this report at tha cantre and ts copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 31/05/2019 14:28
Date OFf Accident 31/05/2018 10:00
Exact Location Of Accident SEAH IM RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO2471D
Insured/Policyholder
MName Of Registered Owner TW AUTOMOBILE
Co Reg Mo 53333500X
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-88669174
Allemative Phone No OFFICE-BBEE91T4
Vehicle Particulars
Manufaclurer TOYOTA
hModel SIENTA 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident wordNG

Are '_-.rnu_clr—nming und_er your own Insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company TOKID MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber MSO00812

Cover Nole Number

Driver

MName of Driver TAY KIA LIANG

MNRIC No S51633374C

Date Of Binth 16/10/1964

Occupation QUTDOOR

Date Of Driving Pass DE/0B/1983

Driving Experience 35 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90091598
Fax Mumber

Coniact Number OFFICE-30091698
EMail Addrass MOEMAIL
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Address gﬂMB._Jr.f-.ﬁL.ﬂ.N REMA.JA

Postcode BEBET
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the aceident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es,Please state which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Siation Address gﬁ%{‘:;gﬂiﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190531/7005.

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGAJEGEE

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode
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Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wamn?

Was this injured tonveyed 1o hospital by
ambulance?

Address

Fostocode

DETAILS OF INJURED PERSON 1
TAY KA LIANG

BODY
SLO24710
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the clalms process.

. This Form must be completed by the Policyholder and/or the Autharised Drlver,

- Information provided must be a5 truthful and accorate ae poseible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companios to repudiate policy liability,

+ The issue and acceptance of this Form by Insuranee tompanies s nat an admission of palicy llabllity on the part of the Insurance
companies.

. Any false reporting may be referred to the Police for inyvectin ation,

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

Interested partles.

By the lodgment of this report 1o the Insurers, you hereby cansent ta the archiving of this repart at the centre and to coples of
the repert being made avallable aforesald

. Consent under the Parsonal Data Protection Act [PDPA)

I understand, acknowledge, sgree and concens 1

{a} My insurer, my workshop and the Genera! Intursree Amsasiztion of Bngapore [“GIA") mayfare permitted to coliect, use,
diselose anelfor process my personal data/personal information set out in this [form] and any other personal Information
provided by me ar possessed by my Insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer|s} who have nsored ve hizte(s] Invalved in this accident (all Insurer(s) wha have Insured

vehicle(s] involved in this accident shall be collectivaly referred ta as the “Insurers”), the Insurers’ lzwyers/Taw firms, the

Monetary Authority of Singapore and ary selovant government agency/aulharity {such as the police), for the purpose(s)

of :

lii processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/for my claims:

(Hi} carrying out and/or dealing with my Inriictions or responding to any enguiries by ma;

{iw} administering my claims fincluding the malling of carresnandence, statements, invaices, reports or natices to me,
which could Invelve disclosure of certain personal fdata Ahout me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in sdmlnistering, jo sslng, handling and/or dealing with m\rdifms.{mllectlvel-.r the

“Purpases”)

(b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/for process my Personal Information for one or more af the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or

agents{including thelr lawyersflaw firms), which may be sited cutside of singapore, for ane ar mare of the above Purposes,

(d) my Personal Information will also be collected and used to compife clalme history for the purpose of fraud detection,

Investigation and management In presentan ! ol future dalrms.,

(e} theinformation so collected under {d) ab 1y L sharoal fellselosecl:

st in evaluating, investigating, contralling or managing fraud,

{1} toall Insurers and/or any other third part
bapencies as reasonably required for the purposes stated, ar

regulators; law enforcement and governme

(R} for complying with requirements under zny repulations, laws or court orders,

iRy g

Reporting Centre Persgfine!'s Signature

Policyholder's Signature Driver'stt]
Date & Time: {IT driver Is not 1he poleyhokdar) Name:
Date & Tim NRIC/FIN No.:

(L LR TR AT T M T AT Tl



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

- Qaler T police Cepect -

DECLARATION
I/We declare the foregoing particulars are true in v:-ufq respect,

Pt
L‘:" "‘hc:{-- { ,ﬂ (g /mﬂ

Folicyholder's Signature
Date & Time:

n : T R
Driver's !ugrly:re “ Reporting Centre Personnel’ ignature
(il driver is not Lhe po yholder) Name: -

Date & Time: NRIC/FIN Mo+
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Oare of Accident
Aeeident Ploce
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Insurance Comapany

Owener or Company Name /IC No,

Owner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of O.wnm' & Diriver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Ocoupation

Email Address

Weather & Road Surface

Loy O o x .
31 May 383 Accident Time: | D@m

. Seak lon  Roacl

VLB IYHID

(24-HR-Torma)

. Toyeta  Sienta

 To¥io Wgyae Policy No,

:TL-\':l ,l‘qu,“rz,.Mfl':It_

oSl i __Owner's Hp Company Tel = -

Ly ]i];;a [J'K;r-(} 0163433y ¢

: 1b Ot 196Y  DRIVER'S Liconse Pass Date 06 Jun (783

: Epovse\ Parents \ Children \ Sibling \ Employee\ Others; Rente [

L 9N Jalan Remaja #08-65 ¢’(6686H)

{IMDOOR A -:_J_T__j";F]"JDE’H:-\\‘ A wuricing inside or outside office)

7 M P 'l
Py 9

=

£ QLT AR & DXV \RARIIIG & WET \ AFTER RAIN & WET

¢t Reporting Oinly \ -Cl:im \ Claim Own Insurance

Reporting Type

Number of Passengers (ncluding Driver): !

Was (bere any video Captured by cavcameray __L NG -
Exact putpose for which vehicle was being usEd at fhe time of accident: Private use \ Work se

Vehicle Reg. No: £4A IR6RE

Wehicle Reg. No:

Wehicle Malke\Model:

Vehicle Malke\hodel:

MWame Daver: o
1C No. Driver; A —

Dyiver's Contact & Add;

Meame Driver:

1C Mo, Dnver:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

/20190531/7005

1of3
Report Mo, T/20190531/7005

Date/Time Report Made:

Vide Report No.:
31/05/2019 12:40

l Station Diary No.:

Name uf Infﬂrma nt; Address:

TAY KIA LIANG 20 JALAN REMAJA #08B-05 SINGAPORE BEBET
ID Type / ID No.. Conlact No.:

NRIC NO / 81633374C Home/Office: Mobile: 88669174
Mationality: ) Email:

SINGAPORE CITIZEN

Kitay050664 @amail.com

“Sex: e Date of Birth: Type of Informant:

Male ?ﬁ ] 16/10/1964 | Criver

Race: Languag Institution / School Name:
Chinese E "lgri,;.h

ggg%aﬁfg a = . icence Information:

Date of Expiry:

Generalinformation of the Accident

Injury - | Drink Date/Time of Type of Location:
;gg;ig;t: Others J Drive: Accident: X!-"Runclion
: s MO 21052019 1000
Location:
SEAH IM ROAD
Weather: iface, Road Speed Limit;
Clear Ciry 50 K.n'nl'hm'a
Traffic Flow: || Trz |H|r Control: Traffic Volume:
Two Way Mat Contro Hr'd Moderate
Type of Collision: ; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SGA3B6BE

Slightly
Damaged

SLQ2471D | Car

Slightly |0
Damaged

rson Invalved
M[F&dﬂstﬂan Involved: No

No. of Pedestrians Injured: NIL

_| Use of Pedestrian Crossing: NA




s AR R

Paolice Station Of Origin: 20f3
Traffic Police Report Mo, Tr20190531/7005
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

Mxﬁ . . o 8
Name TAY KIA LIANG i ID Nao. S1633374C
|

Related Vehicle | SLQ2471D (Car) Contact No.| 88669174

Hospital/Clinic | MIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL - Date Discharge | NI
Mo. of Days granted Medical Leave 03 Degree of Injury | Slight
Brief Details.

On the stated time and date.

| was driving my vehicle SL.O2471D on Seah Im Road, | was on the 2nd lane going straight towards the
traffic Iig_lgt. opposite direction got a vehicle made a U turn towards my direction, suddenly | felt a great
impact from the side and realise SGA3864E had collided to the side of my vehicle,

| felt pain and see a doc and get 3 days 110,




e AL BRI

Police gta}ion Of Origin: dofd
Traffic Police Report No. T/20180531/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable Tha identity of the J:ersnn making this report has
been authenticated by SingPass. No signature Is
required,

Signature Of Interpreter: Date/Time:

Not applicable 31/05/2019 12:40

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP188
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* Toklo Marine Insurance Singapore Ltd
(Company Ring No. 1523000 14M) (65T Reg No: M2-0000023- 4)
20 McCalumn Strest #009-01 Tokio Marine Cantra Singapors 060046
T:{BE) 8221 8111 F:(B5) 6221 4155 / (G5) 6724 0F05 E: tmisePLokiomarine. com 5 W, wiwne ok bonmuaring c om

A mambar of the TOKIO MARINE
T ki bl i v INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Pollcy No.: MS000B12 (Private Car)

1. mﬁhrﬁ and Reglstration Number of SLO2Z471D Chassis No.: NSP1707088513
shicle
2, Mame of Policyholder TW AUTOMOBILE
Effective date of the Commeancement of 18/01/2018 (00.00:00)
Ingurance for the purposes of the Act
4. Date of Expiry of Insurance 15012020

5. Peracns or Class of Persons entitied o drive®
Use for the carfiage of passangars or goods in cannaclion with the Policuhalder's business or the hirer's business,
Uisa for soclal domestic and pleazure purpose and businoss purposes ol the Policyhalder or of any person to whom the vehicle is hired,
The Palicy doas not cover:-

1) Use for racing, pace-making, raliability trlal or speed-testing, .
2} Use whilsl drawing a trailer excep! the lowing (odber than far reweard ) of any ome disabled mechanically propelied vehicle.

* Provded i the Pecson driving is peemitted in aocordanca wis B bemnming or clhar b e megudatiane f0 drive e Mol Yihice or hes been so penitied and is ol disgusified by onder of & Court of
Law Of by reason of sy enBCiTe o regueton i el bt fom deving e e Vekicia, And prawded furter that e Maler Viehick is negistersd urdor the Fioad Traffe: Act and ils registration
undar the Road Trafe Al has rot besn canceled ul the Sma of the scces ks o dama

6. Limitations as to use”

. Uil dared incperative by Seclon & of the Malor Vehicles (Third-Party Risks and Compsnsalion) Act (Chagtar 185] and Seclan 85 of te Road Tranepon Azt 1887 (Malaysia), are not ko Bs
une (esa headings.

W hitaby coriify that the Poicy 1o whh iz Conficale rlaes & Bsued in sceomince wih e crnesion of the Molor Viskicks (Thirg-Party Fisks and Compansalion) Act (Chagsar 185) and Pari IV of the

Fiaad Transporl Act, 1567 (Malayaia)

Plaasa refar to the Policy Scheduls dor Ul dataty. terme and condRions of Fe nsranre

IMPORTANT ROTICE

Thia Cartificate i nof transferatie. [iring o8 cufeecy, 5 wouanen £ sancelisd for whatessar mansn, yau mit tehien the CoriSests to Tokdo Maring iruranoe Singapoes Lis within T days thansol

or, ¥ e Cartificate has been los! cosumyed you musl = © fduty s an offerce undar Molor Vehicls (Thind-Pary Risks and
Azl [Chapler 180). .
ADDITIONAL INFORM A TI01H N Account No: 2536004
Insurance Plan: Comprahonsive
Limit for total loss or theft: Prevailing Market Veilae
Policy Excoss: Own Darsage Clalms SO0 2 500,00 (Criginal Excess : SG0D 2,500.00)
Additional Excess for Unnarmaed SG0 500,00
Driver(s)
Additional Excess for Young or SG0 1,500.00
Inexperiancsd Driver{s)
WindSersen Excass SG0D 100.00
Ewcess-Third Party (Sect 1) HG0D 2,500.00
Financial Interest: TAN WEI CREDIT PTE LTD
Additional Terms: 1. Unnamed Oriver Excess Is not applicable

2. Vehicla s lieensed for privato bira by LTA and can ba used far private him [Imouwsing sardces.,

3. All drivars must hava 1 vite Lo lpencss when used for private hire,

4, Y10 excass appiind metinn 1 A 1ie ppastaly

8. Metwithstanding anything te the contrary in the policy, MC19 Waiver of Excess Is NOT appiicable.
G. Private Hire Uesgs Vehicle Endorsament I8 applicabile,

T Approved workehop pdan orily

TOHI0 MARINE INSURANCE SINGAPORE LTD.

Authorised Bignature

Unaw i0:  250ED0M Fringsd: 16-01.2078 170243



